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PNEUMONIA IN PRIVATE PRACTICE 

A STUDY OF 911 CASES 
RUSSELL L. CECIL, M.D. 

■ AND 

EDGAR A. LAWRENCE. M.D. 

NEW YOnK 

Much has been written in recent times concerning 
pneumonia especially as regards the incidence of the 
various types of pneumococcic pneumonia and their 
amenability to serum therapy. When compared, these 
reports have shown a rather striking consistency both 
■in the incidence of pneumococcus types and in the 
results obtained with specific treatment. However, 
these studies have been based largely on material 
observed in large city hospitals such as Bellevue and 
Harlem hospitals in New York and the Boston City 
Hospital. So far as we know, there have been no 
modern studies published on pneumonia in private prac- 
tice. The impression seems to lie general, however, 
that the death rate for pneumonia in private practice 
is considerably lower than it is in large city hospitals. 
While in hospital wards the fatality rate may run from 
30 to 35 per cent, one often hears practitioners assert 
that in private practice they rarely lose a patient with 
pneumonia, and Osier, quoting Howard and Fussell, 
states that the fatality rate in the latter group varies 
between 6 and 17 per cent.^ 

In the hope of throwing some additional light on this 
subject, we have collected 911 cases of pneumonia from 
private practice. The number of cases included is not 
as large as we should have liked it to be, but at least 
it is large enough to form a basis for certain general 
conclusions. 

This study falls naturally into three divisions : 
(1) patients treated at home, (2) patients treated in 
the private pavilions of hospitals, and (3) patients 
, seen in consultation in private practice. 

PATIENTS TREATED AT HOME ■ 

Our original intention was to collect the material 
for this study from all three of the sources mentioned. 
We found it almost impossible, however, to obtain 
adequate records on patients who had been treated in 
the home. Through the kindness of Dr. Edward S. 
Rogers, director of the New York State Bureau for 
Pneumonia Control, we are able to quote the following 
figures from his investigations in New York State: 
Rogers found that in 1,475 hospital cases of pneumo- 
coccus type I pneumonia the fatality rate was 18.5 per 

From the Medical Department of the Cornell University Medical 
Collei'e. 

« Osier, Sir William: The Principles and Practice of Medicine, ed. 1, 

i ^eu• York, D. Appleton & Co., 1910. 


cent, whereas in 551 cases of the same t 3 'pe in which 
treatment was given in the, home the death rate was 
only 13.4 per cent, a difference of 5 per cent. All the 
patients in both series received ‘type I serum. These 
patients were not citizens oR New York City but were 
collected from cities, towns' aiid,- rural districts in New 
York State excluding New' York' City. 

The factors tliat may influence this difference in the 
fatality rate of patients treated in the hospital and 
those treated at home will be discussed later. 


PATIENTS FROM THE 'PRIVATE PAVILIONS 
OF HOSPITALS 


The greater part of the material for this study 
(560 cases) was obtained from the private wards of 
New York City hospitals. These patients were all 
admitted during the last decade (1928-1938) and all 
had been “typed” by standard methods. Many cases 
of typical lobar pneumonia (more than SO per cent) 
had to be excluded from our survey because of inade- 
quate bacteriologic study. The hospitals whose records 
were used in the compilation were the Doctors’ Hos- 
pital, Fifth Avenue Hospital, Mount Sinai Hospital, 
New York Hospital, Post-Graduate Hospital, Presby- 
terian Hospital and Saint Luke’s Hospital, all in the 
city of New York.- 

Bacteriologic Classification. — In table 1 it will be 
noted that approximately 95 per cent of the cases -of 
pneumonia in this series are of pneumococcic origin. 
This agrees very closely with the observations of 
Cecil, Baldwin and Larsen ® in their statistical stud}' of 
2,000 cases of pneumonia at Bellevue Hospital and lyith 
the results reported by the workers from Rockef^ler 
Institute.'^ In all these studies. Streptococcus h^mo- 
lyticus pneumonia ranks second in prevalence, awrag- 
ing about 3 per cent of the total series. '• 

Age and Se.v DIsh'ibntion. — The most important fact 
brought out in this connection was that the average 
age in this series of 560 pavillion patients was 45 years, 
whereas the average age in our Bellevue studies was 
only 38 years. The sexes were about equally repre- 
sented, in contrast to studies made in city hospitals, 
in which the males have far outnumbered the females. 
In the present study 53.6 per cent were males and 
46.4 per cent females. In the Bellevue Hospital studies 
83.1 per cent were males and 16.9 per cent females. 

Incidence of the Various Types of Pneumococcic 
Pneumonia. — Table 2 shows the incidence of the domi- 
nant types of pneumococcic pneumonia. Type III 
pneumonia was the most prevalent (20.2 per cent). In 


2. The attending physicians at the hospitals mentioned cave us access 
to the records of private jiatients. 

3. Cecil, R. L. ; Baldwin, H. S., and Larsen, N. P. : Lobar Pneumonia. 
Arch. InL Med. 40: 253-280 (Sept.) 1927. 

4. Avery, O. T.; Chickering, H. T.; Cole, Rufus, and Dochex, A. R.: 
Acute Lobar Pneumonia, Monograph 7, Rockefeller Institute for Medical 
Research, Oct. 16, 1917. 
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this respect the present series differs sharply from 
previous studies in which type I has been the com- 
monest type. This difference in type distribution can 
be explained at least in part by the higher age inci- 
dence of pneumonia in private patients. The studies 
by Lecil and his co-workers = at Bellevue Hospital 
showed clearly that the incidence of type III pneu- 



Incidence and fatality rates for pneumococcus types in relation to ace 
(private pavilion series). 
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the ages of 20 and 40; of type III, after the age of 60 
in contrast to the Bellevue figures, which show that the 
• highest incidence of type I occurred between the ages 
of 20 and 30, and of type III between 30 and 50. 

Clinical Characteristics . — ^The various forms of pneu- 
monia showed the characteristics that have been 
described in previous studies. Cases due to pneumo- 
cocci of types I, II and III were nearly always typical 
lobar infections with classic history, frank physical 
signs and rusty sputum. The seriously ill patients 
usually showed signs of multilobar involvement The 
miscellaneous" types often presented an atypical pic- 
ture. with only partial consolidation of the lobes and 
purulent rather than bloody or rusty sputum. The 
patients with streptococcic or staphylococcic infections 
were, almost without exception, seriously ill but with 
indefinite signs in the chest. 

Bactercjin’a.— -Unfortunately, blood cultures were not 
taken as a routine in this group of patients. However, 
287 patients were subjected to blood cultures, and the 
results are shown in table 3. 

Approximately 24 per cent of the patients in this 
series yielded positive blood cultures, and in the septic 
cases the fatality rate was 74 per cent. Patients with 
negative blood cultures showed a fatality rate of only 


monia increases with age, an observation which has been 
corroborated by Blake “ and others. 

In table 2 one also notes a very high incidence of 
the miscellaneous types (57.3 per cent), much higher 
than in most of the series reported from other institu- 
tions. Whether this was actually the case or whether 
the typing was inaccurate it is impossible to say. The 
newer types have not been separately listed in table 2, 
as they were recognized only during the last few years 
of the period covered by the stud 3 ^ 


Table 3. — Blood Cultures in the Pnctitnococctts Scries 


Positive Blood Culturea JJegatjve Blood Cultures 

f * , , — , 

Type of FntoIIty, Fatality, 

Pneumococcus Number Deaths per Cent Number Deaths per Cent 


Type 1 12 S 66.7 SS 5 13.2 

Type ir 4 3 75.0 19 1 6.8 

Type III 20 21 60.8 47 20 42.0 


Jlisccllancous types 27 10 70.4 114 9 7.9 


Total 09 51 74.0 218 35 16.0 


Table 1. — Bacteriologic Classification of 560 Cases of 
Pneumonia from Private Pavilions 


Bacteria 

Pneumococcus (all types) 

Streptococcus haemolyticus 

Streptococcus viridans 

Bacillus infiuenzac 

Staphylococcus aureus 

Staphylococcus albus 

Friedlander’s bacillus 

Number of 
Cases 

£31 

19 

2 

1 

4 

1 

2 

Incidence, 
per Cent 
91.8 

3.4 

0.33 

0.2 

0.7 

0.2 

0.35 

Total 

5G0 

100.00 

Table 2. — Incidence of Pneumococcus Types in 
Pavilion Scries 

Private 

Type of Pneumococcus 

Pneumococcus type I 

pneumococcus type 11 

pneumococcus type III 

Miscellaneous types (group IV) 

Oases 

83 

3T 

107 

804 

Incidence, 
per Cent 

15.6 

6.9 

20.2 

57.3 

Total 

531 

lOO.O 


It is noteworthy that 78.4 per cent of the cases of 
type II pneumonia occurred in the male and only 
21.6 per cent in the female. _ ... 

In 531 cases of pneuniococcic pneumonia in private 
pavilions, the incidence of type I was highest between 


5 Cecil, R. I~: Plummer, Norman, and McCall, Marsh: Pneumococcus 
Type III Pneumonia, Am. J. M. Sc. 191:305 (Mwch) 1936. 

^^*6 Blake F G.- Observations on Pneumococcus Type III Pneumonia, 
Ann.' Int. Med. 5: 673-686 (Dec.) 1931. 


16 per cent. However, the figure was unusually high 
(42.6 per cent) for forty-seven patients with type III 
pneumonia with sterile blood cultures. 

Complications . — Analysis of the complications 
encountered in the series reveals nothing especially 
noteworthy. Empyema was the most prevalent compli- 
cation, showing an incidence of 5 per cent in the 
pneumococcus series and 26.3 per cent in the cases of 
streptococcic pneumonia. Type I pneumonia showed an 
empyema incidence rate of 8.7 per cent. Endocarditis, 
meningitis and pericarditis were rarely reported. Fibril- 
lation developed in quite a number of the oHer patients 
and was usually followed by a fatal termination. 

Fatality Rates . — We were particularly interested in 
determining the fatality rate for patients in the private 
pavilions. Figures for the various types of pneumonia 
are recorded in table 4. Cases in which specific therapy 
was given are omitted. The death rate for pneumo- 
coccic pneumonia without serum therapy was 30.1 per 
cent, a figure which is generally looked on as about the 
standard for type I pneumonia without serum therapy. ^ 
For example, Heffron s ^ figures on 2,047 cases of | 
type I pneumonia in the United States and Canada in ■ 
which serum therapy was not given showed a fatality , 
rate of 30 per cent. , • 

The fatality rate for Streptococcus haemolyticus ; 
pneumonia (47.4 per cent) approximates closely previ- i 
ous figures in the literature.^ ■ 


7. Heffron, Roderick: Final Report of i 

tudy and Service 1931-1935, Commonwealth 84, January February 

'“"‘'B?iS-a, J. G. M.: Slanagement of the Pneumonias, New York, ! 
xford Medical Publications, 1937. < 
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The fatality vate fov the entire group of 450 cases 
is 31.7 per cent, which checks pretty closely with the 
fatality rates for the wards of large city hospitals. 

Fatality Rates for Various Pneumococcus Types . — 
The fatality rates for the dominant types of pneumo- 
coccic pneumonia are indicated in table 5 and are com- 
pared with similar figures from the series previously 


Table A.— Fatality Rates in Relation to Bacterial Etiology 



Number of 


Fatality, 

Bacteria 

Cases 

Deaths 

per Cent 

Pneumococcus (no serum) — 

421 

327 

SO.l 

Streptococcus hoemolyticus. . 


n 

47.4 

Streptococcus viridans 


1 

50.0 

Bacillus Influenza 

1 

0 

0.0 

Staphylococcus aureus 

4 

4 

100.0 

Staphylococcus albus 

1 

1 

100.0 

Frledlunder bacillus 


1 

50.0 

Total 


142 

31.7 

Table S. — Comparison 

of Fatality Rates 

Between 

Private 


Pavilion Scries and Bellevue Hospital Series 


Present Series Bellevue Hospital 

(No Serum) (No Serum) 

«- - — - - — - *■ — 


Types of 1 
Pneumo- 

No. of 

K. 

Mortnlitv, 

'■ Xo. of 

» 

Mortality, 

coccus 

Cases 

Deaths 

per Cent 

Cases 

Deaths 

per Cent 

Type I 

SI 

10 

S2.0 

234 

73 

31.2 

Type II 

23 

7 

30.4 

441 

215 

48.8 

Type III 

102 

50 

54.0 

500 

210 

42.0 

Miscellaneous 

205 

54 

20.4 

373 

109 

29.2 








Total 

421 

127 

50.1 

1,"4S 

C07 

30.2 


reported by one of us from Bellevue Hospital.^ The 
fatality rates for pneumonia at Bellevue Hospital are 
proverbially high, but it will be seen from table 5 
that the rates for our private pavilion series are not 
so far below them. Indeed, the fatality rate for 102 
cases of type III pneumonia in the private pavilion 
series is considerably higher than that for a similar 
series at Bellevue. 

As in all previous studies, the fatality rate for the 
various types increases with the age of the patient, as 
shown in the accompanying chart. 

Results zvith Serum Therapy . — It is interesting to 
note that in only 60 per cent of type I cases in the 
private pavilion series was type I serum given. In 
the type II cases an even smaller proportion was given 
the benefit of specific therap)\ In the newer types 
. it rvas not to be expected that a high proportion of the 
patients would receive serum therapy because of the 
difficulty in many instances of obtaining the serum. 
However, in view of the well established efficacy of 
type I serum, it is difficult to understand why so many 
physicians withheld serum therapy from their type I 
cases. 

Furthermore, the results obtained in fifty-two cases 
of type I pneumonia in which serum therapy was given 
were not so favorable as those which have been reported 
by various observers from large city hospitals such as 
Bellevue, Harlem® and the Boston City Hospital.® 
The reason for the high figui'e in the present series is 
easily discovered : In too many cases the serum treat- 
ment was initiated quite late in the disease. 

Thirty-five patients with type I pneumonia were 
treated with serum during the first three days of the 
disease. In this selected group the fatality rate was 
only 14.3 per cent. In twelve cases of type II pneu- 

9. SutUff, W, I).» and Finland, Maxwell: Tj*pe I Lobar Pneumonia 
Treated with Concentrated Pneumococcic Antibody (Felton), J. A. M. A. 
OG: 1465 (May 2) 1931. 


monia in which serum therapy was instituted during 
the first three days there was only one death (8.3 
per cent) . 

It must also be remembered that the average age in 
this series of patients is almost a decade higher than 
that reported in studies from various city hospitals. 
This factor must certainly be considered in comparing 
the results of serum in the present study with the 
results obtained elsewhere. 

The value of serum therapy for the newer types, 
especially types V, VII and VIII, has been pretty 
well established by Bullowa,^® Finland and Tilghman 
and others. The results of serum treatment for the 
new types are well summarized by Lord and Heffron 
in their recently revised monograph on pneumonia and 
serum therapy. In the present study the results ryith 
serum therapy in these types (table 6) were certainly 
encouraging, though the number of patients treated was 
too small to have much significance. 

A few of the patients in this series received anti- 
pneumococcus rabbit serum. The number of patients, 
however, was not large enough to justify any inferences 
concerning its relative value as compared with horse 
serum. It is interesting to compare the total of 
■ 107 cases of all types in which serum was given with 
221 cases in which none was given. The fatality rate 
in the group in which serum was given was approxi- 
mately half of that for the group in which no serum 
was given (20.5 per cent versus 38.4 per cent), 

PATIENTS SEEN IN CONSULTATION 

In addition to the 560 cases studied in the private 
pavilions of hospitals, we have collected from our per- 
sonal records 351 cases of pneumonia which were seen 

Table 6. — Results of Scrum Therapy in 107 Cases of 
Pneumonia from Private Pavilion Series 


Treated vrith Serum Untreated 

Types of ( V r — * — — » 

Pneumo- No. of Mortality, No. of Mortality, 

coccus Oases Heaths per Cent Cases Deaths per Cent 


Type 1 32 32 23.1 SI 10 32.0 

Type 11 14 3 21.4 23 7 3D.4 

Type IIX 3 2 40.0 102 56 54.9 

Type IV G 2 33.3 11 0 0.0 

Type V 0 1 1C.7 7 3 42.9 

Type VII 4 0 0.0 12 1 8.3 

TypeVm.... 1C 1 6.3 12 2 36.7 

Type XIV..,.. 2 0 0.0 8 3 37.5 

Type XV 0 0 0.0 7 1 14.3 

TypcXVUI.., 1 1 100.0 S 0 0.0 

Type XIX 1 0 0.0 5 2 40.0 

Total 107 22 20.5 221 85 38.4 


Table 7. — Varieties of Pneumonia in Consultation Practice 


Organism 

No. of 

Incidence, 


Fatality, 

Cases 

per Cent 

Deaths 

per Cent 

Pneumococcus (all types) 

320 

91.1 

126 

39.4 

r* * 

20 

5.7 

10 

50.0 


9 

2.0 

9 . 

100.0 


2 

0.6 

2 

100.0 

Total.; 

351 


147 

41.9 


only in consultation. The data obtained in these cases 
are naturally not as complete as those derived from 
the hospital charts of the private pavilion patients. 

10. Bullowa, J. G. M., and Greenbaum, Evelyn: Pneumonia Due to 
J^eumococcus Type VII (Cooper), Arch. Int. Med. GO: 179-192 (Au^,) 

II* Finland, Maxwell, and Tilghraan, R. C.: Clinical and Immunologic 
Obseirations in Cases of Pneumococcus Type V Pneumonia Treated with 
Specific Antibody, New England J. Med. 215; 1211 (Dec. 24) 1936. 

12, Lord. F. T., and Heffron, Roderick: Lobar Pneumonia and Scrum 
Therapy, Commonwealth Fund, 1936. 
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Wowever every rase seen in consultation was followed than that for tvo. ttt • 

up for information concerning termination conmiica- c/tv i HI pneumonia (40 per cent) in 

tions and the like. Only casfs in wSh the Type of aS £ i t "f ’ o 

bacterial infection was definitely established are incFuded natient commonest types of 

in this group. ^ auiisnea are included patient encountered m consultation practice is the 

Age and Sex Distribution.— Wtht consultation series High percentage TuhErdi™ ^ ^'^ry 

the average age and sex distribution was approximately The fatality rate is also very hieh for the Strentn 

e same as that noted m the private pavilion series, coccus haemolyticus infections ^(50 per cent) and runs 

Dist]ihution by Type . — In table 7 the varieties of ”P ^00 per cent in the series of Staphylococcus 

pneumonia are shown. The figures differ somewhat pneumonia (ten cases), 

froni those already presented for patients in private The fatality rate for patients with positive blood 

pavilions. In the consultation series the percentage cultures was 70 per cent as compared with 42 per cent 

of cases of pneumococcic pneumonia is lower and the Patients with sterile blood cultures. A considerable 
incidence of cases of streptococcic and staphylococcic uu’uber of patients with type III pneumonia died with- 
pneumonia is twice as high as in the private pavilion developing sepsis, as in the pavilion series. 


series. This difference was to be expected in a group 
of serious cases, such as those composing the con- 
sultation series. 

Incidence of Various Types of Pneumococcic Pneu- 
monia in Consultation Series . — In table 8 it will be 
noted that the incidence of the prevalent types of 
pneumococcic pneumonia does not differ widely from 

Table 8. — Incidence and Fatatity Rales of Pncunwcoccic Pneu- 
monia in Consullation Practice {Senan Treated 
and Non-Sennn Treated Combined) 



No. of 

Incidence, 

- 

Mortality, 

Type of Pneumococcus Cases 

iwr Cent 

Deaths 

per Cent 

Typo I 


2t.7 

19 

24.1 

Typo 11 


9.7 

14 

49.2 

Type HI 


23.1 

44 

59.5 

Miscollnncous typos 


42.5 

49 

27.7 

Total 


100.0 

12G 

39.4 

Table 9. — Fatalilv 

Rates of Consultation Patients 

IVIto 


Received Scrum 




Bccoivcd 



Typo of PncuBiococcus Serum 

Died 

Per Cent 

Typo I 


Jo 


23.8 

Typo II 


13 


4S.1 

Typo III (rabbit scrum) . . . 

O 

1 


50.0 

Misccllnncous types 

IG 

5 


31.3 


that observed in the private pavilion series. T 3 ’pe III 
and the miscellaneous t 3 'pes compose a large percentage 
(65.6 per cent) of the group, just as in the private 
pavilion group. 

Complications . — In this series of consultation cases, 
most of them severe infections, one would expect a 
rather high incidence of complications, and such proved 
to be the case. Empyema occurred in 12.6 per cent 
of all cases of t 3 'pe I pneumonia, with a death rate of 
29.9 per cent, endocarditis in 1.1 per cent and meningitis 
in 0.85 per cent of all cases. Most of these consultation 
cases were seen in the home, with the famity phy'sician, 
and it is quite likely that a certain number of compli- 
cations, such as terminal empyema, endocarditis and 
meningitis, were overlooked for lack of x-ray and 
other laborator 3 '^ facilities. 

Fatality Rate.— The case fatality rate for the entire 
series of consultation cases, including all t 3 'pes, both 
serum treated and non-serum treated cases, was 41 per 
cent a very high rate and one that clearly indicates 
the serious prognosis in the group under consideration 
(table 7) In table 8 the case fatality rates for the 
dominant pneumococcus types are indicated. One is 
impressed with the high fatality rate for type III 
pneumonia, 59.5 per cent, which is considerably greater 


Serum Therapy. — Sixt 3 '-three patients with t 3 'pe I 
pneumonia received type I serum (table 9), with a 
fatalit 3 ' rate of 23.8 per cent, a figure practically 
identical with that for the serum treated patients in 
the private pavilion series. This rate is much too 
high for serum treated type I infections. In most of 
the large series studied from city hospitals the death 
rate for serum treated type I pneumonia has varied 
from 10 to 16 per cent. 

The results of serum therapy in this series has been 
disappointing, chiefly because in nearly all cases the 
infections were severe to begin with, but more impor- 
tant still because many of these patients received serum 
late in the disease. For example, the death rate for 
sixty-three patients with t 3 'pe I infection who received 
serum was 23.8 per cent, while for sixteen patients 
who received no serum there was a fatality rate of only 
25 per cent. However, for forty patients who received 
type I serum during the first three days of the disease 
there was a fatality rate of only 17.5 per cent. An 
analysis of the cases that were fatal in spite of serum 
treatment makes it quite obvious in most instances 
wh 3 ’- the patient was not saved by the specific serum. 
For example, seven patients were treated after the 
fifth day and one patient was treated as late as the 
fourteenth day. Two patients had insufficient serum, 
one receiving only 6,000 units. Two patients died of 
puImonar 3 ' embolism after they had recovered from 
pneumonia. Two more were elderly alcoholic addicts. 

What has been said concerning the type I cases 
applies equally to the type II series (table 9). The 
serum treatment again made a poor showing in a small 
group of cases. The number of cases of the higher 
types in which specific serum therapy was used is toO 
small to be significant. 

COMMENT 

This study has provided a considerable amount of 
information concerning pneumonia in private practice. 

Of prime importance is the fact that the social stratum 
of the patient has little to do with the prognosis, which 
depends not so much on the economic status of the 
person as on his age, on the type of pneumonia and, 
most important of all, on the availabilit 3 ' and earb' use 
of serum. With regard to the cost of antipneumo- 
coccus serum, its efficacy has now been so clearly proved 
that it should be supplied free by state and city boards 
of health, as is the case, for example, in the cd 3 ' and 
state of New York. It would appear from_ Rogers 
figures that the death rate for pneumonia is low«t 
among patients who receive treatment at home. e 
imagine that the same will be found to be true in a 
similar stud 3 ' now being made by the health depar 
ment in the cit 3 ' of New York. 



Volume 111 
Number 21 


PNEUMONIA— CECIL AND LAWRENCE 


1893 


One should not infer from this, however, that 
patients receive better treatment at home than they do 
in the private pavilions of hospitals. Nor should the 
inference be made that transportation in an ambulance 
is a detriment to the patient’s chance of recovery. The 
Rockefeller Institute’s statistics on pneumonia have 
always been among the best; yet practically evei-y 
patient in their records was admitted by ambulance. 
The most plausible explanation is that the practitioner 
sends his sick patients to the hospital but allows his 
patients with mild attacks to remain at home. Cer- 
tainly this seems the most rational explanation of the 
difference in death rates between home and hospital 
cases. At this point one may well raise the question 
of the proper disposition of the pneumonia patient in 
private practice. Should he be treated at home or 
should he be transferred to a convenient hospital? 
In answer to this question, several factors have to be 
taken into consideration: 

1. Has the patient a comfortable home with proper facilities 
for handling the sick? 

2. Does the patient live in town and at a convenient distance 
from the doctor’s office or does he live in the country where 
he is inaccessible to emergency care? 

3. Is the hospital under consideration provided with a medical 
house officer who is capable of handling medical emergencies 
such as vasomotor collapse, cyanosis or pulmonary edema? 

There are certain obvious advantages in having a 
pneumonia patient under hospital care. The most 
important of these are that a clinical laboratory where 
sputum and blood cultures can be frequently examined 
is accessible ; x-ray examinations are conveniently 
made ; a house officer is usually available to handle any 
emergency that develops; oxygen therapy can be more 
readily supervised; serum treatment can be given at 
regular intervals, a procedure which is difficult to 
carry out in the private home, and, finally, if a surgical 
emergency arises, treatment can be promptly initiated. 

Several facts brought out by this study are worthy 
of further comment. The fact should be stressed that 
the average age incidence of pneumonia among the 
well-to-do classes is almost a decade higher than that 
of pneumonia in the wards of large,- city hospitals. 
Pneumonia at Bellevue Hospital is a disease of young 
working men; pneumonia in private practice is a dis- 
ease of the middle aged and elderly. 

Certainly one of the most interesting facts eluci- 
dated has been the very high incidence and death rate 
of patients in private practice with type III pneumonia. 
Type III pneumonia, by reason of its prevalence and 
fatality rate of almost 60 per cent, has come to be one 
of the most serious problems that the practitioner has 
to face. It is made doubly serious by reason of the 
apparent failure of type III serum to control the 
infection. 

It was disappointing to find so many histories of 
private patients with pneumonia in the hospital files 
with no record of any bacteriologic study. However, 
this investigation covers a period of ten years. During 
the last five years, sputum typing and blood cultures 
have been carried out in a much higher percentage , of 
cases. This applies also to the use of antipneumococcus 
serum in the treatment of type I pneumonia. Only 
60 per cent of the patients with type I pneumonia in the 
private pavilion series received type I serum. How- 
ever, the percentage of cases in which serum therapj' 
was used is definitel}' higher for the lasf five )'ears of 
the study than for the first five 3 'ears. With respect 
to the series of 351 cases of pneumonia in the con- 


sultation series, the fact should be stressed that we are 
dealing here with a group of very ill patients. The 
fatality rate in this group was quite high for every type. 
The lesson to be derived from a study of this group is 
that consultations should be held early in the disease, 
when special therapy such as oxr'gen and serum will be 
of most value to the' patient. 

Pneumonia ip private practice is not so mild a dis- 
ease as it has often been considered to be. Certainly 
in New York private hospital pavilions the fatality 
rate is surprisingly high — no doubt definitely higher 
than the rate for small towns and rural districts. 

We regret that we cannot speak with more authority 
concerning the value of serum in the treatment of the 
newer types of pneumonia. Our impressions have 
been quite favorable, particularly in the serum treat- 
ment of types V, VH and VIH, but the number of 
cases observed is too small to have statistical value. 

We have omitted statistical data on the dosage of 
serum administered, since accurate details were not 
always available from the patient’s chart. In nearly 
every case the serum employed has been of the concen- 
trated and refined type of horse serum first described 
by Felton. The new method of giving serum in large 
single intravenous doses of from 100,000 to 150,000 
units seems to have no deleterious effects when given 
very slowly, but we agree with Lord and Heffron that 
it is still wiser for the general practitioner to administer 
serum in frequent divided doses. 

Only fifteen patients in our entire series were treated 
with antipneumococcus rabbit serum. Because of the 
small number of cases in this group, we have refrained 
from drawing any conclusions. However, apart from 
the fact that rabbit serum is available for some types 
for which there is at present no horse serum (types VI, 
XVII, XVIII and so on) we have found no note- 
worthy difference either in the course of the disease or 
in the incidence of complications when compared with 
those treated with refined horse serum. In a patient 
with type HI pneumonia who received approximately 
850,000 units of concentrated type HI rabbit serum 
early in the disease there developed, several days after 
administration of serum, a pneumococcus type HI 
empj'ema necessitating resection of a rib. 

SUMMARY 

1. Nine hundred and eleven cases of pneumonia from 
the records of private practice were reviewed with 
special reference to the incidence and fatality rates for 
the various types and the results of serum therapy. 

2. The data obtained from the "private practice” 
series were compared with well established data based 
on pneumonia records from the public wards of large 
city hospitals. 

3. The_ most significant facts brought out by this 
comparative study are: 

(а) The generally higher age incidence of pneu- 
monia in the well-to-do classes. 

( б ) The high incidence of type III pneumonia in 
private practice. This probably results in part from the 
higher age incidence of this group. 

(c) Inadequate bacteriologic study of the “private 
pavilion” cases. Less than half of the patients avail- 
able for study had been properly t 3 ’ped. 

4. Only 60 per cent of the private pavilion patients 
with pneumococcus type I infections received type I 
serum. In the “consultation series” a much higher pro- 
portion received serum. The results of serum therapy 
in both series were not as favorable as those obtained 
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SterlnX .teSjeMs'Sl ““ «“ 

115 cases oi type I mmmmm in^chTdf sernnffher.n. per cent of the 


type 1 pneumonia in which serum therapy 
was given is almost double that reported from various 
other sources and is not conspicuousl}' lower than the 
standard fatality rate (30 per cent) for type I non- 
serum treated cases. A number of factors, such as the 
higher age incidence, the severity of the cases studied, 
delay m administering serum, or inadequate dosage 
are probably responsible for this high figure. 

5. Pneumonia in private practice is not so mild as 
it has often been claimed to be. In view of the well 
demonstrated value of specific therapy in pneumonia, 
administration of serum should be part of the routine 
treatment in every case amenable to such therapy, 
regardless of the social status of the patient. 
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THE TOXEMIAS OF PREGNANCY 


TREATMENT BASED ON A NEW CONCEPT 
OF THE ETIOLOGY 


F. L. McPHAIL, M.D. 

GREiCT FALLS, MONT. 


A new concept of the physiology and patholog)' 
underlying the development of the toxemic state in 
pregnancy is based on old and new knowledge of the 
role of body fluids in maintaining the integrity of the 
organism. A metliod of treatment is derived from this 
concept in the light of facts developed in connection with 
studies on water balance, acid-base equilibrium, renal 
function and shifts in body water and electrolyte. 

Newburgh * and his associates have measured water 
exchange in many persons iv’ith normal and abnormal 
renal function. They found that if the intake of water 
was restricted in cases of impaired renal function, 
retention of urinary solids would result. If large 
amounts of water were given, the quantity of urinary 
solids excreted would be comparable to the excretion 
by a normal person ingesting the same diet. From 
these data they were able to calculate the amount of 
urinary water necessary to remove definite quantities of 
urinary solids. As the concentrating ability of the 
kidneys lessened, more urinary water was necessary to 
remove the urinary solids. 

Fluid is held within the body in two main chambers, 
tire extracellular and the intracellular compartment. 
The cells of the body are surrounded by interstitial 
fluid. This fluid carries nourishment to, and waste 
away from, the cells. It also controls the tOTperatiire 
of the organism and maintains osmotic equilibrium and 
a stable hydrogen ion concentration. 

The fluid contained in an organism amounts to 
approximately 70 per cent of the body weight. The 
extracellular fluid accounts for 20 per cent and the 
intracellular for SO per cent. The extracellular fluid 
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Darrovy and Yannet = found that wlien there was an 
increase in extracellular electrolyte there was a shift of 
body water from the cells to the extracellular fluid but 
that when there was a decrease in extracellular electro- 
lyte there was a shift of water from the extracellular 
fluid into the cells.. They pointed out that, as nine 
tenths of the osmotic pressure of body fluids is main- 
tained by electrolyte, the shift of body water is largely 
governed by the distribution of electrolyte. 

When urinary solids are retained there is an accumu- 
lation of both urinary waste and electrolyte in the blood 
plasma. It . then becomes necessary for the organism 
to make adjustments to maintain osmotic equilibrium 
and to keep the hydrogen ion concentration within 
normal limits if normal metabolic activity is to persist. 
Small molecules and inorganic ions pass readily across 
the capillary, membrane into the interstitial spaces. 
The interstitial fluid, in order to maintain osmotic 
equilibrium with tlie intracellular fluid, draws water 
from tlie cells. Darrow and Yannet’ emphasized the 
fact that, when the concentration of electrolyte in the 
extracellular fluid is altered, serious symptoms can 
follow the shift of body water from the cells to the 
extracellular fluid even though the total body water 
js unchanged. 

Gamble* pointed out that in considering electrolyte 
one deals not with salts but with separately controlled 
concentrations of anions and cations. Therefore when 
retention of urinary solids is present a consideration of 
the food ingested is of great importance. The average 
diet composed of liberal quantities of milk, fruits and 
vegetables yields a basic ash. If when retention occurs 
the diet ingested yields a basic ash, there will be an 
increase of base in the blood plasma. Ordinarily the 
kidneys control the amount of base in the blood, but 
if renal function is hampered and excess base is not 
eliminated the excess base must move out of the blood 
plasma info the interstitial fluid to preserve a normal 
hydrogen ion concentration. This shift produces edema, 
or swelling, of tlie interstitial spaces, and shrinking, or 
dehydration, in the cells. 

If the diet yields an acid ash and the excess ions 
cannot be excreted, the lungs will dispose of carbonic 
acid, thus keeping acid and base in balance. Clinical 
edema will not be noted. This protective mechanism 
alters the composition of the blood plasma, and grad- 
ually an important buffer, bicarbonate, is depleted and 
replaced by acid ions which should have been excreted. 

A serious toxemia, with no appreciable edema, may 

develop. . , , • i 

Newburgh^ has developed a diet the ash of. which 
gives a neutral reaction. By using this diet he is able 
to supply ample food without disturbing the delicate 
acid-base balance. 

THE TOXEMIAS 

' It is believed that toxemia will not develop if no 
impairment of renal function exists. The impairment 
may be so slight that no test yet developed will point 
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it out. However, when the burden of fetal excretion 
is added witlrout a sufficient increase in fluid intake there 
may be a retention of urinary waste_ and electrolyte. 
As the blood plasma is not able to rid itself of these 
retained products it becomes hypertonic. In order that 
osmotic equilibrium may be retained there must then 
be a shift of water from the reservoir of the body, the 
intracellular compartment. This shift of water will at 
first aid in the excretion of some of the retained solids; 
but, as the retention increases, some_ of the small mole- 
cules and inorganic ions will pass into the interstitial 
spaces. More water is then drawn from the cells to 
maintain osmotic equilibrium with the surrounding 
fluid. 

The changes within the body will be influenced by 
the reaction of the residue after the food is burned. A 
diet yielding an alkaline ash will produce a shift of 
water from the cells to the interstitial spaces. The 
result is cellular dehydration and edema. If the diet 
yields an acid ash, water will be drawn from the cells 
to increase the urinary output. The result is an 
increased concentration in the intracellular and extra- 
cellular fluid. In both instances metabolic activity is 
altered by increased concentration within the cells. 

TREATMENT OF THE TOXEMIAS OF PREGNANCY 
Newburgh^® demonstrated that impaired kidneys 
could be made to excrete the normal amount of urinary 
solids if large amounts of fluid were ingested. Treat- 
ment of the toxemic patient must vary for the non- 
convulsive and the convulsive type, yet the basic 
principle remains the same. To overcome the retention 
of urinary solids large quantities of fluid must be 
ingested. As fluids are taken liberally the blood plasma 
becomes hypotonic. In other words, the osmotic 
pressure of the blood plasma is less than that of the 
interstitial spaces. As a result, water will pass to the 
interstitial fluid and small molecules and inorganic ions 
will pass into the blood plasma. The interstitial fluid, 
then maintaining osmotic equilibrium with the intra- 
cellular fluid, gives up water to the cells and the cells 
are hydrated. 

A great deal can be done to prevent the toxemias 
of pregnancy. Newburgh^® has found that impaired 
kidneys do not produce a highly concentrated urine 
even though the intake of water is restricted. Dieck- 
mann® reported the mean for the maximum specific 
gravity in normal pregnancy to be 1.022. A patient 
not ingesting a great deal of fluid and excreting urine 
having a specific gravity of 1.020 or lower should be 
considered to have some retention of urinary solids. 
The presence of renal epithelium in the urinary sediment 
suggests renal damage. 

The treatment of mild toxemia is simple, and progress 
of the toxemia may be averted. The success of the 
treatment depends on the cooperation of the patient. 
Fluids are forced. A urinary output of 2,500 cc. will 
be ample unless great renal impairment exists. A 
neutral diet is prescribed. This may be devised from 
the list of foods prepared by Newburgh.^ As sodium 
is a predisposing cause of edema, foods having a low 
sodium content are chosen, and for the .same reason 
sodium chloride and sodium bicarbonate are eliminated. 

Severe nonconvulsive toxemia is treated in a similar 
manner. The patient should be obsen'ed more closely, 
because of the severity of the symptoms. Hospital 

5. BiecVtnano, W, J.i Renal Function in tbc Toxemias of Pregnancj', 
Am. jr. Obst. & Gynec, »9?472 (April) 1935. 


care is of great value. The patient with severe pre- 
eclampsia may be treated over a long time if large 
quantities of fluids are given and if the urinary output 

is c --.- n.-.’ ’ rge. A neutral diet is necessary, 

as i ■ acid base equilibrium. 

In the case of the convulsive toxemias, fluids cannot 
be given by mouth; therefore a parenteral route must 
be chosen. Fluids are more rapidly absorbed when 
given intravenously, but the subcutaneous method of 
administration is also valuable. The object is to give 
large amounts of fluid. Eichelberger and Hastings® 
have demonstrated that hypertonic dextrose solution 
dehydrates the cells. They found that isotonic dextrose 
solution would make water available to the cells. 
Therefore as the cells are already dehydrated and as 
hypertonic dextrose solution will increase that dehydra- 
tion, isotonic dextrose solution is given. 

The amount of fluid necessary may be determined 
roughly. Coller and Maddock^ found that a dehy- 
drated patient had lost 6 per cent of body weight. A 
convulsive patient weighing 150 pounds (68 Kg.) 
should have the following needs considered in the first 
twenty-four hours : water to hydrate the cells, 4,100 cc. ; 
urinary water, 3,000 cc.; vapor water (skin and lungs), 
1,000 cc. ; total, 8,100 cc. A large estimate must be 
made for urinary water if the kidneys are to excrete 
large amounts of retained urinary solids. 

Table 1. — Distribution of Body Fluid 


Extracellular fluid... 13,600 cc. 

34,000 cc. 

Total 47,600 co. 


Very little medication is necessary even though con- 
vulsions are present. Usually an initial intramuscular 
injection of soluble phenobarbital will control the con- 
vulsions until intravenous treatment is instituted. It 
has not been necessary to repeat this medication, as the 
irritability disappears as fluids are given. 

Two thousand cc. of 5 per cent dextrose solution may 
be given intravenously in about two hours. After 
1,000 cc. has been given, the administration of 5 per 
cent dextrose solution by hypodermoclysis is started. 
A total of 4,000 cc. of the solution is given in about 
eight hours. The fluid given subcutaneously is absorbed 
very rapidly. Diuresis is not expected immediately, as 
available water will first replace that lost by tlie dehy- 
drated cells. Within twelve hours it is unusual if a 
patient will not drink water when encouraged. Water 
is given freely by mouth, but only water. It is usually 
necessary to give fluids by the parenteral route for 
several days before a patient will take enough by mouth. 

It is generally true that a patient treated in this 
manner will regain consciousness before renal excretion 
is reestablished. It seems logical to deduce that all 
the cells of the body are in such urgent need of water 
that many processes are suspended. As the cells are 
hj'drated, those processes are resumed. Convulsive 
patients are not given food until after three days of 
freedom from convulsions.^ They are then treated as 
patients with severe nonconvulsive toxemia. 

6. Ejcbclbcrgtr, LilUan, and Hastings, A. B.; The Exchange of Salt 
and Water Between Muscle and Blood, T, Biol. Cbem. 118; 197-204 
(March) 1937. 

7 - CoBer, F. A., and Maddocfc. W, G.: A Study of Dehydration in 
Humans, Ann. Surg. 102:947-960 (Nov.) 193S. 



1896 


TOXEMIAS OF PREGNANCY—McPHAIL 


comment 

Starling ® emphasized first in 1896 and later in 1908 
the inipoi tant relationship between disease and the 
physiology of body fluids and their electrolytes and 


Starling noted that the important function of the kid- 
neys is to regulate the amount and composition of the 
total fluid in the body. If by some change in that 
function the molecular concentration of the fluid sur- 
rounding the cells of the body is altered, it is necessary 
for the cells to give up or take on water until the 
osmotic pressure within the cell is equal to that of the 
extracellular fluid. 

Newburgh has demonstrated that a liberal fluid 
intake is necessary for the proper excretion of urinary 
solids in persons having impaired renal function. When 
fetal metabolism increases the normal amount of urinary 

Table 2. — Summary of Maternal and Infant Mortality for 
Toxemias of Pregnancy in Cases in IVhich the Infant 
Reached a Period of Viability 


Jour, A. M. A. 
Noy. 19, 1938 

a day with only a little encouragement. In order to 
avoid the ingestion of any excess acid or base, a neutral 
diet is given. 

„ treating eclampsia, control of the convulsions is 

colloid osmotic pressures. Since that time his theories necessary. This control maj^ be obtained by soluble 
have been confined by Darrow and Yannet, Gamble, pkenobarbital given intramuscularly. As soon as the 
Peteis, Landis, Hastings, Eichelberger and others, convulsions are controlled fluids may be given The 

ru.r .u. ; r nitravcnous method is the method of choice at first. 

Eichelberger and Hastings “ found that hypertonic dex- 
trose solution produces prompt diuresis but dehydrates 
the cefls. It will not produce a permanent urinary out- 
put. There is often a depletion of glycogen in the toxic 
patient, so at first a large amount of dextrose solution 
may be utilized. So long as that utilization takes place 
some water will be liberated to overcome cellular dehy- 
dration, but little will be accomplished in removing 
retained urinary solids. Isotonic dextrose solution, on 
the other hand, liberates large quantities of water when 
the sugar is burned. 

During the development of toxemia, water is with- 
drawn from the cells to furnish diluent for excess elec- 
troij'te and retained solids. The cells then become 
concentrated. This increased concentration is in osmotic 
equilibrium with the extracellular fluid, but the con- 
centration produces a pathologic state within the cells. 

It is well known that an organism can survive with 
no food for a long period but that when water is 
restricted life is limited. The vital part of the organism, 
the cells, becomes dehydrated under conditions which 
draw water from the intracellular compartment. This 
process alters cellular function and endangers life. 

De Snoo “ reported unusually excellent results in 
preventing eclampsia by the use of a salt-free diet and 
fluids. He attributed the cause of the convulsion to 
salt rather than to a physicochemical change in the 
relationship between the blood plasma, the interstitial 
fluid and the intracellular fluid. Failure to consider the 
reaction of the residue of the diet will account for the 
rare failure of his treatment. 

The milk diet has gradually been abandoned by many 
obstetricians because it apparently instituted convul- 
sions. Milk yields an alkaline ash but, if with each 
glass of milk one and one-half slices of salt-free bread 
are ingested, an ideal neutral diet is provided. With this 
diet many patients may be treated at home without the 
help of an expert dietitian. 

The dehydration therapy of Arnold and Fay has been 
used successfully by the originators. Over a long time, 
serious damage to tissues must result unless suflicient 
water is given to allow the kidneys to excrete all the 
urinary solids. However, when a dry diet is used as 
they specify, it must of necessity yield an acid ash. 
This diet would be of great value for a patient having 
gross edema, as much of the edema fluid would be 
liberated to provide sodium ions to maintain a normal 
hydrogen ion concentration. For patients having no 
edema and other signs of toxemia, the treatment is 
dangerous. 

The action of magnesium sulfate is not known. 
Standee found in experimental work that magnesium 
sulfate produced moderate necrosis in the central part 
of the lobule of the liver and moderate degeneration 
in the convoluted tubules of the kidneys. As serious 
damage to the liver and kidneys may result from the 
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solids, retention may occur as a result of insufficient 
urinary water. Because of the great reservoir in the 
interstitial spaces much of the retained material can 
immediately be removed from the blood plasma so that 
osmotic equilibrium is maintained. Studies of the blood 
chemistry do not then reveal a true picture of the reten- 
tion process. 

When retention of urinary solids occurs, the preserva- 
tion of a normal range in hydrogen ion concentration 
is a vital necessity. If the diet yields a basic ash, as a 
diet containing large amounts of fruits, vegetables and 
milk will, a large part of this excess base must be 
withdrawn from the blood plasma to prevent alkalosis. 
A diet rich in cereals and meat will yield an acid ash. 
The excess add must be removed or acidosis will result. 

The treatment then should be based on removing the 
retained solids from the organism rather than on 
neutralizing them, or on treating separate symptoms, 
such as edema, cerebral manifestations and blood pres- 
sure. Large amounts of fluid taken over many days 
will promote a copious renal output. When the toxemia 
is of tlie nonconvulsive type this water may easily be 
taken by mouth. Most patients will ingest 5,000 cc. 

8 Starlin? E. H.: The Herter Lectures on the Fluids of the Body, 
Chicago, W. T. Keener & Co., 1909. 


9. de Snoo, K. : The Prevention of Eclampsia, Am. J. Obst. & Gynec. 

*1o.’sVander,'H!'L '^Effect of Intravenous Administration of Magnesium 
Sulfate. Tr. Sec. Obst., Gynec. & Abd. Surg., A. M. A.. 192K, pp. 
210-224. 
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toxemia alone, it seems unwise to use a drug which 
may increase the damage. It is possible that magnesium 
sulfate may be most valuable by furnishing the acid 
SOj ion. 

Most low protein salt-free diets are unsuccessful 
because the ash is strongly basic. If the diet was 
designed to yield a neutral ash it would be satisfactory. 

Recently great emphasis has been placed on plasma 
proteins. Darrow and Yannet found that electrolyte 
accounted for about 90 per cent of the osmotic pressure 
exerted by body fluids. They also found that when 
electrolyte was increased the plasma proteins decreased. 
When the extracellular fluid is made hypertonic by 
retained urinary solids and electrolyte, water is drawn 
from the cells to maintain osmotic equilibrium between 
the intracellular and the extracellular fluid. The extra- 
cellular fluid is diluted by the additional water and the 
plasma proteins will be i;elatively decreased. It is not 
easy to increase the plasma proteins by diet, but they 
may be increased by removing excess electrolyte, by the 
ingestion of large amounts of water. 

By following the treatment outlined it is possible 
to treat patients having considerable tissue damage, 
provided enough water is ingested to allow impaired 
kidneys to excrete retained urinary solids. It must 
constantly be borne in mind that the cells will be 
dehydrated to some extent when edema exists. There- 
fore a successful treatment should point first toward 
hydrating the cells and second toward promoting urinary 
excretion. The fact that coma disappears before urinary 
excretion becomes normal when fluids are given freely 
suggests that cellular dehydratiovr has an important role 
in the pathologic process of the toxemias of pregnancy. 

This treatment will control the development of severe 
toxemia, making it unnecessary to induce labor in a 
seriously toxic patient until after the toxemia is under 
control. The maternal risk is greatly decreased, and in 
addition the fetal mortality is lessened. The modern 
tendency to induce labor as toxemia becomes more 
severe leads to a low maternal mortality, but many 
babies are lost as a result of fetal toxemia and pre- 
maturity. A successful method of treating the toxemias 
of pregnancy should be productive of a low fetal mor- 
tality as well as a low maternal mortality. 

The result of treating the toxemias in 2,000 con- 
secutive deliveries is presented in table 2. The toxic 
patients were divided into two groups. The group seen 
for the first time with severe toxemia was eliminated as 
having had no antepartum care. In most instances fetal 
heart tones were not heard when the patient was 
admitted; therefore treatment had no bearing on the 
fetal mortality. 

Ill the group receiving antepartum care an interesting 
comparison is possible. One thousand patients were 
delivered between Aug. 1, 1931, and June 1, 1935. 
Forty-five had a nonconvulsive toxemia. The fetal 
mortality was 6.5 per cent. Two patients had eclampsia. 
Only one convulsion was recorded for each patient. 
The treatment in this group was conservative. Fluids 
were given in moderate amounts, and tliet diet was 
low in protein and salt. No attention was paid to the 
reaction of the diet, and it consequentl)’- yielded a basic 
ash. Labor was induced if the toxemia became more 
severe. 

A second group of 1,000 patients was delivered 
between June 1, 1935, and March 20, 1938. Fifty-three 
had a nonconvulsive toxemia. There were no con- 
vulsive patients. The treatment was as outlined in 


this paper. Fluids were forced, and a neutral diet low 
in sodium was given. The fifty-three mothers were 
delivered of fifty-four babies. One baby, a fetal mon- 
strosity, was lost, so that the fetal mortality was 1.8 per 
cent. 

SUMMARY 

1. The toxemias of pregnancy occur in women with 
some previous impairment of renal function. This 
impairment leads to a gradual retention of urinary waste 
and electrolyte. 

2. Retention of urinary solids leads to dehydration of 
all the cells of the body and the fetus. Dehydration 
alters the function of the cells and accounts for metabolic 
changes in the various organs of the body. 

3. Retention of electrolyte is responsible for the 
different types of toxemias. A diet yielding an alkaline 
ash leads to retention of alkaline ions and the develop- 
ment of cellular dehydration in the presence of edema. 
A diet high in acid ash leads to retention of acid ions 
with general dehydration of all cells. 

4. The toxemias may be prevented by the ingestion 
of large quantities of fluid and a neutral diet low in 
sodium if treated early, or they may be controlled at 
an}' time if treated before severe cellular damage has 
resulted. 

5. The infant mortality for the toxemias of pregnancy 
can be lowered. 

410 Central Avenue. 


ABSTRACT OF DISCUSSION 
Dr. P. J. Carter, New Orleans: Dr. McPhail’s paper is in 
keeping with the present day treatment of the toxemias of preg- 
nancy. I agree that urinary solids should never be allowed to 
be retained on account of the accumulation of urinary waste 
and electrolyte in the blood plasma, as a result of impaired renal 
function. An attempt to secure a neutral ash is important, for 
if renal function is hampered a disturbance in water balance 
may occur with a resulting toxemia. The mechanism by which 
water is displaced or added to in a toxic individual and the 
reaction of the tissues and cells to such a toxemia are excel- 
lently outlined in Dr. McPhail’s paper. The effect on the kidney 
shows the most striking abnormalities in toxemia ; it is believed 
that toxemia will not develop when no impairment of renal 
function exists. The adage “dehydrate in edema” has well stood 
the test, and the proper use of the tonic solutions of de.\trose 
has been our greatest accomplishment in lessening the maternal 
and fetal mortality in the toxemia of pregnancy. In our present 
knowledge of cell activity whereby little or no edema occurs 
when water becomes bound up in the cell protoplasm, as against 
visible edema when the fluid accumulates in the intracellular 
spaces, we have an important factor influencing water balance. 
I cannot agree with Dr. McPhail in giving 2,000 cc. of S per 
cent dextrose solution intravenously in about two hours, with 
a total of about 4,000 cc. in about eight hours. This seems 
to me an excessive amount of water to give a patient in 
eclampsia, in which the heart action has been disturbed and 
disabled, and this amount would tend to cripple its action still 
further. My observations through the Charity Hospital at New 
Orleans, where we have an abundance of material, have been 
that eclamptic patients fare better with a lesser amount of con- 
centrated solution at longer intervals; namely, 500 cc. of a 
20 per cent solution intravenously every six hours or even 
in a greater concentration in the individual case. In the 
toxemias of pregnancy we are still treating the symptoms 
of a disease of little known origin, but which reveals to us 
a disturbed water balance in which an e.xcessive intake or 
ouput results in the accumulation in the intracellular spaces of 
water producing edema, or accumulating in the cells with little 
or no edema. In summing up, the salt element and its con- 
comitant reactions with retention and storage of chlorides play 
a most important part in the development of pregnancy toxemia. 
One cannot begin to attain a proper water balance and a proper 
ratio in osmotic pressure, which arc essential in the treatment 
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of.this disease, when one loads the overburdened tissues and 
cells with additional water and excess of electrolyte. 

j^lc^EiLE, Los Angeles ; I congratulate Dr. Me- 
i had in presenting a new concept of the etiology of the toxe- 
mias of pregnancy and the development of a treatment based 
on a new concept. .'\ny theory, however, must establish beyond 
question the premises on which it is based. It appear.? to me 
that in order for Dr. McPhail to establish his case he must 
cither assume or prove certain facts. First he must prove that 
there is renal impairment in all cases of toxemia. Delicate 
clearance tests of kidney function in the toxemias have frequently 
failed to disclose such impairment. Secondly he must demon- 
strate that the degree of renal impairment must be sufficient to 
cause a retention of electrolytes (sodium, potassium, chloride 
and the like as well as urinary solids). In the early stages of 
eclampsia there almost always is no impairment of the con- 
centrating power or of the abilit}' of the kidneys to excrete 
electrolytes. The concentration of the urine during the phase 
of acute oliguria is usually over 1.030. Page, in my clinic, 
has made numerous Addis tests of concentrating power in 
selected cases of severe eclamptogenic toxemias and has failed 
to obtain specific gravities of less than 1.026 on any of them 
alter from eighteen to twenty-four hours of dehydration. The 
work of Newburgh and others quoted by Dr. IifcPhai! refers 
only to the amount of water required to c.xcretc urinary solids 
when there is a known impairment of concentrating powers of 
the kidney. Dieckmann, Killian and Standee, moreover, have 
found that the concentration of electrolytes in the blood of 
eclamptic patients is within tlte normal range. The author 
answers this in his paper by stating that blood chemical studies 
do not always reveal "a true picture of the retention process." 
As affecting certain phases this may be true, but in tlte matter 
under discussion it is hardly true, for tiic electrolytes are freely 
permeable through capillaries and are in constant equilibrium 
between the blood and e.\tracellular ffuids. Thirdly the propo- 
nent of this theory must show that such a retention of electro- 
lytes would lead to a "cell dehydration” without producing 
general dehydration. Darrow and Yamiet state that the loss 
of electrolytes produces the symptoms and signs of dehydration 
but that an increase of extracellular electrolytes e.vperimentally 
leads only to the symptom of c.\tremc tliirst. I have never 
noted such pathologic thirst as a symptom of toxemia. Is it 
true that the blood in eclampsia becomes hypertonic? Harden 
and his associates, Seitz, and the authors of the first paper on 
our program seem to have demonstrated fliat the blood may 
become hypotonic through loss of albumin in the urine. This 
would lead to cell hydration rather than cel! dehydration. Most 
important, a proponent of this theory must show that cell deh}'- 
dration would lead to a suspension of cell function or to any 
of the symptoms of eclampsia. 

Du. Francis L. McPhail, Great Falls, klont. : Darrow and 
Yannct noted dry mucous membranes and increased thirst in 
animals after increasing the extracellular electrolyte. In experi- 
ments a large amount of salt was injected into small animals. 
When a retention process develops in pregnancy it develops 
slowly and the extracellular electrolyte is jrobably increased to 
a lesser degree. Nevertheless the mucous membranes appear 
dry in many toxic patients. If 500 cc. of 20 per cent solution 
of de.xtrose is given, very little water will pass into the cells. 
While glycogen depletion is present in the toxemic state, a con- 
centrated solution of de.xtrose may be utilized, but as glycogen 
is replaced in the tissues only a small amount of dextrose is 
oxidized and little water is liberated to hydrate the cells. A 
method of treatment has been presented which has worked well 
in the prevention and treatment of eclampsia and in the treat- 
ment of severe nonconvulsive toxemias. It does, not depend on 
polypharmaev. Adequate renal excretion and restoration of 
function have resulted. The value of the treatment may be 
determined after a fair trial. 


JocB, A. M. A. 
A'ov. 19, ms 


RELATION BET^^^EEN BLOOD PLASMA 
PROTEINS AND TOXEMIAS 
OF PREGNANCY 

A PRELIMINARY REPORT 


Duration of Life in Sixteenth Century.— In the sixteenth 
century the average duration of life was eighteen years. Fully 
onc-hatf the population of every countr}" died under the age of 
twelve, and 60 per cent of those died before their fifth year^ 
Hurd-Mead, Kate Campbell: A History of Women m Sledi- 
cinc, Haddam, Conn., the Haddam Press, 1938. 
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Diets for pregnant tvomen are not modern, though 
uieir use in the past was more empiric than scientific. 
Hie angel in Biblical times gave the father of Samson 
instructions before Jiis birth, saying “She may not eat 
of anything that cometii from the vine, neither let her 
diink wine or strong drink nor eat any unclean things” 
(Judges 13 : 14). Since then each generation has added 
or subtracted, restricted or insisted, on a variety of 
foods. The textbooks of the middle nineteenth century 
have practicallj' no antepartum advice and only men- 
tion that an adequate diet should be prescribed for 
convulsions without sa}'ing what constitutes an ade- 
quate diet.^ Even as late as 192S De Lee,- in bis ante- 
partum instructions concerning diet, did not advocate 
a balanced diet. He advised that the patient “omit 
meats and broths and limit eggs and fish.” Curtis, “ 
with two full pages on diet, said “Meat is to be taken 
moderately.” Tin’s is an advance toward balancing the 
diet. Beck,’' howei’er, hewed to the conventional diet 
of the past — the decreasing of proteins during the latter 
part of pregnancy and the restricting of proteins in the 
case of toxemia, the animal proteins being replaced with 
vegetable jiroteins. 

Several years ago it became evident to one of us 
that certain patients in the antepartum clinic of the Ci^' 
ilcmorial Hospital of AVinston-Saleni, N. C., who had 
edema or high blood pressure seemed to improve clin- 
ically even though they continued to eat meats when 
instructed to abstain. As this was before an increase of 
protein in the diet was beginning to be advocated, it 
was tliought best to stress a salt-free and porkless diet, 
omitting tiie restriction of other proteins but urging, 
as before, that more milk be taken. Many patients 
volunteered the information that they ate beef and 
eggs, and these were not restricted in amount. AVith 
this diet there were no cases of eclampsia in the clinic 
in four years, though previously there had been several 
cases each year. 

During a conference with Strauss in Boston in 1936 
we mentioned the fact that, while we did not advocate 
the use of proteins during the latter part of pregnancy 
or in cases of toxemia, we did not restrict them and 
our patients were consuming varying amounts with no 
apparent harm. Strauss at this time was studying the 
effect of very high protein diets on toxemia, diets with 
260 Gm. of protein daihq in the form of milk, lean 
meats and egg whites. His patients lost weight, their 
blood pressure fell, the subjective s.vmptoms abated and 

Mr. Walter MicMc cooperated in the laboratory determinations 

Read beiore the Section on Obstetrics and Gynecology at tbe 
.Ninth Annual Session of the American Medical Association, San Francisai. 

June JJ . Treatise on Obstetrics; The Science and Art. 

cd. 2 , Kiiladelphia, Lea & Blanchard, 1S52. 

A>. Pe Lee, Joseph Principles and Practice of Obstetrics, cd- b, 

Philadelphia, W- B, Saunders Company, J 928. T5 

3, Curtis, A- H.: Obstetrics and Gynecology, PhiJadelpnta, \\. 

Saimder^^Compa^>, Practice, Baltimore, Williams & ilkins 

Company, 1935. 
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in some cases the albuminuria was decreased. These 
had been the effects, to a lesser degree, with some of 
our patients when they had taken protein against our 
instructions. We planned to give some of our clinic 
patients an increased protein intake, as a routine, to see 
how they would react. Because of the low economic 
status of our patients and our lack of hospital beds 
for experimental work we arbitrarily decided on six 
whole eggs a day in addition to the 1 or 2 quarts of 
skim milk and the legumes which they might have. 
They were told to eat whatever meat they had, aside 
from salt pork. Knowing that an increase of protein 
was against previous training, we did not feel it wise 
to omit the magnesium sulfate when indicated and 
insisted that they use a salt-free diet. Most of the 
patients reported that they felt .so much better and a 
few of the toxemias improved so dramatically that it 
became a routine to have the patients add six or 
eight whole eggs to their daily diet. One of the first 
patients given this diet was a Negro girl aged 14, seen 
in one of our rural antepartum clinics. She was eight 
months pregnant, had a blood pressure of 190 systolic, 
110 diastolic, a 2 plus reaction for albumin, and edema, 
with headache and dizziness, and appeared very stupid. 
She was put on the old routine of a low protein diet, 
with from 2 to 3 quarts of skim milk daily, rest in bed 
and magnesium sulfate. At the next clinic, two weeks 
later, she had gained 10 pounds (4 Kg.), appeared 
more stupid and had a blood pressure of 200/115. Both 
the mother and the nurse who had seen her during 
the past two weeks assured us that she had followed 
instructions. We added from eight to ten whole eggs 
to the milk, thus giving her around 90 Gm. of protein 
a day. The family lived in the country and had enough 
eggs for her. When seen two weeks later she had lost 
10 pounds, was very clear mentally and had a blood 
pressure of 140/90 and no albuminuria. She was deliv- 
ered spontaneously before her next clinic visit, without 
any evidence of toxemia appearing during or after 
labor. 

It was about this time that Harden’s monograph 
was brought to our attention, hr his cases he attempted 
to maintain a positive balance of nitrogen in order to 
supply the fetal requirements without depleting the 
maternal proteins. He calculated the amount of pro- 
tein required in the cases of toxemia by adding to the 
minimum amount required for maintenance 50 Gm., 
the amount of protein metabolized, as evidenced by the 
end products in the urine and the estimated require- 
ments of a 2 kilogram fetus. His patients averaged 
from 75 to 80 Gm. of protein daily. Though we had 
chosen our amounts arbitrarity, we found that we had 
been giving approximately the same amounts as Har- 
den. In a four year series he ® found that none of the 
522 patients given his protein stabilization diet had had 
convulsions, while the frequency of convulsions in 
referred cases in the locality remained the same. Our 
experience has been similar, as will be shown. 

Our empirically chosen amounts of protein and tire 
calculated amounts of Harden were considerably less 
than the amounts given by Strauss. While our clinic 
patients were having no eclampsia, some were having 
toxemia, though it was milder in those who were able 
to obtain the milk and eggs. Were the toxemias of 
our patients who subsisted on turnip greens, sweet pota- 

5. Harden, Boyd; A Study in Pre-Eclarapsia and Eclampsia, Pitts- 
burgb. University of Pittsburgh, 1936. 

6. Harden, Boyd; Clinical Management of Pre-Eclaropsia and 
Eclampsia, Pennsylvania M. J. 40:835-837 (July) 1931. 


toes and corn bread, with occasionally fresh fish and 
pork, due to a lack of protein or to an improperly 
balanced diet, which needed a positive balance of other 
nutritive factors required by the fetus? We determined 
to estimate the blood plasma proteins of a series of 
patients who were receiving the type of diet which they 
would have had if they had not been pregnant or had 
had no instructions in diet to see whether there was 
a significant change in plasma proteins. These patients 
were instructed to eat and live as they had before they 
knew that they were pregnant. As we had previously 
been urging them to increase the proteins by adding 
milk, eggs and cheese to the diet and to cut down the 
salt intake, we did not begin to collect the specimens 
of blood until after they had been on their new diet for 
at least a rveek. They were told to take no magnesium 
sulfate and to eat the same amount of salt they usually 
did, as well as to prepare the food with seasoning meat. 

The plasma proteins of the blood of thirty-four non- 
pregnant women of the same social status from the 
clinic were used as controls. 



Chart 1.-— Plasma albumin and globulin concentrations for thirty-four 
nonpregnant women of the same economic status as the pregnant women, 
for the pregnant women as a group and for the pregnant women by 
trimester. In the charts each square and circle represents one determina- 
non, and the horizontal lines represent the average values for each group, 
(bee text for probable error of means.) 


Persons who have worked with clinic patients realize 
that they cannot be controlled like guinea pigs in cages. 
However, in choosing the patients for this study we 
tried to make sure that those classified as having a 
normal pre^ancy or receiving a regular diet were not 
getting a high protein intake. Some of the patients 
m this group should probably be included in the high 
protein group, as we had a feeling that they were eating 
more protein than they would admit. This is easy to 
understand, because, having been on an adequate pro- 
tein diet previously, they did not feel as well with a 
restricted protein intake. As a result of this our fig- 
ures may be somewhat higher than they ought to be, 
particularly for the third trimester. 

The albumin and globulin were determined by the 
method of Bowman. It was thought well to divide the 
pregnant patients according to the three trimesters and 
to group together those who we were certain were on a 
high protein diet and those who had toxemia. The 
patients with toxemia all had a blood pressure of 
145/100 or higiier and were known to have had a nor- 
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mal blood pressure early in pregnancy. Ninety-seven 
determinations were made for . the pregnant ■ women.' 
Three cases occurred in the first trimester) .thirty in' 
the^ second and sixty-four in the tliird. ■ Twelve of the 
patients were on a high protein diet, and forty-two were 
on the regular diet. Eight had definite toxemia. 



Chart 2, — Plasma albumin and globulin concentrations for the pregnant 
women in relation to (1) toxic condition, (2) nontoxic condition, (3) high 
protein diet and (4) regular diet. 


and should be_ verified. , Jt may be in the nature of 
a compensatory, rise. For the patients receiving a high 
protein diet, the ■ values' were ' very close to those for 
? albumin' and 

l./6,_ 0.12 Gin.- for • globulin, the globulin average 
being slightly lower than that for the control patients. 
None of the patients receiving a high protein diet 
showed any evidence of toxemia, and subjectively they 
felt very ,well. Their urine and their blood pressure 
remained normal. The values for the patients receiv- 
ing the regular diet were lower than those for' the 
nonpregnant women, being 4.04 ± 0.04 Gm. for albu- 
min and 2.25 ± 0.05 Gm. for globulin. 

Chart 3 shows four representative cases. The first 
two patients had normal blood pressure and weight gain 
with no toxic symptoms: 

Case 1. — D. E., a Negro primipara aged 17, seven months 
pregnant, was told to forget her pregnancy and to eat as she 
pleased. This was her first pregnancy, and she had had no 
dietary instructions previously. The plasma albumin content 
dropped gradually from 4.13 to 3.84 Gm. as the globulin rose 
from 2.12 to 2.28 Gm. 

Case 2. — E. H., a Negro tertipara aged 21, eight months 
pregnant, was told to follow her regular diet but after two 
weeks admitted that she had been adding eggs and milk 
because they made her feel . better. We , insisted that she 
refrain from taking the proteins, 'and on the subsequent two 
visits she assured us that she was- eating as she did- when 
not pregnant. 

The next two cases illustrate the effect of the change 


The normal values, according to the literature, are 
from 4.5 to 5.5 Gm. per hundred cubic centimeters of 
plasma for albumin and from 1.5 to 3 Gm. per hundred 
cubic centimeters of plasma for globulin. 

The class values for the various groups were scaled 
to 0.15 divisions; for example, all values for globulin 
in the class 1.6 Gm. were 1.52 Gm. or more and less 
than 1.67 Gm. 

The average, or mean, for the nonpregnant women 
was 4.90 ± 0.06 Gm. for the albumin and 1.88 ± 0.06 
Gm. for the globulin, showing low values but within the 
normal range. Most of these patients were of the low 
economic group, who eat only small amounts of meat 
and milk and few eggs. 

The pregnant women as a whole showed a lower 
mean value than the nonpregnant women, the mean 
for albumin being 4.27 d: 0.04 Gm. and for globulin 
2.01 ± 0.04 Gm. The mean values for' albumin 'for 
the first trimester, 4.70 ± 0.18 Gm., were higher, than 
those for .the pregnant .women as a group .but lower than 
the mean for the noripregnant women. The number ;o£ 
women -in the first triniester was very small ■ because 
most clinic patients do .not come to the clinic before 
the fourth month.’ The'mean value for globulin for this 
group was lower than that for all the pregnant women, 
being 1.5 ± 0.14 Gm. There was very little difference 
in the mean values for albumin for the second and third 
trimesters, but the values for both were lower than for 
the first trimester or the ' nonpregnant women, being 
4.18 ± 0.06 Gm. and 4.30 ± 0.05 Gm., respectively.. 
The mean values for globulin for the second and third 
trimesters were 2.11 — 0.06 Gm. and 1.99 d: 0.05 Gm., 

respectively* . - • 

The, values for .patients ;with toxemia showed a defi- 
nite lowering of the albumin to 3.87 di 0.03 ,Gm. .but a 
rise in-.globulin' to 2.07 d: 0.09 . Gm..: The.change in 
albumin- is in agreement rvitli the experience of Strauss 
and others. The rise in globulin is a new observation 


in diet : 

Case 3. — R. S., a Negro sextipara aged 32, six months 
pregnant, was changed from her regular diet to one high in 
protein, containing from 70 to 80 Gm. a day. The albumin 
rose from 3.98 to 5.07 Gm. and the globulin fell from 2.79 



to 1.71 Gm. She had had no complaints or symptoms previous 
to the change in diet. The next month there was a drop m 
the albumin and globulin. 

Case 4. — L. M. B., a Negro primipara aged 17, seven months 
pregnant, had been receiving a high protein diet for two or 
three weeks ' and -was told'to return to. her old way of eating. 
One week later the albumin had fallen from 5.30 to' 4.23 Gm. 
and the globulin had risen from 0.83 to 2.37 Gm. She refused 
to remain on her bid diet and had been increasing the amomt 
of milk' and eggs." At' this time the albumin had risen to 4.0/ 
Gm. and the globulin had fallen to 1.65 Gm. 
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As has previously been stated, the rise in tlie globulin . 
with the lowering of the albumin in the plasma is appar- 
ently a new observation and should be verified. 

COMMENT 

Rosenstein " more than sixty years ago advanced the 
theory that cerebral edema caused eclampsia and that 
edema was due to the effusion of serum from the "too 
watery”, blood into the cerebral tissues. Thirteen years 
later Charpentier ® agreed with others that a diminished 
amount of albumin in the blood was a predisposing 
cause in- the production of eclampsia. Wieloch “ in 1925 
reported the universal occurrence of water retention in 
his cases of toxemia of pregnane}-. Bingham found 
that toxemia- developed in his patients only with exces- 
sive gain in weight. The cause of edema in toxemia 
has been attributed to many things; excessive produc- 
tion of the- pituitary antidiuretic hormone.^*^ primary 
kidney -disease, instability of the plasma colloids, 
pressure on the ureter of the enlarged uterus and 
excess of sodium chloride.^” In 1937 Strauss 
observed that patients with liypoproteinemia had a sig- 
nificant gain in weight, ^yith visible edema, rises in 
blood pressure and in a few cases albuminuria, when 
sodium .was administered as chloride or bicarbonate. 

Strauss found that in cases of toxemia with or 
without convulsions the plasma albumin is lower than 
that of pregnant- women receiving an average diet. The 
average level of the globulin in his cases was not lower 
than' that -of - pregnant women receiving an average or 
low protein.diet. The average level of plasma albumin 
for all -our pregnant women was higher than that of 
his patients. Those of our patients who had signs 
of toxemia- had an average level higher than that of 
Straussls -patients. • The average level of globulin in our 
cases was- lower than in Strauss’s cases except in those 
of toxemia, in which it was slightly higher. 

As yet there does not seem to be a clearly defined 
cause for- the. -lowering of the plasma proteins during 
pregnancy. It has long been recognized that the fetus 
is a parasite, drawing from the maternal organism the 
necessary -nourishment for its development and growth 
regardless of the depletion of the mother’s tissues. It 
is known- that calcium will be removed from the body 
when the blood does not contain a sufficient amount to 
supply the needs of the fetus. Proteins are essential 
for growth- and repair of body tissue in the adult and 
certainly are required in considerable amounts by the 
fetus and its membranes. It would seem necessary for 
the -mother to supply by her diet sufficient proteins to 
maintain her own growth and repair and supply the 
needs of the fetus if she is not to deplete her own tis- 
sues. That there is a definite decrease in the plasma 
protein can be seen by our figures, which corroborate 
those of ■ other authors. As has already been noted, 
there is considerable variation in tbe amount of protein 
which is considered to be adequate in normal pregnancy 
and in toxemias. The League of Nations Technical 

7. Rosenstein, S. S.: Trnite pratique des maladies des reins, Paris, 
Adrein Delahaye, 1874. 
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-Commission of the Health Committee on Nutrition^® 
■recommended for normal pregnant w-omen-from 1.5 to 
2 Gm. of protein daily for eaclv kilogram of body weight, 
\vhich would mean from 70 to 130 Gm. a day for the 
woman of 150 pounds (68 Kg.) ; this is a little higher 
than the intake advised by Harden in cases of toxemia 
but considerably less than that used by Strauss in 
his cases. The revised report of this committee 
stated, in listing the protein requirements of pregnant 
women, that “some animal protein is essential and in 
the growing period should form a large proportion 
of the total protein.” The daily amount of protein after 
the fourth month of pregnancy recommended in this 
report is 1.5 Gm. per kilogram of body weight. 

SUMMARY 

1. In pregnant women the' blood plasma albumin is 
decreased below the level found in nonpregnant women. 

2. Toxemias of pregnancy uncomplicated by organic 
disease are associated with a significant , decrease of 
plasma albumin and a questionable increase of the glob- 
ulin. The increase of the globulin needs further inves- 
tigation. 

3. Pregnancy without signs of toxemia and a diet 
deficient in protein cause a decrease in plasma albumin. 

4. An increased intake of protein in cases of mild 
toxemia causes an alleviation of objective and subjective 
symptoms and signs and is well tolerated by the patient. 


ABSTRACT OF DISCUSSION 
Dr. Thomas Addis, San Francisco : The authors of the paper 
are conservative when they say that they do not think a “clearly 
defined cause for the lowering of the plasma proteins in preg- 
nancy” has been demonstrated. Their own observations as well 
as other clinical and experimental data show that the principal 
and necessary cause is a protein intake that is too low relatively 
to the greatly increased need for protein during pregnancy. 
My associates and I have completed experiments in which we 
compared the total body protein and organ protein of two groups 
of rats of identical original body weights, one a control group 
of female rats and the other a group in late pregnancy. We 
found that in all parts of the body the concentration of protein 
was less in the pregnant than in the control group and that the 
greatest change occurred in the blood serum, where the protein 
content fell from 6.7 per cent to 5.4 per cent. ' The cause of 
this change is given by the observation that the pregnant group 
were obliged to allocate 10 per cent of all the protein in their 
bodies for the construction of the embryos and uterus and had 
to use in addition 5 per cent of their total protein for new 
construction that the pregnancy made necessary. The mothers 
did their best to meet this requirement by eating more food. 
But the protein concentration was too low. Even though they 
ate 50 per cent more tlian the controls they could not get enough 
protein. Their gastrointestinal capacity was the limiting factor. 
As a consequence, they fell into a protein deficit, and the debt 
was paid at the expense of tlic mothers for the benefit of the 
babies. Drs. Dodge and Frost will agree that the need for more 
protein in the diet continues beyond pregnancy and throughout 
lactation. We are finding that in rats a diet that is entirely 
adequate for growth fails to maintain the usual protein content 
of the mothers’ organs and tissues during lactation. . The prac- 
tical importance of these observations of Drs. Dodge and Frost 
is unquestioned. They give direct evidence that diets sufficient 
under ordinary conditions for maintenance arc grossly inade- 
quate in protein concentration during pregiiancy. If we arc to 
e.xclude the gastrointestinal tract as a limiting factor, it is not 
enough to give plenty of all sorts of food. \Vc must sec that 
pregnant and lactating women are given food with a high pro- 
portion of meat, fish, milk and eggs. From an economic point 

. k®.- of Nations Technical Commission of the Health Committee 

in Nutrition, 3935. 

Lroso' of Nations Technical Commission of the Health Comniittcc: 
The Problem of Nutrition, 1936, vol. 2, ii. 15. 
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of view this may sometimes be difficult, but that it is a strict 
requirement from the point of view of physiology and of medi- 
cine there can be no doubt. 

pR. Boyd Harden, Burlington, N. C. ; I wish to make one 
point concerning nitrogen deficits in the toxemias of pregnancy. 
The discussion is based on the premise that there is a physio- 
logic optimum beyond which the administration of protein may 
accomplish no benefit; there is a pathologic minimum below 

.S'fiicfji of Nineteen Preeclamptic and Nineteen 
Eclamptic Patients 


PREECLAMPTIC PATIENTS 

Average Intake in Grams 

- N. . 

Height Average Weight Average Age Protein Fat Carbohydrate 
155.49 cm. 80.4 Kg. 33 years 82 61.1 218 

On the Du Bois Chart: 

at 1.8 square meters. 

At 33 years of age the female requires 36.2 calories per square meter 
ot surface area per hour. 

1.8 square meters X 36.2 calories X 24 hrs. := 1,563.84. 

Dietary^ values: 

Protein $2.0 Gm. X 4 calories per gram 328.00 calorics 

• ••. 61.1 Gm, X 9 calories per gram 549.90 c.iiories 

CarDonycirate 218.0 Gm. X 4 calories per gram 872.00 calories 


Jour. A. H. A. 
^ov. 19, 1938 

that it was before the institution of this regimen. The appli- 
cation of the usual methods of antepartum care and the com- 
pensation of nitrogen deficits have proved life saving in our 
hands in preeclanipsia and eclampsia. 

Dr. Eva F. Dodge, Montgomery, Ala.: We felt that we 
should have a larger number of determinations before drawing 
final conclusions. The few patients who were given the 
increased protein diet, particularly the eggs, milk and cheese 
which we found to be within the reach of our rural clinic 
patients despite their low economic status, were apparently 
helped by this diet. A pregnant girl of 13 years who was not 
included in the case reports had a high blood pressure without 
any other marked to.xic symptoms. The blood pressure did not 
come down with an adequate protein diet. Labor was induced 
because of the continued high blood pressure. As her blood 
pressure was about 200 systolic and 110 diastolic six months 
after delivery we felt that it was not a protein deficiency which 
was responsible for the high blood pressure. We feel that the 
whole egg may have something to do wdth this problem and 
are now advocating the use of the whole egg instead of just 
the whites of the eggs. We realize that during lactation the 
mother needs protein, but our work was entirely with the ante- 
partum group and we did not go into the postpartum problem. 
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Administered in diet 1,749.90 calories 

Urine; 

Average total nitrogen 7.60 Protein cqii!v.nlent. . 47.50 Gm. 

Average nonprotem nitrogen 6.68 Protein equivalent.. 41.75 Gm. 


Protein loss S.7S Gm. 

Feces : 

Average total nitrogen. ... ,. 2.20 Protein equivalent. . 13.75 Gm. 

Analysis: 

Protein administered and consumed 82.00 Gm, 

Protein metabolized and lost 61.25 Gm. 


RADIOSENSITIVITY OF MALIGNANT 
NEOPLASMS OF THE UTERINE 
CERVIX 

HARRY H. BOWING. M.D. 

AND 


Protein stored 20.75 Gm. 

This protein storage afipears in the presence of a starvation level of 
excretory products of nitrogen in urine. The actual level of excretory 
products of nitrogenous metabolism was 0.52 Gm. per kilogram of 
body weight. 


ECLAMPTIC PATIENTS 


Average Intake in Grams 
■ 

Average Height Average Weight Average Age Protein Fat Carbohydrate 
154. 1 cm. 80 Kg. 26.3 years 69.4 61 209 

On the Du Bois Chart* 

154.1 cm. meets 80 Kg. at 1.8 square meters. 

At 26.3 years of age the female requires 36.6 calories per square 
meter of surface area per hour. 

1.8 square meters X 36.6 calorics X 24 hours = 1581.12 calorics as 
the basic caloric requirement of the mother. 


Dietary values: 
Protein . . . . 

Fat 

Carbohydrate 


69.4 Gm. X 4 calories per gram 
61.0 Gm. X 9 calories per gram 
209.0 Gm. X 4 calorics per gram 


277.60 calories 

549.00 calories 

836.00 calorics 


Administered and consumed in diet 1,662.60 calories 

^ Average total nitrogen 7.42 Protein equivalent,. 46.37 Gin. 

Average nonprotein nitrogen 6.08 Protein equivalent.. 38.00 Gm. 

Protein loss........ 8.37 Gm. 


Average total nitrogen 3.40 Protein equivalent.. 

Analysis : 

Proteins administered and consumed 

Proteins metabolized and lost 


22.25 Gm. 

69.4 Gm. 
67.6 Gm. 


Protein stored 1*8 Gm, 

This protein storage appears in the presence of a starvation level of 
excretory products of nitrogen in urine. The actual level of excretory 
products of nitrogenous metabolism was 0.425 Gm. per kilogram of 
body weight. 


which the restriction of this vital constitutional element must 
result in manifestations of deficit. Further, in severe hepatic 
disease the selection of proteins essential in growth and develop- 
ment is necessary to the pattern needs of the fetus and the 
storage demands of the maternal host. This study represents a 
period of seven years during which 739 consecutive admissions 
with late gestational toxemia and eclampsia were studied under 
a regimen designated as protein stabilization. Nineteen patients 
with typical manifestations in preeclampsia and a like number 
with eclampsia have been selected for this discussion. Hurmg 
the seven years, no patient with well defined preeclampsia devel- 
oped eclampsia under the regimen of protein stabilization, while 
the incidence of eclampsia in the community remained the same 


ROBERT E. FRICKE, M.D. 

ROCHESTER, -MINN. 


Carcinoma of the uterine cervix is radiosensitive. 
Radiosensitivity means sensitive to radiant energy; 
specifically it is used to describe certain tumors that 
are susceptible of being injured or destroyed by radium 
and roentgen rays. This fact was soon learned by the 
early workers in the field of radium therapeutics. The 
disease was among the first malignant tumors observed 
to be amenable to the rays of radium. 

The radiosensitivity of the lesion under consideration 
is relative, since the degree of injurability or destroy- 
ability is dependent on many factors. Apparently some 
of these factors can be evaluated, at least in a measure 
or in a limited degree. Ewing said: “The general 
condition of the patient determines the result of radi- 
ation, regardless of nearly all other factors. In fresh 
subjects in good general health, without anemia or 
cachexia, the results of radiation are usually prompt 
and definite, whereas in anemic and cachectic subjects 
with poor circulation, tumors may fail entirely to 
respond.” Some of these factors can be recognized 
grossly while othei's are recognized microscopically. 
The former lend themselves rather well to recognition 
and discussion while the latter may be studied only by 
examination of material which is removed at operation 
or for biopsy, and by postmortem examination of 
specimens by skilled pathologists. As a rule, the sup- 
ply of tissue for microscopic study is very limited, 
especially when one considers that the response to 
treatment requires days or weeks and that repeated 
removal of tissue is necessary. During a course of 
treatment the removal of representative tissue from 
time to time for microscopic study and for the evalu- 
ation of the results of treatment is considered dangerous 
or inadvisable. 


From the Section on Therapeutic Radiology, the Mayo Clime. , 

Read before the Section on Radiology at the Eighty-_N inth Annua 
Session of the American Jfedical Association, San Francisco, June ja, 


1938. 
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The capacity of a given malignant lesion of the 
cervix to respond to irradiation can be determined by 
frequent observations during the course of treatment, 
and the duration of this response can be in a measure 
determined by the number of three year or five year 
cures in a group of cases. The data presented in this 
paper were obtained from our daily experience and 
from the three year results obtained in a group of 
1,491 cases in which treatment was given in the years 
1915 to 1929 inclusive. As a rule the diagnosis can be 
made from the chief 'complaint, history, bimanual pelvic 
examination and inspection of the vaginal cavity, 
preferably with the patient in the knee-chest position. 
The removal of small bits of tissue for microscopic 
study is of value in confirming the clinical diagnosis 
and in determining the grade of malignancy. Material 
for biopsy can be obtained with but little, if any, risk. 
The diagnosis was confirmed by histologic examination 
in 947 cases ; 872 of the 947 
patients were traced after they 
left the clinic; 372, or 42.7 per 
cent of these patients, lived 
three or more years after 
the treatment. In the entire 
series of 1,371 traced patients 
473, or 34.5 per cent, lived 
three or more years after the 
treatment. In the early years 
covered by this study a biopsy Radon 
was an elective procedure, but "tribe 
at the present time it is per- 
formed as a matter of routine. 

The routine performance of 
biopsy has advanced our 
knowledge of this dreaded dis- 
ease. Malignant neoplasms of 
the uterine cervix consist 
chiefly of squamous cell epi- 
theliomas, which have a domi- 
nant tendency toward the high- 
er grades of malignancy. The 
remaining small group is made 
up of adenocarcinomas and a 
few mixed lesions which con- 
tain both of these malignant 
cellular elements. In the ma- 


had been eihployed before the patients came to the 
Section on Radium Therapy. Modified stage 1 denotes 
that the active lesion is rather small, while modified 
stage 4 denotes that a “frozen pelvis” is present. 

The radium technic employed at the clinic in the 
treatment of carcinoma of the uterine cervix may be 
defined as an intensive, multiple or broken-dose method. 
This procedure is orderly, flexible and effective. The 
radium therapist should have at his disposal an assort- 
ment of applicators such as universal tubes, various 
needles and gold (radon) seeds. The treatment fac- 
tors, that is, the amount of radium, the filtration and 
the distance, as a rule should remain constant, while 
the time of application and the interval between appli- 
cations should be varied to meet the needs of the 
patient. Nearly all patients are placed in the knee- 
chest position in order to permit careful inspection 
and the introduction of applicators without trauma 




Medullary 


Tnno 1 Epithelioma partly filling 
i vagina. 


Zone 2 


The first 2.S cm. of the uterine j 
cervix. 


Ulcerating 

"ZnnP 1 Epithelioma (craterl infiltrating 
4-Uliy 1 vaginal structures ond beyond. 

7onp P fit'st 2.5 cm. ©rthe uterine 
£jj\ y c. involved by ulcer.Ccrater) 

Vnno ^ The second 2.5 cm of uterine 
^ ° ^ cervix. 

The titeririG fundus. 

: r .1 ^ h — Treatment of (c) medullary type, and (b) infiltrating types of uterine carcinoma. Patient in 

JOnty 01 the cases an extensive knee-chest position and applicator in place. 


7nnD second 2.5 cm. of the 

uterine cervix. 


Zone 4- The uterine f-undus. 


primary lesion is associated 
with an inflammatory or degenerative process and the 
therapeutic management ^ requires special consideration. 

From the standpoint of radium therapy it is impor- 
tant to classify the lesions according to the extent of 
the primary and secondary involvement. The follow- 
ing classification has proved satisfactory: Stage 1 
indicates that the primary lesion is limited to the uterine 
cervix, stage 2 indicates that the primary lesion has 
extended beyond the original site but the uterus is 
movable, stage 3 indicates that the primary lesion has 
extended further than in stage 2 and that the uterus 
is definitely fixed, stage 4 indicates a “frozen pelvis” 
with extensive pelvic involvement and the probable 
presence of local and distant metastasis. The term 
"modified” is used to describe the stage of involvement 
in cases in which some t 3 'pe of therapeutic procedure 

1. Bowing, H. H., and Fricke, R. E.: Carcinoma of the Uterine 
Cervix: A Survey of Treatment and Results in 1,491 Cases, Am. J. 
Roentgenol. 40: 47-51 (Julv) 193S. 


(fig. 1). The intervals are necessary to determine 
the radiosensitivity of the treated lesion. In cases in 
ryhich such implications as tumor necrosis, local cellu- 
litis, ulceration of the vaginal walls that is indicative 
of potential fistulas, or pyometritis are present the 
intervals permit the proper institution of active mea- 
sures to combat these serious, if not dangerous, condi- 
tions. In the final part of the course, the treatments are 
applied more rapidly. The other details are shown in 
figure 2, in which the probable treatment schedule for 
an average patient with a stage 3 involvement is out- 
lined. The radium therapy is followed by a course 
of so-called high voltage roentgen therapy. The com- 
bined method of treatment was employed in 1,450 of 
the 1,491 cases in this series. In the remaining forty- 
one cases roentgen therapy was the only treatment 
used. 

The classification of the courses of radium treatment 
is essential for their evaluation. In the event that the 
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treatiiient is applied as outlined, together with any 
additioipl or probable reduction in the number of appli- 
cators, it is classed as complete. In some cases, owing 
to the character and extent of the local or pelvic involve- 
ment, only part of the outline can be carried out. In 
such cases the treatments are classed as limited. Dur- 
ing the course of treatment it may become necessary 
to stop treatment and in this event the treatment is 
classed as abandoned. Table 1 shows the most signifi- 
cant factor in estimating the longevity of these patients ; 
52.9 per cent of the patients who received a complete 
treatment and 21.4 per cent of those who received 
only a limited treatment lived three or more years after 
treatment. This result is all the more significant because 
in more than 90 per cent of the 1,491 cases the involve- 




Zone 1 


Zone 2 


Zone 5 


Zone 4 Zone 1 



H 


D 

Radon tuba 

D 

Radon bubft 

Tandem 

placed in 

placed In 

applicator 

First 23 cm. 

second 25 cm. 

placed 

of cervical 

of cervical 

m uterine 

canal. 

canal 

cavity. 

lime 14hr3(cacb) 

lime 14hrs (each) 

'Dmc^hra 

(each) 


All Zones 


Biopsy: 

^ L Microscopic 
diagTioois. 
2 Gradtngr 


Medullary type : 

Redon tube placed 
in center oV cervical 


mass. 
Time ■ 


hrs.(each) 


Ulcer type 

Radon tube tn 
Uad jacket and 

? laced in crater, 
ime 14- brs. teach) 


Radon 50 me' 
tube: 
placed in 
vaginal 
applicator 
Dmc 14- hrs 
(each) 

1. Transverse 
vaginal face 
of cervix. 

2. Rt. fornix. 
5Lt. fornix. 


Follow up 
Re c X ami natl on : ' 

At 3 month tnbevals for Istyeon 
At 6 month intovals for 2n4 year. 
Every year thereafter. 


Roentgen ray 
treatments 
factors; 

Kv. 200. 
Distoncc'.SO cm, 
Ma. 15 
filtration’. 

0,75 mm. Cu. 

1.0 fnm. Al. 
Timet 
28*50 min. 

650 a. (air) 

4 to 6 large 
pelvic fields 


X 



.JZ-S> 


50 me. tube 
Length 3-5 cm. 
niametcr 4.5mm- 
Wall. 0 5 mm. 

1.0 mm. brass 


rr 




lOO me. tci-ndcm tube 
Length 40 cm. 
Diameter 4.5 mm. 
Wall: OSnim. =ilv„o 
1,0 mm. brass 


Icrjza © 

Leod I'ockpt for SOme. 
tiibc. 

Length; 2 8 cm. 
DJometep: 1.1 cm. 

Wall : 5 mm. 


Fig. 2.— Schedule of radium treatment for the average stage 3 involvement in a case of carcinoma of 
the uterine cervix. Eacli of the Arabic numerals across the top of the drawing indicates the end ot one 
week of treatment. The vertical line which is intercepted by each Arabic numeral, and every other similar 
vertical line, indicates the end of one day. The wavy line which descends from left to right indicati^^ the 
decreasing infiltration and the general improvement of the patient s condition as treatment progresses, Direc- 
tions for a complete treatment can he obtained by reading the chart from left to right. 


ment was extensive (stages 3 and 4, table 2). The 
large number of patients who received limited treat- 
ments can be explained as follows. They were treated 
in the early years covered by this study and when 
compared with the patients treated in the later years 
of this study their therapeutic management was con- 
sidered to be a limited treatment. Of the patients 
whose treatment was abandoned 30.3 per cent lived 
three years or more after the treatment (table p. 
Much depends on the amount of treatment applied 
before it is necessary to stop the applications. The 
analysis of this group is fascinating; many of the 
patients who lived three or more years after the treat- 
ment received a very limited treatment. The associated 
complications may have been a deciding factor in the 
response to radium therapy. , , , 

We have no statistical data to confirm the state- 
ments made about the immediate or initial result. How- 
ever, the patients who lived three or more )'ears after 
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the treatment may furnish an index. All treatable 
patients are benefited. The vaginal discharge stops 
the tendency to bleed stops, and in many cases the relief 
of pam is prompt. The degree and the duration of 
this improvement depend on the extent of malignant 
involvement and the adequacy with which treatment 
can be applied. 

The patient with stage 1 and modified stage 1 involve- 
ment has the best chance of living three or more years 
after treatment, while the patient who has stage 4 and 
modified stage 4 involvement has the least chance of 
living three or more j'ears after treatment. In brief, 
all treatable patients have a chance of liv'ing three or 
more years after treatment (table 2). An evaluation 
of these results indicates that the extent of involvement 

plays a major role in tlie 
determination of the lon- 
gevity of the patient after 
treatment. 

Grossly, there are two 
types of carcinoma of the 
Uterine cervix; these usu- 
ally are designated as (1) 
medullary carcinoma and 
(2) infiltrating or ulcer- 
ating carcinoma. The latter 
type predominates and is 
more radioresistant than is 
the former. The grade of 
malignancy cannot be de- 
termined from the gross 
characteristics of the lesion. 
However, the gross appear- 
ance of the lesion does 
determine the selection of 
the type of treatment to be 
employed in a given case. 

In other words, the estima- 
tion of the grade of malig- 
nancy is of but little if any 
assistance to the radium 
therapist in determining the 
treatment to be employed. 
This statement must be made 
with a certain amount of 
reservation because a low 
grade of malignancy seldom 
is encountered in cases of 
carcinoma of the uterine 
cervix and when it is en- 
countered the neoplasm usually is an adenocarcinoma. 

It is doubtful whether a squamous cell epithelioma, 
grade 1, was ever encountered.- In other words, our 
experience centers around the predominating grade 3 
and grade 4 lesions. It is evident that if a number of 
patients who have carcinoma of the cervix are treated 
individually, irrespective of the grade of malignancy, 
and if the patients later are grouped according to the 
grade of malignancy, there will be little difference in the 
number of three j^ear cures obtained in the various 
groups. The data in table 3 are submitted to substan- 
tiate this statement. Forty per cent of the patients with 
lesions of grade 1 and 41.1 per cent with lesions ot 
grade 4 lived three or more years after treatment. 

Briefly, it seems possible to obtain the same radio- 
therapeutic result in the treatment of this disease 
regardless of the gra de of malignancy, but one must 

2. Broders, A. C. : Personal communication to the authors. 
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remember that the cases in which the grade of malig- 
nancy was low were very few in number and do not 
warrant a statistical review or opinion. These statisti- 
cal data warrant further study. We are in accord 
with MacCarty’s statement that one is prone to accept 
observations too quickly and is likely to draw premature 
conclusions ; this especially is true of microscopic grad- 
ing and sensitivity.^ 

In order to study the influence of age on the longevity 
of this group of patients they were grouped according 

Table 1. — Results Accordiitg to the Type of Radium 
Treatment Employed 


Patients ‘VN'bo Lived Tliree or 
More Years After Treatment 

A 


f“ V 

Classification of Patients Patients Per Cent of Those 

Radium Treatment Treated Traced Kumber Who Were Traced 

Complete C04 6Cj 299 52.9 

Limited S07 730 l.TS 21.4 

Abandoned 39 33 10 30.3 

Total 1,430» 1,337 467 34.9 


* This does not include forty-one cases in which roentgen therapy was 
used alone. 

Table 2. — Results of Treatment of Carcinoma of the Uterine 
Cervix with Irradiation Alone, Based on 
Stage of Lesion 


Patients Who Lived Three or 
More Years Alter Treatment 

Patients Patients Per Cent of Those 


Stage of Lesion Treated Traced Kumber Who Were Traced 

Stage 1 13 13 13 92.3 

Stage 2 So 81 57 70.4 

Stage S S23 700 292 3S.4 

Stage 4 150 142 IS 12.7 

Modified Stage 1 4 4 4 100.0 

Modified stage 2 28 20 IS 09.2 

Modified stage 3 297 271 08 23.1 

Modified stage 4 S3 74 4 5.4 

Total .'. 1,491 1,371 473 34.5 

(91.9%) 


to their ages by decades (table 4), It is an accepted 
fact that young patients do not tolerate malignant dis- 
ease as well as do older patients. In other words, the 
3 'oung patient with malignant disease has a poorer 
prognosis than does an older patient. The data in 
table 4 substantiate this statement. The number of 
three year cures of patients treated before the age 
of 49 years was less than it was of patients treated after 
the age of 49 years. Patients who were in the fourth 
and fifth decades of life when radiation therapy was 
started showed little difference in the percentage of 
three year cures; however, this statement does not 
hold true if the patients who were in the third decade 
of life are included. This may indicate that if it is 
possible to employ individual treatment for patients 
in the fourth and fifth decades of life the percentage 
of three year cures will be approximately the same in 
the two groups. The percentage of three year cures 
was increased for patients who were beyond the age 
of 49 years. It seems probable that age may influence 
the degree of radiosensitivity but it is possible that the 
primary lesion responds equally regardless of the age 
of the patient. However, if metastasis to distant 
organs occurs before the age of 49 years it may be the 
factor that reduces the number of three }’ear cures.- We 
do not have data that confirm or disprove this statement. 

3. MacCarty, \V. C. : Microscopic Gradins of Tumors. Its Interpreta- 
tion, Limitations and Relation to Radiosensitivity, Am. J. Roentgenol. 37: 
365-367 (March) 1937. 


A second significant factor occurs in the data con- 
tained in table 5. The patients treated early in our 
experience received a limited radium treatment, for 
example about 2,000 mg. hours, which may be con- 
sidered a surface treatment. This was supplemented 
■with the so-called low voltage roentgen therapy and 
the initial result was favorable ; when the patients were 
seen after an interval of a few weeks, or months, how- 
ever, activity was demonstrable. As a further palliative 
procedure the initial treatment was repeated. Many 
patients received several such treatments but, as a 
rule, malignant activity was demonstrated on subsequent 
visits. A careful review of these cases was encouraging 
but it was evident that the technic was deficient as it 
did not provide proper distribution of the therapeutic 
rays of radium, and the initial total dose was too small. 
For these reasons our present technic was evolved ; 
this accounts in a great measure for the difference in 
results shown in table 5. Today an initial complete 
treatment is never repeated and the result is superior 
when compared with our early results. Of the patients 
treated between 1915 and 1919 inclusive 14.4 per cent 
and of the ones treated between 1925 and 1929 
inclusive 42.7 per cent lived three or more years after 
treatment. The radium technic employed today began 


Table 3. — Results of Treatment of Carcinoma of the Uterine 
Cervix ivith Radiation Therapy, Based on the 
Grade of Malignant Change 



Patients 

patients 

Patients Who Lived Three or 
More Years After. Treatment 

, ^ . 

Per Cent of Those 

Grade o( Malignancy 

Treated 

Traced 

Number 

Wlio Were Traced 

Grade 1 

5 

5 

2 

20.0 

Grade 2 

135 

125 

5C 

44.8 

Grade 3 

407 

372 


4S.3 

Grade 4 

33G 

311 

12S 

41.1 

Biopsy performed but 
maiignancy was not 
graded 

C4 

59 

25 

42.4 

No biopsy pcrlormed.. 

544 

499 

101 

20.2 

Total.... 

1,491 

1,371 

(91.97o) 

473 

34.5 




• 


Table 4. — Results Obtained in the Treatment of Carcinoma 
of the Uterine Cervix with Irradiation, Based 
on Age of Patients 


Patients Who Lived Three or 
More Years Alter Treatment 

, y , 

Patients Patients Per Cent ol Those 

Age ol Patient. Years Treated Traced Number Wlio Were lYaccd 


20 to 29 28 23 5 20.0 

30 to 39 284 200 78 29.3 

40 to 49 490 458 J43 31.0 

50 to 59 452 410 100 ' .1S..5 

00 to 69 208 185 78 . 42.2 

70 to 79 22 20 0 30.0 

SOtoSO 1 11 100.0 

Total 1,491 1,371 473 34.5 

(91.9%) 


to take form in or about the year 1920. We were 
favorably impressed with the early results, which 
encouraged us to persevere and perfect our present 
plan of treatment. 

The hospital mortality was calculated on the basis 
of the type of treatment applied (table 6). There 
were (304 complete treatments with one death, a mor- 
tality of 0.2 per cent. There were 807 limited treat- 
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ments with five deaths, a mortality of 0.6 per cent. 
Every endeavor is made at the time the patient is first 
seen to select the best' type of treatment to meet the 
therapeutic needs. In other words, every effort is 
made to avoid, ^ if possible, abandoning treatments. 
When one considers the numerous applications made 
throughout the years, the risk attached to a single treat- 
ment must be very small ; however, the cumulative 
effect cannot be ruled out. A limited treatment indi- 
cates an extensive pelvic involvement and poor general 
health ; it naturally indicates that the risk of treatment 
would be increased. The hospital mortality in the cases 
in which the treatment was abandoned was 15.4 per 
cent. The hospital mortality in the entire series was 
O.S per cent. 

SUMMARY 

The radiosensitivity of carcinoma of the uterine 
cervix is a relative feature and its significance must 
be fully appreciated in the therapeutic management of 

Table S. — Results of Radiation Therapy According to Five 
Year Periods in Which Treatment Was Given 


Jovst. A. JI. A. 
Nov. 19, 1938 


Five Tear Period 
in Which Treatment Patients 

Was Given Treated 

IMS to 1939. inclusive. , 2SS 

1920 to 1924, inclusive. . 530 

1925 to 1929, inclusive.. 047 

Patients 

Traced 

204 

C22 

585 

Ratlents Who Llred Tliree or 
ilore Tears After Treatment 

Number 

3S 

183 

230 

Per Cent of Those 
Wlio Were Traced 

UA 

35.4 

42.7 

Total 1,491 

1,371 

(91.9%) 

475 

34,5 

Table 6. — Hospital Mortality 

Based 

oil the Classification of 

Radium Treatment Applied 




Hospital Deaths 




Per Cent ot Those 

Type ol Treatment 

Patients 

Number 

Wiio TTcre Traced 

Radium: 




Complete 

G04 

1 

0.2 

Limited. - 

807 

5 

0.0 

Abandoned 

30 

G 

15.4 

Roentgen therapy alone* 

41 

0 


Total 

1,491 

12 

0.B 


* Included in talilc to account lor lull total ol cases. Xot accepted 
for radium treotmont. 

this disease. If carcinoma of the uterine cervix and the 
associated inflammatory and degenerative process are 
effectively treated with radium and supportive mea- 
sures, the result of treatment is prompt and its duration 
is evidenced by the percentage of three year cures. 
An attempt has been made to use the late results as 
an index of the radiosensitivity of the lesion. Patients 
possess many potentialities which affect the results of 
irradiation . The immediate result is influenced definitely 
by the extent of the malignant process. It is evident 
that the age and general health of the patient, the 
equipment and the skill and experience of the thera- 
peutic radiologist have a definite influence on tbe late 
result The best results are obtained in cases in which 
the treatment is classed as complete at the first session 
However, subsequent treatment may produce relief that 
will last for years. The initial course of radium treat- 
ment requiring two, three or more weeks is necessary 
before one can evaluate ' the immediate results and 
determine the radiosensitivity of the lesion. An interval 


of three months should elapse before one attempts to 
evaluate the late results. We fully appreciate the 
limitations of statistical data; however, the data in this 
paper are supported by our clinical experience. 


ABSTRACT OF DISCUSSION 
Dr. William P. Healy, New York; About 80 per cent 
of cancers of the cervix histologically are radiosensitive. 
Twenty per cent are in the adult group of cancer cells which 
are relatively radioresistant, but even those cases respond to 
irradiation because it is only a relative degree of resistance. 
It is for this reason that cancer of the cervix has gone out 
of the surgical group into the radiation field of therapy. Rarely 
is a case of cancer of the cervix encountered in which there 
is a limited degree of response to irradiation, but occasionally 
one will meet a case in which improvement occurs for a period 
of several weeks and the disease is still limited to the cervix 
and must be grouped as a favorable case clinically, and yet 
one finds that the cancer does not disappear under irradiation. 
That patient is incurable under any form of treatment. In 
this rare instance one is justified in doing a simple, complete 
hysterectomy, and while the patient lives, which will probably 
be two or three years, she will remain free from local evidence 
of cancer. Since all these patients have come for radiation 
therapy, the degree of radiosensitivity in the individual case 
is purely of academic interest. One makes a biopsy because 
one must have a histologic diagnosis in the case, but one is 
going to treat her with radiation therapy regardless of whether 
the cancer is of grade I or grade 2 and regardless of whether 
it is a squamous carcinoma or an adenocarcinoma. All can- 
cers do better with radiation therapy in average or e.xpert 
hands than with surgery. The important item is early diag- 
nosis. If one recognises these cases early, one has an oppor- 
tunity of curing GO per cent of the early group. At the 
Memorial Hospital we have had 3,500 cases of cancer of the 
cervLx uteri, and we have been impressed by the advantages 
of giving .x-ray therapy with the high voltage x-ray apparatus, 
200 kilov'olts, before radium is used. It is unfortunate that 
the authors used only a three year survival classification. 
That is much too short and is of only academic value, because 
for cures one must have at least a five year limit. ’An 
untreated patient with cancer of the cervix may live two years. 

Dr. Henry L. Schmitz, Chicago; The paper of Drs. 
Bovvdng and Fricke concerns the prognosis and course of the 
disease in relation to the extent of the growth and the general 
constitutional condition. The study of the clinical extent of 
the growth called by the writers stages 1, 2, 3 and 4, either 
modified or unmodified, would be facilitated if the clinics would 
agree on the same definitions for each stage. It would then 
be possible to evaluate the end results of the various forms 
of treatment of carcinoma of the cervix. The widest differ- 
ences are found in the definitions of clinical groups I, 2 and 3. 
The difference between clinical group 1 and clinical group 2 
cases is mobility of the uterus. It is normal in the former 
if one attaches a forceps to the uterus and it can be displaced 
down to the entrance of the vagina without causing the patient 
any distress. In clinical group 2 the uterus is limited m 
mobility, though movable, and it cannot be displaced down- 
ward unless one us« an appreciable pull. Limited mobility 
may be due to either an extension of the carcinoma or an 
inflammatory reaction in the pericervical tissues. It is clear 
that a patient with an inflammatory loss of mobility of tissue 
wilt do better than one with a carcinomatous invasion of the 
paracervicum. The clinical group 3 case is characterized by 
an im^asion of either one or both' parametria yet mobility ot 
the entire 'mass is still present. There should be made a 
distinction between fixation and limited mobility of the tumor. 

As soon as the carcinoma becomes fixed, a clinical group 4 
carcinoma is present. Presence of local or distant metastases, 
or im-asion-of adjacent organs as bladder, vagina or rectum 
in the absence of fi.vation, also stamp such a cancer as belong- 
ing to clinical group 4. 


Siich a clinical grouping of the e-xteiit 
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of the growth is very important for the selection of the indi- 
cated form of treatment and for the study of the good end 
results. I do not wish to add to these definitions, as the proper 
grouping alone will enable one to select the treatment and to 
prognosticate the results. 

Dr. Henry Ulliiann, Santa Barbara, Calif. ; In the ques- 
tion of clinical stages 1 and 2— and Dr. Schmitz brought up 
the question of inflammatory reaction— I again want to empha- 
size, and trust that it will be brought out in the closing dis- 
cussion again, that quite a number of patients whom I have 
seen that I would class as a 2, perhaps an early 2 because 
of a limited mobility, within a few days after a light course 
of roentgen treatment has been begun, had complete mobility 
and palpable induration of tbe immediate part of the broad 
ligaments. So that a clinical type 2, at first examination, 
becomes a clinical type, 1 after some irradiation. I feel that 
perhaps we should add to this that a true class 2, type 2, in 
order to keep our statistics clear, must remain somewhat 
limited in mobility after a moderate dose of roentgen rays, 
because I do not believe that this dose will bring back the 
mobility so promptly unless it is due to inflammation and not 
to cancer. 

Dr. Harry H. Bowing, Rochester, Minn.; Concerning 
Dr. Healy’s discussion a misunderstanding has occurred, as 
no attempt was made to report the five year results. I did 
select the three year results obtained in the group of 1,491 
cases for comparison to illustrate a few of the many factors 
that influence radiosensitivity. Briefly, the data on the 1,491 
cases were arranged in tables to show the results according 
to the age of the patient, grade of malignancy (Broders), 
stage of involvement, the year of the treatment and the type 
of radium treatment. It is logical to assume that initial or 
early response to treatment of the primary lesion or, in other 
words, the radiosensitivity of the lesion, should also be reflected 
in the three year cures and that it should be possible to mea- 
sure the duration of this response by an analysis of the three 
year cures. Naturally, the outstanding single factor governing 
the early and late results is the stage of the lesion at the 
time of treatment. In the cases in which the lesion was 
grade 1, 92.3 per cent of the patients lived three years, but in 
the cases in which the lesion was grade 4, only 12.7 per cent 
of the patients lived three years. There was a marked differ- 
ence in the late result when the calendar year of treatment 
was tabulated. The technic of radium therapy has improved 
with the passing of the years. Of the patients treated in the 
early years of our experience 14.4 per cent lived three years, 
but of the patients treated in the last five years of this study 
42.7 per cent lived three years. Evidently the improvement 
in technic favored or enhanced radiosensitivity. Adequate 
radium therapy is not possible in all cases, and as a result 
patients do not all obtain the same response. In this study 
S65 traced patients received a complete radium treatment and 
52.9 per cent of these patients lived three years. Only a 
limited radium treatment was possible in 739 of the cases in 
which the patients could be traced; 21.4 per cent of the patients 
lived three years. Evidently the adequacy of treatment influ- 
ences the radiosensitivity. The results according to age group- 
ings are of great interest. The young and old patients are too 
few for analysis. Of the 458 traced patients who were between 
the ages of 40 and 49 years, 31.6 per cent lived three years; 
and of the 416 traced patients between 50 and 59 years of age 
38.5 per cent lived three years. Evidently the older patients 
survive longer than do younger patients or radiosensitivity is 
influenced by the age of the patient. 


Special Institutions for the Insane. — In summing up the 
movement for special institutions for the insane during the first 
quarter of the nineteenth century, we find such institutions 
being established in eight different states for the first time. Of 
these, six were founded as semipublic institutions by incor- 
porated groups, and two were completely under state auspices. 
-A. ninth state, Virginia, established its second . state hospital 
during this period. — Deutsch, Albert: The Mentallj’ 111 in 
-America, New A'ork, Doubleday, Doran & Co., Inc., 1937. 
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Work published a few years ago ^ on the effect of 
minerals on fluid balance in experimental nephrotic 
edema of dogs indicated that sodium entered into the 
formation of edema, whereas potassium acted to dis- 
place it. Further, that the chloride ion was not the 
active element in the storage of fluid but that it was 
able to facilitate the formation of edema by uniting 
with sodium. However, the chloride ion acted as a 
diuretic by drawing on stored base when administered 
in excess, such as ammonium chloride, and it was 
especially effective as a diuretic when given as potas- 
sium chloride. This led to a clinical trial of these 
observations which was found to be effective in many 
patients suffering with resistant cardiac and nephrotic 
edemas.- The low sodium, high potassium acid ash 
diet was developed, and 5 Gm. of potassium chloride 
was added daily for its diuretic effect and for its 
important assistance as a salt substitute. The past five 
3 'ears have further established the clinical value of this 
regimen in the control of such problems of edema. 

Since in many cases of chronic glomerular nephritis 
hypertension, cardiac enlargement, gallop rhythm and 
edema develop late in the disease, a low sodium, high 
potassium neutral ash diet with potassium chloride was 
tried. In many instances the regimen was effective in 
relieving the edema, but too frequently there was a 
sharp aggravation of the uremic manifestations as an 
acidosis developed.^ This led to further specific ion 
studies on such patients with the hope that additional 
information of late chronic renal disease might be 
obtained. Only a few of the observations made on 
these cases will be presented. 

METHOD 

Fifteen patients who were faithful to the clinic with 
long-standing renal disease were sent into the research 
ward for a period of observation. They were placed 
on a diet which was found suitable to their taste and 
to their renal status, so that it could be completely 
tolerated for many weeks. The diet was then kept 
constant in nitrogen, phosphorus, sulfur, chloride, 
sodium and potassium so far as variable sources of 
individual foods permitted. The problem was care- 
fulljr explained to the patients so that their complete 
cooperation was obtained except in one instance. They 
were kept ambulatory in the ward, sun porches and 
gardens, which kept them happ 3 L 

To this basic program, after a period of observation 
of from two to four weeks, additions of sodium 

From the Settle Soper Clements Ward of Passavant Memorial Hos- 
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chloride, i^otassium chloride, sodiiun chrate, bicarbo- 
nate, potassium citrate, calcium gluconate or chloride, 
phosphoric acid or ammonium sulfate or combinations 
of these substances were given in amounts calculated 
for the individual patient. Changes in symptoms, blood 
piessure, edema, renal function and body chemistries 
were observed. 

Daily weight, fluid intake and output, alternate day 
or biweekly blood chemical determinations were made 



Chiwl 1. — The systolic and diastolic blootl pressures increased sharply 
when sodium chloride, (the eciuivaleiit of 2 liters of pliysiolopc solution 
of sodium chloride) was added to this diet otherwise constant in mineral 
content. 


intravenously did not produce sufficient changes for 
conmient at this time. However, the addition of the 
acid ions of phosphate and sulfate were of special 
note. Both ions seemed to be effective occasionally in 
clearing edema and reducing blood pressure The 
former, administered in its most palatable form- 
phosphpnc acid— usually produced a hyperphospho- 
teinia like that seen in acute nephritis or the end stage 
of chronic nephritis, with a resultant acidosis and 
^ff&i'^'’ution of the renal state. The known serious- 
ness of the storage of phosphorus in renal insufficiency 
was again clearly shown and the experiment with phos- 
phate was soon discontinued. The sulfate, given as 
ammonium sulfate, had a much more satisfactory 
effect. Not only did the blood pressure fall and edema 
disappear in nine cases but urea clearance improved 
together with improvement of other subjective symp- 
toms, such as loss of headache, nausea, vomiting and 
anorexia. Retinal edema and exudate, when present, 
was relieved. The latter point may be emphasized. 
Some observations may be more clearly indicated by 
reference to one of the records of a representative case. 

EEFORT OF CASE 

A. 1j., .1 man aged 40, a carpenter, who had acute nephritis 
in 1931, continued to show urinary changes and a progressive 
diminution of renal function. Whenever he took salt or salt- 
containing foods the blood pressure would rise, the urea clear- 
ance would fall and edema would form. This state was 
attended by symptoms of severe headache, pounding of the 
heart and dyspnea ; especially attacks of nocturnal dyspnea were 
noted whenever the blood pressure would rise over 200 min. 
At (be time of this study, the urine was acid, the specific 
gravity was from 1.010 to 1.008 and contained 2 plus albumin, 
from 4 to 20 red blood cells per high power field and a moderate 
number of hyaline and granular casts. The phcnolsulfonphtha- 


Icin e.xcretion was 10 per cent and the urea clearance was 


depending on the acuteness of the case. These obser- 30 per cent of normal. There were moderate edema of the 


vations consisted of the determination of sodium, potas- 
sium, calcium, chlorides, phosphates, sulfates, carbon 
dioxide combining power, urea, urea clearance, creat- 
inine, serum proteins, hematocrit and fluid and blood 
volumes. Blood counts, phenolsulfonphthalein excre- 
tion tests, routine renal function tests, examination of 
the eyegrounds and chemical studies of edema fluid 
when present were made weekly as indicated. Blood 
pressures were taken twice a day. 


RESULTS 

The chief observations -were those of the storage 
of fluid, aggravation of symptoms, elevation of Wood 
pressure and decreased urea clearance when sodium 
was added to the basic diet. This was especially true 
of sodium chloride (chart 1). Chlorides administered 
as ammonium or calcium chloride or diluted hy'dro- 
chloric' acid frequently decreased the edema, but the 
associated- acidosis aggravated the symptoms and 
depressed renal function. In certain cases presenting 
low blood - chlorides following the forcing of fluids 
without a normal intake of chloride or following vomit- 
ing the chloride deficit had to he replaced, as Peters 
and his associates'* have demonstrated. However, 
chlorides administered as potassium chloride usually 
effected a moderate or complete loss of edema and an 
occasional improvement of urea clearance. There was 
never a retention of potassium in the cases studied 
nor was there any evidence of potassium intoxication 
(chart 2). The adminis tratioin of calcium orally or 

4 Peters. T. P.; Wakeman, A.’ M-. and Lee, Cdner: Total AeW-Base 
Equilibrium of Plasma in Health and Disease. J. Chn. Invest.gat.on «: 
517 (Feb.) 1929. 



Chart 2. — The administration of the potassium ion as potassium cldiiride 
nd potassium citrate w.is associated with a diuresis and an iniprovemcni 
if urea clearance while a sharp depression of the urea clearance ana a 
apid collection of edema followed an equal aniotint of sodiiiro 
nd sodium citrate. A return to the potassium salts resulted in diuresis 


face and legs, slight arteriosclerosis and cardiac cniarsernetK. 
The blood pressure was 160 systolic, 120 diastolic. 

The diet was kept constant, as already described. Fifteen 
Gra. of sodium bicarbonate was given daily for two weeks at 
the beginning of the study as a further check on the sodium 
ion (chart 3). The chief finding aside from a rapid increase 
in the carbon dio.vide combining power was a depression ot 
the urea clearance until buffering doses of ammonium sultaie 
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were added. A period of two weeks was allowed for a return 
to whatever mineral balance this patient was able to regain. At 
that time 15 Gm. of sodium chloride was taken orally. Very 
soon there was a sharp decrease in urea clearance and there 
was a gradual increase both of systolic and of diastolic blood 
pressure. Symptoms of severe headache, depression, anorexia, 
heart consciousness, nocturnal dyspnea and stupor gradually 
developed. By this time the urea clearance had fallen to 10 
per cent of normal and the blood pressure had reached 220 
systolic, 165 diastolic. A rather dramatic arrest of this trend, 
followed by an improvement of the urea clearance and a drop 



Chart 3. — Sodium bicarbonate administered to a patient with severe 
glomerular nephritis depressed the urea clearance slightly. When 
ammonium sulfate was added, the blood pressure decreased, and an arrest 
of the falling urea clearance was noted. An equal number of grams 
of sodium chloride substituted for the sodium bicarbonate ^ caused a 
marked depression of the urea clearance and a sharp elevation of the 
blood pressure. ' The addition of a buffering dose of ammonium sulfate 
seemed to arrest the effect of the sodium chloride. 

of the systolic and diastolic blood pressure, was attended by 
the daily addition of 5 Gm. of ammonium sulfate orally. 
There was a rapid improvement of all symptoms as soon as 
the sodium chloride was discontinued. An important sequel 
to this experiment was the continued symptomatic and clinical 
improvement attended by the continued administration of the 
ammonuim sulfate. The patient complained of headache and 
a general feeling of ill-being, and there was storage of fluid 
and an increase of the blood pressure when the sulfate ion was 
discontinued. When the ammonium sulfate was resumed, not 
only was the patient generally improved but small amounts of 
salt could be taken on the food without precipitating a renal 
crisis as that described. 

COMMENT 

Careful clinical and metabolic studies of fifteen 
selected cases of advanced renal disease have shown 
marked elevations of blood pressure, decreases of renal 
function and associated symptoms in nine cases when- 
ever sodium chloride was ingested. The many sources 
of sodium chloride in common foods that the salt- 
hungry patient will naturally select when he is on a 
salt-free diet renders true restriction of sodium chloride 
very difficult; Considerable comfort and security' may' 
he gained for the occasional patient by giving potassium 
chloride as a salt substitute, as previously rejxirted. 
These studies suggest that when one is forced to go on 
a low protein diet one gives up not only protein but 
the phosphate and sulfate ions of the meat that play' 
an important role in fluid balance. This factor is no 
doubt important in the diuretic effect of the high- 
protein diet frequently given the nephrotic patient. 
It is further shown that the chronic nephritic patient 
is readily upset by changes in his mineral intake, appar- 
ently because of poor mineral metabolism or clearance. 


Certainly he is thrown into an acidosis or an alkalosis 
very easily, either extreme being dangerous. The 
retention of phosphorus and its effect on acid-base 
equilibrium with aggravation of the uremic state is 
emphasized. Further, the possible beneficial effects of 
the sulfate ion as ammonium sulfate administered in 
doses of from 2 to 6 Gm. daily was noteworthy in these 
cases. Although the buffering or neutralizing effect 
of sodium or some other specific function was not 
demonstrated in this study, its possible therapeutic 
value suggests further critical observation. Two 
patients were unable to clear sulfate readily, and an 
intoxication and acidosis was noted. The blood sulfates 
rarely increased over 3 mg., the highest being 7.8 ing. 
per hundred cubic centimeters. It is obvious, there- 
fore, that although the beneficial effect of ammonium 
sulfate may be great, its retention must be considered. 
Since the low protein diet leaves the patient chiefly 
fruits and vegetables, which supply base in great excess, 
the need for nontoxic, nonthreshold neutralizing acid 
elements may be desirable. Ammonium sulfate has 
been the most helpful of the substances used. Not only 
is the patient who is required to take a low protein, 
salt-free diet kept in a better state of urea clearance, 
circulation and fluid balance, but the addition of 
ammonium sulfate may permit the taking of small 
amounts of salt, which renders the diet more palatable. 
Further, it may cover the sodium chloride, which most 
certainly will creep into one’s 'food with the disastrous 
effects demonstrated. 

700 North Michigan Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Thomas Apdis, San Francisco: This paper is definitely 
of an experimental nature and so I hope that when the paper 
is published the authors will make it clear that they are not- 
recommending a low sodium, high potassium diet for all 
patients with chronic nephritis. It is safe enough for the 
authors to do it in certain special situations but it wouldn’t 
be safe for the rest of us to use it in all cases. In fact, noth- 
ing could be more dangerous than such a diet for patients 
who are approaching the uremic level, because there one is 
dealing with a situation in which there is already a strong 
tendency to lose sodium on account of decrease in renal reab- 
sorption of sodium ; and when that is accentuated by any 
exceptional loss of sodium such as may be produced by vomit- 
ing, and it occurs in a patient who is already on a low sodium 
diet, then unquestionably conditions e.xist that favor acute renal 
failure, from which one may save the patient by actually giving 
him sodium. With respect to a high potassium diet I have a 
suspicion that in patients who are approaching the uremic level 
that also may be dangerous. The reason is that I have been 
making some observations on rats in which an e.xperimental 
form of uremia had been produced by tying the vena cava. 
It was found that meat was very toxic to these animals; it 
increased the mortality. It was natural at first to suppose that 
this was due to some organic substance associated with the 
protein in the meat, but further analysis of the situation forced 
the conclusion that it was really the high potassium content 
of the meat, not any organic Constituent, which was mainly 
responsible for the increased ■ mortality. ■ And that observation 
has been verified under altogether different conditions by 
Dr. Drury at the University of Southern California. Quite 
independently he came to e.xactly the same conclusion. I am 
therefore asking the authors to make it very clear to those 
who are treating the glomerular nephritis that a low sodium, 
high potassium diet is no general prescription and that it can 
be used only under known and highly specific conditions. 

Dr. William Dock, San Francisco: Dr. Addis has empha- 
sized that when glomerular nephritis begins it docs so in an 
acute form which later ends in uremia and in a few cases in 




1910 


TORSION OF THE 

heart failure. It is in the group having hypertensive heart 
failure and edema that tin’s diet has been found useful and 
sodium harmful. When there is vomiting, nausea and finally 
uremic coma this diet may not be valuable, and in some cases 
sodium chloride actually seems to be of some use. The point 
that interested me particularly about this work is that it pre- 
cedes, or perhaps one might say parallels, some other work 
that I have been interested in, namely the treatment of hyper- 
tension, benign hypertension preferably, by giving the patient 
an equivalent of Addison’s disease. If one can combine a low 
sodium intake and a high potassium intake, perhaps with salt 
deprivation, one can produce by giving fairly frequent doses 
of a mercuric diuretic something equivalent to the Goldblatt 
hypertensive dog with its adrenals removed. In that state 
the dog is no longer hypertensive. I hope that the authors 
will extend their observations to benign hypertension and see 
to what extent a high potassium, low sodium intake, combined 
perhaps with further loss of sodium produced by mercurial 
diuretics, would aid in the control of that particular disorder. 
Of course, one reason they haven’t done this is that his method 
of treating hypertension with thiocyanate is more effective 
than most methods that the rest of us have. It is natural 
therefore that Dr. Barker should be the last to be interested 
in another way of treating hypertension. In our laboratory 
we have seen the effect of Dr. Addis’s treatment with a low 
salt diet, a modification of the old French or Allen methods 
of treating hypertension, which certainly is the most effective 
form of therapy. As the authors have shown, one must con- 
trol the diet very rigidly. It isn’t enough to tell the patient 
to stop taking salt. The effect of pushing that therapy to its 
logical conclusion, in the light of the effect of adrenalectomy 
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it is dangerous if given fast intravenously or if it k 
retained in the body. I do not have the fear of potassium 
that IS expressed by some workers. That is probably due to 
the fact that we have been fortunate in not having potassium 
intoxication. Clinically potassium chloride has been very well 
tolerated in the majority of our patients during the last period 
of ten years during which we have been studying it Now 
about the diet in Dr. Addis’s rats. I should like to know what 
the phosphorus level was in the rats that were given meat, 
because in our work phosphorus was the death-dealing element 
when protein was administered and not the potassium. As for 
Dr. Dock s point about low sodium, high potassium in the 
hypertensive patient, it was immediately suggested when the 
low potassium, high sodium work came out a few years ago 
in^ the treatment of Addison’s disease. We hav'e done nothing 
with this phase of the minerals but it ought to be settled. 
As to the relation of calcium chloride, we have used it and 
have not found it notably helpful. We have felt that potassium 
chloride really entered into the system when chloride was 
needed and w'as much more satisfactory than giving the cal- 
cium salt, which is broken down in the intestine and the cal- 
cium goes out, leaving a free chloride ion which may throw 
some patients into an acidosis. 
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on Goldblatt hypertension, should be settled within the near 
future. A few years ago we might have said “it isn’t the 
hypertension that does the harm, it is the fact this patient 
has some toxin circulating which gives the hypertension and 
does the real damage.” But the work with the Goldblatt dog 
shows conclusively that, if the hypertension can be controlled, 
the whole process will be greatly modified. Since the attack 
by surgery from the neurologic angle has not been brilliantly 
successful, other metabolic approaches certainly now seem very 
inviting. 

Dr. a. a. Herold, Shreveport, La.: The previous speaker 
talked of the old days of handling nephritis. Twenty years 
ago I was associated with a man of large experience and 
good ideas, and in those days the literature was full of the 
harmful effects of the chlorides in nephritis, and especially 
with edema. He said to me “It is not the chloride but the 
sodium radical which is doing the harm” and he suggested to 
me to use calcium chloride as a substitute for sodium chloride. 
We found a marked amelioration in the symptoms: toxicity 
was lower, and the edema almost invariably disappeared by 
substituting calcium chloride for sodium chloride in the food. 
That rvas before the days of the modern substitutes for sodium 
chloride which now are on the market. But by using small 
quantities the food was kept from being insipid. The patients 
got the necessary amount of chloride this way but were 
deprived of the sodium salt to that extent. While large quan- 
tities of the calcium chloride have a bitter taste, a smaller 
amount cannot be told from sodium chloride. I should like 
to ask the authors to state whether they have had any experience 
with the calcium salt and also to tell about their investigation 


with potassium salts. 

Dr M Herbert Barker, Chicago: As Dr. Addis has 
brought out, it is to be emphasized that this is an experimental 
observation, but it has definite therapeutic value in the selected 
case We selected fifteen cases from a group that had been 
shown to be particula'rly sensitive to sodium chloride. No 
definite reason has been demonstrated for this marked sensi- 
tivity Some individuals with a late chronic glomerular 
neohritis will show dramatic changes m blood pressure and 
urea clearance when they get salt, whether by eating anchovies, 
olives or Hungarian goulash; it ^oesn t matter where they 
Bet it The chronic nephritic patient does not stand the 
resulting high blood pressure for any great period of time. 
We have used potassium chloride considerably, and I know 


Torsion of the spermatic cord is now a well estab- 
lished clinical entity, but the individual practitioner 
meets it so infrequently that in a large proportion of 
cases it goes unrecognized. 

The first authentic report was by Delarsiavue in 
1840. In 1936 Abeshouse ^ was able to find 350 
instances reported in the literature, which he summa- 
rized in a splendid and exhaustive article. The largest 
individual series were eighteen cases reported by Terazzi 
and nine cases by O’Conor.- To date twelve instances 
of this condition have come under my observation, 
two of which have previously been reported. 

Although the condition is uncommon, its recognition 
is of considerable importance, for failure of recognition 
may result in a testicular atrophy which might have 
been prevented, and this assumes greater importance 
in view of the fact that in twenty-four of Abeshouse’s 
350 cases the condition was bilateral. It is undoubtedly 
true that in some of the instances of testicular atrophy 
encountered in the course of routine physical exami- 
nation the disease is due to previous and usually unrec- 
ognized torsion. Atrophy of the testicle is usually due 
to mumps, trauma (including operation for hydrocele, 
hernia or varicocele) or torsion. The atrophic testic e 
of mumps is usually soft and extremely sensitive, while 
that due to trauma or torsion is firm and insensitive. 
The undeveloped testis is small and soft but not unduly 

sensitive. ./• 

Torsion has been observed in every decade of life 
from infancy to old age, though most commonly m 
adolescence or early adult life. It apparently occurs 
about as often on one side as on the other, but den- 
nitely oftener with maldescent of the testicle than witli 


R^d befoS'”^ ^S°ectio^‘’"Gn'‘uroIoBy yt the Eighty-Ninth Annual, 
of the American Medical Association, San Francisco, June 17, 

2*' O’Conor V J.: Torsion of the Spermatic Cord.- NePwt ^f Two 

S-il^ il^ 



Volume 111 
Number 21 


TORSION OF THE TESTIS— ORMOND 


1911 


complete descent. In this connection it is interesting to 
note that eleven cases of torsion of an intra-abdominal 
testis are on record. 

Two types of torsion are described, intravaginal and 
extravaginal. Of these the intravaginal type has been 
observed much oftener than the extravaginal. 

In intravaginal torsion the twist in the cord is within 
the tunica vaginalis and involves the testis and epi- 
didymis but not the tunica. Ordinarily the reflection 
of the parietal layer of the tunica over the epididymis 
forms a “mesentery” (mesorehium) running from the 
globus minor to about the middle of the globus major. 
In many recorded cases this has been much shortened, 
including only the globus major and hence predisposing 
to torsion, which may follow slight muscular strain or 
effort and not necessarily require unusual force. 

In extravaginal torsion the twist occurs in the cord 
outside the tunica and the whole testicular mass is 
involved.' This is often caused by gross violence, 
though a strong contraction of the cremasteric muscle 
is said sometimes to cause it. 

The first effect of rotation is flattening of the veins 
and partial obstruction of the venous return; then, as 
the rotation continues, there occurs obliteration of the 
veins and finally obliteration of the artery. The effect 
on the testicle depends on the degree of torsion. If the 
venous return is not completely obstructed there will 
be congestion and edema, especially of tbe epididymis, 
which is more distensible than the testis. If the venous 
return is entirely obstructed, congestion is greater and 
necrosis occurs in a short time. Of course if the twist 
is sufficient to obliterate the artery prompt infarction 
occurs. 

In some instances, at operation the testicle has been 
found to be necrotic but no torsion has been demon- 
strable. In view of the typical character of the attack, 
it is probable that in these cases torsion had occurred 
and detorsion had taken place after necrosis had 
resulted. If detorsion is brought about soon enough 
necrosis or atrophy may be prevented, though repeated 
incomplete torsion by causing repeated congestion may 
eventuate in atrophy. 

The majority of cases reported in the literature are of 
complete strangulation with resultant gangrene. Since 
the symptoms are severe, operation has often been 
performed, usually orchidectomy. In some instances, 
however, detorsion has been possible when the condi- 
tion was seen early, and there are a few instances of 
repeated attacks of incomplete torsion with spontaneous 
detorsion and a smaller number in which attacks of 
incomplete torsion recurred over a fairly long period 
and were repeatedly treated by manual detorsion. We 
have seen these types. 

The direction of the twist is not always the same, 
but O’Conor stated that in the majority of acute attacks 
the twist has occurred from within outward. 

Diagnosis presents some difficulties, especially in the 
first attack and when, as usually occurs, the patient is 
seen in one attack only. 

The onset is usually sudden and has occurred during 
sleep, awakening the patient. More often it follows 
effort or slight and seemingly inadequate trauma, such 
as that due to diving or bicycle riding. The pain is 
sharp, its intensity varying with the completeness of 
the twist. A historj' of previous similar attacks, clear- 
ing up spontaneously, is of extreme importance and 
almost diagnostic when obtained, and the absence of 
any history or symptoms of gonorrhea is important. 


General symptoms may include nausea, vomiting and 
occasionally shock. Usually there is no fever, though 
there may be a slight elevation of temperature. There 
is usually no leukocytosis. 

The urine is generally clear, and urinary symptoms 
are usually absent. The prostate and seminal vesicles 
usually present no abnormalities, though there is noth- 
ing to prevent torsion from occurring in a man whose 
jirostate is infected. 

The affected testicular mass will be found drawn up 
toward the inguinal region and is usually exquisitely 
tender, often so tender, in fact, as to prevent satis- 
factory palpation. Determination of the position of the 
epididymis is of importance. Normally the epididymis 
lies posterior and medial to the testis, but in the case 
of torsion, unless the twist is through 360 degrees or 
any multiple of 360 degrees the epididymis will be in 
an abnormal position. The degree of swelling varies 
and may be great enough to prevent differentiation of 
the parts of the mass. Therefore the position of the 
epididymis sometimes cannot be ascertained either 
because of tbe swelling or because of the extreme ten- 
derness of the testicular mass. On the other hand, in 
attacks of recurrent torsion the obstruction to circu- 
lation is not complete and the swelling may be confined 
to the epididymis, making recognition of its position 
fairly easy. 

Elevation of the scrotum is said to accentuate rather 
than to relieve the pain, as it does in cases of epididy- 
mitis, and Prehn called this a characteristic and almost 
diagnostic sign. 

Torsion has been mistaken for acute epididymitis, 
acute orchitis, strangulated hernia, suppurative inguinal 
adenitis, acute hematocele and ureteral calculus. 

Of these conditions the most important is epididy- 
mitis, and the differential diagnosis occasionally pre- 
sents some difficulty, especially in cases of epididymitis 
following trauma. In this connection I have reviewed 
the cases of so-called traumatic epididymitis which I 
have observed, to learn whether any of them might 
have been instances of torsion. In some cases the 
observer’s notes were inadequate for a certain diagnosis 
at this late date, but it seems to me significant that in 
only one instance labeled traumatic epididymitis did 
atrophy' of the testicle result, and that was a case of 
rather extensive trauma to the suprapubic region, 
scrotum and thigh, accompanied by marked swelling 
and the formation of hematoma. 

In epididymitis the pain is not so sudden or so 
severe as in torsion; there is usually evidence of infec- 
tion in the urine, prostate or seminal vesicles or a 
history of recent urethritis; the temperature is more 
apt to be elevated, and the epididymis is apt to lie in 
its normal relationship to the testicle and is likely to be 
firmer and larger than in torsion. Also in epididymitis 
the tenderness tends to be localized to the region of the 
epididymiis, \yhile in torsion the whole mass is equally' 
tender. Again, in epididymitis there is likely to be 
tenderness pd swelling of the vas, and elevation of the 
scrotum relieves rather than accentuates the discomfort. 
Moreover, at the age at which torsion is most common, 
epididymitis is uncommon. 

Orchitis except as a complication of mumps and 
occasionally of influenza is rare; tbe pain is not usually 
severe, and tbe swelling, tbough extensive, does not 
involve the cord. 

Torsion has occasionally been mistaken for strangu- 
lated bernia, and the differential diagnosis may be dif- 
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ficult, for an undescended testicle is more apt to be 
affected by torsion than a fully descended one and is 
commonly accompanied by a bernia. Of course the 
genet al symptoms of strangulated hernia are more 
spvere than those of torsion, aird they grow progres- 
sively more severe while those of torsion progressively 
ameliorate. Both conditions require prompt treatment, 
and at operation all doubt will be resolved. 

Confusion with suppurative inguinal adenitis has 
been reported a few times. The absence of the testicle 
from the scrotum and the absence of any infection 
draining to the inguinal glands (chancroid, for example) 
should put one on the right track. 

In one of our cases the diagnosis of acute hemato- 
cele was made first. The patient was seen late, three 
days after onset, at which time there were marked 
swelling and discoloration. A few similar instances are 
on record. With hematocele the pain is never so severe 
and there is not the retraction of the testicular mass 
seen with torsion. 

Prompt diagnosis is important, for on it may depend 
the health of the affected testis. Of course if the twist 
has been sufficient to cause infarction, delay makes no 
difference; but if the patient is seen before necrosis 
has occurred, prompt diagnosis and prompt treatment 
may preserve the life of the affected testis. 

The best treatment is immediate operation. The 
scrotum should be incised and the testicle delivered. 

If it is necrotic, it can then be removed; if it is not 
necrotic and if the twist is in the cord, the torsion can 
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later it was still larger than the right and was firm,- somewhat 
irregular m shape and insensitive. The Wassermann test and 
the Aschheim-Zondek test were negative. It is my impression 
that the patient had recurrent attacks of incomplete torsion 
eventuating w an attack of complete torsion with gangrene 
and probably infection. 


There was every opportunity of saving this testicle by 
operation, either during an attack or between attacks. 
I have advised a prophylactic operation on the other 
testicle. 


Case 3. A boy aged 13 awoke one morning with pain in 
the left testis without any apparent cause. A few hours later, 
when he was e.varniiied, there were moderate swelling ami 
exquisite tenderness of the left testis. The seminal vesicles 
were not palpable, and there were no urinary symptoms. A 
diagnosis of torsion was made and an attempt made to untwist 
the testis. This was unsuccessful and apparently increased the 
pain. Operation was therefore performed, about twelve hours 
after the onset of symptoms. At oiieration the testis was found 
to be mottled but not black. There were two twists of the 
testis on the cord, and these were released ; the testis was 
replaced and sutured in such a way that torsion would be 
impossible in the future. This testis is now shrunken to half 
the size of the other and is firm and insensitive. Since then 
I have operated on the other testis and have sutured it in such 
a manner that a twist would be impossible. 


It might have been wiser in this case not to have 
attempted manipulative detorsion and to have operated 
immediately, though the probabilities are that the tor- 
sion was complete from the first. 


be relieved, and if it is intravaginal, the tunica can be 
slit and the twist reversed. In any event it is best to 
incise and invert the tunica and then suture the cord 
and testicle to the scrotal septum in such a way that 
torsion becomes impossible. 

Sometimes spontaneous detorsion occurs, and some- 
times manual detorsion is possible without incision; 
but in either event operation shortly thereafter is desir- 


Case 4. — A man aged 22 while doing some heavy work 
noticed pain in the right inguinal region, and later swelling 
appeared. There were no fever, no history of venereal disease, 
no abnormality of the prostate or seminal vesicles and no 
urinary symptoms. The right testicle was markedly swollen 
and tender. At operation the epididymis was found to be 
anterior to the testicle; both testis and epididymis were dusk)', 
especially the epididymis, and neither bled when punctured 
The testis was removed and found to be completely infarcted. 


able to eliminate any possibility of recurrence. 

In the majority of recorded cases, necrosis had 
occurred and either orchidectomy was done or atrophy 
followed. 

In view of the fact that in twenty-four of 350 cases 
on record the condition was bilateral, and in view of 
the fact that congenital abnormalities such as might 
predispose to torsion tend to be bilateral, I advocate 
operation on the remaining testicle to prevent a like 
misfortune involving it. 


I would now advise operation on the other testicle. 

Case 5. — A boy aged 7 years for several weeks complained 
repeatedly of discomfort in the right side of the scrotum, which 
was relieved on some occasions by lifting and rotating the 
testicle. In one attack the testicle became somewhat swollen, 
and operation was decided on. At operation the right testicular 
mass was found to be twice normal size. The tunica was thick 
and edematous, and the testis lay within it, upside down. The 
tunica was inverted about the cord, and the cord and testis 
were sutured to the septum. The boy has been completely 


keport of cases 

Case 1.— A youth aged 19, half an hour after doing some 
high diving, noticed an aching sensation in the scrotum. This 
was followed by marked swelling but not by discoloration. 
Examination three days later showed marked enlargement of 
the scrotal contents on the left side with extreme tenderness 
which made accurate examination impossible. The temperature 
was 99 F., and there were no general symptoms. The swelling 
gradually receded, and the patient returned to school. Tvyo 
years later physical examination showed the left testis atrophic, 
firm and insensitive. 


relieved of symptoms and the testis seems normal. 

Case 6 . — A strong, well developed boy of 13 noticed an ache 
in his lower left quadrant after a boy scout hike, and his 
left testicle became swollen, tense and tender. His physician 
advised a suspensory. Two weeks later, when seen by me, 
the left testicular mass was three times normal size, tense, firm 
and not at all tender and did not transmit light. A mMth 
later it was about normal in size but was unduly firm. The 
patient has not been heard from for eight years, but the testis 
is probably atrophic. 

I would now advise operation on the other testis. 


. It is possible that, had this condition been recognized 
immediately, prompt operation would have saved the 
testis. 

Case 2. — A youth aged 17 for six years had recurrent 
attacks of pain and swelling of the left testicle. The symptoms 
came on suddenly, disappeared rather quickly and were not 
associated with fever. At the end of the last attack, as it 
was subsiding, the testicle swelled again and there "as a 
temperature of 101 F. When I saw the testicle three months 


Case 7.— A man aged 38 without any apparent reason had 
pain in the right groin which later involved the right testis. 
When be was first seen, a week later, his temperature was 
normal, his urine was clear, there was no urethral discharge 
and the prostate gave no evidence of infection. The rigti 
testicle was held high in the scrotum, and the epididymis wa 
somewhat swollen,' firm and tender and lay somewhat atcrai 
to the testis. Ten days later the epididymis was still enlarge 
and a little indurated. 
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In the absence of any evidence of infection, I con- 
sidered this a .case of incomplete torsion. 

Case' 8.— A man aged 34 noticed one night that without 
cause his left testis had swelled and become tender. The next 
day the swelling became less and the tenderness largely dis- 
appeared. The epididymis was found to be somewhat swollen 
and lay lateral to the testis. Four days later there was no 
abnormality. 

This was undoubtedly a case of partial torsion, with 
spontaneous detorsion. The patient has not been seen 
for six years. Under similar circumstances I would 
now advise operation to prevent recurrence. 

Case 9. — A young man aged 19 was seized with sudden 
terrific pain in the left lower quadrant of his abdomen, with 
no apparent cause, and became nauseated and vomited. There 
were nq urinary symptoms. He was rushed to the hospital by 
his friends. Examination showed slight tenderness in the left 
lower quadrant. The left testis was drawn up high in the 
scrotum and was e.xtremely tender. The cord and testis were 
manipulated, with spectacular and immediate relief of symp- 
toms. He has not returned for observation but two years later 
is reported to be in good health and to have had no more 
attacks. I have advised him to have the testis operated on to 
prevent recurrence. 

Case 10. — A boy aged 4 years was brought in by another 
physician with a diagnosis of strangulated testicle. Operation 
showed torsion and infarction. The testicle was removed. 

In such a case I would now advise operation on the 
other side. 

Case 11. — A physician aged 27 complained of a sudden attack 
of epididymitis and gave a history of repeated sudden attacks 
of pain and swelling of the left testis, with recovery in a day 
or two. The attacks usually followed slight trauma, though 
in a few instances there was no exertion or trauma to explain 
it. There had been at least twenty-five attacks during the 
past twelve years, and the patient had consulted many physi- 
cians, surgeons and urologists, who had all made a diagnosis 
of epididymitis. He was seen by us in three attacks and 
was taught to undo the twist immediately after it occurred. 
There was always one complete twist clockwise. He has been 
so successful in detorsion that, although there have been several 
attacks since, he has never come in for the operation which 
was recommended. 

Case 12. — A man aged 42 complained of pain in the right 
side of the abdomen, which had come on suddenly two days 
before, during coitus. The pain had been intermittent, had 
not radiated and had not been accompanied by urinary symp- 
toms or by nausea or vomiting. There was no history of 
previous attacks. There was some tenderness and muscular 
resistance on the right side of the abdomen, with its maximum 
in the region of McBurney’s point. The right testis was absent 
from the scrotum. A McBurney incision was made and a mass 
found consisting of a black and swollen testis, with one com- 
plete twist to the pedicle. It was removed with the appendix, 
which showed signs of mild chronic appendicitis. 

SUMMARY AND CONCLUSIONS 

I have reviewed briefly the symptoms and results in 
cases of torsion of the testicle and have reported twelve 
new cases. I wish to emphasize the importance of 
prompt recognition of this condition and -would stress 
the following elements in the diagnosis: 1. The age 
of the patient. In this series eight patients were under 
23, the youngest being 4 years old and five being ado- 
lescents. 2. The sudden onset. 3. The severit}" of the 
pain. 4. The absence of historj- or evidence of genito- 
urinary infection. 5. The position of the affected tes- 
ticle in the scrotum. 6. The position of the epididi'mis 
with reference to the testicle. 7. The tenderness of the 
testicle. 8. Prehn’s sign. 

Finally, I would emphasize my conclusions regarding 
treatment. I believe that in an acute attack prompt 


operation offers the best chance of a healthy testicle; 
that even though an attack is relieved by manual or 
spontaneous detorsion, operation should be done soon 
to prevent recurrence, and that if, because of torsion, 
a testis has become atrophic or has been removed, 
operation should be done on the remaining testis to 
prevent a like fate befalling it. 


ABSTRACT OF DISCUSSION 

Dr. Roger W. Barnes, Los Angeles: Torsion of the tes- 
ticle is probably undiagnosed more often than it is recognized. 
Not long ago a patient was referred to me, and both the refer- 
ring pediatrician and the hospital house officer stated that he 
had never before heard of the condition. Dr. Ormond’s report 
of twelve cases shows that he has been on the alert to recog- 
nize the condition. I should like briefly to report a case in 
which there were unusual symptoms. A boy aged 14 was 
awakened by a sudden severe pain in the left testicle. A 
physician was called, who found the testicle extremely tender 
and slightly swollen and the cremasteric muscle contracting 
and relaxing so that the movement of the scrotum was very 
noticeable. The next morning the pain in the testicle was 
still present but not severe. The patient, however, com- 
plained of frequent urination and urgency and of having 
noticed some blood at the end of urination. The temperature 
was 103 F., and further examination showed the testicle to 
be very tender but no larger than it had been the night before. 
There was considerable tenderness in the lower left part of 
the abdomen just above the groin. When I saw the patient 
that afternoon the temperature was 101.2 F., and the other 
manifestations were approximately the same as those observed 
in the morning. The testicle was tipped somewhat upward, 
so that the isthmus of the epididymis was below instead of 
posterior to the testicle. Urinalysis showed many red blood 
cells, an occasional pus cell and a few gram-negative rods and 
gram-positive cocci. A roentgenogram showed no evidence of 
urinary calculi. The leukocyte count was 9,200. At operation 
some edema of the cord was found, but no torsion was present. 
The testicle was somewhat congested but otherwise normal. 
Fixation of both testicles, as Dr. Ormond has advised, was 
done, and the boy made an uneventful recovery. I am not 
certain whether some other pathologic process produced the 
fever, the tenderness in the lower left part of the abdomen 
and the blood in the urine, or whether these manifestations 
were all due to the torsion of the testicle. I should like to 
have Dr. Ormond’s opinion regarding this. 

Dr. James A. May, San Diego: Dr. Ormond has given 
a comprehensive discussion of torsion of the testicle. The 
twelve cases which he has reported constitute a rather large 
individual series and give his paper especial value and interest. 
There has been considerable speculation regarding the under- 
lying etiologic factors in torsion. A thorough knowledge of 
the embryologic development of the testis and the mechanism 
of testicular descent is necessary for a complete understanding 
of the abnormal anatomic characteristics. The predisposing 
factors, according to Hinman, are (1) an anomaly of the tunica 
vaginalis which may be too large or have too high an inser- 
tion on the cord or an abnormal reflection from the epidid- 
ymis; (2) absence or too great length of the gubernac'ulum ; 
(3) an unusually low insertion of the cord; (4) an anomaly of 
the attachment of the epididymis to the testicle making the 
Inesorchium loose or too short, and (5) an anomaly of the 
attachment of the testis and epididymis to the scrotum, so that 
this attachment is too loose. A voluminous tunica vaginalis 
per se would not seem to be a logical etiologic factor if one 
may judge from the frequency with which hydrocele occurs. 
1 believe that the abnormal reflection from the epididymis is 
a much more important factor, in that it allows- the testicle 
and the epididymis to hang in an intravaginal position which 
invites torsion. Absence or too great length of the gubernacu- 
lum does not seem to constitute a logical offender, since inter- 
mittent testicular retention is common in boys. The abnormal 
or loose attachment of the epididymis to the testicle, which 
causes the testicle to hang in an eccentric manner, is a much 
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more important factor. In addition, there are external factors 
wliidi concern the force that precipitates the twist. Violent 
trauma, such as a direct blow, may tear the testicle loose from 
Its scrotal attachments, thus permitting torsion to occur. Tor- 
sion has followed walking, heavy lifting, sneezing or straining 
at stool. It has also occurred during sleep. Many writers 
believe that a strong contraction of the cremasteric muscle 
initiates the twist, but this cannot be considered a factor in 
the causation of abdominally retained testes. The conclusion 
regarding the cause of torsion is that no one factor is respon- 
sible in all cases and that several factors may play a part in 
any one case. 

Dr. John K. Ormond, Detroit: I have never seen a case 
like the one described by Dr. Barnes. Hematuria has not 
occurred in any of the cases I have observed. Dr. Barnes’s 
emphasis on teaching is apropos. I thank Dr. May for his 
discussion of the cause, which adequately complements my 
paper. 


EXCRETION OF SULFANILAMIDE AND 
ACETYLSULFANILAMIDE IN 
HUMAN MILK 


-of the milk, and none was lost by dissolving in the fat 
which was removed by centrifugation. . Since the fat 
content of the milk in the “cream” layer varied from 
o to 4.5 per cent, it was found more satisfactory to 
report all results in terms of “skimmed” milk. Diazoti- 
zation of the sulfanilamide with dimethyl-alplia-naph- 
thylamine was used because the color produced was 
extremely sensitive to small variations of the sulfanil- 
amide content of the sample undergoing examination. 
Certain conditions were found to produce maximum 
color, deviations from this optimum resulting in less- 
ened color production. The conditions for optimal 
results are that (1) the solution should contain 0.01 nor- 
mal hydrochloric acid, (2) the solution should contain 
47 per cent alcohol and (3) the trichloroacetic acid con- 
centration should be kept as low as possible because it 
retards the diazotization process. To 1 cc. of skimmed 
milk are added 1 cc. of 20 per cent trichloroacetic acid 
and 2 cc. of water. The mixture is filtered, and 2 cc. 
of the clear filtrate is pipetted into a 15 cc. test tube. 
To this are added in succession 1 cc. of tenth normal 
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With the introduction and widespread use of sulf- 
anilamide in the treatment of puerperal infections, much 
vvork has been done on the effect of the drug on the 
sick mother.^ The excretion of the drug in men and 
in nonlactating women has also been studied exten- 
sively but I have been unable to find any work on the 
excretion of sulfanilamide in the lactating human 
mother. This work was undertaken to study the pos- 
sibility of excretion of sulfanilamide in human milk and 
to determine, if possible, the amount of both sulfanil- 
amide and the conjugated form of sulfanilamide which 
are known to be present in human blood “ and, there- 
fore, could possibly be present in human milk. 


procedure 


The method described by Marshall ■ in which alcohol 
is used as a protein precipitant cannot be applied to 
milk because of the high fat content of milk. An appre- 
ciable amount of fat is dissolved by the concentrated 
alcohol and later is precipitated during the process of 
diazotization. In cow’s milk, the method described by 
Fuller,^ in which trichloroacetic acid is used as a pro- 
tein precipitant, works satisfactorily. Apparently there 
is enough protein present so that the fat of the milk 
is enmeshed by the protein coagulum, and fat and 
protein are removed at the same time. In human milk 
the ratio of fat to protein is much higher, and the 
protein precipitants that I used failed to form a coagu- 
lum which would at the same time enmesh and remove 
all the colloidal fat. I have overcome this difficulty by 
making the analyses on “skimmed” human milk. The 
milk is centrifuged for ten minutes at 3,500 revolutions 
per minute. Sulfanilamide added to human milk has 
been recovered quantitatively from the skimmed portion 


Fli Liliv & Co. furnished the sulfanilamide used in this work. 
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hjtdrochloric acid, 5 cc. of 95 per cent alcohol, 1 cc. of 
0.1 per cent sodium nitrite and, after waiting three 
minutes, I cc. of the dimethyl-alpha-naphthylamine 
reagent. (The dimethyl-alpha-naphthylamine reagent 
is made by dissolving 1 cc. of dimethyl-alpha-naphthyl- 
amine in 95 per cent ethyl alcohol and diluting to 
100 cc.) A suitable standard should be prepared at 
the same time. It is important that the standard should 
also contain trichloroacetic acid, for this imparts an 
orange tinge to the final color, thus facilitating the color 
comparison. Maximum color development occurs in 
thirty minutes and remains constant for several hours. 

It has been shown that, at least for dogs, acetylsulf- 
anilamide is more to.xic than free sulfanilamide. 
Therefore, I have extended my studies to include 
determination of this substance in human milk. When 
a protein-free filtrate of milk, prepared by using tri- 
chloroacetic acid, is heated with normal hydrochloric 
acid to hydrolyze the acetylsulfanilamide compound, 
the solution turns brown after about ten minutes heat- 
ing at boiling temperature. I found that this charring 
is due to some substance or substances which are 
removable by treatment of the filtrate with copper 
sulfate-calcium hj'droxide, as is done for the removal 
of carbohydrates. To use copper sulfate-calcium 
hydroxide for the removal of protein and carbohydrate, 
as is done for the determination of lactic acid in milk, 
is not suitable, since some substance is left in solution 
which is precipitated by the alcohol at the time of 
diazotization of the sulfanilamide. I found that the 
copper sulfate-calcium hydroxide treatment did not 
remove any sulfanilamide added to human milk. 

Ten cc. of protein-free filtrate, prepared by^ adding 
one volume of 20 per cent trichloroacetic acid to one 
volume of milk and filtering, is pipetted into a 25 cc. 
volumetric flask. To this is added 4 cc. of 20 per cent 
copper sulfate and 4 cc. of a 20 per cent calcium 
hydroxide suspension. If the calcium hydro.xide sus- 
pension has not been freshly prepared, more than 4 cc. 
may be necessary in order to make the contents of the 
flask alkaline. The contents are shaken frequently for 
one-half hour, diluted to 25 cc. and filtered. Five cc. 
of the filtrate (equivalent to 1 cc. of milk) plus 1 cc. 
of six normal hydrochloric acid are put into a test 
tube 25 by 200 mm., covered with a small beaker 
and placed in boiling water for thirty minutes. After 
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cooling, one drop of phenolphthalein is added and the 
hydrolized mixture is neutralized with concentrated 
sodium hydroxide solution. The liquid is then trans- 
ferred to a 10 cc. volumetric flask and diluted to volume. 
Five cc. of this diluted material (equivalent to 0.5 cc. 
of milk) is pipetted into a 25 cc. test tube and 
the analysis for sulfanilamide is made as originally 
described by Marshall = for sulfanilamide in urine. To 
the 5 cc. of filtrate are added 5 cc. of water, 2 cc. 
of tenth normal hydrochloric acid, 5 cc. of 95 per cent 
ethyl alcohol, 1 cc. of 0.1 per cent sodium nitrite and 
1 cc. of the dimethyl-alpha-naphthylamine reagent. It 
is not necessary to treat the standard with trichloro- 
acetic acid, copper sulfate or calcium hydroxide. The 
trichloroacetic acid in the milk filtrate is decomposed 
on hydrolysis and does not affect the final color pro- 
duced. The copper sulfate-calcium hydroxide treatment 
of the filtrate does not influence the color production. 

CLINICAL RESULTS 

In the lactating woman a study was made of the 
excretion of both sulfanilamide and the acetylated com- 
pound in the milk and urine. 

The patients used in this report had been delivered 
of normal babies several days previously and had nor- 
mal kidney function. During the period of the study 
the babies were placed on an artificial formula. The 
patients were given 4 Gm. of sulfanilamide in divided 
doses at 7, 8 and 9 a. m. For the next twenty-four 
hours no change was made in the diet or fluid intake. 
The urine was collected for twenty-four hours and the 
total amount of sulfanilamide and acetylsulfanilamide 
excreted in it was determined.^ The milk was collected 
every four hours, the breasts being pumped dry, and 
determinations of the sulfanilamide and acetylsulfanil- 
amide content were made for the twenty-four hour 
period. The entire amount of sulfanilamide adminis- 
tered was not excreted during that time but the amount 
left in the body was not sufficient to influence the 
results. Table shows the results obtained. 



Excretion of sulfanilamide and acetylsulfanilamide in human milk. 


On the chart and in the table it can be seen that the 
peak of excretion of conjugated sulfanilamide in milk 
occurs several hours later than the peak of excretion of 
free sulfanilamide in milk. Both these curves are 
similar in shape to the concentration of sulfanilamide 
in the blood as described by Marshall," with the differ- 
ence that in blood the peak of the concentration of the 
drug occurs several hours earlier than it does in the 
milk. 


COMMENT 

The concentration of sulfanilamide in human milk 
after the ingestion of a single large dose of the drug 
follows a course similar to that found by other workers 
for its concentration in blood.® The only difference is 
that the peak of concentration in milk seems to lag 
behind that in the blood by several hours. The concen- 

Excrction of Sulfanilamide and Acetylsulfanilamide in Human 
Milk for the First Twenty-Four Hours After 
Ingestion by Mouth 


Milk 


Urine 



Hours 




Acctylsulf. 



Acetyl- 


After 


Sulfanilamide 

anilnmidc 


Sulf- 

sulf- 


Drug 

Vol- 

Content 

Content 


anil. 

anil. 

Pa. 

Adminis. 

ume, 

/ — — ■■ 

A 


A 

Volume, 

amide. 

amide, 

tfent 

tration 

Cc. 

Mg. 

Mb.% Mg. 

Mg.% 

Cc. 

Gm. 

Gm. 

I>.K. 

4 

31 

1.9 

6.1 

0.7 

2.2 





8 

75 

5.0 

6.6 

3.2 

4.3 





12 

90 

4.2 

4.7 

4.0 

4.4 





16 

112 

3.3 

2.9 

8.5 

7.0 





24 

120 

2.8 

2.3 

6.6 

5.5 





Total 428 

17.2 


23.0 


3,225 

2.60 

0.33 

M.T. 

4 

CO 

1.2 

3.0 

2.3 

5.9 





8 

32 

2.0 

6.1 

2.0 

5.2 





12 

21 

0.9 

4.3 

1.4 

6.6 





16 

36 

1.2 

3.2 

2.9 

8.1 





24 

43 

1.1 

2.5 

2.6 

6.0 





Total 171 

C.4 


11.2 


1,500 

1.49 

0.23 

D. M. 

4 

18 

0.0 

5.0 

0.3 

1.5 





8 

70 

4.1 

5.9 

1.8 

1.9 





12 

43 

1.6 

3.7 

1.9 

4.4 





16 

22 

0.6 

2.9 

1.0 

4.5 





24 

132 

2.3 

1.7 

5.3 

4.0 





Total 283 

9.5 


9.8 


3,400 

2.44 

1.54 


tration of acetylsulfanilamide in milk has a similar 
concentration curve except that the peak of concen- 
tration occurs several hours later than the peak for 
free sulfanilamide. Analysis of separate samples of 
milk shows no tendency on the part of the breast 
tissue to concentrate the drug in the milk. In fact, 
from the evidence at hand it would seem that the 
concentration of the drug in the milk is directly 
dependent on the level in the blood and that when the 
blood level falls there is a similar fall in the level of 
sulfanilamide in the milk. This would seem to be' 
accomplished by reabsorption of the drug into the 
blood from the milk, thus tending to prevent dangerous 
accumulation of the drug in the milk. This mecha- 
nism prevents nursing infants from ingesting harmful 
amounts of the drug from the milk. 

A study of the figures for L. K. in the table shows 
that, while the patient secreted 428 cc. of milk during 
the twenty-four hour test period, this milk contained 
a total of only 17.2 mg. of free sulfanilamide and 
23 mg. of acetylsulfanilamide, calculated as sulfanil- 
amide. More than half the dose of sulfanilamide was 
excreted through the kidneys in the first twenty-four 
hours after administration. This is certainly an exam- 
ple of the general principle that noxious drugs are 
rarely' secreted in the milk of nursing mothers in 
quantities sufficiently large to harm the nursing infant. 

Theoretically, any nursing baby under 1 year of age 
will not take more than 1,200 cc. of milk a day. If 
the mother’s blood level of sulfanilamide should be 
kept at 10 mg. per hundred cubic centimeters for the 
full twenty-four hours, the baby would not receive 
more than 0.12 Gm. of sulfanilamide and about 
0.16 Gm. of acetylsulfanilamide. This dosage of the 
drug would not be harmful to any' baby' except one very 
allergic to sulfanilamide. 


5. Scudi, J. V.: Determination of Sulfanilamide in Biological ^iledia 
J. Biol. Chem. 122: 539 (Jan.) 1938. ^larshall, Emerson and Cutting.* 
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SUMMARY 

A method has been devised for the determination of 
sulianilamide and acetjdsulfanilamide. 

From the limited series reported, it would seem that 
the amounts of sulfanilamide or acetylsulfanilamide 
excieted in human milk, when therapeutic doses are 
given to the lactating mother, is not ordinariK- harm- 
ful to the normal nursing infant. 

1229 First National Bank Building. 


ANEMIA DURING SULFANILAMIDE 
THERAPY 

W. BARRY WOOD Jn„ M.D. 

BALTIMORi: 

Acute anemia associated with the administration of 
sulfanilamide was first described by Flarvcy and Jane- 
way.^ Three cases were reported, and the accounts of 
two additional cases were later published by Kohn - and 
VVillis." Except for these few reports very little empha- 
sis has been laid on the development of severe anemia 
as a complication of sulfanilamide therapy. 

During the past year 522 patients have received sulf- 
anilamide ■' in the Johns Hopkins Hospital. By far the 
commonest serious toxic complication observed in this 
series of cases has been the development of acute 
anemia. A special study of tlic cases in which anemia 
developed has been undertaken and the significant data 
obtained arc reported in this paper. 

INCIDENCE 

The incidence of acute anemia associated with sulf- 
anilamide therapy is considerably higher than one 
might judge from the scarcity of reports in the litera- 
ture. Among the 522 patients treated with sulfanil- 
amide acute anemia developed in twenty-one, or 4 per 
cent. It is of interest that the incidence among children 
was higher than among adults. One hundred and 
forty-four children received tlie drug and acute anemia 
developed in twelve (8.3 per cent), whereas there were 
only nine cases of acute anemia among the 378 adults 
treated (2.4 per cent). Agranulocytosis was much less 
common than acute anemia, there liaving been but one 
case in the entire series. 

PREDISPOSING FACTORS 

- No definite predisposing factors were noted in the 
analysis of cases of acute anemia, but the following 
should die ' discussed ■ briefly : 

(a) Type of Infection . — The twenty-one patients in 
whom acute anemia developed were suffering from 
various types of both acute and chronic infections, as 
listed in table 1. No one form of infection seemed to 
predominate. 

(b) Fever . — It may possibly be of significance tliat 
all twenty-one patients had fever (in most cases oyer 
102 F.) at some time during the period of sulfanilamide 
therapy. No cases of acute anemia occurred among a 


lai;ge group of afebrile patients who were given sulf- 
anilamide for prophylactic reasons or because of chronic 
bacilluna. In one patient, a 2 months old infant, dur- 
ing a high fever sei'ere anemia developed after three 
days of tyeatment, but later, when she was afebrile, 
anemia failed to develop when a second course of the 
drug was given. IVhether or not the presence of fever 
predisposed to the development of anemia in these cases 
remains open to question. 

(c) Dosage. The patients in whom acute anemia 
developed did not receive on the average an}’ larger 
closes of the drug than the other patients treated witli 
sulfanilamide. The largest dose given was 0.2 Gm. 
per kilogram of body weight in twenty-four hours, 
\yheieas as much as 0.47 Gm. per kilogram has been 
given in other cases with apparentlj’ no harmful effects. 

({/) Concentration of Snifanilamidc in the Blood.— 
The highest concentration of sulfanilamide encountered 
in the blood was 10.7 mg. per hundred cubic centi- 
meters. Blood levels as high as 40 mg. have been 
observed among patients in whom anemia lias not 
developed. 



From the Medical Clinic of the Johns Hopkins Hospit.aI and University. 
[. Harvlyf A M.. and Janeivay, C, A.: The Developinenc of Acute 
Hemolytic Anemia During tlie Administration of Sulfanilamide, J. A. 


M. JJuIy Treatment with Sulfanilamide, J. A. 


2. Kohn, S. E. : - 

jf'WiUit' Thaye^f ^^Sulfanilamide in Ophthalmia Neonatorum, Yale J. 

^'“4 The^mat^malority^of' the^patients were treated with suIMIamide; 
a flV recef«d t”e closely related compound Pjontosil (the djsmlmm salt 

a tew recenea yi^^tii -'-azo-r'-acetyhamino-r-hydroxynaphthalene-S , 6 

■ cases are reported through the courtesy of Drs. 
Edwards A. Park. 


£ 3 -f- :r 6 7 6 

of treaffnent 

Chart Is — Date of maximum sinemia in cases of acute anemia associated 
with sulfanilamide therapy. Two cases were not charted because ot 
insiiflicjent data. Both hospital admissions of T, L. are included. 

(e) Acidosis.^ — The carbon dioxide combining 
power was within normal limits in all but two of tlie 
patients studied. The lowest value encountered was 
33.4 volumes per cent. The carbon dioxide combining 
power, however, was not measured at sufficiently fre- 
quent intervals in any of the cases to rule out the 
possibility of a transient acidosis during the course of 
therapy. 

TIME RELATIONSHIP 

In all cases of acute anemia in which hemoglobin 
measurements were made frequently, the fall in hemo- 
globin was shown to begin between twenty-four and 
seventy-two hours after the onset of treatment. The 
inaxinuun anemia occurred most frequently on the fifth 
day, and in no case was it recorded before the third 
day or after the seventh, day (chart 1). It should be 
emphasized that in the entire series of 522 cases m 
which sulfanilamide therapy was used no rapidly pro- 
gressing anemias developed after the first' veek o 
therapy except when there was an obvious cause sucii 

as loss of blood at operation. ■ • I r 

A second type of anemia observed occasionally dur- 
ing sulfanilamide therapy has been reported by Jennings 
t 11 5 oMiri mirrlif hp fprmeu a slO>v 


and Southw eil-Sander^ and might be termed a 

«; Tpnnirpt: G H and Southwell-Sander, G.: 
locy^JrfiuSg Sulfanilamide Tkerapy. Laneel 3: 898 (Oe,. 16) 19H. 
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anemia.” The fall in hemoglobin progressed slowly in 
their three cases, the maximum anemia occurring from 
two to four weeks after the start of treatment. My 
associates and I have observed eight similar cases of 
“slow anemia,” but, since it is extremely difficult to 
determine in most instances whether the anemia is due 
to sulfanilamide or is secondary to a long standing 
infection, I have not included them in the present 
analysis. 

NATURE OF ANEMIA 

In their original publication, Harve)' and Janeway 
described the acute anemia occurring during sulfanil- 
amide treatment as a hemolytic anemia. Studies on the 
blood of their three patients indicated that there was 
rapid hemolysis associated with the fall in hemoglobin. 
Recently we have had the opportunity of following the 
entire course of a recurrent acute anemia which devel- 
oped during a second course of sulfanilamide treatment. 
Because of the completeness of the data obtained, the 
case is reported in some detail : 

REPORT OF CASE 

T. L., a Negro chauffeur aged 36, first admitted to the Johns 
Hopkins Hospital March 15, 1937, complained of a severe sore 
throat. His general health had been excellent in the past. 
In 1922 he had had a peritonsillar abscess which required 
incision and drainage. Since childhood he had had frequent 
rather mild sore throats. Two days before admission to the 
hospital a cold in the head developed followed by a sore throat, 
which became progressively worse until he came to the hospital. 

The clinical and laboratory e.vaminations as well as the 
patient’s course in the hospital during his first admission have 
been reported in detail by Harvey and Janeway (case 1) and 
need only be outlined briefly. The temperature was 104 F., 
pulse rate 110 and respiratory rate 40 per minute. The patient 
appeared acutely ill. No abnormalities were noted on physical 
examination except enlarged tonsils covered with flecks of 
yellowish e.vudate and tender lymph nodes palpable at the 
angles of the mandible. The blood was normal except for a 
leukocyte count of 19,000. Culture of material from the throat 
showed 95 per cent beta hemolytic streptococci. 

Sulfanilamide therapy was begun on the first day and the 
patient received 21 Gm. of the drug over a period of five days. 
On the third day the throat infection appeared to be clearing 
and the temperature and white blood cell count had fallen to 
normal. The patient, however, complained of nausea and dizzi- 
ness and, when two days later the temperature rose to 102.6 F., 
the drug was stopped promptly. On the seventh day it was 
noticed that the mucous membranes were pale and the scleras 
were jaundiced. Examination of the blood revealed a hemo- 
globin content of 30 per cent, a white blood cell count of 87,000 
and changes in the blood smear indicative of increased activity 
of the bone marrow. The urine showed large amounts of 
urobilin but the serum bilirubin was not appreciably increased. 
The patient was given three transfusions during the next three 
days and recovery was rapid and uneventful. Just before dis- 
charge from the hospital he was given a test dose of 0.9 Gm. 
of sulfanilamide with no demonstrable effect on the blood. 

March 6, 1938, nearly twelve months after his first admission, 
the patient was readmitted to the hospital with a severe sore 
throat of five days’ duration. For two days he had had great 
difficulty in swallowing. 

The temperature was 101.8 F., pulse rate 118 and respiratory 
rate 22. The patient appeared acutely ill and complained of 
great pain on swallowing. Again there were no abnormalities 
made out on physical examination e.xcept for tender enlarged 
cervical lymph nodes and inflamed tonsils covered with patches 
of white e.vudate. The tonsils were so swollen and edematous 
that they nearly met in the midline and threatened to close off 
the pharynx entirely. There was a slight swelling in the left 
peritonsillar region suggestive of an early peritonsillar abscess. 
Again there was a predominance of beta hemolytic streptococci 
in the throat culture. 


As shown in chart 2,“ examination of the blood revealed 
nothing remarkable except a white blood cell count of 18,900. 
The blood smear was normal. There was no immediate or 
twenty-four hour sickling and no increase in the fragility of 
the red blood cells. The icterus inde.x was 7, examination of 

Table I. — Cases of Acute Sulfanilamide Anemia 


Total 

Days of Total Drop in 
SiJlfnn- Dose of Hewo- 



Age 

ilamidc 

Sulfan- 

globin 


Pa- 

Race 

Treat- 

ilamide 

(per 

Treatment of 

tient 

Sc.\' 

Diagnosis 

ment 

(Gm.) 

Cent) 

Anemia 

T.L. 

36 

Acute tonsil- 

5 

21.0 

71 

3 transfusions 


Negro 

d 

litis (2 ad- 
missions) 

4 

7.8 

5S 

1 transfusion 

I. M. 

26 

Negro 

9 

Peritonsillar 

abscess 

2 

0.7 

52 

2 transfusions 

L. 0. 

63 

■White 

d 

Carcinoma of 
bladder 

3 

7.2 

GO 

5 transfusions 

W. B. 

62 

White 

d 

Gonococcic 

urethritis 

5 

2-J.O 

31 

3 transfusions 

G. S. 

27 

Negro 

o 

Gonococcic 

salpingitis 

S* 

31.2 

45 

2 transfusions 

W. C. 

19 

Negro 

c? 

Lobar pneu- 
monia 

2 

C.O 

27 

Iron therapy 

B. B. 

18 

Negro 

9 

Gonococcic 

arthritis 

4 

14.0 

40 

Iron therapy 

II. C. 

41 

Negro 

d 

Urinary tract 
infection 

3 

lO.S 

37 

Iron therapy 

V. R. 

18 

Negro 

cT 

Pneumococcic 

meningitis 

3 

13.2 

50 

3 transfusions 

n. H. 

S 

Negro 

d 

Acute tonsil- 
litis 

G 

31.5 

C2 

4 transfusions 

M. J. 

10 mos. 
White 

9 

Menlngococcic 

meningitis 

C 

11.0 

25 

2 transfusions 

H. B. 

10 

Negro 

$ 

Generalized 

peritonitis 

6 

25.5 

03 

0 transfusions 

J. M. 

Dmos. 

Negro 

9 

Urinary tract 
infection 

3 

5.S 

40 

8 transfusions 

E. B. 

7 mos. 
Negro 
d 

Pneumonia 

2 

l.S 

20 

None 

S. TP. 

7 mos. 
Negro 

9 

Otitis media 

3 

4.3 

42 

None 

R.G. 

C 

White 

d 

Pharyncal 

abscess 

4 

14.4 

3o 

2 transfusions 

S. C. 

2 

Negro 

d 

Pulmonary 

tuberculosis 

5 

7.0 

31 

None 

51. M. 

12 

White 

9 

Pyelo- 

nephritis 

lot 

IS.O 

23 

2 transfusions 

C. D. 

10 mos. 
Negro 

9 

Influenza 

bacillus 

septicemia 

2 

3.0 

29 

4 transfusions 

R. .A. 

7 mos. 
Negro 
d 

Staphylo- 

coccic 

septicemia 

4 

4 S 

40 

None 

V. F. 

4 

Negro 

Scarlet fever 

5 

1.7.0 

23 

None 


9 


Sreond hemoglobin determination not made sUntil. eighth day. 
t liaxunum aneinia on fifth day. Patient was given two transfusions 
but the drug was not discontinued until five days later. 


tlie urine was negative for urobilin and the van den Bcrgh lest 
showed no increase in serum bilirubin. 

At the time of admission the question was at once raised 
as to the advisability of treating the patient with sulfanilamide, 
in view of his previous experience. At that time onl.v one 
report of recurrent anemia during sulfanilamide therapy bad 
appeared in the literature.^ Wc bad followed one patient, a 
9 months old female infant, in whom anemia failed to develop 


laboratory studies were carried out by Dr. It. P. Howard and 
Mr. R. L. Sewell. 
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during a second course of sulfanilamide after the child had 
suffered a severe anemia with the first course. In addition, 
as already mentioned, the patient in question had been given 
a test dose of sulfanilamide at the end of his first hospital 
admission without any demonstrable effect on the blood. It 
was therefore quite uncertain whether on this occasion hemo- 
lytic anemia ivould develop if sulfanilamide were given. 
Because of the severity of the streptococcic infection of the 
tonsils it was finally decided to give sulfanilamide cautiously 
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Chart 2. — Results ol blood and urine studies in case ot acute hemolytic 
anemia associated with sulfnnilamide therapy. 

and watch the blood with great care in order that the drug 
might be stopped immediately if signs of anemia should develop. 

Sulfanilamide was administered as shown in chart 2, a total 
of only 7.8 Gm. being given over a period of three days. The 
clinical response to the drug was dramatic. The temperature 
fell within twenty-four hours to 99.4 F. and the edema and 
inflammation in the throat subsided rapidly. The patient felt 
greatly improved on the third day, but in the afternoon he 
mentioned that be was slightly nauseated, and urobilin appeared 
in the urine. When the temperature rose to 100 F. on the 
following day and the hemoglobin, which was being checked 
every twelve hours, showed a slight drop, the sulfanilamide 
was stopped immediatelJ^ Fluids were forced to promote excre- 
tion of the drug through the kidneys and at the end of twenty- 
four hours the blood showed only a trace of sulfanilamide. In 
spite of the fact that the drug was stopped at the first signs 
of blood destruction, the anemia progressed rapidly during the 
next forty-eight hours, the hemoglobin finally falling to 40 per 
cent. The icterus index rose to 35, the van den Bergh reaction 
to 3.1 mg. per hundred cubic centimeters (indirect) and the 
patient became jaundiced and continued to excrete large quan- 
tities of urobilin in the urine. The reticulocyte count reached 
a max-imum of 6.8 per cent on the fifth day. That the hemolytic 
process subsided as rapidly as it had begun is shown by the 
precipitous fall in serum bilirubin, which took place on the 
fifth and sixth days. The patient was given one transfusion 
of 500 cc. of citrated blood on the sixth day; thereafter he 
made an uneventful recovery. 

Blood serum drawn on the fifth day showed large amounts 
of free hemoglobin identified spectroscopically. h.o free hemo- 


globin could be detected in the urine at any time. The urine 
from the fourth to the eighth day was a dark amber and Br. 
h,. K. Marshall was able to recover a reddish pigment by ether 
extraction which became colorless when reduced with zinc and 
showed absorption bands in the same range as certain of the 
porphyrins. The pigment has not as yet been clearly identified. 

COMMENT 

From the data obtained in this case as well as in the 
otlier cases already reported, it is quite evident that the 
developinent of acute anemia during sulfanilamide 
therapy is associated with rapid hemolysis. The abrupt 
rise in serum bilirubin as shown by the van den Bergh 
test and icterus index, the presence of excessive 
amounts of bile pigments in the urine and the demon- 
stration of free hemoglobin in the blood plasma all 
point conclusively to an active hemolytic process. 
Kohn = has reported an additional sign of rapid hemol- 
3'sis, namely hemoglobinuria. However, we have been 
unable to demonstrate free hemoglobin in the urine of 
any of the twenty-one patients in the present series 
except in one case which was complicated by gross 
bleeding from a carcinoma of the bladder. 

early diagnosis 

The early signs of acute aiiemia associated with 
administration of sulfanilamide are well illustrated by 
the foregoing case and may be suininarized as follows: 

1. Nausea and dizziness usually begin from twelve to twenty' 
four hours before the signs of anemia are detected. 

2. Increased excretion ol urobilin in the urine is often the 
first laboratory evidence of increased destruction of the blood. 

3. There is an une.xplained rise in temperature on the third 
to the fifth day of therapy. 

4. There is a sudden drop in hemoglobin. 

5. Hyperbilirubinemia and jaundice are present. 


Table 2. — Cases of Acute Sulfanilamide Aneiina in Winch 
Second Course of Drug IFas Given 


Age 
Pii- Race 
tient Sex 
T. L. 30 
ICefrro 
d' 

A, D.* 4 (inys 
Negro 

d 

S. C. 2 
Ke^rro 
d 

S. W. 7 nios. 
Negro 

9 

J. M, 9inos. 
Negro 

9 


r/rst Course of 
Sulinuilamidc 
Therapy 


r' 


— 

Drop 

in 

Days 


Hemo- 

of 

Total elobin 

Dln^r- Trcnt- 

Dose 

(per 

nosis meut 

(Gm.) 

Ccht) 

Acuto 5 

tonsii- 

litis 

21.9 

71 

OphthaJ- Hf 
mjfl poonfl- 
toruin 

7A 

50 

Pulino* 7 

nary tu- 
berculosis 

U.O 

20 

Otitis 3 

media 

4,5 

42 

Urintiry S 

tract 

infection 

6.8 

40 


Second Course of 
Sulianjinmide 
cnierapy 

- _J L 


1 r 

Days 

w-Aw-— 

Drop 

in 

Hemo- 

Interrnl 

of 

Total globin 

Wltliout 

Troa t- 

Dose (per 

Treat- 

ment (Gin.) Cent) 

ment 

4 

7.8 5S 

1 year 

5 

S,7 17 

10 days 

5 

7.0 SI 

5 montlis 

6 

9,0 11 

Odoys 

3 

S.O 0 

7 ireel'S 


* Reported by WiUis.'* _ , ^ rinv of 

f Second hemoglobin deterwmatjon not made until clerentn oay 

treatment. 


If every patient treated with sulfanilamide is care- 
ully watched for the appearance of these signs, the 
liaenosis of acute hemolytic anemia can be made rela- 
ively early. It should be pointed out that even the 
arliest diagnosis ma}' not prevent the development ot 
profound anemia. This is well illustrated by the case 
eported here, in udiich the anemia continued to pro- 
ress rapidly in spite of the fact that the drug uas 
topped before the hemoglobin had dropped 10 per cent, 
dthough the rapid fall in hemoglobin often cannot he 
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prevented by early diagnosis, it is only reasonable to 
suppose that the severity of the anemia can to some 
extent be controlled by early withdrawal of the drug. 

RECURRENT ACUTE HEMOLYTIC ANEMIA 

To date we know of five patients who have been given 
a second course of sulfanilamide in spite of the occur- 
rence of acute anemia when they were first treated. In 
four of the five hemolytic anemia developed during the 
second course of therapy. The fifth patient escaped 
when treated a second time, but the absence of fever in 
this instance and the slightly smaller dose administered 
may have accounted for this exception. The data from 
these five cases are summarized in table 2 and serve 
to emphasize the danger of giving sulfanilamide to 
patients in whom acute hemolytic anemia has previously 
developed while under treatment with the drug. 

PATHOGENESIS 

Little is known about the pathogenesis of acute hemo- 
lytic anemia associated with sulfanilamide therapy. It 
is clear from studying the blood of patients suffering 
from this type of anemia that the drug acts either 
directly or indirectly on the red blood cells, causing 
hemolysis. There is no evidence that the anemia is in 
any way related to depression of the bone marrow, for 
in all the cases studied there have been signs of 
increased rather than of decreased hemopoiesis. How- 
ever, no direct examinations of the bone marrow have 
been made. Thus far it has been impossible to repro- 
duce the hemolysis by adding sulfanilamide to the blood 
in vitro. No sickle cell traits or increased fragility 
of the red blood cells have been detected in any of the 
cases. The Donath-Landsteiner test has consistently 
given negative results. 

Acute anemia associated with sulfanilamide therapy 
must be classed as a drug idiosyncrasy, especially in 
view of the fact that the majority of patients who have 
once suffered an attack appear to be susceptible to 
recurrent attacks. The exact mechanism whereby the 
drug causes hemolysis must await further study of the 
blood of susceptible persons. 

TREATMENT AND PROGNOSIS 

The treatment of acute sulfanilamide anemia consists 
of two measures; (1) immediate withdrawal of the 
drug and (2) blood transfusion. That the first of these 
measures alone may not be effective, even when car- 
ried out early in the course of anemia, has already been 
emphasized. The response to blood transfusions has 
in all cases been satisfactory. No deaths from hemo- 
lytic anemia have been reported. 

CONCLUSIONS 

From the study of twenty-one cases of acute anemia 
associated with sulfanilamide therapy the following con- 
clusions may be drawn relating to the management of 
patients under treatment; 

1. The hemoglobin should be measured at daily inter- 
vals during the first week of treatment and once or 
twice a week thereafter as long as the treatment is 
continued. The urine should be examined frequently 
for urobilin during the first week, and all unexplained 
febrile reactions should be looked on with suspicion. 
The patient should be asked frequently about subjective 
symptoms such as nausea and dizziness, and jaundice 
should be carefully watched for. 

2. At the first signs of the development of hemolj'tic 
anemia sulfanilamide should be withdrawn, fluids forced 


and the patient’s blood matched for transfusion. If the 
hemoglobin falls to dangerously low levels, repeated 
transfusions are indicated. 

3. Patients who have once suffered from acute hemo- 
lytic anemia during sulfanilamide treatment should not 
again be given the drug. 

SUMMARY 

1. Twenty-one cases of acute anemia associated with 
the administration of sulfanilamide, in a series of 522 
patients treated with the drug, were studied. The 
incidence was higher in children (8.3 per cent) than 
in adults (2.4 per cent). No definite predisposing fac- 
tors were noted in an anatysis of the twenty-one cases. 

2. The earliest signs of the anemia appeared between 
twenty-four and seventy-two hours after the onset of 
treatment. The maximum anemia occurred usually on 
the fifth day, and in no case did it occur before the third 
or after the seventh day-. 

3. The anemia has been shown conclusively to be 
associated with acute hemolysis, but the pathogenesis is 
at present not known. 

4. Four out of five patients in whom acute anemia 
had developed when first treated with sulfanilamide 
suffered recurrences when a second course of the drug 
was given. 

5. The anemia is treated b}' the immediate with- 
drawal of sulfanilamide, the forcing of fluids and blood 
transfusions. There have been no deaths reported. 

6. It is important that the hemoglobin be watched 
carefull 3 ' during the first week of sulfanilamide therapjL 


Clinical Notes, Suggestions and 
New Instruments 


RECOVERY FROM SUBACUTE INFECTIOUS ENDOCAR- 
DITIS FOLLOWING PRONTOSIL THERAPY 

Ralph H. Major, M.D., and Lee H. Leger, M.D. 

Kansas City, Kan. 

Recovery from subacute infectious endocarditis is of such 
uncommon occurrence that the account of such a case seems 
worthy of record. 

History. — O. H., a Negress aged 39, who entered the Uni- 
versity of Kansas Hospitals April 13, 1938, complained of chills 
and sweats. The family history was negative. In 1930 the 
patient was admitted to this hospital with tonsillitis and arthritis. 
At that time a tonsillectomy was performed. She remained in 
the hospital from April 20 to May 4. Examination of the 
patient showed, in addition to the arthritis, a systolic murmur 
at the apex and a diastolic murmur over the aortic area and 
down the left sternal border. The diagnosis at that time was 
acute rheumatic fever, chronic tonsillitis, aortic insufficiency 
and mitral insufficiency. 

The patient has been followed in the outpatient department 
for the past eight years and there are repeated notes regarding 
the presence of mitral and aortic murmurs. On several occa- 
sions she has shown marked cardiac failure. One month before 
admission to the hospital the patient had an abortion, which 
was followed by chilly sensations and some fever. This per- 
sisted only two days, following which she felt perfectly well. 
One week before the present admission the patient began feeling 
ill and complained of chills and sweats every afternoon; she 
had been “up and down in bed” most of the past week. 

E.vaimiiatioii . — At the time of admission the patient was lying 
listlessly in bed with a temperature of 100.8 F. Examination 
of the eyes showed several small petechial hemorrhages in the 
conjunctiva of the left eye and also a few pctcchiac on the left 

From the Department of Internal Medicine, University of Kansas 
School of Medicine. 



1920 


check and on the left side of the iied- Thn 

a loud rough systolic murmur at the anex and a .Ar; iT " 
diastolic murmur over the aortic nrrn rL r / lowing 

fingerbrcadths helow ti e left ^ostarmaSn T. 
pa/pabfe and definitely c^darged ^ 

1 he laboratory examination showed red blood cells 3 040 000 
^^nte blood ee Is 17,300, hemoglobin 62 per eenr The Svsfs’ 
shmved a specific gravity of 1.025, a tr^e of albumin 

Ai ^ culture taken 

Streptococcus viridans. Blood cul- 
• ' April 14 and 15 were likewise positive The 
organism grew very readily and was typical in Lcry respect 

Vertical cum?‘'°" ^0 "'l''' « 

1 *'”^ ftlmissiou was started on prontosil ' 10 cc 
intramuscularly twice a day, and 10 grains (0.05 Gm.) of siilf- 

nT I’T,'' ‘’T "°'«"'‘'cd until 

tliSfime. t’“'’ was given intravenously 

t rco times The sulfanilamide by mouth was omitted because 
ot the extreme nausea which had developed. The patient 
received trans usions of 500 cc. of citrated blood on April 19, 
20 and 2S. The patient received 10 cc. of prontosil three times 
a day from April 23 until April 25 and twice a day from 
April 26 until May 13, at which time treatment with prontosil 
was discontinued. 

The patient’s temperature, which had varied between normal 
anti 1U3 b., did not go above normal on April 26 and from that 
time on remained normal. Blood cultures taken on April 23 
and 27 and May 2 7, 11, 17 and 20 were negative. The spleen 
was not palpable May 5. Tlie blood count May 7 revealed red 
blood cells 4,160.000, white blood cells 7,200, hemoglobin 74 
per cent. This was a marked change, particularly in the white 
blood cell count, which on April 22 was 23,000. The blood 
sedimentation curves were as follows: April 26; index 32, ver- 
tical curve; May 3; index 17, diagonal curve; May 14: index 7 
horizontal curve. ’ ’ 

Although the patient continued to be fever free, signs of 
cardiac failure became more and more evident. The patient’s 
dyspnea increased, and marked edema and anasarca appeared. 
The patient died May 25, twenty-nine days after the tempera- 
ture had become normal and twelve days after treatment with 
prontosil had been discontinued. Autopsy was performed two 
hours after death by Dr. Rao Richeson of the department of 
pathology. 

Autopsy . — The anatomic diagnosis was chronic and subacute 
vegetative bacterial valvulitis of the mitral and aortic valves 
(healing bacterial endocarditis), acute and chronic myocarditis, 
hypertrophy and dilatation of the heart. The heart weighed 
400 Gm. The mitral valve showed marked thickening and 
scarring, and at the apex of one of the valve cusps was a vege- 
tation which appeared to be healing and was covered with a 
thin layer of scar tissue. The aortic valves were also thickened 
and wrinkled, and on their edges were several vegetations which 
appeared old and organizing. Both valves were incompetent. 
Microscopic sections of the mitral and aortic valves showed 
evidence of extensive healing. On the aortic valve deep beneath 
the healed surface were some clumps of gram-positive diplo- 
cocci. Cultures taken from small e.xcised portions of the mitral 
and aortic valves were sterile. 


thrombopenic PURPURA—DUTTON 


Jam. A. If. A. 
Nov. 19; 1938 

o,.i , . f .■*" senior author o reported a ca«p nf 

bu^sTo'' Streptococcus viridan! 
fnlL r"' phenomena in which recovery occurred 

sc(iuc'nt"failures'^T'”'* °^i gentian violet. Sub- 

M ge inifv administration 

pfi spontaneous recovery, such as those reported by Oille 
i?omina! " niso showed no embolic phe- 

'’f'ynver, certain features of this ease which sug- 

Aerat nr 1 “ curative agent. The fall in tem- 

perature, the disappearance of positive blood cultures, the change 
m the sedimentation curve, the disappearance of the enlarged 
spleen and the cessation of embolic phenomena, all fbllowing so 
cJosety tlie mtraveiious administration of prontosil, are highly 
suggestive. It is noteworthy that no change in the temperature 
proiitosi] was administered intravenousJy; also 
la le endocarditis was probably only of one month’s duration 
and possibly only of one week’s duration when therapy was 
instituted. 


COMJIENT 

Recovery from subacute infectious endocarditis is admittedly 
very rare. Since the remarkable results reported in certain 
streptococcic infections with prontosil and sulfanilamide, it is 
obvious that this drug should be tried in the treatment of sub- 
acute endocarditis. Hussey - reports one probable case of endo- 
carditis in which recovery occurred after the use of sulfanilamide. 
The diagnosis in this case would, however, seem to be open to 
doubt. In our case there is no question as to the diagnosis. 
The patient bad a history of rheumatic fever and old mitral 
and aortic valve lesions, petechiae, splinter hemorrhages, tender 

1. Prontosil is the disoclium salt of 4-siiIfamic]o-phen>'I-2'-azo-7'-acetyI' 

amino-1 Mjytlroxynaphthalene*3', 6' disulfonic acid. 

2. Hussev, H. II.: Probable Bacterial Endocarditis Apparently Cured 
with Sulfanilamide, Ann., Bistrict of Columbia G: 275-276 (Sept.) 
1937. 


thrombopenic purpura due to food allergy 

L. O. Dutton, M.D., El Paso, Tz.xas 

In January 1937 Squire and Madison i reported three cases 
of thrombopenic purpura that were found to be due to sensi- 
tization to food. These cases all conformed to the usual hema- 
tologic criteria for tlie diagnosis of the condition. All of the 
patients were relieved of their symptoms following the removal 
of the foods found to be the causative agents, and the symptoms 
returned on readdition of these foods to the diet. In view of 
the fact that many cases have been reported which showed 
thrombopenic purpura due to sensitization to drugs, and in view 
*^‘^^^^'°Bship shown by Squire and Madison between sen- 
sitization to certain foods and the thrombocyte level in the 
blood, it is evident that this etiologic possibility should be 
considered when these cases are encountered. 

It is my purpose in this short communication to record 
another case in which food allergy was the etiologic factor in 
thrombopenic purpura. 

REPORT OF CASE 

History. — A. L. D., a white woman aged 59, was referred 
by Dr. Gottlieb Werley for blood study with the clinical diag- 
nosis of purpura, probably due to an allergy to citrus fruits. 
The patient presented numerous ecchymotic spots distributed 
over the entire body. There were also innumerable petechial 
hemorrhages distributed over the forearms, thighs and legs. 
Ecchymoses had begun to appear about six years previously 
as occasional areas appearing on the limbs. There were free 
periods Tvhen there were no lesions. The bruises had increased 
in frequency and number until they were almost constantly 
present. It required about ten days for an area to clear after 
the hemorrhage appeared. 

Ten days previous to the first visit there appeared numerous 
petechial hemorrhages over the limbs. Tliis had never occurred 
before. For several days the number of petechiae increased. 
The petechiae followed the ingestion of a large quantify of 
citrus fruits while the patient was visiting in a citrus fruit 
raising community. The patient stated that she was not par- 
ticularly fond of citrus fruits although she partook of one or 
the other of them frequently in small quantities. There ivcre 

3. Major, R. H. : Recovery from Subacute Infective En4oc.Triiitis 
Following Gentian Violet Therapy, J. A. AI. A. 84: 278-279 (Jan. 2-11 
1925. 

4. Oille, J. A.: Graham, Duncan, and Detweiler, H. K. : Streptococcus 
Bacteremia in' Endocarditis, J. A. M. A. 65: 1159-1163 (Oct. 2) yV- 
A Further Report on a Series of Recovered Case.s of Subacute Bacteria 
Endocarditis, Tr. A. Am. Physicians 39: 227-230 (Alay 6) 1924. 

1, Squire, T. L., and Madison, F. W.: Thrombocytopenic J'nrptira 
Due to Food Allergy, J. Allergy 8: 143 (Jan.) 1937, 
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no subjective complaints, and the usual daily routine was being 
carried out as usual. Five days after the appearance of the 
petechiae a severe epistaxis occurred, which subsided to a slow 
capillary bleeding from the nasal membrane. 

The essential points in the past history were as follows: 

Head : Nasal congestion for many years. 

Cardiorespiratory system: Normal. 

Gastrointekinal tract: A marked anorexia and a distressing 
sense of fulness after even very small meals. 

Genito-urinary tract: A severe hemorrhage after an opera- 
tion on the kidney twenty-seven years previously. The details 
of this operation were not known. One year before admission 
there had been an attack of pain and hemorrhage from one 
kidney attributed to a stone, although no stone was demon- 
strable by complete x-ray and cystoscopic examination. 

The menses had begun at 18 years and the menopause 
occurred at 52. Otherwise the menses were normal. 

Other past illnesses were typhoid thirty years before and 
severe hives in childhood. There had also occurred the usual 
diseases of childhood. 

The family history was insignificant except that the mother 
and one sister had had severe headaches for many years. 

Other items in the past history were negative. 

Examination . — The physical examination was negative except 
for the cutaneous lesions described. The abdominal wall was 
rather obese and satisfactory palpation of the spleen could not 
be accomplished. 

E.xamination of the blood showed total white blood cells 
5,600, total red blood cells 3,900,000, hemoglobin 12.5 Gm. per 
hundred cubic centimeters, neutrophil polymorphonuclear leuko- 
cytes 63 per cent, immature neutrophils 3 per cent, lymphocytes 
28 per cent, eosinophils 5 per cent and basophils 4 per cent. 
There was slight irregularity in the size and shape of the red 
blood cells. In the stained smears only an infrequent platelet 
was seen. Direct enumeration of the platelets showed 60,000. 
There was no retraction of the clot after several days’ standing. 

The urine contained a trace of albumin, many pus cells and 
a few red blood cells. 

Cutaneous reactions to food were negative. Intracutaneous 
reactions were definitely positive to orange, lemon, shrimp, 
avocado, apple, milk, rye, cheese and cottonseed. A number 
of other borderline reactions were obtained. 

Leukopenic indexes were as follows: milk negative, wheat 
negative, egg borderline and orange positive. 

A diagnosis was made of thrombopenic purpura, probably due 
to allergy to citrus fruits. 

Progress . — The course of the condition confirmed the diag- 
nosis. A diet was prescribed in which the foods giving positive 
reactions were omitted. No new ecchymotic areas appeared, 
although previously there were several new ones each day. Ten 
days after the diet was started the skin was practically clear. 
On this day the leukopenic index was done for orange juice. 
As already noted, the result was positive. The next day there 
were two large ecchymotic areas on the forearm. Before this 
test was done the platelet count had risen to 240,000 and the 
clot retraction time was normal. On the day after the test 
the platelet count was 100,000. After another month there had 
appeared no new lesions. Small amounts of citrus fruits were 
then added to the diet. After three days several small ecchy- 
motic areas appeared on the limbs. The fruits were again 
removed from the diet and after four months there has been 
no return of the symptoms. 

It is interesting to note that the anore.xia and the sense of 
fulness after meals have disappeared. The platelet count is 
now 385,000. The remainder of the blood count is normal. 
The patient feels in better general health than she has for 
several years past. 

COMMENT 

Two thoughts seem to be indicated by this and other similar 
cases. First, the obvious one, that at least an unknown per- 
centage of persons suffering from this disease might be relieved 
by a much simpler procedure than radical splenectom)'. Cer- 
tainly the results with this case were much more striking than 
those obtained by the more tedious and disappointing general 
therapy employed in the past. 


Second, it is amazing that a shock organ could be so nar- 
rowly limited that only the cells responsible for the platelet 
formation in the bone marrow could be affected by an allergen 
or, on the other hand, that an allergic reaction should result 
in an abnormal function of the spleen (destruction of red blood 
cells). 

SUMMARY 

A case of thrombopenic purpura has been successfully and 
easily controlled by the removal from the diet of foods to 
which the patient was allergic. 

310 Roberts-Banner Building. 


Special Clinical Article 


CANCER OF THE CERVIX UTERI: 

RECOGNITION OF EARLY 
MANIFESTATIONS 

CLINICAL LECTURE AT SAN FRANCISCO 
SESSION 

KARL H. MARTZLOFF, M.D. 

PORTLAND, ORE. 

It is one thing to recognize cancer early, i. e. when it 
is first seen, but it is quite another to recognize early 
cancer, i. e. cancer in its incipience. It is to the recog- 
nition of early cancer that I shall confine my remarks. 

When one considers that genital carcinoma com- 
prises about 2 per cent of cancers in the male while it 
forms about 27 per cent of cancers in the female, its 
comparative importance is at once manifest. In general 
it may be said that of all women suffering from cancer 
about one third are afflicted with uterine cancer. Of 
these about 80 per cent have cancer originating in the 
cervix uteri. 

The foregoing remarks would represent only statis- 
tical repetitions did they not develop the startling reve- 
lation that one of the organs most commonly involved 
in cancer in women is situated suitably for direct 
visualization, palpation and instrumentation as is no 
other human organ which has an equally high inci- 
dence of cancer. The obvious conclusion follows that 
the unequivocal diagnosis of established cancer of the 
vaginal portion of the cervix uteri generally is a simple 
matter and should follow closely on the first exami- 
nation. 

Equally important is it that so many patients who 
possess a so-called suspicious-appearing cervix, what- 
ever that may be, should not be terrified by the fear 
of cancer and subjected to a long series of office treat- 
ments for the time-tattered, hysterical and questionable 
excuse of cancer prophylaxis, when it is possible to 
establish practically beyond peradventure the presence 
or absence of anything suggestive of cancer. 

EARLY VISIBLE CANCER 

This brings up at once the problem of recognizing 
the earlj- manifestations of cervical cancers. Fortu- 
nately the majority of such cancers occur on the portio 
in the region about the external os. The primary pre- 
requisites for their recognition are threefold: adequate 
exposure of the cervi.x, adequate illumination and 
deliberate, thoughtful inspection. There is little doulit 
that, if all physicians would observe these elementary 

the Surgical Division of the General Scientific Meetings at 
the Eighty-rMnth Annual Session of the American Medical Association 
San Francisco, June 14, 193S. 
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requirements, most cervical rancers would be suspected adjoining normal-appearini? tissue The hinei- 
on the first examination, while they were still compara- obtained should be rectangular or nearlv sn as sti 
uvd, early ye, advaneed ,ar e„„..gl. to prodaee liigh, i,. the aee„,npa„Jte1?„X 


tumefaction, a small ulcer or some other superficial 
change outside the normal variation, although symp- 
toms might be entirely lacking. One would then have 
the desirable combination of early recognition of com- 
paratively early cancer. 

In speaking of early cancer of tiie cervix it may be 
helpful merely for the purpose of clarifying the dis- 
cussion to segregate early cancer arbitrarily into two 
classes ; cancer in that phase in which, while still small, 
it is clinically recognizable, and cancer in an earlier 
phase, in which one is not ordinarily prepared to recog- 
nize it and the gross physical aspect of the tumor is 
not so apparent. For descriptive purposes the latter 
may be considered as hidden, covert or latent cancer. 

Clinically recognizable early cancer of the vaginal 
portion of the cervix, as physicians liave been taught 
to recognize it, usually presents itself as a red, firm, 
irregular, somewhat elevated circumscribed process, 
situated ordinarily in the neighborhood of the external 
os. It generally bleeds readily on light manipulation 




Schematic representation o£ the method of obtaining material for his- 
tologic study. A represents a suspicious area on the anterior lip of the 
cervia uteri, with the dark lines indicating the direction of incisions for 
removal; A', the shape of the excised block of tissue, and B, a larger 
suspicious area, which in some cases may advantageously be removed 
by a cone-shaped enucleation of the cndocervix, together with a portion 
of the portio, as indicated by the circularly dotted line. 


accompanying illustration, and should immedi- 
ately be fixed in solution of formaldehyde or other 
suitable fixing solution. If the material is obtained 
and prepared in this way, when it is ready for micro- 
sectioning there is little doubt about the direction in 
which the block should be cut. Minute fragments of 
tissue, wedge-shaped pieces of tissue and material 
obtained by scooping out tissue with the endothermy 
loop may be entirely unsatisfactory. The advisability 
of curetting the surface of the process as has been 
recommended is also a dubious procedure. Ordinarily 
there can be little excuse for such haphazard methods, 
when the lesion is small, circumscribed and primarily 
a diagnostic problem. 

When the area under suspicion is more diffuse or 
located on a cervix that otherwise merits some form 
of operative correction, an amputation or a Sturmdorf 
procedure combined with amputation, as described by 
Te Linde, ^ is a convenient method of simultaneously 
obtaining material for biopsy and correcting a local 
pathologic condition. Whether the scalpel or the endo- 
thermy current is employed for this purpose probably 
matters little. However, if the latter is used one should 
allow for destruction by heat along the margins, where 
the fragment of tissue becomes unsuitable for histologic 
study. When a tumor is large and its character obvious, 
naturally observance of such minutiae is not essential. 

One must of course recognize that early visible can- 
cer probably has no distinctive gross appearance which 
permits its exact clinical diagnosis. Heretical as it 
may sound, it is also probably true that more advanced 
cancer possesses no distinctive or grossly pathognostic 
appearance. Its clinical recognition rests on the for- 
tuitous circumstance that most ulcerating, indurated 
tumors of the portio are cancer. 

Aside from such relatively rare lesions as those of 
syphilis, tuberculosis and venereal granuloma, all of 
which may grossly simulate cancer, the lesion which 
according to my experience is most commonly sus- 
pected of being an early cancer is the vermilion zone 
so commonly observed about the external os. ThiSj 
generally referred to as an “erosion" or “ulceration, 
has a well marked tendency to bleed when complicated 
by vaginal inflammation, which renders the red surface 
especially susceptible to slight trauma, with the pro- 
duction of minute bleeding points (erosions). Gener- 
ally, however, the circumostiai vermilion zone does not 
bleed and does not partake of the nature of erosion 
or ulcer. 


with a soft cotton pledget and on palpation may feel 
indurated, although induration as a highly diagnostic 
sign has probably been greatly overemphasized. _ It is 
a lesion that should at once arouse one’s suspicion as 
to its malignant character, and to discover it no appa- 
ratus is necessary that cannot be found in the office of 

any qualified physician. ^ The obtaining of tissue for differentiation of a circumostiai vermilion zone 

histologic examination without undue delay is impera- altered epithelization from an established cancer o 
tive, so that one’s diagnosis may be unequivocally similar size should ordinarily not be difficult._ The 
established and treatment advised. former may be relatively smooth and flat or it may 

The obtaining of biopsy material from such a _su_s- possess a fine irregularity giving it a finely granular 
picious area on the vaginal portion of the cervix is in appearance. It does not, however, appreciably cnang 
itself so important a matter that it cannot be over- the gross contour of the cervix. If it involves both ups 
stressed. It may sound trite to say that material for of the cervix, as it often does, it has its greatest expans 
biopsy must contain cancer before cancer can be revealed on the anterior and posterior lips, witJi narrow latera 
under the microscope. Most pathologists can testify to connecting zones of red. On palpation wit i a . 
personal experience with tissue submitted to them from surfaces are found to be elastic, and under 
cancer-afflicted patients which either showed no cancer 
or was of debatable character while full-blown carci- 
noma existed a few millimeters from the site of the 
soecimen Tissue removed from a small circumscribed 
area suggestive of cancer should include both material 
from the suspicious area and a generous amount of 


the suriaces itic luunu v-.-..— yiipJr 

cation cervical glands are visible POf 
watery secretion onto an intact, red and g 
mucosa. — - — 

I. Te Linde, R. W.: Amputation of Cervix with Applicatio^^ of 

the Sturmdorf Flap Principle, Surg., Gynec. & Obst. 
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A small carcinoma on the surface of the portio does 
not have as perfect a circumostial distribution as the 
common vermilion zone does, and ordinarily it is ele- 
vated, so that it alters the contour of the cervix. Its 
color generally offers a distinct contrast to the sur- 
rounding mucosa, while its surface is generally irregular 
and may show the opening of cervical glands. Palpa- 
tion of the tumor with a sound reveals the irregularity 
previously noted and a lack of elasticity, and if there 
is beginning degeneration of the tumor the sound can 
be pushed with little force into the substance of the 
tumor, which then bleeds readily. 

A small cancer with ulceration can so simulate a 
benign, nonspecific, inflammatory process of the cervix, 
while a benign process when complicated by induration 
and bleeding can so mimic cancer, that their gross 
differentiation may be impossible. However, such 
instances have so far been relatively uncommon. 

Summarily, then, early cancer of the vaginal portion 
of the cervix that is clinically recognizable, as ordinarily 
encountered, presents a gross appearance which shows 
sufficient deviation from the normal to arouse suspicion. 
Obviously its true nature may not be recognized. 
Nevertheless, thoughtful appraisal of the lesion on the 
first examination should arouse sufficient concern to 
stimulate the proper removal of tissue for histologic 
study. 

covert cancer 

I come now to a consideration of those processes 
on the vaginal portion of the cervix which, though 
their appearance does not correspond to the customary 
gross appearance of cancer, may represent an early 
phase of malignant change, i. e. covert cancer. Until 
comparatively recently such processes have been 
detected accidentally, on laboratory examination and 
lia^'e been unrecognized clinically as either potential or 
bona fide early nonulcerating cancer. 

The ability to recognize clinically such processes rep- 
resents a sort of cancer utopia which has probably been 
the dream of every physician at some stage of his 
medical career and is still the goal of many students of 
cancer. 

The question is Have physicians reached this goal? 
The attempt has been made to bridge the hiatus between 
the phase of early tumefaction and ulceration of cancer 
and the antecedent covert stage, in which these changes 
have not occurred. 

Presumably cancer of the portio vaginalis cervicis in 
its incipience passes through a stage in which the cells of 
the stratified epithelium in a localized area possess all the 
histologic earmarks of cancer but lack the property of 
invasion. I prefer to term this carcinomatoid process, 
limited to the normal boundaries of the epithelial zone 
before it has proved its destructive ability, probable 
beginning cervical cancer, because the expression car- 
ries a connotation of doubt. Such processes are also 
designated superficial cancer, cancer in situ, Bowen’s 
disease, and carcinoid change. The term “precancer- 
ous” if ever permissible might conceivably also be used. 
The word, however, has such a definitive connotation 
that, with our present limited knowledge of cancer, it 
is doubtful that it can justifiably be employed. 

Laying aside all theoretic considerations, one cannot 
say positively whether the ultimate fate of such suspi- 
cious lesions will be one of steady progression to inva- 
sion and full-blown malignancy' or whether there may 
occur a process of regression and restitution to normal. 


Similar epithelial changes are occasionally found at the 
periphery of bona fide cancers, and it is therefore neces- 
sary when the histologic picture of probable beginning 
cancer is seen to make certain that the material has 
not come from the margin of a full-blown malignant 
process. 

Attention has been focused on these controversial 
areas of probable beginning cancer by the efforts of 
Hinselmann - and of Schiller.® 

In the opinion of some authorities it is now possible 
to recognize clinically such early manifestations of pre- 
sumptive cancer before the process of ulceration and 
prior, consequently, to the production of abnormal 
vaginal discharge, which is dependent on this change. 
The clinical methods designed to bring to one’s atten- 
tion areas of early covert cancer are limited in their 
application to the vaginal portion of the cervix uteri. 
The iodine test was proposed by Schiller, while Hinsel- 
mann advocated observation of the cervix under mag- 
nification with a suitably mounted binocular dissecting 
prism, which he has termed a colposcope. 

The rationale underlying the iodine test of the 
epithelium of the vaginal portion of the cervix as pro- 
posed by Schiller is based on the observation of War- 
burg that cancer cells possess a higher sugar metabolism 
(glycolysis) than normal epithelium and the observation 
by Lahm, Schiller and others that cancerous epithelium 
usually shows an absence of glycogen. Since it has 
been shown by Langhans that iodine reacts with glyco- 
gen in living tissue the iodine test has been applied 
clinically to reveal areas possessing or lacking glycogen. 
The test, which has been given rather general use, is 
done simply by applying iodine in the form of Gram’s * 
iodine solution to the cervix, which has been cleansed 
of its secretion. Normal mucosa assumes a mahogany 
brown color of varying intensity after from five to ten 
seconds of constant application. The iodine solution 
should be comparatively fresh. 


THE COLPOSCOPE 

The colposcope was devised by Hinselmann as a 
result of his observation of two large areas of leuko- 
plakia (white plaques) on the vaginal portion of the 
cervix. Histologically these areas showed the cellular 
changes ascribed to cancer (mitoses, irregularity in size, 
shape, relationship and staining reaction of the cells) 
but they were limited to the anatomic confines of the 
epithelial zone, i. e. invasion was lacking. On the basis 
of this observation and a few earlier observations by 
von Franque and others, which I = have discussed else- 
where, it appeared reasonable to infer that leukoplakia 
offered a starting point for cancer. Indeed, it has long 
been held by von Franque® that cancer of the portio 
probably manifests itself first as a leukoplakic change 
and conversely that certain leukoplakic plaques are 


« Hmselmann, H. : Zur Kenntnis der pracancerosen Veranderunc des 
Portio, Zentralbl. f. Gynak. 51; 901-903 (April 9) 1927. 

3. Schiller, W.: Untersuchungen zur Entstehung der GcschwiiJste: 
Couunicarcinom des Uterus, Virchows Arch. f. path. Anat. 203:279- 
367, 1927; Zur klinlschen Fruhdiagnose des Portiokarzinoms, Zentralbl. f. 
Gynak. 52; 1886-1892 (July 28) 192S. 

c 1 *?;! exists regarding the type of iodine solution advised by 

Scliiller,^ Since he referred to Lugol’s solution in his original com- 
munication, it has been inferred by some workers that Lugol’s solution 
as the U. S. Pharmacopeia (compound solution of iodine 

U. S. P.) was meant. Schiller’s reference, however, was to Lugol’s 
solution as used for bacterial stain, which is the equivalent of our Gram’s 
iodine solution (iodine 2 part, potassium iodide 2 parts, water 300). 

5. Martzloff, K. H. : Leukoplakia of the Cervix Uteri: A Mani- 
festation of Early Malignant Change? Am. J, Obst. & Gynec. 24:57 
(July) 1932. 

6. von Franque, O. : Leukoplakic und pracancerose Veranderung des 
PJattenepithels, Zentralbl. L Gynak. 51:895 (April 9) 1927. 
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destined eventually to become cancers. It therefore 
appeared logical to attempt to recognize these changes 
in their incipience, when they miglit be so small as to 
escape observation by the unaided eye. The magnifi- 
cation of from 10 to 15 diameters which the colposcope 
provides is designed to make such recognition possible 
and also to permit study of lesions other than leuko- 
plakia. 

Study of the cervi.v under magnification is interesting 
and informative if one controls one’s observations witii 
histologic studies. One learns that the cervix generally 
has a slight but definite pulsation synchronous with the 
heart beat; that cervical glands may open onto the 
portio 1 or 2 cm. from the external os through a normal 
stratified epithelium, which is bathed by their inter- 
mittent, cvystal-cleav secretion, and that glandular 
openings commonly occur also in the circumostial ver- 
milion zone and may have there small yellowish gray 
plugs simulating leukoplakia. Also it is not uncom- 
mon to note at the transition zone, where the pale pink 
of the normal stratified epithelium meets the bright red 
of the thin epithelium of the vermilion zone, areas where 
the epithelium is pale gray, almost white. Minute 
bleeding points (erosions) and small ulcers can be 
readily identified, as can also otlicr more major devia- 
tions from the normal. 

RESULTS OF TESTS 

The question naturally arises as to how valuable 
these two methods are for the recognition of incipient 
cancer when compared witli ordinary methods of care- 
ful inspection. 

My experience with these methods now extends over 
approximately seven and one-half years. Unquestion- 
ably tile iodine test is not specific for cancer or for 
areas of so-called probable beginning cancer. Schiller 
originally pointed out some of the pitfalls in this test 
but felt that nonstaining areas arc often though not 
always cancerous. According to my experience the 
overwhelming majority of unstained areas, including 
areas of leukoplakia, show no histologic evidence sug- 
gestive of probable beginning cancer. Small epithelial 
gland plugs, vermilion areas, a proportion of super- 
ficially situated nabothian follicle cysts, areas of epi- 
tlielia'l loss, cither when superficial or, if complete, 
apparently when fibrin covers the base of the ulcer, 
epithelium involved in an underlying inflammatory 
process and particles of adherent inspissated secretion, 
together with other unexplained areas, fail to stain with 
the iodine. It follows that if areas that do not stain 
with iodine are not interpreted with due reserve they 
lead to endless confusion and alarm for the physician 
and unnecessary biopsy, cervical tinkering and hysteria 
for the patient. 

Up to the present time I have not discovered a histo- 
logically proved area of probable beginning cancer 
Avfth the iodine test, nor has the test proved to be of 
any more assistance than careful inspection with the 

unaided ej^e. . 

The altered epithelium that does not stain with iodine 
which occurs at the periphery of some established car- 
cinomas has, as in Uenriksen s case, occasionally led 
to the suspicion and recognition of a cancer. So far, 
however, in most o f such published instances^ there 

^ rt M tti-Ip- ■prf^enneerous at^d Carcinoid Lesions of the Cervix 

Uteri;“wr.fco"mS3 ontueTchUler Test. St.rg, Gynec. & Obst. CO: 

C?nv2 The Detection of tj.e Clinically Latent Qmcer of 

the Ceo-ix,'surg:. Gynec. & Obst. 56: SI/" <Fcb.) 19M. 
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was a history of bleeding and an ulcerating cancer was 
present which^ should have been suspected from the 
beginning. It is, I believe, permissible to conclude that 
m Its general application a test as unspecific as the 
negative iodine reaction is likely to be more confusing 
than it is to be helpful. Certainly, as, I have noted else” 
vvherc,^ the test is not psthognoinonic of a nialignant 
condition, though it may possibly be a signal whicli calls 
for further study. ■; 

flic colposcope, since it facilitates visual observation 
of the cervix uteri, would naturally appear to answer 
an unfulfilled need and to fall into the category of nasal 
and aural speculums, the proctoscope and the cysto- 
scope. However, the corollary is not as apt as it sounds, 
for from the standpoint of the profession at large it lias 
several drawbacks which probably will prevent its gen- 
eral adoption. These include the expense of the instru- 
ment, the time necessary to make a careful study and 
the need of extended experience to interpret correctly 
what one sees. The need of extended experience makes 
it necessary for the clinician to use the instrument regu- 
larly and to correlate the colposcopic appearance of the 
cervix with the histologic picture of the area in question. 
This requires frequent biopsies and study of the tissue 
by the clinician himself. The obtaining of tissue for 
biopsy takes the method out of the realm of simple 
office procedure, for if an area is sufficiently abnormal 
in appearance to warrant removal of tissue, removal 
should be carried out as described earlier in my dis- 
cussion. An inadequate specimen for biopsy is probably 
worse than none, for it frequently makes it impossible 
for the pathologist to arrive at a correct interpretation. 
If cancer is present and the specimen does not 
contain any of it the patient’s welfare is unjustifiably 
jeopardized. 

Howc\'er, I believe that the colposcope is a funda* 
mental contribution to methods of visual examination 
of the vaginal portion of the cervix uteri. While I use 
it as a routine, it has been of essential value in only 
a few instances. So far I have discovered with it 
neither areas of unmistakable probable beginning can- 
cer nor any small cancerous ulcers (established cancer) 
which I could not detect with the unaided eye on careful 
methodical examination. It is important to appreciate 
fully that the gross appearance of the small lesion of 
early established cancer, as pointed out by Hinselmann,'" 
is not sufficiently characteristic to permit its differen- 
tiation from other nonmalignant lesions solely on tlic 
basis of its appearance through the colposcope, 

EXPERIENCE OF VARIOUS WRITERS 
A review of the more recent literature reveals a 
decided division of opinion, the details of which cannot 
be discussed here. Of fundamental importance, lio«’- 
ever, are the following observations; 1. Claims tua^ 
leukoplakia of the cervix uteri is a precursor of cancer 
lack confirmation at this time.“ 2. Many of the histo- 
logic diagnoses of cancer made by Hinselmann have 
not been confirmed by disinterested pathologists to 
whom sections were submitted,^- and there is no proo 
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at this time, as has been claimed, that 20 per cent of 
areas of leukoplakia that are studied are carcinomatous. 
3. Some of the cases reported to show the value of the 
colposcope for revealing an otherwise unrecognizable 
early cancer are reasonably debatable from the stand- 
point of their acceptability. If, for example, cancer is 
present it may be impossible to ascertain from the case 
report which part of the gross lesion showed cancer,'* 
and, in fact, the proof of cancer ina}' not be clear.'® In 
the case reported by Leip and Otto,'® in which leuko- 
plakia presumably of twelve years’ standing under con- 
stant observation underwent bona fide cancerous 
change, the patient in question was not seen by the 
authors until a few months prior to the time of her 
operation, and two years prior to this her cervix had 
been considered suggestive of cancer and biopsy had 
been advised on the basis of a speculum examination 
without a colposcope. 4. The infrequency with rvhich 
cancer is found on routine prophylactic examination is 
evident from the experience of Hinselmann and Koh- 
ler.” These authors examined 1,133 women in three 
. and one third )'ears in the municipal woman’s clinic 
of Altona. These women represented a special group 
who were without other complaint and either 
sought examination for cancer prophylaxis (sixty-eight 
instances) or had been referred by other physicians for 
this particular type of examination because of a “sus- 
picious" cervix. Sixteen women (1.4 per cent) of this 
entire highly selective group showed histologic evidence 
of so-called probable beginning cancer. Obviously no 
such incidence would occur in an unselected group of 
women who were similarly examined. 

COMMENT 

One cannot escape the feeling that there is consider- 
able partisanship and bias on the part of the proponents 
of the colposcope. In fact one sees the question raised, 
in some of the discussions, of the advisability of enact- 
ing legislation compelling physicians who examine 
patients under the existing German sickness insurance 
plans to use the colposcope in all vaginal examinations. 

The impression is unescapable that for the present 
the recognition of cancer of the cerra'x uteri in its early 
stages still rests on painstaking visualization and inspec- 
tion and proper obtainment from unusual appearing 
areas of tissue for microscopic examination. To await 
the appearance of a large ulcer formation, obvious indu- 
ration or a cauliflower-like tumefaction such as that 
described in textbooks before clinicall}’’ suspecting can- 
cer is like preparing for sea after the ship has sailed. 

This critical evaluation of methods more or less 
recently popularized for the apparent simplification and 
ready determination of early cervical cancer should not 
he construed as unfriendly criticism. However, as noted 
before, on the basis of a fairly long and appreciable 
experience I believe that these methods possess greater 
limitations than is ordinarily ascribed to them. If 
these restrictions are appreciated, one will not be dis- 
couraged by finding little where much was anticipated. 
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ETIOLOGY OF PNEUMOCONIOSIS 
LEROY U. GARDNER, M.D. ' 
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"This paper is one of a scries on pneumoconiosis prepared at 
the request of the Council on Industrial Health. The succeed- 
ing articles zvill be published ivhcn available . — Ed. 

Although the term pneumoconiosis was not intro- 
duced until the nineteenth century, clinical symptoms 
were naturally enough associated with the inhalation 
of dust in occupation by the earliest medical writers. 
In the Renaissance both physicians and mining engi- 
neers were well aware of the fact that the metal 
miner suffered from shortness of breath and died pre- 
maturely, and anatomists had described “heaps of 
sand’’ in the lungs of stone cutters which grated on 
their knives. They called the condition phthisis, their 
term for any chronic disease of the lungs which was 
associated with emaciation and expectoration. While 
most of the various conditions originally known by this 
name were differentiated and fully described in the 
eighteenth and nineteenth centuries, it was not until 
1902 that the role of inhaled dust began to be under- 
stood. In that year an English departmental com- 
mittee, of which Dr. J. S. Haldane was the outstanding 
member, pointed out that the phthisis from which the 
Cornish tin miners suffered was different from ordi- 
tiar)' tuberculosis. They concluded that “the primary 
injury of the lungs is due solely to the inhalation of 
stone dust but that this injury, while it is apparently 
capable of gradually producing by itself great impair- 
ment of respiratory functions . . . also predisposes 
enormously to tuberculosis of the lungs, so that a large 
proportion of the miners die from tu&rcular phthisis.” 

A few years later, in 1915, Collis' demonstrated 
that not all kinds of dust had the same effect. His 
statistical analyses of morbidity and mortality in work- 
men in A'arious dusty trades indicated most dearl}' that 
exposure only to free silica dust was particularly 
dangerous. Such exposure caused disability with 
ultimate death from tuberculosis at an age period later 
than occurred in the rest of the population. Inhalation 
of silica combined as silicates or of nonsiliceous dusts 
had no such effects. Collis felt very strongly that the 
free silica particles did not injure the lungs by virtue 
of their hardness and sharpness because other particles 
with the same properties failed to do so, but he could 
offer no other explanation. In 1922 Gye, Kettle and 
Purdy- demonstrated that colloidal silica is toxic for 
rabbits and suggested that crystalline silica is dissolved 
in the body to produce the toxic colloid. These con- 
tributions of Collis and of Gye, Kettle and Purdy still 
dominate modern concepts of pneumoconiosis. 

Clinical research in South Africa under the leader- 
ship _ of Watkins-Pitchford and Inane clarified the 
relationships existing between the reaction to inhaled 
silica and tuberculous infection. By employing the 
method of serial roentgenography over long periods 
of time and checking their observations with post- 
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mortem examinations these observers have probably 
coiitrifaiited more than any other group to a sound 
understanding^ of the pathogenesis and pathology of 
silicosis. Tiieir work established the dual relationship 
existing between the infectious process tuberculosis and 
silicotic fibrosis. The infection may on the one liand 
remain latent and exert only an etiologic eJTect in 
modifying the amount and form of the reaction to silica 
dust ; on the other it may itself develop in active but 
unusually chronic form as a result of the preestablishcd 
silicosis. 

Until 1924 Collis’s dictum that only free silica is a 
cause of pulmonary fibrosis remained unchallenged. 
In that 3 ^ear Cooke “ reported a case in which inhaled 
asbestos was incriminated; other cases were soon dis- 
covered and today asbestosis is everywhere recognized 
as a second form of pneumoconiosis characterized by 
fibrosis. The disease can apparently be produced by 
the prolonged inhalation of any of the five different 
silicates known as asbestos. This form of pneumo- 
coniosis does not seem to predispose to tuberculosis to 
the same degree as silicosis. Although English author- 
ities believe that it has considerable effect, American 
experience has failed to reveal an excess of tuberculosis 
among asbestos workers. 

A few years later Badham •* reported peculiar condi- 
tions found on roentgen examination in a large group of 
gold miners in Western Australia. These men had been 
exposed to a dust containing a small amount of quartz 
mixed with a silicate of magnesium known as rhodonite. 
Since Badham’s films bore a certain resemblance to 
those showing asbestosis and to those of men exposed 
to various other silicate dusts, he proposed the term 
“silicatosis” to describe all these conditions. His pro- 
posal has not been generally accepted as proof that 
the silicates as a class can produce fibrosis. 

Today Collis’s clearly defined concepts of pneumo- 
coniosis are becoming confused again because enthu- 
siastic observers in many fields are drawing deductions 
without sufficient knowledge of the problem as a whole. 
Roentgenologists are too ready to ascribe any abnormal 
shadow in the film of a workman to some dust which 


constitutes the only certain method of establishing the 
existence of a dust hazard. Such investigations are 
profitably based on the experience of the Miners’ 
Phthisis Prevention Committee in South Africa. They 
should include the following; 

1. The occupational history of all employees should cover 
the entire industrial life of every workman. It should include 
the names of each_ employer, the kind of job, an estimate of 
the type and quantity of dust encountered and the approximate 
dates of each position held. The information is apt to be 
recalled most readily in reverse chronologic order. 

2. Roentgenologic c.xamination of the chest constitutes the 
most important source of information as to the presence of 
abnormal changes in the Jungs. For the detection of advanced 
lesions almost any quality of roentgenogram on film or paper 
will suffice; to discover early changes the best stereoroentgeno- 
grams are none too good. The interpretation of the films 
presupposes a thorough knowledge of the normal pulmonary 
patterns, a familiarity with the shadows of infectious lesions, 
and judgment unbiased by the knowledge that the subject may 
have been e.xposed to considerable dust. 

3. Physical e.xamination of the chest is of equal significance. 
In many cases in which films may reveal widespread pneumo- , 
coniosis, even of a silicotic type, the physical signs will be 
very slight, but this paradox in itself is significant. Compli- 
cating infections are usually productive of characteristic signs 
but they are often less obvious than in cases of simple infec- 
tion. Only by physical examination is it possible to evaluate 
the effect of the pulmonary condition and determine whether 
disability exists. 

To be most profitable, such examinations should be 
repeated at intervals, annually if possible and on 
infected inditdduals as often as the examining physician 
deems necessary. By serial reexamination of a con- 
siderable group it is possible to obtain an idea of the 
pathogenesis of a pneumoconiosis, its rate of develop- 
ment and its extent and probable outcome. Isolated 
examinations, not repeated, demonstrate the prevalence 
of abnormal changes in the lungs of the workmen. 
Little information as to evolution of disease can be 
obtained for the conditions of exposure in the present, 
and previous employment varies' with the individual 
workman. 


he may have inhaled. General pathologists have con- 
cluded that the mere presence of a certain mineral in 
a pulmonary lesion is ipso facto proof that this dust 
was the cause of the reaction. Experimental pathol- 
ogists with high powered microscopes have searched 
the early reactions to inhaled dusts and drawn sweep- 
ing conclusions as to the potentialities of this or that 
mineral to cause fibrosis. Petrologists and chemists 
are performing test tube experiments whicli prove that 
some silicate is more soluble in water than quartz, 
deducing from the solubility hypothesis that it must 
therefore be a more potent irritant than quartz. Cli- 
nicians, who see only the disabled silicotic patient with 
advanced lesions, often complicated by tuberculosis, are 
insisting that only such conditions represent the true 
picture of silicosis. 

Such intensive research on the different aspects ot 
the problem is yielding valuable information, but 
theoretical Imowledge is not yet sufficiently advanced 
to permit an evaluation of a hazard by mere analysis 
of dust or rock. At the present time the detailed study 
of the workman and his industrial environment still 

1 Cnnk,. W E.: Fibrosis oi the Lotes Due to the Inhalation of 
i'i'" Noli on^oMne'Tjpe othbroua Pommoconfe,;, 

Australia, Government Pnntinff Office, 19..9. 


4. Postmortem e.xamination of tiie Jungs sJiouId be made as 

frequently as possible. Careful gross and histologic study ot 
the pulmonary lesions constitutes the best guide to the inter- 
pretation of the shadows which are cast on a roentgenogram. 
Chemical and petrographic analysis of the lungs determine tlie 
amount and character of the inhaled mineral dust. The larger 
tlie number of such postmortem e-xaminat:ons the greater the 
likelihood of formulating a true concept of the disease arising 
from the dust under investigation. One or two isolated e-xaro- 
inations may only obscure the picture because of previous 
exposures to other dusts not accounted for in the occupationa 
history. . i j 

5. A detailed study of the industrial environment mduoes a 

chemical and petrographic analysis of the raw materials in the 
case of a mine of the ore and the rock being worked, ol a 
grinding operation of the wheels and the implements ground, 
and so on. But it should not be assumed that the composition 
of the raw materials will necessarily correspond with that ot 
tlie dust created by manipulating them. It will be shown late 
that the free silica content of the rock may greatly exceed 
that of the dust liberated from ft. Likewise, samples of dust 
settled on rafters do not necessarily contain the same propor- 
tion of silica as the dust suspended m . ^^^mosp here. Ana - 

ysis of air-floating material at the breathing level ^onsMutes 
the only accurate measure of the dangerous ® 

workman is likely to inhale. The relative 

and a!! other minerals should be determined because 
interactions which may reduce the concentration of the silica 
or modify its effects on the body. Not only the kind but 


X, 
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the quantity of the atmospheric dust must be measured. In the 
United States the Greenburg-Smith impinger apparatus is the 
standard, and the results are expressed in millions of par- 
ticles per cubic foot of air. Other instruments, such as the 
Kotze kouimeter used in South Africa, the Owens jet counter 
in Great Britain and the Bausch and Lomb dust counter in 
this country, give equally satisfactory results but ones which 
are not reciprocally translatable. 

Such determinations must be made in all the various parts 
of the plant or mine where men are at work, for both the 
quantity and the quality of the dust vary from the point of 
generation to others more remote. Furthermore, repeated 
sampling is essential to establish the amount of dust that the 
men inhale in any operation. Local variations in the velocity 
of air, humidity and general ventilation all affect the picture. 
The average amount of atmospheric dust must be based on 
many samples taken over periods of months or years. 

By correlating the results obtained from such a study 
it is possible to evaluate the eifects of the particular 
dust under the conditions existing in a particular plant. 
The results can be applied to another industry only 
when it has been proved that the composition and 
concentrations of dust in the second plant are similar. 
Only then is it safe to assume that the mass effects will 
be comparable. Individual variations will always be 
discovered because certain persons are more susceptible 
to dust by virtue of associated pulmonary infections. 
Sometimes the picture in the whole group will be 
altered because of a high local incidence of tuberculosis. 

EXPERIMENTAL INVESTIGATIONS 
Since so many industrial processes involve creation 
' of dust and since a detailed study of each one of them 
would be both time consuming and expensive, there 
is reason to seek accessory sources of information. 
Animal experimentation has demonstrated its value as 
such a source. While many experiments have failed 
to reproduce disease processes entirely comparable to 
those observed in human beings, they have demon- 
strated fundamental principles which govern the reac- 
tion of living tissues to various kinds of mineral 
particles. 

The experimental pathologist may test the action of 
a given dust by the inhalation method, which purports 
to create an atmospheric environment comparable to 
that in industry. This method is time consuming, 
expensive and fraught with technical difficulties, and 
frequently it fails to produce the anticipated results. 
The experimenter sets up rigidly controlled conditions, 
which are kept as constant as possible over periods of 
months or years ; in industry conditions are rarely con- 
stant but continue to change from hour to hour. With 
pure mineral dusts experimental inhalation generally 
produces a pneumoconiosis comparable to that in human 
beings. With dusts composed of mixtures of silica 
and other minerals the results are often disappointing 
even when the dust being tested is the apparent cause 
of human disease. Failure may be due to the time 
limitation imposed by the span of life of the ordinary 
laboratory animals or by the failure to appreciate and 
reproduce the comple.x factors of industrial exposure. 
Nevertheless the inhalation method may lead to an 
appreciation of these factors ; it is establishing the 
conditions which govern the behavior of atmospheric 
suspensions of dust particles and those which determine 
inhalation into the lungs. It is elucidating the patho- 
genesis of various pneumoconioses in normal and in 
infected lungs. 

By injection methods the experimenter maj- demon- 
strate the potentialities of any type of mineral to irritate 


living tissues and may determine the character of the 
response. He must avoid technics which produce con- 
fusing nonspecific effects due to local trauma and the 
mere mechanical action of large amounts of any foreign 
body. This objection can be overcome by injecting 
dilute suspensions of particles at points remote from 
the site of ultimate localization. I prefer repeated 
intravenous injections of dilute suspensions of particles 
which permit gradual accumulation of the test substance 
in different organs. I have also employed the Miller- 
Sayers ® intraperitoneal method ; this gives good gross 
reactions but the microscopic pictures are hard to 
evaluate. Experiments with intratesticular injections 
are also in progress and may prove useful. 

Since the objective is the determination of the 
capacity of a mineral to cause fibrosis, it generally 
makes very little difference whether its action is tested 
in the lung or in some other organ. Fibrous tissue 
develops from continued stimulation of connective 
tissue cells regardless of their location. As far as is 
known, these elements are just as capable of stimula- 
tion in the spleen or liver as in the lungs. In the case 
of free silica, this assumption has been proved beyond 
question, and furthermore it has been shown to hold 
good in any species of animal tested. The only apparent 
exceptions thus far discovered have been the fibrous 
minerals known as asbestos, which have produced little 
or no scar tissue outside the lungs. Reasons will be 
cited for suspecting that the fibrosis of asbestosis is 
due to mechanical irritation which is restricted to the 
lungs because of the active motion of this organ. In 
other locations the factor of rapid and continuous 
motion is lacking. 

The etiology of the pneumoconioses will be discussed 
first from the point of view of the capacity of different 
minerals to irritate the tissues ; the factors that govern 
the behavior of air-borne dust will then be considered, 
and finally the host factors that determine the amount 
of dust inhaled and modify the cellular reactions. For 
this consideration the minerals will be classified into 
groups consisting of free silica, combined silica, non- 
siliceous particles and mixtures composed of free silica 
and other substances. 

A recent paper “ reported uncompleted results of 
injections of physiologic solution of sodium chloride 
suspensions of different mineral particles into animals. 
These are summarized in tables taken from that 
publication but brought up to date when longer periods 
of observation have supervened. The capacity of 
different mineral particles of the same size and con- 
centration to irritate the tissues is indicated by a series 
of numerals and plus signs. The significance of these 
symbols is indicated by the following definitions: 

± Simple phagocytosis, often by giant cells, without other 
cellular reaction; no fibrosis. 

+ Phagocytosis plus small localized collections of lympho- 
cytes; reaction nonprogressive; no fibrosis. 

2- 1- Similar to -|- but with more extensive infiltration of 
lymphoid cells; reaction nonprogressive; no fibrosis. 

3- 1- Early proliferation of mononuclear cells, localized to 
immediate vicinity of primary phagocytes with further evi- 
dence of chronic inflammation. If any elements of fibrosis 
appear they are microscopic in e-xtent and nonprogressive in 
character. 


5. Miller, J. \y., anti Sayers, R. R. : Tile Thysiolopicnl Response of 
the Peritoneal Tissue to Dusts Introduced as foreiim Bodies, Pub, 
Health Rep. 49;S0 S9 (Jan. 19) I93-I. 

6. Gardner, L. U.: Reaction of the Livint: Body to Different Types nf 
Mineral Dusts With and Without ComplicatinR Infection, Minina Tech- 
nology, Alay 193S, 
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4+ More extensive proliferation followed by fibrosis sug- 
gestive of early silicosis but not progressing to the mature 
hyaline stage. 

Typical, nodular, silicotic fibrosis, hyaline in character 
and progressive in type; the standard reaction. 

6+ and 7-b Progressive fibrosis, hyaline in character but 
diffuse rather than nodular in form; observed only with two 
synthetic forms of free silica, crystobalitc and tridymitc. 

8-f Acute toxic reactions with local necrosis of cells often 
resulting in death of the animal; little fibrosis in event of 
survival. 

FREE SILICA 

Table 1 sets forth the forms of free silica which have 
been te.stcd by intravenous injection of 1 Gm. of par- 
ticles of from 1 to 3 microns in diameter into the ear 
veins of rabbits and by other methods. The maximum 
period of observation in all cases has been eighteen or 
twejity-four months. 

It will be noted tliat all the crystalline and crypfo- 
crystallinc forms of free silica are as active as or more 
active than the standard normal quartz. All of them 
have also produced progressive fibrosis of a silicotic 
type in guinea pigs, rabbits and white rats and in some 
cases other species. These results indicate that all the 
forms of free silica enumerated are capable of pro- 
ducing a progressive fibrosis if effective quantities 
remain in contact with living coimcctivc tissue. They 

Tablv. 1. — Free SUica 

CtS'Stallino Crj’ptocrystnllino Amorplious 

Forms Forms Forms 

Normal ciuarts 0+ Clinlcc(Ion.v 5+ CoiloWiil silica, 

Tridymitc 7+ Tripoli (Seneca, Mo.) ri+ dispersed 8+ 

Orystolmlite (i+ Flint 0+ Colloidal silica, gel ± 

Vitreous silica Opal 4+ 

Dlntorattc 0+ 


pror'C nothing as to the capacity of these forms of silica 
to remain suspended in the atmosphere and to be 
inlialed in dangerous quantities. 

The observations on the amorphous varieties of free 
silica are more variable. Colloidal silica in a dispersed 
phase is exceedingly irritating and in too large an 
intravenous dose it causes almost immediate death. 
If the same suspension is allowed to gel either spon- 
taneously or by changing its reaction, the silica 
promptly loses its irritating properties. The finely 
ground particles of the gel are phagocytosed by mono- 
nuclear cells, which subsequently develop epithelioid 
characteristics and often form giant cells of the Lang- 
hans type.’ But with these transformations in the 
primary phagocyte, the manifestations of irritation 
cease ; there is not even a local infiltration with lympho- 
cytes to suggest any effect on the surrounding tissues. 
The picture has remained unchanged over a two year 
period ; if anything the number of giant phagocytes has 
been less in animals killed two years after injection 
than in one killed at three months. 

The natural minerals composed of amorphous silica, 
like opal and diatomaceous earth, are mu(:h more active. 
Pure diatoniite produced a reaction which was indis- 
tinguishable from that to quartz, while opal caused a 
nonhyaline fibrosis which was atypical and winch had 
begun to retrogress after a period of one year. In 
an attempt to explain this puzzling difference m the 
irritating properties of different forms of free amor- 
phous silica, supplementary tests are being made with 
synthetic gels o f variable water content. Eight months 

7. Gardner. L. U.: The SimiKarity of the teions 3 ^/ SiHca 

and by the Tubercle BaciUiis, Am. J. Path. 1«. 13-3 (Jan.) ivs/. 


Jam. A. M. A, 
Nor. 19, ms 

after injection into the peritonea! cavities of guinea 
pigs not one of the six compounds has produced any 
appreciable fibrosis. The factor of water content can 
in all probability be eliminated. The desirability of 
testing other natural forms of amorphous silica is 
obvious. 

Further supplementary tests have revealed pertinent 
facts with regard to the behavior of normal quartz and 
the other crystalline forms. The factor of dosage will 
be of more importance when the effects of mixed dusts 
are discussed. For pure, free, active silica the dose 
(employed in all these tests has been excessive. As 
little as 0.05 Gm. of normal quartz will cause as much 
reaction as 1 Gm, in a 5 pound (2.3 Kg.) rabbit, but 
two years instead of one is required for mature reaction. 
A dose of 0.01 Gm. causes no visceral fibrosis, but 
tiic lymph nodes are still involved (the result of 
lympliatic drainage). Nevertheless the 1 Gm. dose 
has been used for tlie comparative study to insure the 
presence of adequate quantities of minerals that may 
be less irritating than quartz. 

The rate and extent of tissue reaction are inversely 
proportional to particle size.® When the quartz is larger 
than 10 microns in diameter, reaction does not progress 
apjireciably during a two year period of observation. 
Particles less tlian 1 micron in diameter cause increas- 
ingly acute inflammatory responses and often death 
from liepatic insufficiency within a few months. How- 
ever, the size can be reduced to a point such that tlie 
particles are no longer retained in most parts of the 
body, and then tiieir effect is again negligible. Intra-’ 
venous injection of I Gm. of actii^e vitreous silica 
particles with a maximum diameter of 0.002 micron 
produced no symiptoms, but excessive amounts of silica 
were present in tlie urine. All tlie animals survivecl 
and when they were killed showed only minute foci of 
silicotic fibrosis. 

Inhalation tests were also attempted with this fine 
dust to determine whether appreciable quantities ivoulu 
be retained in the lungs. The exposure to an undefineu 
concentration of tin's very fine dust iras contimted for 
eight hours daily over a period of five months. At the 
end of this period pneumonia was making heavy inroads 
into the group, probably because of overcrowding m 
too small a dusting chamber. When the survivors were 
killed their lungs showed no fibrosis, but giant cells 


of the Langhans type were even more numerous 


than 
of the 


with larger quartz. It was concluded that some ' 
fine silica was retained, but in the absence of a metno( 
of measuring the atmospheric concentration the amoun 


could not be estimated. 


SILICATES 


In a similar manner a group of representative 


sili- 


cates, most of which are used in industry, are b g 
subjected to tests by animal injection. Table / s 
marizes the results as far as the observations 
progressed. Not included in the table is a . 

tests on synthetic sodium silicate. This substan 
exceedingly toxic when the standard dose of 
is injected into the peritoneal cavity of 
The animals die within a few minutes, ex'nbt | 
symptoms of silicic acid poisoning 

ready solubility is responsible forjhe_toxicit) 


silicate. Incidentally, repeated injectmns 


quantities of the same substance into 


the lungs h^ 


8 . Gardner, L. U., and Cummings. 0. jf/.^'sHicolic C.rrbosu 

Medium Sized Quartz and 

of the Liver, Am. J. Path, (supp.) 9: / 51-/63, 1933. 
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caused neither symptoms nor fibrosis, so that it seems 
fair to conclude that any quantity of sodium silicate 
which could be inhaled would be harmless. 

As far as these observations have progressed, none 
of the silicates have proved capable of producing a 
fibrous type of reaction. Some of them, marked “(d)” 
in the table, have caused sudden deaths on intravenous 
injection into rabbits. Such reactions, owing either 
to mechanical occlusion of the blood v'essels or to the 
toxic action of silicic acid formed in the preparation 
of the dust suspensions, probably ha^'e little to do with 
the subject under discussion. Beryl is apparently toxic 
and produces acute local inflammation that invariably 
leads to death. A few of the silicates, notably biotite 
mica and some of the clays, have provoked local pro- 
liferation of mononuclear phagoc 3 'tes. Whether this 
early reaction, will ultimate!)' end in fibrosis awaits 
demonstration. If fibrosis should develop it wilt do so 
only after much longer contact with the tissues than 
is required in the case of free silica. Most of the 
silicates have excited an inert foreign body t)'pe of 
tissue response consisting of simple phagocytosis and 
giant cell formation with or without lymphocytic infil- 
tration. Such reactions either have remained unchanged 
for periods of one or two years or have tended to 
retrogress. It is of interest to note that fibrous sericite 
of the type which Jones'’ stated might be such an 
important adjunct in the production of silicosis is 
among the most inert of the silicates. 

Since the first publication on the action of silicates® 
the results of a few tests by still other methods have 
become available, which suggests that these tentative 
conclusions may need revision. When 5 mg. of suspen- 
sions of several different minerals was injected directly 
into the testes of guinea pigs it was found that the 
same feldspar produced a very active cellular prolifera- 
tion within six months. Talc produced a less active 
response of a similar character. Garnet, sillimanite 
and platy sericite behaved in just the same manner as 
they did in the tests previously reported. The intra- 
testicular injections involved excessive local concen- 
trations, but the marked difference between the 
response to several silicates by this method and by the 
others employed suggests the necessitj' for further 
study. Possibly other silicates besides feldspar and 
talc will cause more reaction when sufficient quantities 
are thus concentrated in one small area. Time must 
demonstrate whether the initial change will progress 
to fibrosis. However, the practical significance of such 
massive doses remains doubtful. 

ASBESTOS 

The asbestos group of silicates, including anthophyl- 
lite, amosite, amphibole, crocidolite and chrysotile, have 
invariably failed to cause fibrosis or even early pro- 
liferation either intravenously in rabbits or in the peri- 
toneal cavity of guinea pigs. Miller and Sayers ® had 
a similar e.xperience with three forms, chrysotile, amo- 
site and crocidolite, and they classified them as inert 
substances. ObviousI)' these observations are at vari- 
ance with the well recognized capacity of asbestos to 
produce fibrosis of the lungs and demand explanation. 
One should not be too ready to condemn the method or 
to conclude that animals are incapable of reacting to 
asbestos. The method has worked consistent})' with 
free silica, and e.xtensive pulmonary fibrosis has dcvel- 

9. Jones. W. R. : Silicotic Lungs: The -Minerals They Contain, J. 
Ifxg. 33:308-329 (Aug.) 1933. 


oped in guinea pigs when made to inhale chrysotile 
fibers. It is felt that the failure of these fibrous silicates 
to produce fibrosis in organs outside the lungs has real 
significance. 

A very considerable number of observations are 
pointing to the hypothesis that the fibrous silicates 
behave in a different manner from the particulate min- 
erals and that they irritate the lungs mechanically. 
Unlike quartz and the other active free silicas, not 
only have they failed to produce fibrosis in organs 
other than the lungs but they have not become more 
irritating as particle size decreases. Chrysotile fibers 
less than 3 microns in length are no more active than 
the silicate serpentine, which has the same chemical 
composition but is massive rather than fibrous in struc- 
ture. Even by inhalation chrysotile, ground to such 

Table 2. — Combined Silica or Silicates 


Guinea Pig’s 
HabMt's Vein Peritoneum 

r * 

Maximum Maximum 


Period Tissue Period Tissue 
Observed, Reac- Obscr\Td, Reac- 


Group 

Variety 

Months 

tion 

Months 

tioa 

TcMspar 

Na-MlcfoVmc 

24 


12 

4- 

Pyroxene 

Rhodonite 

3 

3+ 

4 

4- 

Amphibole 

AnthophylHtc 

12 

•f 

12 

+ 


Atnositc (fibrous) 

C 


4 

4* 


Nn-Treinolite 

32 


12 



Amphibole 

6 


12 

4- 


Crociaolitc 

12 


12 

•4- 


Beryl 

3% 

2+(d) 

4 


Garnet 

Almnnditc? 

24 

± 

32 

± 

Topaz 

Sillimanite 

24 

± 

12 


Zeolite 

Analcite.... 

24 


12 

4- 

Mica 

Muscovite.. 

c 

2-f 

4 

24- 


Sericite (fibrous) 

21 

+ 

12 



Sericite (platy) 

24 

+(ti) 

22 



Biotite 


3+?(ti) 

8 

4- 

Serpentine 

Serpentine 

12 


12 



Chrysotile (asbestos).. 

9 

+ (d) 

12 

-f 

Talc 

Talc 

24 

24- 

32 

2+ 


GInucoalte 

12 

■f (d) 

12 

4- 

Kaolin 

Bickite...... 

c 

24- 

4 

24- 


HalioysHe 

4 

S4- 

4 

24- 


Montmorliionite 

3 

2+ 

8 

2+ 

Titono- 

snicatcs 

Titanitc 

G 


4 

2+ 


d — sudden death. 


fineness that its fibrous structure is no longer recog- 
nizable, has produced no suggestion of fibrosis after 
a year’s exposure. If its action were chemical, the 
reduction in particle size should have resulted in an 
accelerated tissue response. The fibrosis of asbestosis 
that occurs in the lungs is not characterized by the 
hyaline transformation characteristic of the chemical 
action of free silica. In e.xperimentaJ animals, at least, 
the fibrosis of pulmonary asbestosis does not progress 
after e.xposure to the dust is discontinued, as invariably 
happens with free silica. All these observations suggest 
a mechanical rather than a chemical form of irritation. 
It has been inferred that reaction to asbestos is 
restricted to the lungs because only these organs pos- 
sess the proper structure and physiologic activity to 
permit friction with a stiff fibrous foreign body. 

The most obvious objection to this hypothesis is 
concerned with the formation of that peculiar structure 
known as the asbestosis body. It is produced by a 
thick coating of iron and probably organic material laid 
down on the surface of an asbestos fiber. The deposit 
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is extremely irregular in outline with terminal globular 
swellings and numerous transverse haustrations. It is 
a golden yellow and, like the blood pigment hematoidin, 
it gives microchemical reactions to iron. In the lungs 
of guinea pigs, asbestos fibers must remain in contact 
with the tissues for aijout two months Ijefore the coat- 
ing becomes recognizable. Asbestosis bodies also occur 
in man and have been reported in the lungs of brown 
rats.^® In the lungs of cats, rabbits and white rats sub- 
jected to prolonged inhalation of asbestos dust they have 
never been discovered. In other organs they usually 
fail to develop; only in very rare instances have one or 
two bodies been detected in the peritoneal cavities of 
guinea pigs injected locally. They are rq^orted as 
absent in the “asbestos corns” which appear on the 
hands of workmen handling this fibrous mineral. 

The absence of asbestosis bodies in tissues other than 
the lungs suggests that ciiemical cliangcs peculiar to 
that organ are responsible for their development. Since 


Nov. 19, 19M 

tions of the first three to six months will be followed 
by fibrosis. Other silicates of a fibrous structure may 
act as mechanical irritants in organs with appropriate 
architecture and functional activity. 

SILICON CARBIDE 

One compound of silicon, which is not a silicate but 
a carbide, deserves special mention because it has such 
Widespread industrial use as an abrasive. It is known 
to commerce by various trade names such as "carbo- 
rundum ’ and “crystolon.” By any of the injection 
methods it has failed to cause even a suggestion of 
filjt'osis. The particles are phagocytosed by cells which 
merely enlarge to accommodate the foreign bodies in 
their cytoplasm without the “epithelioid” alterations 
suggestive of slight toxicity. There has been no change 
in the original picture within a period of two years 
after the injection of the standard doses. Tn the scheme 
employed throughout this work the reaction to silicon 
carbide has been classified as ±:. After inhalation for 


Table 3. — Noiisiliccous Minerals 


Injections of 
Rnbljits Guinea TIrs 


other Tests 


Maxi- Mn.\i‘ Miixi- 

imiin mum mum 

Time Tis- Time Tis- Time Tis- 

Ob- sue Ob- sue Ob- sue 

.'ervcfl, Rene-.serve(i, Iteiic-sorvivl, it.-ac- 
Months tion Moiitus tion Montlis tion 


Tyrie of 
Test 


Diamond so 

Coni, bituminous Vi 

Coal, nDthrBclte(l.((J7o 12 
SlOe) 

Silicon 

Aluminum oxide 21 

Rutile 

Marble 

Gypsum, satin spar..,. 12 
Gypsum, cnicincu' 


± Inhaled 
0 Subcutaneous 

± Kulicutaiieous 
h; SiilK’utuncous 
± SulicutaneoHS 
0 Subcutaneous 


Clialcopyritc 

Iron sullldc 

Zinc suifato (roasted 11 
BUlflde ore) 

Fluorite (O.S%SIOc)... 18 
Dolomite US 


S'.'i 2-c 

(CulcU.) 
12 Absccs.s 
and 
repair 
12 ± 

12 ± 

12 Abscess 
and 
repair 
n 2-t- 
0 Death 


•In the orlBlnnl puWication “ calcined Rypsum was erroneously 
reported to Imvo produced no reaction si.x months after injeetion into 
tho car veins of rabbits. This dust has not been tested by the intra- 
venous method. 

a fibrous reaction has been observed only in the tissues 
where the bodies have been numerous, “ the question 
arises as to whether the chemical changes responsible 
for the deposit on the mineral fiber is the same one that 
affects the tissues of the host. No answer is yet avail- 
able, but it is quite conceivable that the two effects are 
independent of each other. It has been suggested that 
the irritated tissues attempt to protect themselves by 
laying down the coating, and as a matter of observa- 
tion subcutaneous injection of asbestosis bodies recov- 
ered by digesting human lung tissue with antiformin 
has caused no fibrosis in guinea pigs. 

These observations would suggest that as a class the 
silicate minerals are not irritating because they contain 
silica which is liberated by chemical action of body 
fluids A few of them, like biotite mica, beryl and 
some of the kaolins, seem to have essential molecular 
structures capable of provoking acute mflammation or 
early proliferation. Their action has not been followed 
long enough to demonstrate whe ther these early reac- 

10 Gloyne. S. R.: The Morbid Anatomy and Histology of Asbestosis, 

n^xL^mmln eonstUnte on exception but there 

is some question as to the exact structure of these los.ons. 


a period of fivo and one-half years the lungs show 
excessive focal accumulations of dust associated with 
slight degrees of chronic inflammation. The lack of 
fibrosis following the injection of particles of this 
exceedingly' hard abrasive constitutes very good evi- 
dence for rejecting the properties of hardness and 
sharpness as a cause of such reaction. 


NONSILICEOUS MINERALS 

Similar tests liave been performed with a number of 
pure minerals containing no silica. As indicated in 
tabic 3, none of them have caused primary fibrosis; a 
few have provoked slight chronic inflammatory reac- 
tions; some have been toxic. With large doses selected 
as standard, the “toxic” minerals have either caused 
immediate death (e. g., dolomite) or e.xcited acute 
inflammations the healing of which resulted in scar 
formation. The response to massive doses of to.vic 
sulistances, such as tlic sulfides, has no bearing on the 
subject of pneumoconiosis, in wliicli the quantities 
inhaled could never approximate those used for 
injections. 

f\side from the toxic reactions that healed with the 
formation of more or less scar tissue, none of these 
nonsiliceous dusts have produced any fibrosis. Dia- 
mond, tiie hardest known mineral, and aluminum oxide, 
a common abrasive in industry, are inert. Soft coal 
is slightly' more irritating than anthracite. The reaction 
to the satin spar form of gypsum will in ail probability 
prove to be quite inert when the tests are completed. 
It so happened that the last animal of the series to be 
killed showed somewhat more chronic inflammation 
than other members of the series, so that its effect is 
noted as “2 -f ?” in the table. 


MIXTURES OF FREE SILICA WITH OTHER MINERALS 

Apparently there are certain substances capable o 
lepressing the action of silica, and there may be others 
vhich accelerate it. As long ago as 1918 Haldane 
expressed the belief that coal dust inhaled at the same 
ime as silica prevented the development of sihcosis. 
-lis belief was based on clinical statistics and on experi- 
nents performed by Mavrogordato.'® By 1929 the la - 
er seems to have lost faith in. these observations, 

1 C wrote “The presence of carbon in the air does nor 

12. Haldane, T, S.; Vast Inhalation in Mines: Effects on Ilea 

cientific Am. (Sllpp. 2225L’Aug. 24, tic la Com- 

13, Mavrogordato, A.: The Ettolofty of Lyons, 

lission inlernationale permanente pour les maladies profess o 

pnT 3-6, 1929. 
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appear to affect the changes produced by silica other 
than coloring them.” Apparently most clinical observ- 
ers also gave up the Haldane theory of a protective 
action by coal dust after several years. 

Recently, however, experimental pathologists have 
renewed their interest in the idea. I have long been 
impressed by two observations ; it is not at all difficult 
to produce nodular fibrosis by making small laboratory 
animals inhale relatively pure, free silica, but they do 
not react in a similar manner to mixed dusts in which 
the silica is associated with considerable amounts of 
other minerals. Prolonged inhalations of heavy con- 
centrations of natural mixtures such as granite and 
ferruginous chert or of artificial mixtures composed of 
fine quartz and gj'psum dust have not produced an 
effect commensurate with the quantity of silica available 
in the atmosphere. Rather than condemn the inade- 
quacy of the experimental method, I have attempted 
to discover whether there are reasons for the apparent 
failures. 

Injections indicate that the presence of various other 
minerals in a mixture may retard the usual reaction to 
silica, restricting the extent of tissue involvement and 
modifying the form of the cellular response. Different 
classes of minerals seem to be capable of acting in this 
manner. Some of them occur in natural combination 
with free silica ; others have been added artificially. Not 
enough is known about inhibitors to evaluate their 
effects quantitatively or to attempt to classify them, 
but their action is sufficiently striking to deserve more 
than passing mention. 

Table 4 summarizes the experience in a long series 
of experiments based on injection and on inhalation of 
mixtures of some form of active silica and other min- 
erals. The table indicates that injection produces much 
more reaction than exposure by inhalation to a dust 
of the same composition. Even on injection, however, 
the response to a given quantity of silica is modified. 
Both the rate at which reaction develops and its inten- 
sity are affected. Quite naturally the modification is 
most marked in cases in which nonsiliceous elements 
are found in excess. 

Table 4 indicates that a variety of minerals may 
inhibit the action of quartz in the body : iron oxide, coal 
and some constituent of granite, probably the silicates 
(feldspar or mica), but perhaps some other element 
present in smaller amounts. The series would suggest 
that inhibition is most effective in the presence of 
small amounts of silica. The experience with anthracite 
coal and crude fluorite which are contaminated with 
practically the same quantities of silica implies that 
not all inhibitors are equall)' potent. The reactions to 
the different doses of granite and chert are indicative 
of the relative importance of the two factors dosage and 
time. In the various tests on these two minerals, from 
three to ten times the quantity of silica necessary to 
produce marked progressive fibrosis has been injected, 
but in the presence of inhibitors cellular reaction has 
been dela 3 -ed. In the case of granite, mature fibrosis 
has never appeared, and even after twenty-two months 
the cellular picture is the same as that produced b}' 
the quartz alone in one or two months. In chert the 
proportion of silica to iron oxide is higher, and hence 
it should not be concluded that iron is a less effective 
inhibitor. 

The consistent results observed in all animals used 
to test this series of minerals containing increasing pro- 
portions of free silica makes it seem most probable that 
the principle of inhibition is a valid one. The mecha- 


nism by which inhibitors exert their effects has yet to 
be demonstrated. The bearing on the general problem 
of etiology is obvious, for one must conclude that the 
rate and severity of reaction do not depend solely on 
the amount of free silica in the mixture. They are 
inversely affected hy the other components of the dust. 

The dust from the South African gold mine contained 
70 per cent of quartz and 3 'et even in this proportion 
the silica is somewhat inhibited. Reaction developed 
slowly, and after sixteen months the silicotic lesions 
were less advanced than those of the pure quartz 
standard. Incidentally the sericite, which with plat 3 ^ 
muscovite and a trace of feldspar and possibly ilemite 
make up the remaining 30 per cent of this mixture, has 
failed to accelerate the action of the quartz as Jones 
h 3 'pothecated. Experimentally it has not itself caused 
fibrosis nor has it accentuated the effect of free silica. 

There still remains for consideration the evidence 
which has been interpreted as indicative of accelerator 

Table 4. — Mixtures of Silica and Other Substances 


Rabbits Guinea Pigs Other Tests 

, ^ * V/ ^ . 

Maxi- Maxi- Maxi- 
mum mum mum 

Period Tis- Period Tis- Period Tis- 

Ob- sue Ob- sue Ob- sue 

Mineral and served, Reac-served, Reac-served, Reac- Type of 

Silica Content Months tion Months tion Months tion Test 


Hematite (G% SiOe) 

12 


12 


48+8* 

+ 

Inhaled 

Anthracite (10.13% SiOs) 

12 


12 

+ 

21 

0 

Subcu- 

taneous 

Crude fluorite (10.30% SlOe) 

12 

s+ 

11 

2-t- 

11 

±t 

Inhaled 



4-h 




Granite (35% SiOs) 








Usual dosc=0.S Gm. SiOs.. 

12 

2+ 

12 

+ 

30 

2+t 

Inhaled 


15 

3-h 





8 times usual dose^l Gm. 

12 

2-i- 






Si02 

22 

3-1- 






Ferruginous chert (50%Si02) 








Usual <}ose=0.5Gm. SiO;.. 

12 

4-f- 

12 

S4- 

22)4+20* 

+ 

Inholed 


19 

5+ 

12 

3+ 



Twice usual dose 1 Gin. 

12 

5+ 






SiOs 






South African mine Oust 

IG 

4+ 

12 

8-i- 




(70% SiOs) 








•Fortj'-ttro months in the dusting room plus eight months in a normal 
atmosphere and similarly twenty-two and one-half months in the dusting 
room plus twenty-six months in a normal ntmospliero. 

t In one or two animals nodular fibrosis {■i+) developed In the 
lymph nodes draining the lungs but pulmonary fibrosis was lacking. 

substances. The matter came to light in the examina- 
tion of a few persons engaged in the manufacture of 
soap powders who died after exposures of a few months 
or years. The first cases were reported by MacDonald, 
Piggot and Gilder^'* in England, and subsequently a 
few more were found by Chapman and others in this 
countr 3 L It was shown that the soap powder contained 
large amounts of very fine silica and appreciable -quan- 
tities of free alkali. On the basis of the solubility 
Itypqthesis it was postulated that unusual quantities 
of silica had dissolved in the alkaline medium and that 
a more rapid reaction had consequently developed. 
However, ■when some of these persons died and came 
to autops 3 ' their lungs showed complicating tubercu- 
losis.^® A few sections from one of Chapman’s patients 
revie\yed b 3 ' me revealed no evidence of complicating 
infection, but unfortunatel 3 '' such small blocks of tissue 
were available that one could not be certain that isolated 
foci of infection had been overlooked. 


14. SlacDonald, G.; Piggot, A. P., and Gilder, F. W.: Two Cases of 
« (with a Suggested Theory of Causation), Lancet 2: 846- 

S4S (Oct, 18) 1930. 

z Acute Silicosis, J. A. M. A. 98: 1439-1441 

(April 23) 1932. 

16. Kettle, E. H.: Personal communication to the author. 
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tlie excretion of silica in normal human. 


j . ijjica in 1 

discovr..-..! observations and 


P-gs.ancl found that the ‘‘primary toxic tv” of .’r 

wilir0 4 "Sn f 

q^rt. o^Hca gefancr^irLSlnKeS iift ^^^iticmlod^l^f;;^^;;-^ 

Tlie sinnlarity between the lesions found in the vari- 
ous soap powder cases ’ and those in sand blasters 
and in certain tunnel workers « suggests the possibility them t‘hc a 


which 

i. , ---o- — ujcnui iiuiirce or in?estefl 

or tins mineral. Drinking even a half a bottle of sndi 
beer will more than double the usual output of silica 
»i the urine. On following the daily exjretifnt a 
group of nine tuberculous silicotic miners on ordinary 

3und that in six of 
average output in twenty-four hours exceeded 


|f - ,t ... LI/C J 

»< * 

concentrations of exceedingly fine particles Definif/^ fi average excretion 

proof of acceleration by alkflis is still lacking! luvo d dw contrS Jn t'vcnty-four hour output of 

be inorc logical to expect an immediate, acute toxic fluctuo^ of b. / • ^ n- "f 

reaction, the result which McCord and bis associates than tho ovo normal persons is greater 

obtained by injection. ^ Af i silicotic over the normal group. 

“:ie:s!E::s3i£s 

sighth’dkaine ve^rfine na licl?sT-"^"l '' P'^^^ocytosed and traLported into localized arelsiere 

s giu} aiuaime, aery hue particles of inhaled quartz nodular fibrosis then develons As evidence of local 

ih?lm4s°"’ degenerative changes 

Actml demon stnf ton of coii.f' f • i •<• mi P'l^gocytcs and peculiar alterations in collagen, 
in dm livinHoTv fs particulate silica 1 lie former closely simulate the “epithelioid" degei^a- 

m the living bod} is difficult both because the amounts tion produced by the tubercle bacillus • the latter con- 
are extremely small and because many tissues already sist of swelling, byalinization and increased absorption 
contain sma 1 but variable quantities of silica which of acid dye.s. AJthoiigli it has never been proved, it 
derived from ingested food. Gravimetric would seem very likely that most of the soluble silica 


methods of analysis are inadequate to detect minute 
increases in quantity, and they do not differentiate 
between undissolved particles and silica in solution. In 
1933 King and Stantial modified Isaac’s colorimetric 
method for determining soluble silica for use on biologic 
material so that it is now possible to detect minute 
quantities. To ascertain whether such silica is in true 
molecular solution or in the form of a colloidal suspen- 
sion, the clear fluid is passed through an ultrafilter to 
remove the colloidal aggregates. According to King 
and McGeorge the filtrate theoretically contains only 
silica in molecular solution. 

By this method King, Stantial and Dolan demon- 
strated an excess of silica in the urine of animals 
injected with soluble forms of this substance but lesser 
amounts when relatively insoluble quartz ^vas substi- 
tuted. ‘ They also reported that the urine of silicotic 
miners contained from four to five times as much silica 
as that of normal subjects. The latter observation was 
apparently confirmed by Sayers and Goldman on a 
group of anthracite coal miners. Goldwater -- then 

17. AIcCord, C. F. ; Fleming, R. L. ; Ainslee, Harriet, and Johnston, 

Jnn: The Aleasurenient of the Hai-nifuiness of Dusts for Humans 

Through the Agency of Animal Reactions, Surg., Gynec. & Ohst. 63: 129- 
137 (Aug.) 1936. 

18. Gardner, L. V.: The Pathology of So-Called Acute Silicosis, Am. J. 
Pub. Health S 3 : 12-t0-1249 (Dec.) 1933. 

19. King, E. J., and Stantial, Helen: The Biochemistry of Silicic Acid: 

I. Alicrodetermination of Silica, Biocliem, J. 37: 990-1001, 1933. 

20. King, E. J., and AIcGeo.rge, Murray; The Biochemistry of Silicic 
Acid: V. The Solution of Silica and Silicate Dusts in Body Fluids, 
Biocliem. J. 03: 417-433 (Feb.) 1938. 

21 Goldman H. F.; Anthracosihcosis Among H.ard Coal Sliners, 

U. S. Pub. Health- Bull. 221,- 1936. , .. 

22 Goldw.atcr, L. J.: The Urinary Excretion of bihca in Xonsilicotic 
Hum’ans; Preliminary Report, J. Indust. Hyg. & Toxicol. 15:163-166 
(JIarch) 1936. 


would be fixed and retained in such reactions. Kraut”’ 
and later King and his associates demonstrated little 
oj" no^ excess of silica in the blood of persons with 
silicosis. If it is carried in the blood to the kidneys 
for excretion it must e.xist in some other form than the 
toxic colloid, for anatomic evidence of damage to the 
kidneys or other organs is lacking. The statistical con- 
clusions of Collis and Yule that all the organs of the 
body are more frequently diseased in silicotic than in 
other subjects lack confirmation. To me it still seems 
probable that if the silica is dissolved most of it com- 
bines with the tissues in the immediate vicinity of the 
particles and that the soluble silica demonstrated in 
the urine is very largely derived from different foods. 
A carefully controlled study of the silica balance in 
hospitalized silicotic and normal subjects is indicated. 

Recently many reports have appeared which deal 
with the solubility of silica outside the body. Some 
of them can be criticized on technical grounds. For 
example, Emmons and Wilcox reported the solu- 
bilities of fine particles of quartz, flint and various 
silicates in blood serums. The particles were agitated 
in the serum at body temperature for periods of several 

23. Dworski, M.: Unpublished data, Saranac Laboratory. 

24. Kraut, Heinrich: Ueber den Kieselsaitreffchalt des menscblichen 
Blutes und seine Veranderunff durcli Kieselsaurezufuhr, Ztschr. L 
physiol. Chem. 194:81, 1931. 

25- Kinff, E. J.; Stantial, Helen, and Dolan, ^larjery:^ The nio* 
chemistry of Silicic Acid; 11. The Presence of Silica in Tissues, 
chem. J. 27: 1002-1006, 1933. 

26. Collis. E. L., and Yule, G. U.r The Mortality Experience of an 

Occupational Group Exposed to Silica Dust, Compared with That of tii 
General Population and ^ ’ rr,„.,r, F.tnosed to Dust i\ 

Containing: Silica, J. Im l .» ' 1933. 

27. Emmons, R. C., a ' Study of 

cosis. Am. Mineralogist 
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weeks ; portions of the suspension were then centrifuged 
at ordinary speeds (up to 3,500 revolutions per minute) 
to remove the particles, and the supernatant fluids were 
then analyzed graviinetrically for silica. Since it is 
doubtful -whether all the particles less than 3 microns 
in diameter were removed from the viscid blood serum 
by centrifugation and since they determined silica by 
gravimetric analysis, which would detect both solid 
and dissolved material, their figures are probably too 
high. . 

Titus attempted to .overcome these difficulties by 
separating the particulate silica with an ultrafilter and 
by analyzing the filtrate colorimetrically, a method 
which should reveal only dissolved material. But King 
and McGeorge’^" point out that the dissolved material 
may exist in both colloidal and molecular solutions. 
As the colloidal ultrafilters remove not only particulate 
silica but also colloidal aggregates of dissolved silica, 
it is their opinion that Titus’s very low solubility figures 
are also erroneous. 

In the Saranac Laboratory the amount of soluble 
silica has been determined colorimetrically on all the 
idiysiologic salt solution suspensions of mineral parti- 
cles used for testing animals. The particles in all cases 
are of a standard size; all are less than 3 microns in 
maximum diameter but in many instances those smaller 
than 1 micron have not been previously removed by 
elutriation. The suspensions are allowed to stand in 
a refrigerator until the supernatant fluid is water clear ; 
a portion is decanted and centrifuged at high speed. 
Although one cannot be positive that every particle has 
been eliminated by this process, none can be seen ; but 
even if particles were present they would not influence 
the result of the colorimetric analysis. The figures for 
free silica in these suspensions vary from values like 
5.2 parts per million for active normal quartz to 205 
for less active opal. In the case of the silicates the 
range is equally wide; the slightly irritating clay hal- 
loysite yielded 4.5 parts per million, while inert fibrous 
anthophyllite gave a figure of 124.2. The significance 
of these results remains to be demonstrated ; the obvious 
deduction is that there is no parallel betweeir the capa- 
city of a siliceous mineral to produce reaction and its 
degree of solubility in physiologic solution of sodium 
chloride. Within wide limits the least soluble forms 
tend to be the most active tissue irritants, but even this 
is not always the case. For example, normal quartz 
and diatomite exhibit essentially the same capacity to 
form fibrosis and yet their corresponding solubility 
figures are 5.2 and 35 respectively. The moderately 
irritating opal yielded 205 parts per million of soluble 
silica, while inert silica gel gave 125 parts of soluble 
silica, Denny, Robson and Irwin have shown that 
the solubilities of different samples of pure quartz vary 
wide!}', but no one has ever demonstrated a correspond- 
ing variation in the rate of capacity to provoke fibrosis. 
If these test tube experiments parallel conditions in the 
body, it would seem that some other factor besides 
solution in water is essential to the production of 
silicosis. 

The last named authors and. shortly thereafter, Bris- 
coe, Matthews, Holt and Sanderson ““ discovered that 
the addition of other minerals materially affected the 

Ti(us. A, U.: SiHca and Silicate Solubilities, J. Indust. Hyg. 
10:138-145 (March) 1937, 

29. Denny, J. J.; Robson, ^V. D,, and Irwin, D. A.: Prevention ot 

Silico^tis by Metallic Aluminum, Canad. M. A. J. (July) 1937. 

30. Briscoe, H. Y. A,; Holt. P. F.; Matthews, J. \V.. and Sanderson, 
P. M,; Some New CbaracterlsUc Properties ol Certain Industrial Dusts, 
Institute of Mining and Metallurgy, London, 1937; Nature, London 
1119:753 (May 1) 1937. 


solubility of quartz in water. For example, Denny and 
his associates reported that the addition of I per cent 
of fine metallic aluminum reduced the solubility of one 
sample of quartz from 50 to 1.9 parts per million. It 
was rendered more soluble by adding small quantities 
of the carbonates and hydroxides of magnesium, 
sodium, potassium and calcium. Briscoe and his 
co-workers likewise observed modified solubility of 
quartz but not always in the same manner and to the 
same degree; they reported that added magnesium car- 
bonate, alumina and zinc oxide had no apparent effect 
on the yield of soluble silica from calcined flint, asbestos 
or feldspar. 

These observations in vitro are most difficult to eval- 
uate at the present time. The marked influence of 
other substances on solubility of silica suggests that 
such experiments may not be directly applicable to the 
living body. Attempts have been made to overcome 
the objection by substituting serum or ascitic fluid for 
water or salt solution as a solvent. King and 
McGeorge report solubility figures for free and com- 
bined silica in these fluids which were comparable to 
those reported for water. Dworski has obtained 
similar results in a few tests on normal quartz. King 
and McGeorge found, however, that the rate of solution 
was greater with several forms of free silica than with 
a few of the silicates. But even the use of a bodj' fluid 
may not approximate conditions in the lungs, wliere 
change in hydrogen ion concentration may be more 
frequent and where the presence of appreciable quanti- 
ties of other inhaled mineral particles may influence 
solubility. 

Regardless of the mechanisms involved, all the exper- 
imental evidence tends to confirm the belief that fibrosis 
is to be expected only from various forms of free silica 
and from those silicates which have a fibrous structure ; 
i. e., asbestos. The free silica need not necessarily be 
of crystalline form ; one of the amorphous varieties has 
proved as active as norma! quartz, although others were 
practically inert. A few of the silicates are toxic ; others 
have produced mild degrees of cellular proliferation. 
If any of them ultimately cause fibrosis, such reaction 
must be extremely slow in development. Particles of 
certain other minerals naturally or artificial!}' associated 
with free silica delay the der'elopment of silicotic fibro- 
sis and modify its form. Whether all nonsiliceous 
minerals may act as inhibitors awaits demonstration. 
Definite proof of accelerators to the action of silica is 
yet lacking ; it has been suggested that cases of “rapid 
silicosis” in human beings may be due to excessive 
exposures to silica or unusual fineness with or without 
associated infection. 

Some information has been gained on the nature of 
the irritation produced by different minerals. It may 
be stated with reasonable certainty that the mechanical 
factors of hardness and sharpness play no part in the 
irritation from particulate minerals. With the fibrous 
silicates mechanical irritation is stronglv suspected, 
although final proof is still lacking. The validity of 
the solubijity hypothesis to explain the unusual activity 
of free silica has been questioned, and attention has 
been called to certain apparentl}' well substantiated 
obsen-ations which are not consistent witli the hypothe- 
sis as now conceived. 

DUST ixn.\i,ATiox 

Atmospheric Factors. — As already intimated, there 
are factors which exert a very marked influence on the 
behavior of dust suspended in air. If the dust is of 
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unifoiin composition the factors of specific gravity, par- 
ticle size, capacity to absorb water and agglutinahility 
laigejy determine how long it will remain in suspen- 
sion. Obviously very heavy or very large particles will 
settle more quickly than smaller and lighter ones ; those 
which remain separated longer than those which clump 
together and form heavy aggregates. The factor of 
particle size is of primary importance and has been the 
one most extensively studied. Sayers has published 
a graph in which settling velocities are plotted against 
diameter for particles of various specific gravities. 
Most particles smaller than 1 micron in diameter settle 
at a rate of from 1 to 3 feet per hour. When the diam- 
eter exceeds 5 microns specific gravity has more 
influence ; for a specific gravity of 7 the rate is 60 feet 
per hour, for 2.6, the specific gravity of quartz, it is 
only 25 feet per hour. With the exception of the fibrous 
materials, it may be said that any particle greater than 
10 microns in diameter settles so rapidly that it plays 
a minor role in the formation of dust. 

If the dust is produced from material of complex 
structure it should not be assumed, as is so often done, 

TaW-e 5 . — lixpcrimcnts on Inhalation 

Slllcn Content 


Jofs. A. Jl. A. 
Xov. 19. 19JS 

errors attributed to his methods of analysis. Even then 
he was unable to ascertain the exact proportion of free 
silica in the atmosphere owing to the nature of the 
other components in the dust. In view of my own 
experience I am inclined to believe that the original 
conclusions of Hatch and Moke are still valid. Although 
many codes are still based on the silica content of the 
rock to be u'orked and numerous reports refer to 
analyses made on samples taken from rafters, it can be 
appreciated that such figures are not likely to be a 
reliable index of a dust hazard. 

While differences in size, shape and specific gravity 
inay^ influence the relative settling rates of individual 
particles in^ a mixed dust, the factor of agglutination 
also comes into play and probably has more significance 
than is tlie case of dusts composed of only one element. 
Particles of different physical or chemical structure 
often agglutinate to form masses so large that they 
cannot remain in suspension. Opposite electrostatic 
charges or hygroscopic properties are among the pos- 
sible causes. If one of the elements happens to be free 
silica, agglutination with particles of some other mineral 
may materially reduce the percentage of silica remain- 
ing in the atmosphere. Examples of this effect will 
be cited later when the last group of factors has been 
discussed. 
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Mixture I) 
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All < 3 iiilcroii.s 

31. -JO 

30.1 

37.7 

1J.20 

Quartz control 

All < 3 microns 

DI.24 


.... 
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that the proportions of each constituent mineral will 
be the same either in the air or in the dust settled on 
the rafters as it was in the original rock. Variations 
in hardness and brittleness of different components will 
determine the size to which each will fracture. With 
a given expenditure of force a hard, tough mineral such 
as quartz will be broken into larger particles than softer 
materials. Because of their greater size the quartz 
particles may largely settle out of suspension, leaving 
an atmospheric dust composed chiefly of nonsiliceous 
matter. Numerous experimental and field studies made 
by the Saranac Laboratory have revealed convincing 
evidence of such variation in composition. A few 
examples are cited in the proceedings of the Third Sym- 
posium on Silicosis, held in 1937.“'" Others are to be 
published in the near future. Hatch and Moke ““ found 
for example that in foundries the rafter dust might 
reveal 50 per cent or more of silica but that in air- 
floated material only 2.3 per cent of the particles under 
10 microns in diameter were quartz. Subsequently 
Moke““" retracted his original conclusions because of 


31 Sayers K. R. : Third Symposuxm on Silicosis, Saranac Laboratory, 
0^7 n 75 Employers ^lutuals, Wausau, Wis. ^ 

31a T. M.: Third Sympasitmi on S'hcosis. 
rmnfovorTMutual Liability Insurance Company. 1937, ,pp. 67-69.. 

rLf.-P Thimdore and Jloke. C. B.: Composition of Air-Borne 

: Indusi HyE & Toxicol. 18: 299-300 (May) 1936. 


Factors of Protective Action of the Upper Respira- 
tory Tract. — Whether the upper respiratory' tract exerts 
any' selective action on different kinds of mineral par- 
ticles is unknown, but it would seem probable that 
dusts which arc easily wet would be retained more 
readily than others. From an examination of the min- 
eral particles which have gained access to the lung it 
is obvious that the protective mechanisms exclude 
practically all particulate material greater than 10 
microns in diameter but that fibrous foreign bodies are 
not so eft'cctivcly handled. Fibers of asbestos as long 
as 150 to 200 microns have been found in the alveoli- 
It would seem reasonable that aggregates of particles 
should be excluded in much the same manner as large 
single particles. 

Probably' because of the protective action of the 
upper respiratory tract, the composition of the mineral 
particles recovered from the lungs is often very different 
from that of the original rock and sometimes from the 
dust resulting from its manipulation. Examples from 
experiments on inhalation are illustrated in table 5. 

The total concentrations of atmospheric dust as mea- 
sured by the impinger method at the breathing level 
inside the animals’ cages were excessive, for tlie four 
different experiments cited the average counts of par- 
ticles less than 10 microns in diameter visible by figm 
field illumination were as follows: chert A, 98,200,000, 
chert B, 551,800,000; gypsum-quartz 
319,000,000; gypsum -quartz mixture B, 303, 000, uw. 
By dark field illumination these figures were at leas 
four times as higli. In each of the chert experiments 
daily exposures of eight hours continued over a perm 
of two years have failed to produce silicosis in rabbits, 
guinea pigs and white rats; only nonfibrous patches o 
chronic pneumonitis resulted. After three years, imma- 
ture nodular foci of proliferation began to make we 

^ ^During similar exposures to both of the artificial mix- 
tures of quartz and gypsum, a few animals wliicli we 
killed between the twentieth and the twenty-seco 
month have revealed a limited number of atypical iiy 
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line silicotic nodules in their lungs ; those which 
survived longer had had no nodules but only the non- 
specific pneumonitis.®® 

The explanation for the retarded development or the 
absence of silicotic reaction to the inhalation of these 
mixtures probably involves both the extrinsic and the 
intrinsic factors that have been discussed. In the case 
of the ferruginous chert, table 5 indicates that little 
silica had accumulated in the lung after exposure of 
one year. What did accumulate would be ‘subject to 
the modifying action of the iron, previously demon- 
strated by injection. After three years of exposure 
enough silica had accumulated to cause reaction, but 
in the presence of the inhibitor the lesions were still 
immature and atypical. In the case of the gypsum- 
quartz mixtures the atmospheric factors were the only 
ones that have been evaluated. The table indicates low 
silica values for the lung ash in comparison with the 
quartz control series. After two and one-half years 
of exposure appreciable quantities of silica had begun 
to accumulate, but only in certain animals. Perhaps 
these were animals in which the protective action of 
the upper respiratory tract was deficient. The possible 
effect of intrinsic inhibitory factors has not been tested 
by injection of gypsum with quartz. In the case of 
granite dust the results of injection strongly suggest 
that the inhibition occurs inside the body, but here the 
extrinsic factors were not tested because facilities for 
chemical analysis were not available when the inhalation 
experiments were being made. 

Similar inhibitory effects have been reported for 
metallic aluminum by Denny, Robson and Irwin.®® 
These investigators found that the addition of only 1 
part of aluminum to 100 parts of freshly fractured 
quartz prevented the development of silicosis in rab- 
bits. In controls similarly exposed to pure quartz for 
sixteen hours a day perfectly typical early silicosis 
developed in six months. Their chemical analyses dem- 
onstrated as much silica in the lungs of the experimental 
animals as in the controls. In tin's case the inhibition 
unquestionably occurred inside the body. 

Evidences of inhibitory action are not confined to 
experiments on animals; in industrial plants, reduc- 
tions in the proportion of inhalable atmospheric silica 
have been repeatedly demonstrated and delayed 
responses to silica in mixed dusts are not uncommon. 
The studies of Hatch and Moke on the reduction 
of the silica content in the atmosphere of foundries has 
already been mentioned. Similar observations have 
been made in unpublished surveys of cement and gyp- 
sum plants by Durkan.®'’ In the former a quickly 
setting cement is made by adding a certain quantity of 
finch' ground silica. In an intensive survey of condi- 
tions in seventeen such plants a theoretical dust hazard 
was anticipated from this process, but counts and 
analyses of the atmospheric dust showed low concen- 
trations of silica at the breathing level. Physical and 
roentgenographic examinations of the workmen, more 
than 1,300 in number, have revealed only one person 
with silicosis attributable to mixtures of silica and 
cement dust. This man had had a severe crushing 
injury involving his face and nose which may well have 
been responsible. A damaged nose could easily impair 
the effectiveness of the upper respiratory protective 

33. For reasons to be determined, the second pypsnm-quartz mixture 
(2: 1) was more active than the first, although the calculated quantities 
of silica at the breathing zone were almost the same in the two 
experiments. 

34. Dnrkan, T. Unpublished data from Saranac Laboratory. 


mechanisms. In the gypsum industry, so-called 
“sanded plaster” was formerly made by mixing con- 
siderable quantities of fine and coarse sand with cal- 
cined gypsum. Here again the theoretical hazard was 
found not to exist after a study of the atmosphere and 
of the employees exposed. 13y special arrangement 
with their employers sewnteen men, many of them 
retired, who had had long exposures in making this 
particular product were located and examined. Both 
physical and roentgenographic examinations failed to 
disclose a single case which was even suggestive of 
silicosis. 

But on the other hand it may be objected that sili- 
cosis does develop in human beings who are exposed 
to mixtures of silica and other substances. As a matter 
of fact there are relatively few industrial atmospheres 
which are not mixtures, and silicosis does develop in 
many workmen when the silica content of the dust is 
sufficiently high. If so many fine silica particles are 
projected into the air that the other minerals fail to 
remove them they will be inhaled, but in many cases 
evidence of inhibitory action will still be manifested by 
a slow development of pulmonary disease. As exam- 
ples, the very industries whose dusts have been the 
subject of experimental study may be cited: granite 
cutting and hematite mining. If one compares the 
average exposures that were necessary to produce 
demonstrable silicosis before the introduction of modern 
protective methods it will be found that they are much 
longer in these industries than in ones handling rela- 
tively pure silica. In the granite industry exposures of 
from fifteen to twenty years are commonly necessary 
to provoke nodular fibrosis; in the hematite mines the 
average is in excess of twenty years. With the purer 
silica dust of the lead and zinc mines of Picher, Okla., 
and the South African gold mines silicosis used to 
develop in from three to seven years. 

In the past it has been customary to explain these 
variations in the rate of response in different industries 
on a basis of the relative quantities of free silica in the 
atmosphere. But the high total concentrations that are 
known to have existed before the campaign for tlie 
prevention of dust began to be effective have made this 
simple explanation seem inadequate. The action of the 
two sets of factors just described, one acting outside 
the body to reduce the amount of silica inhaled and 
the other inside the lungs to delay and modify the 
irritating effects of silica, may offer a more satisfactory 
explanation. Their effects are just beginning to be 
appreciated, and it will obviously require more study 
to determine their relative importance in any industrial 
atmosphere. At the present time it hardly seems justi- 
fiable to add protector substances to a siliceous dust 
as a prophylactic measure ; at least, until more is known 
about the subject, the aim should be to decrease rather 
than increase the total amount of dust in the atmosphere. 

FATSTORS OF INDIVIDUAL SUSCEPTIBILITV 

Up to this point the development of silicosis has been 
considered from the point of view of the group, and 
only average period'- of exposure have been considered. 
It is a matter of common knowledge that not all mem- 
bers of any group react to inhaled dust in the same 
manner nor at the same rate. Every observer has been 
impressed with the fact that under the former condi- 
tions of employment only about one fourth of any 
group of miners of hard rock would develop silicosis 
while the other 75 per cent, apparently exposed in the 
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c other minerals. Ail investigators are agreed that 
coe.\istent pulnionaiy infection and particiilady tnher- 
cu lous infection plays a profound part TZclf/y^ 
inchvidua susceptibility to inhaled dust ^ ^ 

it IS obviously most difficult to prove vhetber anv 

th-irnh”!-^! ^ particular part o'f 

tiiat plant has been subjected to the same ql, antitv 

and quality of dust as his fellows. What has ^already 
been said of the variations discovered in a small c-xperi- 
icntal chamber 8 by S by 8 feet indicates tlie pS- 
bihtities in the large spaces of a mine or foundn-. 

Dust counts and anab'ses may give some idea of aver- 
age conditions if they are repeated siifficientlv often, 
but no occupational history could possibly acemmt for 

effiect?^^'*^ summation of their 

Much has been written on effective nasal filtration 
m preventing or retarding the development of pneumo- 
coniosis. Lclimann has measured the efficiency of 
the nasal passages in miners and discovered that among 
inen without silicosis 63 per cent had retention effi- 
ciencies for inhaled silica dust of over 40, and only IS 


per cent fell below 30. In miners with silicosis only 
20 per cent of the group had nasal efficiencies over 
40, while 62 per cent were classified as less than 30, 
Lehmann like other observers feels that mouth 
breathers^ are in particular danger. These observations 
seem logical- but they have not been confirmed, owing 
to the difficulty of making’ the measurements. 

There is as yet no proof that the tissues of different 
normal persons A'ai-)* in their capacity to react to 
irritating minerals. With the large doses of free silica 
employed for the injection tests every animal in any 
series has exhibited a similar response, and a capacitt' 
to react to silica has been proved for various mammals, 
birds, amphibians and fish. Possibly the injection of 
nuich' smaller doses would demonstrate individual 
differences. A most desirable contribution would be 
a -large series of chemical analyses of the lungs of both 
silicotic and- npnsilicotic members of a human group 
exposed to some siliceous dust for a significant period 
of years. Intensive biochemical studies of both groups 
are also needed to answer this question. 

The factor of infection is the cause for variation in 
susceptibility which has been studied most intensively. 
Relatively little is known of the effect of infections in 
the upper respiratory tract, although it is assumed that 
such conditions modif}'- the protective mechanisms. 

In the case of the lungs themselves there is no doubt 
of the etiologic significance of chronic infections. This 
complication may produce anatomic alterations which 
mechanically influence the deposition of inhaled dust, 
and it ma}^ possibly act in more subtle ways to alter 
the tissue responses to certain kinds of dust. 

The mechanical effects are familiar and most easily 
understood. In normal lungs inhaled particles are 
probably distributed quite uniforjnly throughout the 


at the roots =>"<1 

f f 1 . The development nf a 

p??cLs of'de^ infection interferes with this orderly 
process of deposition and elimination. ADoreciaWe 

orstaTfffsue'' ® obliterated by grmiulation 

affected area % ^ /ymphatic drainage from the 

tides of or perhaps destroyed. Par- 

and ZZbf, i increasing numbers about 

sTars S The pigmented 

Se famij; tuberculosis 111 the apexes of the lungs 

n -Les ^ f The infectious 

evhh v 1 T more extensive and may possibly have 
dn • n degree of pathologic activity 

1 ^ periods of inhalation of dust, but the same 
tendency to local accumulation is manifested. The 
subsequent dermlopment of emphysema and other 
ciiangcs to be discussed in the section on pathology 
luay then make it appear that all the dust has localized 
in the region of the infection. 

The more subtle influences of infection and par- 
ticuJarh'’ tuberculous infection in apparently altering 
le capacity’ of the lungs to react to siliceous dusts are 
not well understood. There are some investigators 
who believe that mature silicotic lesions never develop 
except in the presence of an element of infection. I 
do not subscribe to this view as I believe that the 


injection and inhalation e.xperiments with pure silica 
have reproduced nodular fibrosis under conditions in 
which infection can be excluded. Nevertheless I admit 
that in some human lungs with even a localized focus 
of healed tuberculosis the nodules of silicotic fibrosis 
throughout all parts of the organs are of unusual size 
and appearance. I have repeatedly maintained that 
tlie tubercle bacillus and silica dust in combination can 
produce results which neither irritant alone will do. 
Witli ini.xtiires of free silica and other substances the 
inhibitors Iiave not liad tlieir usual effects in animals 
infected with tubercle bacilli. The silicotic lesions 
have progressed more rapidly, and, while the tuber- 
culous element has either liealed or become very 
chronic, much more fibrosis has developed than with 
either infection or the dust alone. I liave entertained 
the hypothesis that at least some of the silicates may 
prove to be more active on a background of infection 
than in normal lungs. Uncompleted e.xperiniental 
observations lend some support to this view, but the 
only' silicate with which conclusive results have thus 
far been attained is chry'sotile asbestos. Inhalation of 
this dust in association with any pulmonary infection 
has caused healing with much more fibrosis than eifiier 
infection or asbestos alone. All these points will be 
more fully discussed in the section on pathology. Here 
it suffices to state that chronic infectious lesions and 
particularly those due to tuberculosis alter the localiza- 

^}> •„ i. «*■>/▼£: Jjjat 
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tioii and accumulation of all dusts in the lungs, 
under proper circumstances they accentuate thn 
development of silicotic fibrosis and that they permit 
both mixtures of free silica with other dusts and the 
silicate asbestos to produce unusual amounts of scar 
tissue. 

7 Cliiircl) Street. 

Relatively Early Lesions in Ettperimcntal 

.. » . 1 Tnfflipnee DU 



Volume 111 
Number 21 


COUNCIL ON PHYSICAL THERAPY 


1937 


Council on Physical Therapy 


The on Physicai. Theraty has authorized publication 

•p THE roLLOWiNO REPORTS. HOWARD A. CARTER, Secretary. 


NU-HESIVE SURGICAL DRESSINGS 
ACCEPTABLE 

Jlanufacturer : Diadem Surgicals, Inc,, Leominster, Mass. 
New products utilizing Nu-Hesive Gauze Bandage as a base 
(acceptance published in The Journal, March 30, 193S, p. 1073) 
are recommended for use as sterile bandage or dressing material. 
Nu-Hesive is a nonabsorbent, porous material that traps excre- 
tions, adheres only to itself, and does not shrink when wet. 
Gauze is impregnated with a practically nonabsorbent cohesive 
late.x which leaves the interstices of the fabric partially open. 
In addition to the Nu-Hesive Gauze Bandage previously accepted, 
the line includes Bias Bandage, Dia-Dressings, Finger Wraps, 
Gauze Tape Bandage and Ortho-Hesive Athletic Tape. 

Nu-Hesive Bias Bandage: A bias bandage having consider- 
able elasticity and binding pressure, in a range of sizes, used 
where excessive swelling is imminent or a slight flexing of tlie 
joint is desired. 

Nu-Hesive Dia-Dressings : A prepared sterile compress, 
recommended in wet applications and as a dressing for boils, 
and ulcers. It is wrapped in individual glassine envelops. 

Nu-Hesive Finger Wraps: A prepared, sterile finger dress- 
ing, for minor injuries, wrapped in glassine envelops. 

Nu-Hesive Gauze Tape Bandage: A combination, nonshrink- 
ing tape and gauze bandage, packed in sterile rolls, especially 
useful in wet dressings. 

Nu-Hesive Ortho-Hesive Athletic Tape: Primarily designed 
for ankle strapping for athletes ; also useful in ankle and wrist 
support in serious sprain cases. Normal muscle flexing is per- 
mitted by a primary give or spring, and support becomes effec- 
tive immediately following the limit of normal muscle action. 
The Ortho-Hesive Athletic Tape is not subjected to the same 
sterilization process since it is not intended to be used in contact 
witii open wounds. 

The firm was asked to substantiate the claims made for 
sterility and in reply submitted laboratory records, photographs 
of the testing laboratory in the finishing and packing rooms, and 
a test rack containing samples which had each been incubated 
for at least ninety-six hours at 37 C. 

In addition, the materials were subjected to a bacteriologic 
examination by a comnetent medical man, at the Council’s 
instigation. The report is abstracted here : 

Materials and Methods . — Culture medium consisted of nutrient 
broth in large tubes (SO cc. in each tube) which was sterilized 
by 15 pounds steam pressure for twenty-five minutes. Instru- 
ments used in handling the gauze were wrapped in paper and 
sterilized by exposure to a temperature of ldO-170 C. for at 
least two hours. All manipulations were carried out in a glass- 
availed box with an opening in the bottom on one side for the 
operator’s arm. This opening was swabbed out thoroughly with 
saponated solution of cresol and kept dosed for several hours 
before use. 

The rolls of gauze were carefully unwrapped at one end and 
then securely grasped with a pair of heavy forceps by inserting 
one jaw through the hole in the center of the roll and the other 
jaw. through the inner turns of the gauze. The wrapper was 
then entirely removed without allowing the outside of the 
wrapper to touch the gauze. By means of a safety razor blade 
held in a hemostat a number of deep cuts 0.5 cm. apart were 
made across the roll of gauze parallel to its axis. By means 
of a pair of forceps these sections were lifted out and placed 
immediately in the culture tubes. The inner spool, together 
rvith the few remaining turns of the gauze, was also cultured 
so that the entire roll of gauze was cultured each time. 

The Finger Wraps and Dia-Dressings were opened by cutting 
off tiie end of the containing envelop. With sterile forceps the 
gauze was removed, rolled into a small roll and the entire piece 
placed in a culture tube. The tubes were incubated at 37 C; 
half of the tubes of each series were incubated aerobically, the 
other half anaerobically in a sealed jar. It was shown that 
Clostridium sporogenes grew readily in broth tubes in the jar. 


With each scries of gauze culturing a number of broth tubes 
were 'opened and dosed in the same manner as those receiving 
the gauze. These were incubated both aerobically and anaerobi- 
cally. 

Summary of Results . — One hundred and sixteen pieces of 
gauze, representing all the products submitted, were cultured 
in nutrient broth aerobically and anaerobically. No bacteria 
grew in any of the tubes. On inoculation of these tubes with 
Staphylococcus aureus and Bacillus subtilis growth occurred 
readily, with the e.\ception of four series. 

These were numbers 2, 9, 19 and 20, consisting of one-half 
inch Gauze Tape Bandage, 1)4 inch Gauze Tape Bandage, 
3 inch Bias Bandage and 4 Dia-Dressings (2 inches by 4 inches) 
respectively. Only slight growth in these siiowed that there 
is one inhibitory substance that is present in some of the prepara- 
tions of gauze. This inhibition could not be correlated with 
any type of gauze or time of incubation. Since the inhibition 
was present in only a few of the rolls and then not in sufficient 
degree to prevent bacterial growth entirely, no attempt was 
made to remove the inhibitory substance. The tubes not show- 
ing this inhibition on inoculation showed as much growth as 
the control tubes. 

It may be said tliat no bacteria were cultured from tlie 
products submitted, under conditions in which growth of ordi- 
nary bacteria occurred readily. 

In view of the foregoing report, the Council on Phj’sical 
Therapy voted to reaccept the Nu-Hesive Gauze Bandage and 
accept the Bias Bandage, Dia-Dressings, Finger Wraps, Gauze 
Tape Bandage and Ortho-Hesive Athletic Tape. 


EMERSON HUMIDOX HUMIDIFIER 
ACCEPTABLE 

Manufacturer: J. H. Emerson, 22 Cottage Park Avenue, 
Cambridge, Mass. 

The Emerson Humido.x is a humidifier for use in connection 
witit an oxygen regulator and nasal catheter for administering 
o.xygen to patients. It consists of a quart preserve jar with a 
metal cover equipped with an inlet which is attached to the 
regulator and an outlet which leads to the catheter. The inlet 
pipe goes to the bottom of the jar, which is partially filled with 
water. At the lower end of this pipe is a porous filter which 
breaks up the oxygen into very fine bubbles, allowing it to take 
up slightly more moisture than would be 
possible with an ordinary wash bottle, 
according to the firm. 

The apparatus may be purchased with 
a carrying case and additional equip- 
ment including a regulator, catheter and 
wrench. When the Airco float type gage 
is used, corrections have to be made for 
the indicated flow. These are mentioned 
in the direction sheets. 

With the large cover of the preserve 
jar held in place by a resilient fastener, 
any e-\cess pressure causes this to act as 
a safety valve. Water does not pass 
through the walls of the porous filter 
rapidb', which aids in preventing sudden 
high pressures from escaping from the regulator into the jar and 
hence to the patient. In addition, it acts as a protection in case 
the humidifying jar is tipped over. 

A separate heater may be hung on the humidifier. This raises 
the temperature of the water from 10 to 15 degrees, depending 
on the size of heating element used (from 10 to 30 watts). It 
is claimed that the warmed oxygen is better for tlie patient. 

The only therapeutic claim made for the device by the manu- 
facturer is that it will reduce the danger of drying out tlie nasal 
passages and the oropharyngeal mucosa when oxygen is being 
administered by nasal catheter. 

In order to substantiate claims made for the unit, it was 
investigated clinically by a competent physician. He reported 
that it rendered satisfactorj- service. 

In view of the foregoing report, the Council on Physical 
’Therapy voted to accept the Emerson Humidox Humidifier for 
inclusion in its list of accepted dcrices. 
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ANIMAL EXPERIMENTATION AND SCIEN- 
TIFIC MEDICINE ENDORSED 
BY VOTERS 

The voters of California and Colorado, November 8, 
by overwhelming majorities emphatically rejected -pro- 
posals made in those states to undermine the structure 
of scientific medicine. In California an initiative humane 
pound law, so called, proposing to cripple scientific 
research by hampering animal e.\perimentation, was 
decisively defeated. In Colorado an initiative measure 
proposed by a group of chiropractors, to debase the 
quality of medical care in the state by repealing the basic 
science act and 'by destroying other safeguards that 
have been erected to assure adequate and scientific 
medical service, was met by an avalanche of negative 
votes, running as high as ten to one in some counties. 

In Oklahoma an initiative measure that would have 
sanctioned practices not conducive to public welfare 
failed to get on the ballot, because of court action insti- 
tuted by the medical profession. In Ohio a chiropractic 
initiative somewhat similar to the Colorado initiative 
died aborning, the cultist sponsors apparently becoming 
disheartened shortly after the proposal was submitted 
to the attorney general for his approval as to form. 
Petitions in Ohio were not circulated and the proposed 
initiative measure was not submitted to the people for 


The medical associations in the states named assumed 
the lead in thwarting the selfish interests behind these 
proposals, interests that would subordinate the public 
Llfare to their own private ends. In California and 
Colorado the state medical associations, aided by many 
lav and other professional groups and by public spirited 
d iaens informed the people fully of the dangers imp icit 
h^tlK proposals. To bring these dangers to the atten 
In of the voters necessitated great sacrifices of time 
and money, but the results show that such sacrifices 
were well worth while and indicate that an infonned 
electorate will support scientific medical care unde 
proper legal and ethical safeguards. 


INJURIES TO THE RECURRENT 
LARYNGEAL NERVE 

The recurrent laryngeal nerve is a branch of the 
vagus nerve which on the right side arises in front ot 
the subclavian artery and on the left side to the left 
of the arch of the aorta. On each side the nerve ascends 
in the groove between the trachea and the esophagus 
and enters the lar 3 'nx, branches going to all the muscles 
except the cricothyreoideus. An injur}'' to both recur- 
rent nerves in the course of a thyroid operation is a 
calamity. 

The prevailing attitude of surgeons toward the recur- 
rent nerves, which is partly erroneous, has .been 
unchanged from the beginning of thyroid surgery. 
Kocher’s position in advocating that partial thyroidec- 
tomy be done under local anesthesia so that, in having 
the patient speak, the surgeon might learn that the 
recurrent nerves were not injured, was unsound. There 
are temporary changes in the voice in some patients 
immediately after and probably during thyroid opera- 
tions without injury to the recurrent nerves, and, if the 
voice change does indicate an injury to the neive, the 
damage has already been done. Other unsubstantiated 
impressions about the recurrent nerves have been 
accepted for many years. Surgeons have assumed that 
the nerves were too small to dissect and that, ■nbea 
possible, dissection would result in recurrent nerve 
paralysis. It has also been assumed that direct suUue 
of severed recurrent nerves was impossible because t le 
nerves could not be found in the scar tissue following 
subtotal thyroidectomy and if found they would be too 
small to suture. Recent experience at the -Lahey 
Clinic' has shown that these assumptions are false. 
Three years ago Lahey undertook to demonstrate t 
recurrent nerve in practically all thyroid operations. 
To date the surgeons of that clinic have dissected more 
than 3,000 recurrent nerves, thus showing 
that the nerve is sufficiently large to be dissected u 
that it can be palpated as it is pushed laterally 
the tracheal wall; also that routine dissection and ev 
palpation while on a moderate stretch cause no m 
ference with function. Moreover, this experience 
proved that the routine exposure of recurrent ne 
in thyroid surgery will diminish, if not largely e inn 

injuries to that nerve. , , 

There is still some confusion about the dm 
tures of recurrent laryngeal nerve paralyses, 
recurrent nerves are interrupted there is usua 
difficulty with the patient’s breathing during th 
tion, but immediately after the of ^^f the 

is unable to talk because of loss of -ne- " 
vocal cords. Frequently within six 
may report that the voice is returning. Somewhat 
the patient will complain of inability to 
factorily after any unusual activity, on 

will progress until t here is difficulty wi 
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slight exertion. Permanent bilateral abductor paralysis 
causes obstruction of the larynx by the mesial position 
of the vocal cords, relief from -which often necessitates 
the permanent use of a tracheotomy tube. 

After demonstrating the ease with which severed 
recurrent nerves can be approximated, Lahey states 
that, in all cases in which there is such an injury which 
does not disappear in three months, the nerve should 
be explored and the ends refreshed and anastomosed. 
The previous attitude generally has been that in such 
injuries nothing much could be done. In a case in 
which both nerves had been severed elsewhere ten 
months previously they were found and anastomosed 
without difficulty. One great difficulty of suturing 
recurrent nerves is that of approximating abductor 
fibers with abductor fibers and adductor fibers with 
adductor fibers. At present it is impossible to say 
whether restoration of double impulse nerve conduction 
in a single trunk can ever be successfully accomplished. 
One should, however, in anastomosing recurrent nerves 
make every effort to unite them so that there may be 
at least a reasonable chance of fibers conveying similar 
impulses being opposed to each other. With magnif)'- 
ing lenses it can be seen that the nerve is somewhat 
flattened. In uniting it the surgeon should place the 
two ends of the nerve in the same flat plane and with 
no twist in them. When more than half an inch 
to an inch is lost it is doubtful whether the severed 
ends of the nerve will come together. 

Even though thyroid surgery is now well established 
on a sound basis, there is still need for more interest 
among surgeons in diminishing the incidence of injury 
to recurrent laryngeal nerves. 


MIXED TUMORS OP THE LUNG 

Discrepancies between the microscopic diagnosis and 
the clinical behavior of tumors are not infrequent. 
Cole ^ has recently cited many examples of gastric ulcer 
in which the estimation of malignancy varied decisively 
among various diagnosticians. A newer and more dif- 
ficult problem concerns the diagnosis of tumors of the 
bronchi. 

Formerly tumors of the lung were considered rare 
and quite unsusceptible of surgical attack, even when 
benign. Now, however, the point of view has changed. 
Not only are benign tumors considered suitable for 
successful surgical excision but even malignant neo- 
plasms have been shown to be removable with compara- 
tive safety and with a reasonable chance of cure. With 
the emphasis on early diagnosis has come the identifica- 
tion of the early clinical manifestation of these tumors. 
The symptoms produced by pulmonary tumors are now 
becoming more generally known. With the advent of 
bronchoscopy their early stages are actually seen and 
biopsy specimens obtained and studied. Whereas our 

1. Cole, L. G.: The Pathological Yardstick: Its Accuracy as an 
Instrument for Jltcasuring Errors in Clinical, Roentgenological and Sur- 
gical Diagnosis of Gastric Lesions, Surg., Gynec. & Ol/st. GO: 689 
(Dec.) 1936. 


knowledge of neoplasms of the lung was formerly based 
on necropsy material, now bronchoscopic examinations 
with study of biopsy specimens are more frequent. 
With this advance has come an apparent increase in 
the incidence of such lesions but with it a confusion 
as to their actual nature. Especially important is the 
estimation of the malignancy of these early tumors. 
On such a diagnosis must rest the decision as to the 
most appropriate type of therapy. Many of them have 
been called adenomas, others have been described as 
polyps, a few as chondromas, fibromas, angiomas and 
neurofibromas. 

When a patient complains of chronic cough, hemopt}"- 
sis, pain in the chest or unexplained fever, the diagnosis 
of influenza or unresolved pneumonia may seem logical 
and correct. In many instances, however, a small tumor 
will be found occluding a bronchus, producing atelec- 
tasis or associated with pulmonary suppuration. With 
bronchoscopic relief of the obstruction the symptoms 
may disappear. However, microscopic study of the 
excised tissue may reveal a benign or a malignant lesion. 
Shall it be treated with diathermy, roentgen therapy 
or radium, or does surgical excision offer the only 
secure hope of cure? The answer to these questions 
is the subject of an anatomic and clinical study of 
many of these cases, recently reported in the Ludvig 
Hektoen festschrift by Womack and Graham.” These 
observers present evidence to show that many pul- 
monary neoplasms resemble fetal pulmonary tissue and 
arise from the failure of embryonic buds to develop into 
normal structures. Recognizing their similarity of 
behavior and in some respects their similarity of origin 
to the mixed tumors of the parotid gland, these workers 
have described this group of neoplasms as mixed tumors 
of the lung and have built up a histologic and clinical 
entit}' to fit their observations. 

This new concept of pulmonary neoplasms will prob- 
ably go far to explain the discrepancies which have been 
experienced in the microscopic appearance and clinical 
behavior of many tumors of the lung. As Womack and 
Graham point out, these tumors arise from entoderm 
and mesoderm and hence may take various forms 
depending on the tissue they resemble. More important 
is the fact that these tumors, though at first benign, 
may eventually develop into carcinoma and are to be 
considered, therefore, as potentially malignant. By the 
time they do become malignant their pathogenesis is 
lost and they may look like the ordinary type of bron- 
chiogenic carcinoma. Thus is explained the failure of 
postmortem studies to recognize this group of tumors. 
Wfith the realization of their common origin as mixed 
tumors, Womack and Graham feel on the basis of their 
studies that such terms as adenocarcinoma, alveolar 
carcinoma, mucous gland carcinoma, “oat cell’’ carci- 
noma and round cell carcinoma are now untenable. 
With this simplification in the terminologr- as well as 

2. Womack, N. A., and Graham, E. A.: Mixed Tumors of the Ltin^: 
Stxallcd DroncWal or Pulmonary Adenoma, Arch. Path. SG:]65 (JuU) 
3938. 
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pulmonary neoplasms wil/ btycijilater”Srhaprt£ ™ foS'i differences in morfalify 

growing incidence of tlie late stage of inoperable Lc^ passa^ wlier. t gallbladder and biliarj 

of die lung may be baited by a recognition of the lesion of mortality from progression 
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BUILD OF WOMEN AND MORTALITY 


that' 

^ 'voinen; namely, that they present 

a s, nation similar to that disclosed by the studies of 


v... AWU mortality ;; lo mac disclosed by the studies of 

In a preliminary report read before the Assoriafinti ci’! “mi'cnce of build on mortality among men. Fur- 
of Life Insurance Medical Directors of America Dublin authors believe, the anthropometric data 

and Marks 1 discussed the results of their iiiVcstiVa- hpirrhf*^ revision of the standard 

tions on the relation of height and weight of womcifto nmUn r’^ 

the death rate. Their descriptive tables are based nn ^ i-'^ isrcgaids fuiidamciital cliaiiges in lyeigiit 

329,627 policies and their mortality tables on oOS 2?S r f ’® ‘bcir opinion 

policies-material extensive enough f^stltis ical^of ttbrt ” ^ 

ch.si„..s i.. .,33,, „.4„ ,,47;4,x St 

experience of a single company. Wlien all heights were ^ 

combined, the most fai-orable mortality i„ ages under 
30 was found among those slightly (from 5 to 14 iicr 
cent) and moderately (from 15 to 24 per cent) over- 
weight;. but the ratios for these groups were not sig- 
nificantly different from tliose of average weight. From 
these low levels the mortality increased to its highest 
point in the 25 to 35 per cent overweight, followed 


transplantation of human cancer 

INTO RABBITS 

^ Recently successful transplantation of human cancer 
into the anterior chamber of tlie rabbit eje has been 
lepoi tcd. This is potentially an exceedingly important 
contribution to experimental pathologic technic. About 
closely by those from IS to 24 'nPr ^ ^go Greene and Saxon ^ of the Rockefeller Insti- 

At oL 30 t„ 39 r P'i”®'™. N- l. teted ,l„ „toptelic».d 

similar At arcs 40 to 49 the he., yv mspecls liomopiastic transplantability of rabbit iitcrjac adeno-' 
mUrilmsc . '«■»= aatetrabspla.,,,.™ 

and at ages 50 and over the most advantageous inor- 


tality was among those who were underweight. In the 
aggregate the liiortality of women of short height has 
been distinctly above tiie average, and the ratio of 
actual to expected deaths was 109 per cent for this 
group as compared with 98.8 per cent recorded for 
both medium height and tall women. This excess mor- 
tality of short height women appeared in every age 
group. At ages under 30 the most favorable mortality 
was recorded among medium height women, but between 
30 and 39 fall women have done best. In women over 
40 there was in the aggregate no marked difference 
between the mortality ratio and the medium height and 
tall women. When related to specific diseases, mor- 
tality from tuberculosis jvas 60 per cent higher among 
those IS per cent or more underweight than the aver- 
age for the group. In those 15 per cent or more 
overweight the .mortality was only 33 per cent of the 
expected. The mortality from pneumonia and influenza 

.1 .* •«. j>. .1 r « < 


were invariably successful, intratesticular, subcutaneous, 
intramuscular and intraperitoneal transplantations into 
a new host invariably failed. Transplantations into the 
anterior ciiambcr of the eye of a new host, however, 
were successful in a large percentage of the cases. After 
growth for from three to five serial transplants in tlie 
anterior chamber of the eye, successful transplants could 
be made into tlie testicle. With this encouraging result, 
the Rockefeller Institute experimenters retested the 
possibility of lietcroplastic transplantation. Hetero- 
plastic transfer of mammalian tissues is generally con- 
sidered impossible. Two tumors, aii adenocarcinoma 
of the rabbit uterus and an adenocarcinoma of the 
rabbit breast, however, were successfully transplanted 
into the guinea pig eye. Serial transplants ilirotigh 
three generations were effected, a process wliich appar- 
ently could be continued indefinitely. In his latest 
report Greene - tells of attempts at similar heteroplastic 
ti'ansplantation of a human breast tumor. Seven suc- 
cessful takes were obtained in twelve attempted trans- 
plantations into the anterior chamber of the rabbit e 3 'e. 


followed a- similar pattern. Deaths from lobar ijneu- pianianons into me anterior cliamber ot the raoDit e 3 x-. 
monia were highest among the underweight and those Growth first became apparent toward the end of the 
considerably overweight, although this trend showed third week, with vascularization readily visible during 
much variation with age. For the chronic cardiovas- the sixth week. Following vascularization the growtli 
cular and renal conditions there was a fairly steady rate increased. Since the behavior of the human cancer 
progression of the ratios from the lowest levels in the grafts in the rabbit 63^6 conforms in all respects to those 
underweight groups to the highest in the overweight of rabbit tumors in the guinea pig eye, Greene believes 
groups. Acute heart and kidney disease, on the other that human tissues can thus be maintained and culti- 
hand, tended- toward high frequency among the under- vated indefinitely in the rabbit. If so, bis technic way 
weight; Diabetes showed the typical correlation between be applicable to a wide range of physiologic and patho- 
weight and inortalit}' far more distinctl 3 ' than did most logic problems not associated with malignant growths. 


1. Dublin, L. I., and Marks, H. H.: The Build of ^yo^Ien and Its 
Relation to Their Mortality, read at the forty-eighth annual meeting of 
Association of I-ife Insurance Medical Directors of America, Oct. 29, 1937. 


Is Greene, H. S. N., and Saxon, J. A., Jr.: J. Exper. ^fcd. C/- 
691 (May) 2938. 

2, Greene, H. S. X.: Science SS: 357 (Oct. H) 1938. 
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HOUSE OF DELEGATES COMMITTEE MEETS WITH 
INTERDEPARTMENTAL COMMITTEE 


On October 30 the Committee of the House of Dele- 
gates of the American Medical Association, including 
Dr. Irvin Abell, President of the Association, as 
chairman; Dr. Walter F. Donaldson, Pittsburgh; Dr. 
M'alter E. Vest, Huntington, W. Va. ; Dr. Henry A, 
Luce, Detroit ; Dr. Fred' W. Rank'in, Lexington, Ky. ; 
Dr. Frederic, E. Sondern. New York; Dr. E. H. Cary 
of Dallas, Texas, with Dr. Rock Sleyster, President- 
Elect of the American Medical Association, and Dr. 
Olin West, Secretary, ex officio, met with the Inter- 
departmental Committee to Coordinate Flealth and 
Welfare Activities of the Government in Washington. 
The Interdepartmental Committee arranged for atten- 
dance by several members of its own Technical Com- 
mittee, and the American Medical Association group 
was accompanied by Dr. W. C. M^oodward of the 
Bureau of Legal Medicine and Medical Legislation and 
Dr. R. G. Leland and Mr. Jack D. Laux of the Bureau 
of Medical Economics. 

In a joint -.interview, following the conference, by 
Dr. Irvin Abell and Miss Josephine Roche, it was 
pointed out that the conference had reached no definite 
conclusions or specific plans for cooperation, nor had 
there been any abandonment of specific positions taken 
by either group in relationship to the prograin. The 
representatives of the government again explained the 
detailed concept- of the National Health Prograin. 
The representatives of the American Medical Associa- 
tion indicated the actions taken by the House of Dele- 
gates, which involved approval of the extension of 
public health service specifically related to the preven- 
tion of disease and the provision of hospitals and allied 


institutions and of government assistance for the care 
of the indigent when the need can be established. The 
medical representatives pointed out that in hospitaliza- 
tion and the care of the indigent the administration 
should be simple and placed in the hands of responsible 
public officials who would cooperate with local medical 
societies. The medical representatives again expressed 
opposition to compulsory sickness insurance and the 
fear of the fact that the insistence on such a system 
by the government would be “bureaucratic, costly and 
political.” 

In a brief report on the conference, President Irvin 
Abell said : 

Tlie reception accorded our committee was quite friendly 
and the discussions evinced the same spirit on both sides. They 
were fruitful in bringing out a better understanding of opposing 
points of view and in focusing attention on the discrepancies 
in data and statistics on which such points of view are founded. 
While tentative agreement in principle, not in methods of 
application, was reached on four of the recommendations, the 
conference was stymied by the question of compulsory sickness 
insurance. The Interdepartmental Committee is to hold con- 
ferences with representatives of other groups, notably the 
American Public Health Association, the American Dental 
Association, the American Hospital Association and the Ameri- 
can Nursing Association. It was suggested that our committee 
return at a later date for further conference presumably after 
the above named organizations, through their representatives, 
have had opportunity to e.vpress their views. If this invitation 
is accepted an early date was suggested, as the Interdepart- 
mental Committee will prepare its report to be submitted to 
the President at the opening of the Congress, when its recom- 
mendations may be embodied in proposed legislation. 


. ABSTRACT OF REPORT OF SPECIAL COMMITTEE OF THE 
AMERICAN DENTAL ASSOCIATION 


Your committee [of the House of Delegates of the 
.Vmerican Dental Association] has drawn up the fol- 
lowing declaration of principles and recommendations 
which it believes should be presented by the American 
Dental Association to the federal government for its 
assistance in planning the dental phase of a general 
health program. 

Your committee recommends that iir the formulation 
of any national health program the American Dental 
Association should insist on including the following 
principles : 

I. In all conferences that may lead to the foriuation of a 
plan relative to a national health program, there must be 
participation by authorized representatives of the- .■\merican 
Dental Association. 

II. The plan should give careful consideration to : first, the 
needs of the people; second, the obligation to the taxpayers; 
third, the service to be rendered; and, fourth, the interests of 
the profession. 

III. The plan should be flexible so as to be adaptable to local 
conditions. 

I\’. There must be complete exclusion of nonprofcssional, 
profit-seeking agencies. 

\b The dental phase of a national health program should be 
approached on a basis of prevention of dental diseases. 


VI. The plan should provide for an extensive program of 
dental health education for the control of dental diseases. 

VII. The plan should include provision for rendering the 
highest quality of dental service to those of the population 
whose economic status, in the opinion of their local authorities, 
will not permit them to provide such service for themselves, 
to the extent of antepartum care, the detection and correction 
of dental defects in children, and such other service as is neces- 
sary to health and the rehabilitation of both children and adults. 

VIII. For the protection of the public, the plan shall provide 
that the dental profession shall assume responsibility for deter- 
mining the quality and method of any service to be rendered. 

kecomjiexdations 

^ Your committee has, considered .tlie five recommenda- 
tions of the Technical Committee and, so far as they 
apply to dental service, makes recommendations as 
follows : 

Exfonsion of Public Health and Maternal and Child Health 
Sendees . — Expansion of General Public Health Services: 
1. Wc approve of the general expansion of public health ser- 
vices and, in addition, recommend the establishment of a federal 
Department of Health with a secretary who shall be a graduate 
in medicine, and a member of the President’s cabinet ; and a 
first assistant secretary who shall be a graduate in dentistry. 
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2. In an expanded public health program which involves a 
consideration of the expenditure of millions of dollars for public 
health purposes, your committee- recommends that the problem 
of dental caries and other dental diseases be included. 

Medical Care for the Medically Needy and a General Pro- 
gram of Medical Care. — 1. Your committee is convinced that 
satisfactory dental service cannot be rendered under a com- 
pulsory health insurance system. We therefore do not favor 
such a plan but do approve voluntary budget plans under pro- 
fessional control which will enable patients to “apportion costs 
and timing of payments so as to reduce the burdens of [dental] 
costs and remove the economic barriers which now militate 
against the receipt of adequate [dental] care.” i [The word 
dental” was substituted by the committee for the word “medi- 
cal” in the original quotation.] 

2. The committee approves the recommendation that such a 
program should provide for “continuing and increased incentives 
to the development and maintenance of high standards of pro- 
fessional preparation and professional service.” i 

CONCLUSION 

Your committee agrees with tiie Technical Commit- 
tee’s belief “that, as progress is made toward the con- 
trol of various diseases and conditions, as facilities and 
services commensurate with the high standards of 
American medical practice are made more generallj' 


]OVK. /t, Jt. A. 
Nov. 19, 1938 

available, the coming decade, under a national health 
program, will see a major reduction in needless loss 
of life and suffering— an increasing prospect of longer 
years of productive, self-supporting life in our popu- 
lation. - We also believe that the above statements 
apply equally to dental practice and that the enumerated 
benefits would be enhanced by early and regular dental 
care in childhood. 

Your committee offers two final recommendations: 

1. In view of the fact that dental caries is the most' prevalent 
disease of mankind, the American Dental Association strongly 
recommends that the federal government augment, with a com- 
prehensive research program, the efforts of the organized dental 
profession to determine the cause of this diseak. 

2. That in keeping with the first main principle of this report, 
a committee of five practicing dentists be appointed by the 
Board of Trustees, together with such technical advisers as 
the needs of the committee require, to fulfil the provisions of 
principle I. 

COMMITTEE 

Homer Robison. W. O. Talbot. 

Craft A. Hopper. Alfred Walker. 

E. E. VovLEs. Stanley Rice. 

Henry Cline Fixott. R. J. Rinehart. 

Harold W. Office, Chairman. 


I. “A National Health Program." recommendation 4. paragraph 4. 2. "A National Health Program,” recommendation 5, last paragraph.' 


OFHCIAL NOTES 


HEARINGS BEFORE THE GRAND JURY 
IN WASHINGTON 

In addition to witnesses mentioned in recent issues of The 
Journal, the newspapers report the following persons as 
having appeared last week before the Special Grand Jury in 
Washington, D. C; Dr. Lewis H. Taylor, president of the 
Sibley Hospital; Mr. and Mrs. Charles Hardin; Mr. Sher- 
wood Booth; Miss Tommie Lee Nix and Miss Elizabeth Tew, 
employees of the Home Owners' Loan Corporation; Miss 
Taylor Owen (the last three were said to be members of the 
Group Hospital Association, Inc.) ; Mrs. Peggy O’Connor and 
Mr. James R. Adams, both employees of the WPA; Miss 
Sarah Abbott, Mrs. Harriet A. Austin, Mr. and Mrs. H. P. 
Avery, all said to be members of tlie Group Health Associa- 
tion, Inc., and Dr. William W. Bauer, director. Bureau of 
Health Education, American Medical Association. Tlie Grand 
Jury is also said to have had before it during the last week 
records of Garfield Memorial Hospital, brought by Dr. Francis 
J. Eisenman, superintendent, and records of Columbia Hos- 
pital for Women and Lying-In Asylum, brought by Col. P. M. 
Ashburn, superintendent of that hospital. 


RADIO BROADCASTS 

The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American Medical Association and the 


National Broadcasting Company, entitled "Your Health,” began 
Wednesday October 19 and will run consecutively for thirty- 
si.x weeks. Tlie program is broadcast over the Blue network 
of the National Broadcasting Company each Wednesday at 
2 p. m. eastern standard time (I p. m. central standard time, 
12 noon mountain time, 11 a. m. Pacific time).i 

These programs are broadcast on what is known in radio 
as a sustaining basis ; that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 
from tlie programs. Therefore, local stations may or may not 
take the program, at their discretion, except those stations 
wliich are owned and operated by the National Broadcasting 
Company. 

The next six programs to be broadcast, together with their 
dates and tlieir topics, are as follows : 


November 23. Weather and Wearing Apparel. 
November 30. Rest, Relaxation and Recreation. 
December 7. Tuberculosis and the Teens. 
December 14. What Shall We Eat? 


December 21. Hidden Treasures in Foods. 
December 28. Good Milk, Good for You. 


I. Owing to program conflicts, there will be no Chiago 
network program. Instead, a recording of the foRram will 
over Station WENK at S p. m. eacli Wednesday, This ,hc 

an identical rebroadcast of the network program broadcast 
same day. 


WOMAN’S AUXILIARY 


California 

Tlie Santa Barbara County auxiliary recently gave ?34 to 
be troup of Girl Scouts it sponsors in order that tvyo girls 
night attend camp two weeks each.— -At a benefit dinner at 
he residence of Dr. and Mrs. William Daniel Pasadena, 1370.66 
vas realized with which a resuscitator for babies was purchased 
ind presented to St. Luke’s Hospital, Pasadena.-— The Santa 
-jara County auxiliary is holding a senes of SO cent ^as m 
mfvTte homes, the profit from which is turned over to the 


charitable fund, with which a number of children each year arc 
sent to camps. 

Washington 
Mrs. J. B. Robertson of the auxiliary 
cat Society, Tacoma, won the special cash ,i,e 

by the “Hygeia” Committee of the W°nian s Auxihary 
American Medical Association for the best ^per on 
of 'Hygeia’ to the Medical Profession. Only the „ 
wLS cash prizes or honorable mention in the second NigcC 
annual contest were eligible to participate. 
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(PltVSICIANS Wll-t. CONFER A FAVOR BV SEHDINO FOR 
THIS DEFARTMENT ITEMS OF NEWS OF MORE OR BESS 
GENERAL INTEREST: SOCK AS RELATE TO SOCIETT ACTIV’- 
ITIES, NEW HOSPITALS, EDUCATION AND FUBLIC UEALTH.) 


CALIFORNIA 

Proposed “Humane Pound” Law Defeated.— The 
so-called humane pound initiative measure was defeated in the 
California election November 8 by a margin of more than two 
to one, according to press reports. Up to November 10 the 
totals were 1,259,014 votes against the measure and 593,934 
in its favor. 

Changes in Health Officers.— Dr. Alexander B. Bigler has 
been appointed city health officer of Chowchilla, succeeding 
Dr. Alton C. Atwood. Dr. Cornwall C. Everman is health 
officer of Larkspur and Dr. David G. Smith of Corte Madera ; 
both of these communities were formerly served by Dr. Louis 
L. Robinson. The city of Needles has transferred the admin- 
istration of its public health affairs to the San Bernardino 
County full time health unit; Dr. Walter W. Fenton is the 
health officer of the county. Dr. Frederick W. Knight has 
been appointed health officer of Corcoran to succeed the late 
Dr. James H. Van Vorhis. 

CONNECTICUT 

Society News. — Dr. Morton Arnold, Willimantic, addressed 
the Tolland County Medical Association October 18 in Somers 
on “Treatment of Common Diseases of the Ear, Nose and 

Throat.” The Hartford County Medical Society was 

addressed October 25 in Bristol by Dr. Abraham Myerson, 
Boston, on “Relationship of the Autonomic Nervous System 
to pharmacology." Dr. John A. Hartwell, New York, dis- 

cussed “Trends in Medical Practice” before the New Haven 

County Medical Association October 27. Dr. Rudolf Schoen- 

heimer, New York, discussed “Studies in Protein Metabolism 
with the Aid of Heavy Nitrogen” before the Yale Medical 
Society November 9 in New Haven. 

Changes in Health Officers. — Dr. Robert E. Perdue was 
appointed the first full time health officer of Norwalk, effec- 
tive September 1. Norwalk is now the ninth city in Connec- 
ticut to be on a full time basis. Dr. William Sherman Randall 
has been appointed health officer of Shelton to fill the une.xpired 
term of the late Dr. John E. Black. Dr. Donald J. McCranii, 
West Hartford, has succeeded Dr. Maurice B. Thompson as 
health officer of Bloomfield. Dr. Archibald M. Gaulocher, 
Wingdale, N. Y., is health officer of Kent and Dr. Frank D. 
Ursone, Norfolk, health officer of Colebrook. Dr. Edward J. 
Brophy is health officer of Norwich, filling the unexpired terra 
of the late Dr. Harrison Gray. 

DELAWARE 

State Medical Election, — Dr. Meredith I. Samuel, Wil- 
mington, was elected president of the Medical Society of Dela- 
ware at its annual meeting in Dover October 12. Other newly 
elected officers are Drs. Bruce Barnes, Seaford, and Charles 
G. Harmonson, Smyrna, vice presidents ; John H. Mullin, Wil- 
mington, secretary, and Alfred L. Heck, Wilmington, treasurer. 

ILLINOIS 

New District Health Units. — A new district health depart- 
ment has been established in Woodstock to serve the counties 
of Boone, Lake, McHenry and Winnebago. Dr. John F. 

Shronts is the district health officer. Dr. Maurice Gore, 

Aurora, has been appointed medical officer in charge of the new 
health district embracing the counties of DeKalb, Grundy, 
Kane, Kendall and LaSalle. A new unit including Bond, 
Clinton, Madison and St. Clair counties has been placed under 
the direction of Dr. Claude Milton Eberhart, Highland. 

Chicago 

Personal. — Dr. Paul C. Barton, since 1934 a member of 
the staff of the Council on Pharmacy and Chemistrj-, has 
been appointed Director of the Bureau of Investigation of the 
American Medical Association. Following graduation from 
the University of Marjdand School of Medicine, Baltimore, 
and completion of his internship, Dr. Barton spent several 
years in private practice. Mrs. Lucille Smith, director of 


medical service for the Chicago Relief Administration, resigned 
October 6 to accept a position with the Social Security Board 
in Washington, D. C., newspapers reported. 

Symposium on Blood Transfusions.— The Chicago Medi- 
cal Society devoted its meeting November 9 to a symposium 
on blood transfusions. The following spoke; 

Dr. Bernard Fantus, The Blood Bank of Cook County Hospital (Pre- 
served Blood versus Fresh Blood). 

Dr. Elizabeth H. Schirmer. Blood Preservation Technic. 

Dr. Karl A. Meyer, Blood Transfusion Technic. 

Dr. Lindon Seed, Blood Transfusion Reaction. 

Dr. Egbert H. Fell, Transfusion of Fresh Blood. 

Dr. Josiah J. Moore, Practical Possibilities of Private Blood Banks. 

IOWA 

Symposium on Fractures. — A symposium on fractures was 
presented before the Pottawattamie County Medical Society in 
Council Bluffs November 7 by the following: 

Dr. Robert D. Schrock, Omaha, Fractures of the Ulna and Radius at 
the Wrist. 

Dr. Hiram Winnett Orr, Lincoln, Keb., Prevention and Control of 
Infection in Fractures and Other Bone Surgery. 

Dr. Arthur Steindler, Iowa City, Fracture Deformities of the Ankle. 

Dr. Karl R. Werndorff, Council Bluffs, Fractures of the Spine. 

Dr. Charles L. Scudder, Boston, Regional Fracture Committees of the 
United States and Fractures of the Os Calcis. 

Refresher Courses. — Two refresher courses in obstetrics 
and pediatrics opened early in October in the eleventh and 
ninth councilor districts, under the auspices of the speakers’ 
bureau of the state medical society, the State University of 
Iowa College of Medicine, Iowa City, the Iowa Pediatric Club, 
the Central Association of Obstetricians and Gynecologists and 
the state department of health. In the eleventh district the 
first two meetings were held in Atlantic, the next three in 
Red Oak, and the last three will be given in Harlan. The 
entire program for the ninth district is being presented in 
Chariton. The speakers include Drs. Everett D. Plass, John 
H. Randall, William F. Mengert, Philip C. Jeans, Julian D. 
Boyd, all of Iowa City; Robert M. Collins and Jack V. Trey- 
nor, Council Bluffs ; Robert H. McBride, Sioux City, and Fred 
Moore, Des Moines. 

LOUISIANA 

Society News. — At a meeting of the Orleans Parish Medi- 
cal Society in New Orleans October 24 the speakers were Drs. 
Lucien A. LeDoux on influence and effects of toxemias on 
menstruation; Leon J. Menville, “Treatment of Advanced Car- 
cinoma of the Cervix,” and Robert H. Bayley and David E. 

Fader, "Congenital Cystic Lung Disease.” Dr. Harold R. 

Cummings, Los Angeles, gave a talk on Metchnikoff before 
the Tulane History of Medicine Society, New Orleans, Octo- 
ber 21. 

Drive Against Illegal Practitioners.— J. E. Garret was 
fined §100 for practicing medicine without a license and §1,000 
for selling improperly labeled products in court at Abbeville 
recently; §700 of the larger fine was suspended. Newspapers 
reported this as the first major conviction obtained by the state 
board of health in its drive against the illegal practice of 
medicine and the misbranding of preparations. It was also 
stated that forty manufacturers who had not registered with 
the board applied for certification of their products after recent 
seizure of eighteen uncertified products. 

MARYLAND 

Dr. Williams Reappointed Commissioner of Health. — 
Dr. Huntington Williams has been reappointed commissioner 
of health of Baltimore for another term of six years. Dr. Wil- 
liams first became commissioner Jan. 31, 1933, after having 
served as director of health from Oct. 1, 1931. 

Parrots Forbidden in Baltimore. — The mayor and city 
council of Baltimore approved an ordinance October 3 pro- 
hibiting bringing into, offering for sale, selling, giving away 
or breeding within the limits of Baltimore parrots, parrakects, 
love birds, macaws, cockatoos, lories, lorikeets and other birds 
of the psittacine family. The ordinance provides that zoologic 
gardens operated under public authority or laboratories in which 
scientific research is being carried out may receive or import 
birds of the psittacine family in conformity with such rules and 
regulations as prescribed by the city department of health. 

Society News. — The Baltimore City Medical Society 
met with the Iifedical Society of the District of Columbia 
November 16 in Washin^on; the speakers were Drs. Edmund 
L. Keeney on “Slow Epinephrine”; Hugh H. Young, “Genital 
Abnormalities of Hermaphroditism and Related Adrenal Dis- 
eases,” and Monte Edwards, “Rectal Lymphogranuloma." 
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Dr. William Barry Wood Jr. addressed the Baltimore society 
November 4 on ‘Treatment of Lobar Pneumonia.” A sytn- 
posium on vUamms was presented before the Baltimore society 
October 21 by Drs. Julius Friedcnwald on “Gastrointestinal 
Aspects ; Paul W Clough, "Neurologic Aspects,” and Esther 
L. Richards, ‘Psychiatric Aspects.” 

MICHIGAN 

Society News. — Dr. James A. Conner, Chicago, addressed 
Hie medical section of the Wayne County iMcdical Society, 
Detroit, October .10, on "Treatment of Pertussis.” The sur- 
gical section was addressed October 24 by Dr. Hans Finsterer, 
Vienna, Austria, on “Surgical Treatment of Acute Gallbladder 

Diseases and the Common Duct Obstructions." Dr. Sabina 

Kcsslcr-Fru.v, Bay City, was elected president of the ilichigan 
branch of the American Medical Women*s Association at the 
annual meeting in Detroit in September, succeeding Dr. ilary 
Margaret Frazer, Detroit. 

Course in Basic Ophthalmology. — ^A new course in basic 
ophthalmology began November 1 at Wayne University Col- 
lege of IMediciiie, Detroit, to continue each Tuesday and Friday 
throughout the year. Designed for residents and those inter- 
ested in increasing their basic knowledge in ophthalmologj', the 
first course is on histology, comparative and human, while the 
second u’ill be in physiologic optics, physiology of the eye, 
gross anatomic sections of the head and neck and so on. There 
is no fee for the courses. Dr. Parker Heath is professor and 
head of the department of ophthalmology. 

Changes in Health Officers.— Dr. Philip E. M. Bourland, 
Lansing, recently associated with the state board of health, 
has been appointed director of the Dickinson County health 
unit, succeeding Dr. Clifton E. Merritt, Bay City, who accepted 
a similar position in Bay Count)’. Dr. Russel! E. Pleunc, Lans- 
ing, who was scheduled to take over the post in Dickinson 
Count)', is now director of the '' ' ' T • health 

unit, succeeding Dr. Forrest J. ■ ' )r. Guy 

R. Post, Fremont, has resigned as director of the Tri-County 
Health Unit, serving Newaygo, Lake and Oceana counties, 
effective September IS. Dr. Reuben J. Harrington, for four- 
teen years health officer of Muskegon, has been appointed in 
charge of the unit in Muskegon County, succeeding Dr. Richard 
Scars of the state department of healtli. Dr. Clifton C. Corkill, 
Ontonagon, director of the Ontonagon-Baraga counties health 
unit, has been appointed in charge of the Jfenominee County 
health department. He succeeds Dr. Lawrence A. Berg, 
Detroit, who is on a year’s leave of absence to take a graduate 
course at the University of Michigan Medical School. 

MINNESOTA 

Research in Food Technology. — An annual grant of 
$25,000 has been given to the University of Minnesota by 
George A. Hormel and Company, Austin, to establish the 
Hormel Research Foundation for the promotion of researches 
in the field of food technolog)'. According to Science, most 
of the research will be devoted to problems of importance to 
the packing industry. The work will be carried on by a com- 
mittee consisting of George O. Burr, Ph.D., Ross A. Gortner, 
Ph.D., Halvor O. Halvorson, Ph.D., Walter M. Lauer, Ph.D., 
and Samuel C. Lind, Ph.D. Dr. Lind is chairman. 
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NEW YORK 

Free Dispensary Fifty Years Old — The Syracuse Free 
Dispensary celebrated its fiftieth anniversary October 13. Rev. 
Alphonse M. Schwitalla, dean, St. Louis University School of 
Medicine, was the principal speaker, on The Future of Dis- 
pensaries.” Dr. Charles H. Benson, Bambridge, for many 
years head of the dispensary and now retired, was a guest of 

*'°Dffitrict Meeting.— The annual meeting of the Fourth Dis- 
trict of the Medical Society of the State of York was 

held in Amsterdam September 30 and October 1. The speak- 
errincluded Drs. Lyle A. Sutton, Albany, on ‘ The Menopausal 
Syndrome"; Stafford L.. Warren. Rochester, ‘Fever Therapy, 
and William Cook Spain, New York, The Food Factor in 
AllcrffV#** 

Society News. — ^Forum discussions made up the program 
of the oLndaga County Medical Society, S)’racuse Novem- 
I Dr Brooks W. JIcCuen led a foruin on Cancer of 
the Rectum' and Sion” with Drs. John C M. Brust and Albert 
fte Kectum ai Joseph R. Wiseman led a discus- 

G, Swift as d •„ participants were Drs. 

J Laus, D^ald S. Childs and Percival K. Menzies 
.Member; of the staff of the Syracuse Psychopathic Hospital 


presented the program October 4 : Drs. Carl A. Whitaker on 
Qinm Treatment of Syphilis of the Central Nervous System” 
and Eugene Davidoff, Psychiatric Aspects of the Treatraent 
of Orchidism and “Play Technic in Children and Juveniles." 

New York City 

Appointments Available at Hospital for Joint Diseases, 
— Si.v liotisc staff appointments on the general service for two 
years rotating service are available at the Hospital for Joint 
Diseases, three to begin July I, 1939, and three to begin Jan. 1, 
1940. An c-xamination will be held at the hospital Dec. 29, 
1938, for which applicants must register before December 15. 
The hospital provides maintenance and uniforms.- - Graduating 
students and graduates (unmarried men) of, class A medical 
schools arc eligible. Applications should be addressed to the 
Director of the Hospital, Madison Avenue at One Hundred 
and Twenty-Third Street, New York. 

Position Open for Bacteriologist.— The Jfunicipal Civil 
Service Commission announces a vacancy for a ’ bacteriologist. 
Applicants must have been citizens and bona fide ’ residents of 
tlie city for three years. Requirements are an M.D. degree 
or a Ph.D. degree in bacteriology from an accredited institu- 
tion, three years’ experience in bacteriology, and in addition 
two years’ specialized training in blood grouping and related 
.serologic work or a satisfactory equivalent. Applications will 
be received until 4 p. m., November 25. Blanks may be obtained 
by writing to the commission with return postage enclosed. 
TIic address is room 1400, Municipal Building, Manhattan. 

NORTH CAROLINA 

Symposium at Duke University. — More than 500 South- 
ern physicians attended a symposium on medical problems pre- 
sented by Duke University, Durham, October 13-15 as the first 
of a series of symposiums celebrating the university’s centen- 
nial. After the welcoming address by William Preston Few, 
LL.D., president of the university, Drs. Allen Weir Freeman, 
Baltimore, and George W. JfeCoy, New Orleans, spoke on 
“Public Health Developments in the South” and “Leprosy in 
the United States" respectively. Jn the evening there was a 
discussion of “The Future of American Medicine" by Drs. 
Morris Fishbein, Chicago, Editor of The Journal, John P. 
Peters, New Haven, Conn., and Wingate M. Johnson, Winston- 
Salem. _ Dr. Milton J. Rosenau, professor of epidemiology, 
University of North Carolina School of Medicine, Chapel Hill, 
presided. Addresses were presented Friday morning October 
14 by Drs. George H. Whipple, Rochester, N. Y., on “Anemia 
and the Building of Hemoglobin in the Body" and William 
H. Sebrell Jr. of (he U. S. Public Health Service, Washing- 
ton, D. C., on pellagra. In the afternoon the speakers were 
Drs. Charles F. Craig and Edward W. Alton Oebsner, New 
Orleans, on amebiasis and “The Surgeon’s Contribution to 
Treatment of Amebiasis” respectively. The remaining addresses 
of the symposium dealt also with tropical diseases: Drs. Wil- 
liam G. jMacCallum, Baltimore, on “Malaria”; Arturo Lorenzo 
Carrion, University of Puerto Rico School of Tropica! liieoi- 
cine, San Juan, “Rising Significance of Fungus Infections m 
Man,” and Albert M. Snell, Rochester, Minn., “Tropical ana 
Nontropical Sprue (Chronic Idiopathic Steatorrhea) : Their 
Probable Interrelationship.” Dr. James Buren Sidbury, Wil- 
mington, president of the Medical Society of North Carolina, 
presided at the Saturday morning session. 

OHIO 

The First Lower Lecture. — The first lecture of a series 
made possible by the establishment of the Lower Fund wa 
presented by Dr. Oliver H. Perry Pepper, 

November IS in the Medical Library Auditonum, Cfevclana, 
on “Diverticulitis of the Colon.” Dr. William E. Low , 
Cleveland, endowed the lectureship recently, directing that > 
deal with some recent development or researdi but noi 
confined to any one branch of medicine. 

Personal.— Dr. John C. Darby, Cleveland, was honored wm 
a dinner September 22 marking his retirement from the 

Jledical Regiment of the Officers K^=«''''5„C°’'P|l„^„ceived an 
of which he had been commander since 1929. He recew ^ 
honorary life commission as colonel of the rcgimmt. 

Darby saw service in the Spanish American Wa , 

Mex4n border and in the IVorld VYar in/mnee He was 
graduated from Western University SchoN ot NW 

cine in 1900. Dr. Raymond S. Rosedale, St. Louis, na u^ 

appointed pathologist at Mercy Hospital, Canton, 

Dr. Max Shaweker. 
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Society News. — Tlie Morgan County Bar Association 
entertained the Morgan County Medical Society October 11 in 
McCohnellsville. The speakers were Dr. Roy J. Secrest, until 
recently assistant medical director of the state industrial com- 
mission,' on the commission and the practicing physician ; 
Mr. R. H. Edwards, claims referee of the industrial commis- 
sion, on the expert medical witness, and Dr. William E. Mas- 
ters, on the doctor as a witness. Dr. Everett N. Collins, 

Cleveland, addressed the Portage County Medical Society, 

Ravenna, September 8, on diseases of the colon. Drs. Charles 

A. Doan and Bruce K. Wiseman addressed the Columbus 
Academy • of Medicine September 19 on “Advances in the 
Understanding, Differential Diagnosis and Treatment of the 
Jfore Common Anemic States” and “Advances in the Diag- 
nosis and Therapy of Thrombocytopenic Purpura” respectively. 
Dr. William Bates, Philadelphia, addressed the Mont- 
gomery County Medical Society, Dayton, November 4. on 
“Differentiation Between Visceral and Parietal Pain.” Drs. 
Thomas E. Newell and Miles T. Hoerner addressed the 
society October 7 on “Etiology and Differentiation of Jaun- 
dice" and “Surgical Treatment of Lesions Producing Jaundice” 
respectively. 

OREGON 

Personal. — Dr. Thomas L. Meador, Portland, has been 
appointed in charge of the division of communicable disease 
in the city department of health. 

New Orthopedic Club. — Physicians in Portland who limit 
their practice to orthopedic surgery formed the Portland Ortho- 
pedic Club at a meeting October 21. Dr. Otis F. Akin was 
made president and Dr. Alfred Gurney Kimberley, secretary. 
Candidates for membership must be diplomates of the Ameri- 
can Board of .Orthopaedic Surgery. 

The Widmer Research Fund. — The University of Oregon 
Medical School, Portland, has received a gift of 171.67 acres 
of land near Eugene valued at about §30,000, the income from 
which is to be devoted to research in cancer and heart disease. 
The property was conveyed by Misses Gertrude and Margaret 
Widmer, Eugene, in memory of their parents and of two 
brothers who graduated from the unir'ersity. The gift will 
be established as the Widmer Memorial Research Fund. 

Annual Registration Due December I. — All practitioners 
of medicine and surgery holding licenses to practice in Oregon 
are required by law to register annually on or before Decem- 
ber 1 with the secretary of the Board of Jfedical Examiners 
and at that time to pay a fee of $5, A practitioner failing to 
register is subject to a penalty of §1 for each thirty days or 
part thereof of default, and his failure to reregister within 
ninety days after December 1 is a misdemeanor. 

PENNSYLVANIA 

Society News. — A symposium on typhoid fever was pre- 
sented before the Fayette County Medical Society, Uniontown. 
November 3, by Drs. Charles H. Smith, Herbert Lund and 
John B. Hibbs, all of Uniontown, and Paul A. Keeney, Har- 
risburg. Dr. Morris A. Silver, Harrisburg, addressed the 

Dauphin County Medical Society, Harrisburg, November 1 on 
"Recognition of the Commoner Anorectal Diseases and Their 

Treatment.” Dr. Daniel Murray Angevine, New York, 

addressed the Harrisburg Academy of Medicine recently .on 

arthritis. Dr. Albert F. Doyle, Johnstown, addressed the 

Montour County Medical Society, Danville, October 21 on 
“Public Health Duties of the Physician Treating Syphilis.” 

Pittsburgh 

Auxiliary Holds Annual Institute. — The Woman’s Aux- 
iliary of the Allegheny County Medical Society held its annual 
health institute at the William Penn Hotel November 1. 
Dr. Paul Titus gave an address on maternal conditions in 
the United States, followed by a showing of the “Birth of a 
Baby.” Dr. Chauncey L. Palmer, chairman of the committee 
on public health legislation of the state medical society, spoke 
on "Health Legislation — What State jMedicine Means to You.” 
Mrs. Joseph P. Dobo spoke on “State Medicine as I Knew 
It In Vienna.” Dr. John N. Frederick discussed “Mental 
Diseases with Special Reference to Causes and Prevention,” 
and Dr. William H. Guy presented an illustrated lecture on 
syphilis. 

Society News. — Dr, Claude S. Beck, Cleveland, was the 
guest speaker before the Allegheny Count}' Medical Society 
November 15 on “Heart Surgery.” A. L. Itlurray of the 
U. S. Bureau of Mines, Pittsburgh, addressed the society 
October 18 on “Carbon Monoxide Poisoning" and Dr. Moses 
Paulson, Baltimore, "Diarrheas and Dysentciy of the Adult 


— Practical Aspects of Diagnosis and Treatment:” The 
scientific exhibit was presented by the Bureau of Mines. 
There was also a discussion on "Reaching the Ear of the 
Health and Ta.x Conscious Public Through the Itlember- 
ship of the County Medical Society and Its Woman’s 
Auxiliary” by Mrs. Augustus S. Kech, Altoona, chairman of 
the public relations committee of the Woman’s Auxiliary to 
the Medical Society of the State of Pennsylvania. Other 
speakers were Drs. Chauncey L. Palmer, chairman of the 
committee on legislation of the state medical society; Charles 
H. Hcnninger, president-elect, and Mrs. Walter F. Donaldson, 
Pittsburgh, president of the Woman’s Auxiliary of the state 

medical society; all are of Pittsburgh. Drs. George Booth 

and Karl Zimmerman addressed the Pittsburgh Academy of 
Medicine October 25 on “Hypoglycemia” ajid "Oil Soluble 
Anesthetics in the Treatment of Anal Ulcer” respectively. 

TENNESSEE 

District Meeting.— Guest speakers at the annual meeting 
of the Third Councilor District of the Tennessee State Medical 
Association in Chattanooga, September 29, were Drs. Hugh 
H. Trout, Roanoke, Va., on “Some Jlistakes in the Diagnosis 
of Acute Appendicitis” and “Treatment of Carcinoma of the 
Breast”: Axel N. Arneson, St. Louis, “Carcinoma of the 
Cervix” and “Carcinoma of the Uterus,” and John B. You- 
mans, Nashville, “Less Common Manifestations of Coronary 
Thrombosis” and “Recognition of Cardiac Arrhythmias by 
Simple Physical Examination.” 

VIRGINIA 

Special Society Elections. — Several special societies held 
their annual meetings in Danville during the annual session of 
the Medical Society of Virginia in October. The Virginia 
Orthopedic Society elected the following officers; Drs. Roy 
M. Hoover, Roanoke, president; Henry H. Wescott, Roanoke, 
vice president, and Bernard H. Kyle, Lynchburg, secretary, 
reelected. Dr. William W. Waddell Jr., Charlottesville, was 
elected president of the Virginia Pediatric Society; Dr. Leta 
J. White, Petersburg, vice president, and Dr, John M. Bishop, 
Roanoke, reelected secretary. At the meeting of the Virginia 
Obstetrical and Gynecological Society the following were 
elected: Drs. Charles J. Andrews, Norfolk, president; Harry 
Hudnail Ware Jr., Richmond, vice president, and Richard B. 
Nicholls, Norfolk, secretary. The Virginia Radiological Society 
reelected Drs. Frederick M. Hodges, Richmond, president, and 
Vincent W. Archer, Charlottesville, sccretaiy. Dr. Lawrence 
T. Price, Richmond, was elected president of the Virginia Uro- 
logical Society; Drs. Albert A. Creec.v, Newport News, and 
Limvood D, Keyser, Roanoke, vice president and secretary 
respecti%'ely. 

WASHINGTON 

State Program for Crippled Children. — During the first 
two years of the state crippled children’s program conducted 
by the Washington State Department of Social Security with 
state and federal funds, 1,940 children have attended clinics. 
These clinics have been held at intervals of six months in six 
centers, and twenty-three orthopedic and plastic surgeons have 
assisted in them. Of the children, 731 have been referred to 
the state agency and 309 to private orthopedic units for treat- 
ment. The staff surgeons elected from their group seven men 
to serve as a committee to review cases referred to the crippled 
children’s program and assign them for treatment to the staff 
surgeons in the hospital center nearest each child’s home. 'The 
social workers in the hospital centers cooperate in arranging 
convalescent care nnd educational facilities. If the child when 
discharged from orthopedic treatment is of the age of employ- 
ment but not equipped to enter private industry, he is referred 
to the state department of vocational rehabilitation for possible 
training and placement. Since September 1935 the state has 
spent ?118,730.96 in the program and the Children’s Bureau 
contributed §109,354.82. 

WISCONSIN 

Society News. — Drs. Stanley R. Maxciner and Henry E. 
Michclson, Minneapolis, addressed the Barron-Washburii- 
Sawycr-Burnett County Medical Society in Rice Lake, Octo- 
ber _4, on “Surgery of the Stomach and Duodenum” and “Diag- 
nosis and Treatment of Common Skin Diseases” respectively, 
— r-Dr, Raymond G. Arveson, Frederic, president-elect of the 
State Medical Society of Wisconsin, addressed tlie Chippewa 
County Medical Society, Oiippewa Falls, October 25. on “Ade- 
quacy of Medical Care,” .^t a meeting of the Grant County 
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Medical Society, Lancaster, October 25 the speakers were Drs. 
John C. Grill, Milwaukee, on “Importance of the Laboratory 
m the Diagnosis of Blood Diseases”; Elmer L. Sevringhaus 
Madison, “Menopause and Irregular Menstruation,” and George 
H. Ewell, Madison, “Interesting Urological Cases.” Mr, J. 
George Crownhart, executive secretary of the State Medicai 
Society of Wisconsin, Madison, reported on his recent study 
of sickness care in Europe. Dr. Henry W. Meyerding, Roch- 

ester, Minn., addressed the Kenosha County Medical Society, 

Kenosha, September 22 on recent advances in orthopedics. ’■ 

Dr. James M. Hayes, Minneapolis, addressed the La Crosse 
County Medical Society October 12 on “Acute Abdominal Sur- 
gery” and Dr. Albert E. Rector, Appleton, president of the 
state medical society, discussed “Present Day Trends in 
Medicine.” 

GENERAL 

Examinations in Pediatrics. — The American Board of 
Pediatrics announces that its 1939 e.xaminations will be held 
April 26 in New York, May 16 in St. Louis, and November 
14-15 in Cincinnati. Appointments for the April examinations 
must be made by December 26, for the May one by Jan. 16, 
1939, and for the November one by July 14. The secretary 
^s^ Dr. Charles Anderson Aldrich, 723 Elm Street, Winnetka, 

The Lilly Award in Biologic Chemistry. — Nominations 
are invited for the Eli Lilly and Company Prize in Biological 
Chemistry to be awarded by the American Chemical Society 
at its spring meeting. The prize, established by the Lilly firm 
in 1934, is $1,000 with a bronze medil and §150 or as much 
thereof as is needed to defray the expenses of the recipient to 
the meeting. A nominee must not be over 35 years old on 
April 30 of the year of the prize and shall have accomplished 
outstanding research in biologic chemistry, working in a col- 
lege or university. For the purpose of this award biologic 
chemistry does not include immunology, clinical investigation, 
pharmacology or e.xperimental therapeutics. It is intended for 
persons on the thresliold of their career and will not be judged 
in comparison with the work of more mature and experienced 
chemists. Nominations must- be received before Jan. 5, 1939. 
They should be sent directly to the secretary of the American 
Chemical Society, Charles L. Parsons, Mills Building, Wash- 
ington, D. C. 

Bequests and Donations. — The following bequests and 
donations have recently been announced : 

Christ Church Hospital, Philaclclphi.i, $7,800 by the will of Sarah L, 
Bailey. 

Fitzgerald-Mercy Hospital, Darby, Pa., $S,000 by the will of the late 
Mrs. May Neff Fitzgerald hfajor, whose first husband bequeathed funds 
for the erection of the hospital; Children's Seashore Home, Atlantic City, 

N. J., also received $1,000. 

Mount Sinai Hospital, New York, $10,000 by the will of the bate Mrs. 
Carrie L. Lehman. ^ , 

Methodist Episcopal Hospital, Indianapolis, $10,000 by the will of Lulu 
E. Critz, Anderson, Ind., who died June 29. 

American Society for the Control of Cancer. New York, $10,000 by the 
will of Miss Katherine Rhoads, Richmond, Va., to be used in Virginia. 

Hamot Hospital Association, Erie, Fa., and Wills Hospital, Phila- 
delphia, $1,000 each by the will of Frank B. Rutherford. 

Mansfield General Hospital, Mansfield, Ohio, $2S,000 from the estate 

of the late Richmond Smith. . , „ ■ ■„ ru.- et non c .i. 

Lake County Memorial Hospital, Painesville, Ohio, $5,000 from the 
estate of the late Clifton N. Windecher. 

Bronson Methodist Hospital, Kalamazoo, Mich., $100,000 from the 
Kresge Foundation to be applied on a new addition. 

The city of Coshocton, Ohio, will receive about $225,000 from the will 
of Ernest A. Bachert, to be held in trust for fen years and to be expended 
at the end of that period for the erection and maintenance of a hospital 

*°HarnshurE'''pol'ycl'inic Hospital, Harrisburg, Pa., $350,000 by the 
will of the late Daniel M. Dull in memory of his father. 

Society Elections.— Dr. James R. McCord, Atlanta, Ga., 
was chosen president-elect of the American Association of 
Obstetricians and Gynecologists at the recent annual meeting 
and Dr James E. King, Buffalo, was installed as president-elect. 
Dr. James K. Quigley, Rochester, N. Y., was elected vice 
president and Dr. James R. Bloss, Huntington, W Va., was 
I' ... - - — The next meeting will be held in Hot 


Jour. A. 31. A. 
Nov. 19, 1933 

Radiological Society of North America. -The annual 
meeting of the Radiological Society of North America will be 
'f A November 28-pecember 2 with Iieadquarten 

at the William Penn Hotel. This year the society is sponsor- 
'ts first refresher courses, which will be given November 
m the physics of radiation, radiology of the chest radi- 
o ogy of the gastrointestinal tract, pathology of tumors' radi- 
ology of bone tumors, roentgen analysis of fractures, and 
radiology of sinuses and mastoids. Much of the scientific pro- 
the form of symposiums. Among the speakers 

will be: 

Drs. Marcy L. Siissman and Leopold Jaches, New York, Bone Chanzti 
in Generalized Lipoid Diseases. 

Golden and C. Swenson, New York, Experiences with 
the Lomprcssion Technic in Gastrointestinal Examinations. 

Dr. Milton I^icdman, New York, The Relation of Ovarian Hormones 
to Benign Breast Hyperplasia and Neoplasia. 

Vincent C, Johnson, Ann Arbor, Mich., The Value of Roentgen 
Examination of the Paranasal Sinuses. 

Drs. David E. Ehrlich and Arthur B. Robins, New York, Group X-Ray 
Surveys of Apparently Healthy Individuals. 

Dr. Herman A. Osgood, Boston, Treatment of Acute and Chronic 
Inflammatory Conditions by Fractional Doses of X-Rays. 

Dr. John D. Camp, Rochester, Minn., Experiences with Liniodol in the 
Localization of Lesions Associated with Low Back and Sciatic Pain, 
Dr. Artliur U. Desjardins, Rochester, Minn., Roentgen Therapy for 
Chronic Infectious Arthritis. 

Dr. Ilugli M. Wilson, New Haven, Conn., Exploration of the Thorax 
with Body Section Roentgenography. 

Dr. Henri Coutard, Chicago, Present Conception of Treatment of the 
Larynx. 

Changes in Status of Licensure. — The Ohio State Medi- 
cal Board recently reported the following action: 

Dr. Charles R. Buck, Cincinnati, license restored July 19. 

Dr. Ralph Bernard Brown, Columbus, license restored April 5. 

The New York State Board of Medical Examiners has 
recently reported suspension of licenses of the following physi- 
cians on the basis of fraud and deceit: 

Dr. Tsadorc Roth, Brooklyn, one year from June 17. 

Dr. Benjamin M. Wax, New York, one year from June 17, 

Dr. Peter Klcinkopf, New York, eight months from June 17. 

Dr, Isidore E. Kaplan, New York, one year from June 17, 

Dr. Harry Grodzicker, Brooklyn, one year from June 17. 

Dr, Max Ehrcnberg, New York, one year from June 17. 

Dr. Jacob R. Firneno, Brooklyn, six months from June 17, 

The state board of medical education and licensure of Penn- 
sylvania recently reported the following: 

Dr. Arthur 11. Gaston, Pittsburgh, license revoked for unethical 
conduct. , . I 

Dr. Harry Emerson Gray, Zelienople, license revoked for unetmwi 
conduct. It IS said that although he had been a general practitioner 
for many years he posed as an eye specialist for an optical company. 

The state department of registration of Utah reports the 
following action : 

Dr. Afton IM. Livingston, Ogden, license suspended 
unprofessional conduct; to be reinstated in one year on condition that n 
complete a graduate course in a medical college. 

The Florida State Board of Medical Examiners reports the 
following : 

Dr. Roy Webb, Delray Beach, license restored June 13. 


Government Services 


Examination for Position of Toxicologist 
The U. S. Civil Service Commission announces that an open 
competitive examination will be held for the position of ptin 
cipal industrial toxicologist (organic compounds) in the U. o. 
Public Health Service at a salary of §5,600 a year. The out 
will be to serve as scientific head of a section of industr 
toxicology, studying the relation between chemical 
and pharmacologic action of organic compounds, and , 
responsible for the planning and direction of scientific 
and routine work in the industrial toxicology of orgMic con 
pounds. Candidates must have graduated with an U.U. aeg 
from a medical school of recognized standing and must no 


T .oA cor-vpturv The next meeting will fie neia in not irom a meaicai scnoui oi rci.uBiiiz.cu aiaiiu...6 c..- 
reelected secreta y.^ Corbusier, Plainfield, N. J., passed their fifty-third birthday on the date of the 

Springs, ‘^iresident of the Academy of Physical Medicine cations. Applications and further details may 
SV — "SS £ C. 0«.b;r. Dr,, the Secret, U S. £,,15,™. 

Fred H Albee, New York, and William H. Schmidt, Phtla- 
were elected vice presidents and Dr. Herman A. 

Osgood, Boston, was elected secretary —Dr. Russell H. 

OOTenbeimer, Atlanta, was chosen president-elect of he Asso- 
ciation of American Iiledical Colleges at ds annual meeting 
fn Svracuse N Y., October 24-26, and Dr. Wdlard C. Rap- 
pWe New 'York, was installed as president. Dr. Wal er S 
Lechers Nashville, Tenn., was elected vice president and 
Dr Fred C. Zapffe, Chicago, reelected secretary The next 
meeting will be held in Cincinnati, Oct. 23-25, 1939. 


secretary, ooara ui u. o. v-ivi. — r 

any first class post office, from the commission at wasiuiig 
ton, D. C., or from the district office of 
any of the following cities ; Atlanta, Boston, Chicago, j 
nati, Denver, New Orleans, New Ywk, 

St. Louis, St. Paul, San Francisco, Honolulu Balboa H 


i^ouis, ou. x-aui, odii X -- ^_„i,vot{ons 

C. Z., and San Juan, P. R. The closing date a 

is November 28, if received from states other than Ar 
California, Colorado, Idaho, Montana Nevada, r'f'Var 

Oregon, Utah, Washington and Wyoming. For tne 
Western states the date is December 1. 
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PARIS 

(From Our Regular Correspondent) 

Oct. 22, 1938. 

Action of Ephedrine in Acute Pancreatitis 
At the Juiy 8 meeting of the Societe niedicaie des hopitaux 
of Paris, a paper was read by Dr. P. Jacquet and his asso- 
ciates on three cases presenting a syndrome commonly observed 
in the initial stage of an acute pancreatitis. The existence of 
such an acute pancreatitis was verified at operation in two of 
the three cases. The clinical picture was identical, the note- 
worthy features being severe epigastric pain radiating toward 
the back, which could not be relieved by relatively large doses 
of morphine. The patients were pale and appeared to be in 
a state of shock with only slight increase in the pulse rate 
and no change in the blood pressure. There was a noticeable 
increase in the blood sugar content and a marked glycosuria 
in one patient. Ephedrine was given to all four patients to 
combat the symptoms of shock. In the first case 0.04 Gm, 
was given daily for three days and was followed by consider- 
able relief of the pain. This patient was operated on success- 
fully later for a hemorrhagic cyst of the pancreas. In the 
second case the symptoms of acute pancreatitis were accom- 
panied by a hemorrhagic pleurisy. After a few days adminis- 
tration of 0.08 Gm. daily of ephedrine hydrochloride the 
abdominal pain, shock and pleurisy disappeared, but the pain 
recurred as soon as the ephedrine was discontinued. After the 
first dose was repeated the pain ceased. This patient was 
given a total of almost a gram of ephedrine hydrochloride in 
twenty-five days and never had a recurrence of symptoms dur- 
ing a year of observation. The third patient was given 0.04 
Gm. of ephedrine hydrochloride in a single dose six hours 
after the onset. The pain and symptoms of shock disappeared 
but recurred two hours later. A second injection was given 
thirteen hours after the onset and again gave relief for two 
hours. A suprapubic incision revealed a hemoperitoneum but 
the patient’s condition did not permit exploration of the upper 
portion of the abdomen. Recovery followed and no relapse 
was observed during the next three months. The conclusions 
based on these observations were that, before the irreparable 
lesions incident to an acute pancreatitis appear, there is a 
vascular disturbance on which such factors as the pharmaco- 
dynamic action of ephedrine, the shock of an operative inter- 
vention or perhaps a general anesthesia seem to have an 
inhibitory action. Ephedrine ought to be given in much larger 
doses in acute pancreatitis than in collapse or surgical shock. 
In the discussion. Dr. Gilbert-Dreyfus cited a case in which 
operation based on the diagnosis of acute peritonitis revealed 
an edema of the pancreas. Following the operation, repeated 
emesis and a poor general condition but no signs of circulatory 
collapse were noted. The patient was given 0.06 Gm, of 
ephedrine hydrochloride followed by complete transformation of 
the clinical picture after the fourth injection. Dr. Donzelot 
believed that pancreatic lesions were not always responsible for 
such a severe syndrome. The striking features in the pan- 
crcaticosolar syndrome were severe lumbar pain and very 
marked symptoms of shock. 

Prolongation of Effects of Tetanus and Diphtheria 
Antitoxins 

Prof. G. Ramon of the Pasteur Institute of Paris has studied 
the action of tetanus and diphtheria toxoids since his discovery 
of both these toxoids about ten years ago. At the July 8 
meeting of the Societe raedicale des hopitaux of Paris, Prof. 
Ramon and associates presented the results of the comparative 
effects of these toxoids in the form of two papers. They 
recalled their experience in the combined use of tlie tetanus 


antitoxin and toxoid in vaccination against tetanus, a method 
now obligatory in the French army. The person to be vac- 
cinated is given in two different places of the body a dose 
of the serum, for adults, representing from 10 to 20 thousand 
antitoxic units and another of 1 cc. of tetanus toxoid. Fifteen 
days later, 2 cc. of the toxoid is given and again three weeks 
after the second dose a third one of 2 cc. of the toxoid. The 
immunity conferred by the antitoxin is thus greatly prolonged. 
This combined use of the tetanus antitoxin and toxoid was 
utilized in the treatment of four cases of injuries as a prophy- 
lactic measure, the theory being that the serum, owing to its 
high titer in antitoxic units, had a better immediate protective 
action but that, because such action was only transitory, it 
could be prolonged by giving the tetanus toxoid. Each patient 
received a dose of the serum corresponding to 150,000 units 
and at the same time he was given 2 cc. of the tetanus toxoid. 
Later on, doses of 3, 4 and 5 cc. of the toxoid were given 
at intervals of a few days. Determinations of the antitoxin 
content of the blood made at various periods showed that it 
was possible to prolong the passive immunity conferred by 
the antitoxic serum, which is only of brief duration, by the 
active immunity due to the toxoid, which after repeated injec- 
tions becomes more and more permanent. The great advan- 
tage of such a combined use of the antitetanus serum and 
tetanus toxoid is that not only will it be possible to avoid, 
in the future, the continued administration of large doses of 
the serum to prevent a late tetanus but the antitoxin units 
in the blood will be maintained at a sufficiently high titer, when 
the passive but transitory action of the serum is prolonged, 
through the active immunizing action of the toxoid. Up to 
the present, no untoward effect of the use of the toxoid has 
been reported. 

In the second paper Professor Ramon discussed the first 
results of combined use of diphtheria antitoxin and toxoid. 
Although the use of the diphtheria antitoxin had revolutionized 
the treatment of the disease, the effects of the antitoxin in 
diphtheria conferred only a passive immunity of relatively short 
duration, so that it has become necessary to repeat the injec- 
tions in order to prevent serious complications and recurrences. 
The object which Ramon had in mind in advocating the com- 
bined use of the diphtheria antitoxin and toxoid was to avoid 
giving additional doses of the former. Two injections are 
given in different parts of the body, one of a massive dose of 
the antidiphtheria serum, in general from 1,000 to 2,000 units 
per kilogram of weight, according to the severity of the case, 
a total of from 10 to 60 thousand units except in very grave 
cases, in which a dose of 80 thousand units is given. The dose 
of diphtheria toxoid should be 0.1 cc., representing 150 units. 
Following this large initial dose of the diphtheria antitoxin, 
the toxoid is injected at intervals of five days in progressively 
increasing doses, beginning with 1 cc., then 2 cc., 3 cc. and 
so on. This technic has been used by various clinicians in 
120 cases of diphtheria with but slight reactions to be ascribed 
to the injections of the toxoid. Only three slight and transi- 
tory paralyses of the soft palate have been observed. A study 
of the titer of antitoxin units in the blood of these patients 
has shown that the transitory passive immunity conferred by 
the diphtheria antitoxin is converted into a prolonged active 
immunity as the result of the action of the toxoid. 

In the discussion of the second paper, fifteen cases treated 
by this method were reported by Professor Debre and Dr. 
Mallet, who stated that their observations as to the transition 
from a passive immunity of short duration conferred by the 
diphtheria antitoxin to the prolonged active immunity conferred 
by the anatoxin entirely corroborated the report made by Pro- 
fessor Ramon. The number of cases, only fifteen, thus far 
treated was too small on which to base any opinion. Although 
no postdiphtlreritic paralysis had been observed, the cases had 
been of a mild type. The allergic reactions due to the use 
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of the toxoid had been slight. Dr. Marquezy doubted whether 
■Ramon’s method offered . any real advantages because nearly 
all patients who have been given the antito.xic serum show a 
protective titer of antitoxic units in the blood. The most 
important question in the treatment of diphtheria was to create 
as large a number of antitoxic units in the blood as possible 
and at as early a stage as it could be accomplished. 

Basal Metabolism in Leukemia and Splenomegaly 

Two papers on basal metabolism in leukemia and spleno- 
megaly were read at the July 8 meeting of the Sociefe medicate 
des hdpitaux by Drs. Emile Weil, hematologist, and A. Asch- 
kenasy. In fifteen cases of leukemia, five of which were of 
the myelogenous and ten of the lymphatic type, a persistent 
increase in the metabolic rate, which varied from SO to 60 per 
cent, was observed in ail the patients. This increase is inde- 
pendent of the number of red blood cells and the percentage 
of immature forms of red blood cells as well as of the size of 
the spleen or of the lymph nodes. The increased rate of basal 
metabolism is the expression of the entire leukopoictic process 
of the organism. A severe concomitant anemia appears to 
counteract the effects of the leukemia by lowering the metabo- 
lism rate. Although the latter may not have any prognostic 
value in the leukemias, it is of diagnostic interest in the crypto- 
leukemias involving the lymph nodes or spleen, in which the 
metabolic rate is constantly high. They had never observed 
any beneficial influence from irradiation of the thyroid. 

As to the metabolic rate in splenomegaly, only a slight 
increase was noted in four cases of congenital hemolytic icterus, 
but a more marked increase in hypertrophic cirrhosis of the 
liver with splenomegaly. In three cases of Gaucher's disease 
and even in most cases of isolated splenomegaly, especially 
those of tuberculous or syphilitic origin, the metabolic rate was 
found to be about norma! as opposed to the increased rate 
found in splenic cryptoleukemias and in splenohepatomegaly as 
observed in the erythroblastic form of adults. The rate was 
considerably increased in both of these types of blood disease. 
Whenever a high metabolic rate is accompanied by splcno- 
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cance ; first, it is important to the anatomist for diffcrenilal 
diagnosis of poliomyelitis and.lctliargic encephalitis .(Economo) 
and it is important to the. clinician, as he need not fear in 
genera! the manifestation of parkinsonian symptoms in persons 
who have recovered from poliomyelitis. In several cases thick 
glial-leukocytal infiltrates were found in the pons and in addition 
a •deficiency of ganglion cells at the base of the pons in (he 
vicinity of the pontile nuclei and the area of the' pyramidal tract. 
These foci, together with foci in the ascending central region of 
the cerebral corte.v, can through stimuli or trophic disturbances 
in the first motor neuron lead to spastic symptoms such as 
exaggerated reflexes. The latter symptom is more often deter- 
mined in clinically e.xamined cases. In three cadavers a mani- 
fest preponderance of pathologic changes in the brain, especially 
in the pons and medulla, as contrasted with the spinal cord, 
were noted. It may be assumed therefore that some cases ol 
poliomy'elitis, at least "in the initial stage, present only lesions 
in the cerebral nerves, whereas not the slightest degree of 
paralysis is present in the region of the e.xtremities; under 
certain circumstances spastic symptoms may even appear. In 
a few cases also more or less extensive primary foci were 
observed in tlie white substance of the spinal cord. The menin- 
geal lesions, wbicli in some instances consisted of a pronounced 
maculating, leukocytic meningitis, were interpreted as a primary 
reaction to jioliomyelitis virus and its toxin. An interdepen- 
dence of the meningeal changes and those in the nerve tissue 
does not exist ; it is a question of coordinated processes. The 
wide distribution of tire pathologic changes in poliomyelitis 
argues against use of the designation ‘‘poliomyelitis anterior." 
Hcinc-Mcdin disease is a myclo-cnccpbalomeningitis which can- 
not riglitfully be qualified by the adjective “anterior." 


Sugar and the Teeth 

Dr. Wohinz discusses the interrelation of sugar and the teeth 
in the ZahndrsiHchcn Mitlcilimgcii. Statistics have revealed 
the astonishing fact tliat Germany, although a large producer 
of beet sugar, ranks fifth among the nations as a consumer of 
sugar. The view that sugar damages the teeth is no longer 


megaly without icterus or acute posthemorriiagic anemia, the 
clinician must keep in mind tlic possible existence of a leukemia 
or of an erythroblastosis. Following splenectomy, a decrease 
of the metabolic rate was observed in three of four patients 
and an increase in a fifth one. The authors were of the opinion 
that the spleen has a constant influence on the metabolic rate 
but that this influence is subject to variations in individual 
cases. 

BERLIN 

(From Our Regular Correst’ondeut j 

Oct. 10, 1938. 

The Pathology of Poliomyelitis 
Dr. Peters of Munich had the opportunity to study the central 
nervous systems of • thirty-nine persons who had died of polio- 
myelitis in 1937. Poliomyelitic changes were observed in the 
anterior horns of the spinal cord, in the lateral and posterior 
horns, in the region of the sensory and vegetative nuclei of the 
medulla and the pons, in the mesencephalon, in the hypothalamus, 
in the cerebellum and in various parts of the cerebral cortex 
(ascending frontal convolution, parietal cortex, insular cortex). 
In the ascending frontal region pathologic changes had occurred 
in all the layers, not merely in the third, fourth and fifth layers. 
In a few cases circumscribed foci, confined to the molecular 
layer of the frontal central cortex, were observed. Alterations 
were present throughout the central nervous system : ganglion 
cells were destroyed and glial-mesodermal infiltrates had formed. 
The degeneration of ganglion cells was most remarkable in the 
frontal horns of the spinal cord. In the cadavers studied the 
substantia nigra was relatively free from pathologic processes; 
in only a few instances had destruction of ganglion cells taken 
place therein. This observation is of twofold practical sigmfi- 


fcnablc on the basis of recent observations. Laboratory e.vpcn- 
ments as well as observations in vivo sliow that raw sugar and 
even mixtvircs of raw sugar and fat (whipped cream, marchpane) 
and protein exert no corrosive effect on the dental enamel. The 
injurious effect of neutral yeasty bakery goods can be favorahh 
offset or abolished by ingestion of fruits. and vegetables or 
salads. Carbohydrate ingested in the form of sugar ferment.’ 
not at all or only as lactic acid. On the contrary, carbohydrate 
decomposes if ingested in the form of starches ; it is first decom- 
posed into sugar by the oral secretions and tiien uudergi^s 
further changes which exert a more harmful influence on I J® 
dental enamel than lactic acid. Dental caries among bakers is 
a special instance; particles of flour and sugar are inhaled »' 
the course of the work ; these particles light on the front tcc n 
and the deposits on' the upper jaw in particular are not carric 
away by the saliva. Workers in sugar are consistently r 
from sugar caries. 


Prof. Johannes Lange Is Dead- 
With Prof. Johannes Lange, ordinarius in psyclnatvj a 
-esiau, passes at the age of 47 one ol the finest 'of the 
;rman psychiatrists. Lange was a pupil of Kraepehn m 
st sense of the word ; he was loyal to his teacher and poss 
: latter's eagerness for achievement. Lange’s , 

it of research and his remarkably able presentation o ma 
ickly smoothed the path of his academic “ 

40 he was already ordinarius. In addition to 
icialty, Lange concerned himself professionally with c 
thology and genetic research and contributed no abl> t 
Ids. One has only to recall his research on . 

ich resulted in the volume “Crime as Destiny. , 

this controversial- field of genetic research, in wlncb at P . 
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so many differently minded elements are mixed, Lange has 
accomplished much good through public criticism of exaggera- 
tions and spurious representations, no mean task in view of the 
difficult situations often encountered in this field today. 

AUSTRALIA 

(From Otir Feoular Correspondent) 

Oct. 12, 1938. 

Prophylaxis of Gas Gangrene 
A material suitable for immunizing man against gas gan- 
grene due to Bacillus welchii has been described by Penfold 
and Tolhurst at the Baker Institute, Melbourne. These work- 
ers have previously described the immunization of animals 
with alum-precipitated formaldehyde toxoid made from Bacil- 
lus welchii toxin, and their experiments with animals have 
been so successful that in August 1937 it was deciued to use 
the vaccine in man. An eighteen hour culture of Bacillus 
welchii grown in anaerobic veal broth containing 0.1 per cent 
of dextrose was filtered through a Seitz bacterial pad and the 
minimum lethal dose of the filtrate was determined intraperi- 
toneally in mice. About 0.4 per cent of solution of formal- 
dehyde was added to a freshly prepared toxin and the mixture 
was incubated at 37 C. for six or seven days, until the toxicity 
was so reduced that 1 cc. would not kill mice weighing 20 Gm., 
while S cc. would kill rats weighing 100 Gm. The toxoid was 
precipitated with an 8 per cent solution of alum and the immu- 
nizing power of the material was tested in guinea pigs. The 
first human subject received 0.25 and O.S cc. subcutaneously, 
with an interval of four weeks between the doses. The reac- 
tions were mild and restricted to the site of inoculation. Fur- 
ther injections in different persons with doses up to 1 cc. 
caused no serious reactions. Examination of immunity response 
showed that this alum-precipitated Bacillus welchii to.xoid given 
in two or three injections stimulated the production of anti- 
toxin in all the persons injected. To demonstrate that the 
fmmune human serum was fully protective against living Bacil- 
lus welchii culture, passive immunity experiments were car- 
ried out in mice. It was found that the protected mice 
withstood at least two mitiithum lethal doses of culture. It 
has not yet been determined what level of antitoxin is fully 
protective or what is the duration of the immunity in man. 

Physical Fitness Campaign 

Australia has lagged behind certain other countries in 
attempting to improve the health and physique of her people 
by engaging in an' intensive campaign of public education in 
physical fitness. It is encouraging that several of the state 
governments have taken steps this year in such a direction. 
At a meeting of the delegates from sporting bodies with a 
commonwealth-wide representation held in Sydney following 
this year’s Olympic Games, it was agreed that there was 
urgent need for a fitness cafnpaign in Australia. This feeling 
coincides with a similar development in medical and scientific 
circles, and plans for the institution of such a campaign is 
now under consideration in most states. One difficulty is the 
scarcity of qualified instructors who are fully acquainted with 
modern methods in physical training now in practice abroad. 
A welcome Indication of progress is the appointment of a 
Canadian expert to the position of director of physical educa- 
tion in Kew South Wales, which state is furthest advanced 
in the fitness movement. Its government has appointed a 
physical education advisory committee to recommend methods 
adapted to local circumstances and the character and ideals of 
tire community which can be adopted in Kew South Wales. 
It is hoped that sporting organizations, medical societies and 
other scientific bodies will cooperate fully in this movement 
which has found life in Australia this year. Fortunate as we 
are in the matter of low death rates and facilities for enjoying 


the benefits of open air games, there is manifest scope for the 
avoidance of much sickness which ' tvould yield to a better 
understanding by the people of the functioning of their bodies. 

Insurance Difficulties in New Zealand 

New Zealand, as tvell as Australia, is experiencing some 
difficulty over the question of cooperation between the medical 
profession and the government on matters pertaining to health 
insurance. The British Medical Association in New Zealand, 
feeling that the government’s proposed scheme for a universal 
practitioner service offered no appreciable advantage over the 
system that obtains at present, submitted to the government an 
alternative scheme for a more complete service based on income 
limits. The New Zealand government rejected this scheme, 
and as a result the association has broken off all discussions 
with the government. This difficulty with the medical profession 
is not the only problem met by the government in its attempt 
to introduce its social security plan. For several months a 
special committee has been investigating financial aspects of the 
whole scheme, without reaching any satisfactory decisions. 

Tests of the Milk Supply 

The announcement that, in future, regular monthly bacterio- 
logic tests will be made of Melbourne’s milk supply, marks a 
progressive step in the development of Australia’s public health 
activities. This is the first regulation of its kind in Australia. 
Under the plan, milk from every farm supplying the metro- 
politan area will be subjected to a test once a month. The 
work will be carried out by officers of the department of 
agriculture, the cost being met by the milk board. These tests 
will give metropolitan consumers definite assurance of a clean 
and safe milk supply, and it is expected that this assurance 
will stimulate the consumption of milk — a result desirable from 
the medical as well as the producers’ standpoint, as the con- 
sumption of milk in Australia, notwithstanding the fact that 
dairying is one of its most important industries, is far below 
an adequate requirement for optimal health. 

Gift for China 

The Australian government has provided 500,000 doses of 
anticholera serum as part of a world gift of 6,000,000 doses to 
aid China in fighting her present epidemics of cholera. The 
serum was prepared by the commonwealth laboratories and is 
valued at approximately £4,000. 

Death of Sir Colin MacKenzie 

The death of Sir William Coliii MacKcnzie, ■ M.D. (ifel- 
bourue), F.R.C.S. (Edinburgh), FtR.S. (Edinburgli)i the ■ 
founder and first director of the Australian Institute of Anat- ■ 
omy at Canberra, means a definite loss to the medical profes- 
sion of Australia. Sir Colin belonged to that small band of 
Australian medical men whose work and writings are known 
beyond the confines of our island continent. He had a most 
unusual professional career, graduating as a comparative anat- 
omist from the ranks of general practitioners of medicine. One 
of his earliest studies was on syphilitic dactylitis, and for two 
years before Schaudinn’s momentous discovery of the spiro- 
chete of syphilis he urged the officers of the bactcriologic 
department of the University of Melbourne to collaborate with 
him in a search for the causa! organism. During his first visit 
to Europe in 1904, MacKenzie was greatly influenced by the 
principles of muscle rest and muscle recovery then finding a 
place in orthopedic treatment. On his return to Melbourne 
the treatment of the recent and remote effects of infantile 
paralysis on children was the master idea in his mint!. He 
gradually evolved his theories relating to the fascinating sub- 
ject of muscle reeducation. These slowly took shape until they 
were ultimately embodied in his textbook “The Action of 
Muscles, Including Muscle Rest and Muscle Reeducation.” 
.Although commonplace today, MacKcnzie's original concep- 
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tions were then revolutionary. He was the first to use the 
special term “muscle reeducation” and to stress the importance 
of the action of gravity in all educational attempts to regain 
muscle function after paresis of any nature. The minimal load, 
the zero position, the smooth powdered surface of board or 
cardboard for reeducational muscle work must always be asso- 
ciated with his name. While an orthopedic surgeon he found 
time to investigate the special anatomic problems associated 
with native fauna in Australia. These dissections helped him 
to correlate function and structure in muscles and to develop 
treatment for paralyzed muscles accordingly. After the great 
war MacKenzie devoted himself more and more to compara- 
tive anatomy, and his collection of Australian faunal specimens 
eventually became too great for any private individual. The 
commonwealth government acquired the collection as a gift to 
the nation in 1924. Subsequently William Colin MacKcnzie 
received the honor of knighthood. In 1930 the collections were 
transferred to Canberra and have since been housed, with many 
additional gifts, in the two spacious museums attached to the 
Australian Institute of Anatomy. Here, as director, Sir Colin 
spent the remainder of his working life. His services to Aus- 
tralia will become of more and more importance as research 
workers of the future make use of the material that he made 
available to them. 

BELGIUM 

(From Our Regular Correspoudent) 

Oct. 8, 1938. 

Benzenes, Benzines and Industrial Safety 
Mr. A. Stassens has had published in Industrie cbimiqttc 
beige a noteworthy report on the medical aspect of the prob- 
lem of benzenes (CoH«, or benzol), benzines (European industry 
calls the American "gasoline” also “benzine”) and industrial 
safety; a discussion of all aspects, chemical, technical, profes- 
sional, of the industrial use of hydrocarbons is included. Around 
1936 a large number of serious cases of benzene poisoning were 
reported in various Belgian industries. Following these inci- 
dents, investigations were begun and Mr. Stassens collected a 
great deal of interesting information. The first part of the 
report is devoted to the benzene compounds (production, recti- 
fication, properties, utilization, methods of analysis). All rele- 
vant practical data with regard to the to.xicity of these products 
is set forth. The second part of the report deals with the “ben- 
zines,” substances which are still all too frequently confused 
with the benzene compounds. The author discusses the produc- 
tion of benzines, the refining process, the physical and chemical 
determinations used in analyses, the toxicity. All these points 
are the object of a detailed and careful study. In a third section 
of his report, Stassens discusses the problem of those closed 
chain compounds which, by their presence in essences of petro- 
leum, impart formidable toxic properties to the latter. An 
appendix to the report contains the texts of all pertinent legisla- 
tion. Physicians will read with interest this clear, complete and 
accurate portrayal of the contemporary question of hydrocarbons. 
They will simultaneously become convinced of the complex 
nature of the problem and of the need for active participation 
of doctors, as well as industrialists and workers, in the protec- 
tion of that ever increasing number of persons in industry who 
are exposed to this particularly serious and fearful type of 
poisoning. 

Yellow Fever in the Belgian Congo 
Dr. Van Campenhout • recently published a study on yellow 
fever' in the Belgian Congo. A continuous and energetic 
crusade against Aedes aegypti, which is the main transmitting 
agent of the virus in epidemics in urban centers, is carried on. 
The sanitary conditions have been improved to such an extent 
in Matadi that the use of mosquito netting is no longer neces- 
sary The examination of samples of liver tissues which were 
taken from cadavers in all suspected cases of yellow fever has 
not given, up till now, confirmation of the presence of the dis- 
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ease. Further examinations will be made on tissues taken from 
viscerotomy in new cases. Reports have -been made on the 
communications recently passed to the International Office of 
Public Health. The head physician of the colony has not 
believed it his duty, up till now, to encourage the administra- 
tion of anti-yellow fever vaccines although some volunteers 
asked to have them administered. There are many donors of 
immunizing serum. Disinfection of air ships in the Belgian 
Congo by the use of pyrethrum preparations has given satis- 
factory results. Fumigations are made just before embark- 
ment and departure of the ship. The sanitary aerodromes of 
Leopoldville and Coquilhatville are provided with means against 
yellow fever. Elisabethville, Libenge and Boma aerodromes 
can be provided for this purpose in a few days if necessary. 

Professional Secrecy 

An interesting discussion of professional secrecy was made 
by Dr. Heger in the Societe de medecine legale of Belgium. 
The author called to mind a series of authoritative opinions 
with regard to the ethics to be maintained by physicians who 
also serve as officials of public or private organizations. He 
summarized his own views by' saying that professional secrecy 
is unqualifiedly dc rigiicitr for the practitioner who serves in an 
official capacity'. The attending physician may furnish a certifi- 
cate to a patient on request, but he is under no compulsion to 
do so. Dr. Ilivicr asked the society’s opinion on the following 
point: A medical expert is appointed by a court of law to 
ascertain the cause of death in an industrial accident case. For 
the fulfilment of his- mission he must be in possession of all 
pertinent facts. Ought the attending physician to communicate 
his medical record of the accident victim to the medical exam- 
iner? Dr. Duvoir formally replied in the negative and cited a 
1913 decision of the Court of Cassation, which holds that a 
criminal violation of medical secrecy has been committed as 
soon as the information has been divulged and regardless of 
the presence or absence of malicious intent. According to Dr. 
Duvoir the best procedure for a medicolegal e.xpert to follow 
in general is this; The expert should advise the interested 
party to request of the injured person’s physician a detailed 
certificate which the injured person could then submit to the 
expert. Dr. Daubrow objected that in the event of the patients 
decease the claimants would have the status of third parties, and 
certificates delivered to third parties become ipso facto null and 
void. Under such circumstances an insurance company would 
be able to allege the incompetence of any certificate produced. 
Although a convinced upholder of professional secrecy, Dr. 
Daubrow could not help but admit that in certain cases the 
observance of secrecy may hamper the elucidation of the trut . 


Marriages 


Paul Hardin Harjion to Miss Mary Logan Coleman, both 
if Springfield, Ilk, September 13. , 

Paul L. Bergstrom, Kirkland, Ilk, to Miss Lyne ru in 
iolumbus, Wis., September 4. tj- u n of 

Lionel Gates, Coalport, Pa., to Miss Mary H. ya 
.lahanoy City, September 25. . 

Harold Henri Klinger, Akron, Ohio,_to Miss Lucie P 
f Fitzpatrick, Ala., recently. ' . 

Myron Reese Baujigartner to Miss Helen Berg, d 
) alton, Ohio, September 18. ■o^Linson 

William T. Daily, Brooklyn, to Miss Beatrix K. Robins 
f New York, September 6. goth 

Horace F. Burton, East Tawas, Mich., to AIiss He 
f Bay City, September 17. • , „ . 

Robert Williaji Graves to Miss Anne Yates, o i 
am, N. C., September 7. ■ • , . 

Reginald G. Johnston to Mrs. Dons Greemv o , 
fedina, Ohio, recently. . 
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Deaths 


John Lawrence Yates ® Milwaukee; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1899; chairman of the 
Section on Surgery, General and Abdominal, American Medical 
Association, 1934-1935 ; assistant in pathology at his alma mater 
in 1901 ; assistant demonstrator of pathology at the University 
of Pennsylvania, Philadelphia, from 1902 to 1903; practiced in 
Milwaukee since 1906 ; member of the American Surgical 
Association, Society of Clinical Surgery and the American 
Association for Thoracic Surgery; fellow of the American Col- 
lege of Surgeons ; served during the World War ; consulting 
surgeon to the Milwaukee County and Milwaukee Children’s 
hospitals, and attending surgeon to the Columbia Hospital; at 
one time on the staff of the Augustana Hospital, Chicago; 
aged 65 ; died, November 3, of a throat infection. 

Louis Marshall Warfield ® Milwaukee; Johns Hopkins 
University School of Medicine, Baltimore, 1901 ; member of the 
Association of American Physicians ; fellow of the American 
College of Ph}’sicians; served during the World War; at one 
time associate professor of pathology, Milwaukee Medical Col- 
lege, professor of clinical medicine, Marquette University, 
instructor and lecturer on clinical chemistry and microscopy, 
Washington University Afedical School, St. Louis, and pro- 
fessor of internal medicine at the University of Michigan Afedi- 
cal School, Ann Arbor; on the staffs of the Columbia, Evan- 
gelical Deaconess and Milwaukee County General hospitals ; 
aged 62; was found dead in his automobile, September 28, of 
a bullet wound. 

John William Powers ® Afilwaukee; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1903; clinical professor of orthopedic surgery, Mar- 
quette University School of Medicine; member of the Clinical 
Orthopedic Society and the American Academy of Orthopedic 
Surgeons ; fellow of the American College of Surgeons ; served 
during the World War; orthopedic surgeon to the Milwaukee 
County, St. Joseph’s and Marquette University hospitals; aged 
57 ; died, September 29, of arteriosclerosis. 

Adolf Gunderson ® La Crosse, Wis. ; Koneglige Frederiks 
Universitet Medisinske Fakultet, Oslo, Norway, 1890; fellow 
of the American College of Surgeons ; formerly member of the 
board of health; on the staffs of the La Crosse, Lutheran and 
St. Francis hospitals; at one time regent of the University of 
Wisconsin, Madison; aged 72; died, September 15, in Norway 
of bilateral nephrolithiasis, uremia and pyelonephritis. 

Harry Thomas Upshaw ® Pasadena, Calif.; St. Louis 
University School of Aledicine, 1915 ; assistant clinical professor 
of surgery. University of Southern California School of Aledi- 
cine, Los Angeles ; fellow of the American College of Surgeons ; 
on the staffs of the Huntington Memorial Hospital and the Los 
Angeles County Hospital ; served during the World War ; aged 
46; died, August 12, of coronary thrombosis. 

Grafton Burke ® Fort Yukon, Alaska; University of the 
South Aledical Department, Sewanee, Tenn., 1907 ; an Associate 
Fellow of the American Medical Association; fellow of the 
American College of Surgeons ; for many years a medical 
missionary ; medical director of the Hudson Stuck Hospital ; 
aged 56; died, September 25, in the Virginia Mason Hospital, 
Seattle. 

Frank Wade Robertson, New York; College of Physicians 
and Surgeons, Aledical Department of Columbia College, New 
York, 1895; member of the American Psychiatric Association; 
at one time medical superintendent of Stamford (Conn.) Hall ; 
formerly senior physician and superintendent of the Elmira 
(N. Y.) Reformatory; aged 69; died, August 27. 

William Howard Halsey, San Diego, Calif.; College of 
Physicians and Surgeons of Chicago, School of Aledicine of 
the University of Illinois, 1906; for many years a surgeon in 
the U. S. Navy; served during the World War; formerlj^ 
on the staff of St. Alary’s Hospital, Alilwaukee; aged 54; died, 
August 14, of coronary thrombosis. 

Frank W. Hendley, Cincinnati; Aledical College of Ohio, 
Cincinnati, 1885; veteran of the Spanish-American and World 
wars; formerly medical officer and member of the claims board 
of the U. S. Veterans Bureau; medical director of the Cincin- 
nati Alutijal Life Insurance Companj'; aged 78; died, September 
12, in the Christ Hospital. 

Alfred Careno Croftan ® Chicago ; Hahnemann Aledical 
College and Hospital, Chicago, 1896 ; College of Physicians and 
Surgeons of Cliicago, School of Aledicine of the University of 
Illinois, 1898; at one time on the staff of St. Alary of Nazareth 
Hospital; aged 67; died, August 22, in Pasadena, Calif., of 
carcinoma of the colon. 


-Robert Hollingsworth -Potts ® New- Orleans; -Tulane 
University , of. Louisiana School of Medicine, - New Orleans, 
19J8; assistant professor of medicine, Louisiana State University 
Aledical Center; visiting physician to the Charity Hospital and 
on the staff of the Southern Baptist Hospital; aged S3; died, 
August 22. 

Argal Ernest Hubbard, Oaklandon, Ind. ; Chicago College 
of Medicine and Surgery, 1912; member of the Indiana State 
Medical Association ; medical director and superintendent of the 
Sunnyside Sanatorium ; formerly medical director of the Alunici- 
pal Tuberculosis Sanitarium, Peoria, 111.; aged 57; died, Sep- 
tember 15. 

William Emmet Buehler ® Chicago; College of Aledicine 
and Surgery, Chicago, 1904; Hcring Medical College, Chicago, 
1906; president emeritus and on the consulting staff of the 
Illinois Alasonic Hospital; diagnostician on the staff of the 
American Hospital ; aged 69 ; died, September 19, of coronary 
disease. 

William Townsend Dunning, Gonzales, Texas ; University 
of Texas School of Aledicine, Galveston, 1909; member of the 
State Medical Association of Texas ; served during the World 
War ; formerly on the staff of the Holmes Hospital ; aged 53 ; 
died, September 3, in the Nix Hospital, San Antonio. 

Pierson B. Peterson, Honesdale, Pa. ; Pulte Aledical Col- 
lege, Cincinnati, 1891 ; member of the Medical Society of the 
State of Pennsylvania ; formerly, county coroner ; at one time 
on the staff of the Wayne County Hospital; aged 74; died, 
August 8, of cerebral hemorrhage and arteriosclerosis. 

Mary Freyer Montgomery ® San Francisco; University 
of California Medical School, San Francisco, 1925; assistant 
clinical professor of surgery at her alma mater; assistant attend- 
ing staff member, Cliildren’s Hospital; aged 39; died, August 
30, in the University of California Hospital. 

Thomas Micajah Fly ® Little- Rock, Ark. ; University of 
Arkansas School of Medicine, Little Rock, .1903 ; formerly on 
the faculty of the University of Arkansas School of Medicine as 
associate in medicine ; citj'' liealth officer ; aged 58 ; was found 
dead, September 21, of coronary occlusion. 

Leslie Ramsey Hazlett ® Butler, .Pa. ; Jefferson Aledical 
College of Philadelphia, 1896; member of the American Academy 
of Ophthalmology and Oto-Laryngologj' ; on the staff of the 
Butler County Memorial Hospital; aged 70; died, August 10, 
of coronary occlusion. 

Jonas Zettlemoyer, Philadelphia; Temple University School 
of Aledicine, Philadelphia, 1914; member of the Medical Society 
of the State of Pennsylvania; for many years connected with 
the bureau of public health; aged 75; died, August 9, in the 
Presbyterian Hospital. 

George F. Weber, Ira, N. Y. ; College of Physicians and 
Surgeons, Baltimore, 1889; at one time county coroner; for 
many years health officer; aged 74; died, August 30, in the 
Syracuse (N. Y.) Alemorial Hospital of coronary thrombosis 
and diabetes mellitus. 

Otto Frederick Aufderheide, St. Louis; Homeopathic 
Aledical College of Alissouri, St. Louis, 1900; member of the 
Alissouri State Aledical Association; aged 60; died, September 
14, in the Christian Hospital, of intestinal obstruction 'due to 
intussusception. 

William Curtis Cross, Ashtabula, Ohio; Cleveland Uni- 
versity of Medicine and Surger)-, 1896 ; veteran of the Spanish- 
American War; at one time member. of the city board of edu- 
cation; aged 65; was killed, September 7, in an automobile 
accident. 

Waite ® Hartford, Conn.; Bellevue Hospital 
Medical College, New York, 1888; member of the American 
Ophthalmological Society ; aged 72; on the staff of the Hart- 
ford Hospital, where he died, August 31, of cerebral thrombosis. 

. Hugo Alexander, Hoboken, N.. J.; Columbia University 
College of Physicians and Surgeons, New Y'^ork, 1911 ; member 
of the Aledical Society of New Jersey; served during the World 
War; aged 51; died, September 14, of coronary embolism. 

Chester Arthur Miller, Thedford, Neb.; Keokuk (Iowa) 
Aledical College, College of Physicians and Surgeons, 1902; 
served during the AVorld AVar; aged 64; died, August 29, in 
the Alercy Hospital, Council Bluffs, Iowa, of leukemia. 

Victor Bychower, Alalden, Afass. ; Kaiser- Wilhelm-Uni- 
versitat Alcdizinische Fakultat, Strassburg, Germany, 1888; 
member of the Alassachusetts Aledical Society; aged 77; died in 
September at Bethlehem, N. H., of cerebral hemorrhage. 

Giles Edward Harris, Hugo, Okla. ; Louisville (Ky.) Aledi- 
cal College, 1905 ; member of the Oklahoma State Aledical Asso- 
ciation; served during the World War; aged 60; died in Sep- 
tember of injuries received in an automobile accident. 
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Luther Clarence Neill,- ‘ ^ ■ George Wash- 
ington University School of “ ■■■ 1904; veteran 

of the Spanish-American War; aged 61; died, August 10, of 
rupture of aneurysm of the aorta and arteriosclerosis. 

N. Y.; New York Homeopathic 
Medical College and Hospital, 1887; member of the Medical 
Society of the State of New York; aged 75; died, August 2, in 
the Delhi Hospital of arteriosclerotic heart disease. 

Augustus Camillus Connor ® Le.\ington, Te.\-as; Univer- 
sity of Louisiana Medical Department, New Orleans, 1883; 
past president of the Lee County Medical Society; aged 79; 
died, September 1, of hypostatic pneumonia. 

Charles Highsmith, Dunn, N. C; Baltimore Medical Col- 
lege, 1898; member of the Medical Society of the State of 
North Carolina ; aged 66 ; died, September 9, in the Highsmith 
Hospital, Fayetteville, N. C., of pneumonia. 

Theodore Edward Schwarz, Oakland, Calif.; Medical 
College of Ohio, Cincinnati, 1900; member of the California 
Medical Association; served during the World War; aged 60; 
died, -August 4, of coronary thrombosis. 

Gustavus Crocker Simmons ® Inverness, Calif. ; Harvard 
University Medical School, Boston, 1885; at one time mavor 
of Sacramento and president of the board of health; aged 75; 
died, August 8, of coronary occlusion. 

Edward Everett Barbour, Peoria, III.; Physio-Medical 
College of Indiana, Indianapolis, 1899; member of the Illinois 
State Medical Society; aged 69; died, September 22, of lobar 
pneumonia and Parkinson’s disease. 

Rose D. Howe Jameson, Bethlehem, Pa.; Woman’s Medi- 
cal College of Pennsylvania, Philadelphia, 1891 ; member of the 
Connecticut State Medical Society; aged 73; died, August 17, 
of cerebral thrombosis. 

True Deloss Coe ® Keithsburg, 111.; Rush Medical College, 
Chicago, 1884; past president of the Mercer County Medical 
Society; aged 78; died, September 7, in a hospital at Mon- 
mouth of pneumonia. 

Kenneth Franklin Hughes, St. Louis ; University of Illinois 
College of Medicine, Chicago,_ 1937 ; aged 29 ; was killed, Sep- 
tember 15, when the automobile in which he was driving was 
struck by a train. 

John G. W. Knoll, Buffalo; University of Pennsylvania 
Department of Medicine, Philadelphia, 1888; for many years on 
the staff of the Deaconess Hospital ; aged 73 ; died, August 26, 
of food poisoning. 

Anthony Caputi, Brooklyn; Hahnemann Medical College 
and Hospital of Philadelphia, 1935 ; aged 30 ; on the staff of the 
Prospect Heights Hospital, where he died, September 5, of 


Correspondence 

MEETING OF THE AMERICAN PUBLIC 
HEALTH ASSOCIATION 

To the Editor:— I have just read the interesting editorial on 
page 1770 of The Journal of November 5 and also the ncw.s 
item on page 1775 with regard to the action of the American 
Public Health Association at its sixty-eighth annual meeting 
at Kansas City, Mo., October 25-28. Every one in attendance 
at the meeting was very much distressed at the total miscon- 
ception of the attitude and action of the association by the public 
press, but we arc much more disturbed because of the failure 
by Tin: Journal to understand this action. The resolutions 
speak for themselves. The following resolution was written by 
Dr. -Abel Wohiian, the distinguished sanitary engineer of Balti- 
more, who is president of the association, and was unanimously 
adopted on motion of Dr. Thomas Parran, Surgeon General 
of the U. S. Public Health Service; 

Tiic American Public HcaUIi Association records its appreciation of 
the participation in its deliberations during- this annua? niectiriff weet 
of Dr. Irvin Abell, President of the American Alcdical Association. It 
records with pleasure Its agreement with the approval in principle, at a 
recent special session of the House of Delegates of the American Medical 
Association, of the content of the Xational Health program presented In 
the Interdepartmental Committee to the Xational Health Conference. The 
nssociation pledges its continued cooperation and support to the- American 
^Icdical Association in the translation of this policy into action.- 

Tlicrc was no difference of opinion expressed in the Governing 
Council, which corresponds witli the House of Delegates of tbc 
American Medical Association; the resolution with regard to 
the Report of the Technical Committee on Medical Care as 
published in The Journal e.xpressed c.\actly the unanimous 
feeling of the Governing Council. There was not a single 
expression made in favor of so-called bcaltli insurance and there 
was no difference of opinion between the medical and lay 
members of the association. The action was unanimous, the 
consideration was as constructive and on as high a plane as 
that of the memorable special session of the American Medical 
Association in Chicago, and the practical agreement between 
the -American Medical -Association and the American Public 
Health -Association should be emphasized, rather than the studied 
effort to create the impression that there was a division of 


pneumonia. 

Edward Freeman Walsh, Pasadena, Calif.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1886; aged 80; died, August 31, of diabetes 
mellitus. 

Alberto Garcia de Quevedo, Washington, D. C, ; Univer- 
sity of Maryland School of Medicine, Baltimore, 1915; aged 
45- died, -August 29, of cirrhosis of the liver and diabetes 
mellitus. 

James Ignatius Keaney Jr.; St. Joseph, Mo.; St. Louis 
University School of .Medicine, 1906; on the staff of the Slate 
Hospital Number 2; 'aged 62; died, September 9, of cardiac 
disease. 

Harry Samuel Hughes ® St. Louis; St. Louis University 
School of Medicine, 1905; aged 56; was killed, September 15, 
when the automobile in .which he was driving was struck by a 


"^^William F. Berkenstock, Philadelphia; Hahnemann Medi- 
cal College of Philadelphia, 1884; aged 76; died, September 5, 
in Atlantic City, N. J., of arteriosclerosis and aortic stenosis. 

William Frederick Imrie Dey, New York; University of 
Toronto Faculty of Medicine, 1910; served during the World 
-War; aged 56; died, September 16, of heart disease. 

Clarence S. Branson ® St. Joseph, Mo.; Ensworth Medical 
Co£ ft Joseph,1910; on the staff of St. Joseph’s Hospital; 
a°ed 50; died, September 16, of coronary thrombosis. 

'"will, -am Herbert Nute ® Exeter, N. H.; Medical School 
of MaVne, Portland, 1881 ; on the staff of the Exeter Hospital; 
aLd 80: died, August 18, of coronary thrombosis. 

TVinmas Bassett Keyes ® Lake Bluff, III.; Albany (N. Y.) 
Me^rColRge, 1895; aged 62; died, October 2, of myocarditis. 

Andrew Foster Whitford, Cambridge, Mass ; Baltimore 
University School of IMedicine, 1893; died, August 24. 


opinion. 

I am sorry that you and every other thoughtful member of the 
medical profession could not have been present at this meeting, 
wdicrc those who specialized in public health found themselves 
in practically complete accord with the splendid statement made 
by Dr. Irvin .Abell as President of the American Medical 
-Association. 

Following the adoption of the resolution, and the precedent 
set by the American Jledical Association, the following com- 
mittee was appointed to confer rvitli the Interdepartincntal Com 
mittee, the American Medical Association, the American Denla 
Association, the National Organization of Public Health Nurses, 
the Conference of State and Territorial Health Officers am 
other agencies; Drs. -Abel Wolnian, president of the association, 
as cbairmaii ; J. N. Baker of Alabama ; Louis I.- Dublin, 
president of the Metropolitan Life Insurance Company of Nevv 
York; Harry S. IMustard of New York; John L. Rice of New 
York; Felix J. Underwood of Mississippi, and myself. Dr^ 
E. S. Godfrey, president-elect, and Reginald M. Atwater, c.xccu- 
tivc secretary of the association, are c.x officio members. 

. As you know. Dr. Baker, Dr. Underwood and I are memW 
of the House of Delegates of the American Medical Association- 
The cliairman of the Committee on Resolutions was Dr. ■ . ■ 
Chesley of iXIinnesota, who is secretary of the Coherence 
State and Territorial Health Officers and a ° , 

Committee on Study of Medical Care of the American Medica 

Association. . , i 

I desire respectfully, to submit that those of us in cr 
he preservation of the integrity and traditions of m 
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medicine can serve it and llie American people better by empha- 
sizing the essential unity of all branches of the medical and 
allied professions in support of the constructive sections of the 
National Health Program, and in the practically unanimous 
objection to compulsory health insurance, than by reemphasizing 
the captious objections raised by individuals in the various 
organizations. ^ -j* J[cCorm.\ck, JI.D., Louisville, Ky. 


Queries and Minor Notes 


The akswees here ruBLisiiEn itAvr. been pRErASED »v competent 

AUTHORITIES. TlIEY OO HOT, HOWEVER, REPRESE.N'T THE OPINIONS OF 
ANY OFFICIAE BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer's name and 
address, but these will be omitted on request. 


DIVERTICfLITIS 

To the Editai : — A p.Tlient aged S5 has Iiad vague abdominal pains for 
nearly a year. Most of the pain seems to be in the left lower quadrant. 
Complete examination i.s quite normal except for a blood pressure of 
166 systolic, 104 diastolic and e.xtrenie nervousness. X-ray examination 
of the stomach, gallbladder and lungs is normal; the electrocardiogram 
is normal. A barium sulfate enema reveals diverticula in the sigmoid 
with rather marked spasm at the junction of the descending and sigmoid 
colon. I have tried many diets and various medications, such as atropine, 
lihenobarbital and bromides. The bowels are not constipated. I would 
appreciate anything further you may suggest. M.D., Ohio. 

Axsiver. — The abdominal distress is undoubtedly due to the 
diverticula and associated local spasm. Because of the patient’s 
hyperkinetic state he is more susceptible to pain stimuli. The 
treatment should consist of a iionresidue diet and an oil retention 
enema each night of 3 or 4 ounces (about 100 cc.) of olive oil, 
to which 20 grains (1.3 Gm.) of thymol iodide powder should be 
added. Antispasmodics should be tried such as novatropine. If 
these measures fail, an attempt may be made to fill the diver- 
ticula with a nonto.xic substance. This can be acconiplisbed by 
giving barium sulfate or bismuth subcarbonafe in 2 ounce 
(00 Gm.) doses once a week for six weeks. 


SKIN GRAFT TO FINGER TIP 

To iho Editor : — Wlien a patient accidentally cuts off the end of the 
finger tips for from one-fourth to one-half inch, leaving the hone exposed, 
would it he feasible to use a plaster cast immohiUzing the hand and arm 
to the opposite side of the patient’s abdomen and making a graft of the skin 
from that area to cover the stumps? Will .such skin later provide a sei* 
viceahle piactical skin that will stand up satisfactorily under hard physical 
"“aBc? M.D., California. 

.Answer. — T he immediate covering of such losses, where the 
wound has -been from a clean cut rather than a crushing one, 
is desirable and the skin of the flank is acceptable. Occasionally, 
by simply flc.xing the finger on the band, a small flap from the 
hand can be put in place. Still more infrequently it may be pos- 
sible, if there has been a clean excision of the tip of a finger, 
to do a free graft provided the tip itself has not been too greatly 
contaminated. The transplanted skin from any area will not 
have the characteristic tough padding of the finger tip and may 
need the protection of a glove if exceptionally bard work is to 
be done. 


ARTHUANOL, ERTRON AND EYKAXTHIXE-ASTIER 

To the Editor : — ^What mfarm.Ttion can you give me concerning the fol- 
lowing in the treatment of arthritis? (I) Arihranol (Time, Sept. 26. 
1938); (2) Erlron (Nutrition Research Laboratories, Inc., Chicago); 
t.t) Lyxanthine-Astier (Gallia I..Thoratanes, Inc., New York). 

JI.D., Brockport, N. Y. 

Answer.— 1. Artbranol, stated to be a niixture containing 
essentially ammonium phosphate, ammonium iodide, ammonium 
chloride, ammonium benzoate, ammonium salicylate and water, 
was discussed editorially in The Journal October 8, page 1381. 
It is recommended for use in the treatment of arthritis, but no 
competent evidence is available to indicate its usefulness. 

2. Ertron was the subject of an adverse report of the Council 
on Pharmacy and Chemistry (The Journal, July 10, 1937, 
pp. 132 and i33). It is claimed to be a highly potent vitamin D 
preparation. The Council found no evidence to establish the 
value of such preparations in tlie treatment of arthritis. 

3. Lyxantbine-Asticr has not been e.xamincd by the Council 
nor has the American distributor, Gallia Laboratories, Inc., 
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requested the Council to .consider the preparation for the pur- 
pose of determining its eligibility for inclusion in New and 
Nonofficial Remedies. , 

According to advertising material distributed by the Gallia 
laboratories in 1936, Lyxanthine-Astier is a “new product devel- 
oped by the famous research laboratories of Dr. P. Astier of 
Paris, France,” an “efficient anti-arthritic, antirheumatic’’ asso- 
ciating “sulphur, calcium and iodine with the potent uric acid 
solvent, lysidin bitartrate.” The following formula appears in 
the advertising: “lodo-propanol-sulphonate of sodium 12 grs., 
bitartrate of lysidin 9 grs., calcium gluconate 12 grs., sodium 
bicarbonate 37 grs., tartaric acid IS grs., citric acid 6 grs., 
powdered sugar 9 grs., oil of lemon, several drops.” 

Although lysidin is claimed to be the “main active element” 
of Lyxanthine, in his studies carried out some twenty years ago, 
Hanzlik reached the conclusion that there is sufficient scientific 
evidence to indicate the worthlessness of lysidin as a urate sol- 
vent (/. Lab. & Clin. Med., February 1917; Report of the 
Therapeutic Research Committee, 1917). The other active 
“anti-rheumatic agents” of L)'xanthine are stated to be iodine 
and sulfur in the form of iodopropanol sodium sulfonate and 
calcium gluconate. The latter substance has been accepted by 
the Council for inclusion in New and Nonofficial Remedies as 
the effectir’e agent for obtaining the therapeutic effects of cal- 
cium. However, the Council’s publication gives no recognition 
to claims of usefulness as a treatment for arthritis. 

Ly.xanthine-Astier appears to be a needlessly complex and 
unscientific mixture of well known substances marketed under 
a fanciful name with claims that hat'e not been confirmed by 
competent investigations. 


BILATERAL FHRENICECTOMY FOR TUBERCULOSIS 
To the Editor : — Is bilateral permanent phrenicectomy compatible with 
life where the operations on the two sides are done at long intervals on 
persons who have adequate functional lung tissue in the upper portions? 

M.D,,‘ California. 

Answer. — Not only is bilateral phrenicectomy .compatible 
with life but even simultaneous bilateral phrenic exeresis may 
be performed without causing visible harm. In dogs, uni- 
lateral multiple intercostal nerve paralysis has been performed, 
in addition, without causing death. W. S. Lemon {Am. J. 
M. Sc. 177:319 [March] 1929) reported one dog on which 
he did complete bilateral, intercostal neurectomy and bilateral 
phrenic paralysis in four stages without death, and without 
dyspnea except under anesthesia. The advisability of such 
operations is another matter. Alexander (Collapse Theory of 
Pulmonary Tuberculosis, 1937, p. 152) says that he has never 
seen a patient for whom a permanent bilateral phrenic paral- 
ysis was indicated. Even temporary - bilateral paralysis is 
rarely performed. Alternating temporary paralysis, however, 
is not infrequently resorted to, time being allowed for function 
to return to the side operated on first. 


HEMOPHILIA 

To the Editor : — A hoy aged 16 is a real hemophiliac. Recently I read 
in the Lancet (2: 1142-1149 (Nov; 141 1936, about a supposed aid in 
hemophilia. The article spoke of mixing egg white with potassium bromide 
and keeping this mixture in an incubator at body temperature for several 
days. Then this mixture was injected for treatment of the blood condition. 
Is there any scientific basis for this mixture doing any good? 

J. H. Burrows.'M.D., WiIIi.rmsport, Pa. 

Answer. — Recent research in hemophilia has been directed 
toward a study of the blood serum. The investigations of Patek 
and Taylor, (/. Clin. Investigation 16:133 [Jan.] 1937) and of 
Pohle and Taylor {ibid. 16:741 [Sept.] 1937) have suggested 
that in hemophilia there may be a deficiency in certain scrum 
globulins. They have shown that a globulin substance prepared 
from normal human scrum accelerates clot formation of liemo- 
plnlic and normal blood but that hemophilic blood scrum lacked 
this property. A similar theory is suggested by the studies of 
Eley, Green and McKhann {J. Pediat. 8:135 [Feb.] 1936) and 
of Bendien and Grcveld (z^c/ti. brev. Nccrland. 5:135, 1936) 
on the effects in hemophilic patients of human placental extract, 
which may contain a similar globulin substance. 

There may be some relation between these studies and those of 
Timpcriej', Naisli and Clark referred to in the question. These 
authors report that repeated injection of an e.xtract prepared 
from egg white reduces the clotting time and controls hemor- 
rhage in hemophilic patients. The apparently favorable results 
reported by them have not as 3 'et been corroborated by other.s. 
No further reports on the use of this preparation have appeared 
in the American or European literature. As the authors lliem- 
selvcs state, more study and prolonged testing i.s necessary before 
an evaluation of the effect of this substance can he made. 
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. -- syphilis throughout the pregnancy, 

riiis gives the best promise of a living, healthy child. 


Jirxiiywi\. Joes. A. Jf. A 

Nov. 19, 1918 

T« ti Pa; of SYPHILIS If physical examination is negative and if the lumbar punc- 

woman aged 27, separated from her husband, came turc is entirely negative, this patient should receive alternafine 
to me 6. 1936. for a cheek up at the uisistcnec of a partner who Courses in a continuous manner of ten iniectinns each nf 

had contraeted a virulent case of gonorrhea. She stated that she had arsplienamine or r™harVrn and nf 

never had a venereal infeetion or any symptoms relative to the genital a farther if f ^ and of bismuth subsalicylate for 

tract and he emphatically denied any other source of contact. Another ^ lUrfhcr penod of One year and 111 the succeeding year two 

physician had previously taken urcthr.al, vaginal and cervic.al smears and ot injections of bismuth subsalicylate with a rest period 

had found them negative. I repeated the smears and also took blood for “clwcen the courses. The Cooperative Clinical Group has 

a Hinton .and .a complement fixation test. The sniears came back negative already recommended that every syphilitic woman who is prer- 

but the blood reports were positive for both syphilis and gonorrhea. I nant should be treated for syphilis throuirhout the preenanev 

repeated the test and got the same results. Since then the woman has 
been under my care ami has had the following medication with the follow- 
ing results: one course of neoarsphenamine totaling tliirtccn injections 
or 5.9S Gm. The Hinton test after tlic seventh injection gave positive 
results. One course of twelve tlilobismol injections totaling 3d.4 Gm, 

Tlie Hinton test after the eighth injection w.ns po.sitivc and the spinal 
fluid reading of the colloidal gold test was OO-f 1100000. The \V.asscrmatin 
reaction of the spinal fluid was negative, llecansc of reactions with neo- 
arsphcnaminc I tried starting the second course of arsenicals with 
niaph.'irsen and gave two injections of 0.04 Gm. each. On of the third 
injection I reverted to neoarsphenamine, giving 0.3 Gm. Twelve more 
injections of sulfarsphcnaminc were then given, totaling 3.9 Gm. Tlic 
substitution was made because of difliculty with small veins. The Hinton 
reaction after the sLvth and fifteenth treatments was still positive. After 
the fifteenth treatment the complement fixation test w-as positi\-c. The 
spinal fluid c.xamination gave a negative Wassermann reaction and col- 
loidal gold -4--i--i--f--l--f 000, The second bismuth course consisted of 
five injections ot thiobismol (IS grains) and five injections of bismuth 
subsalicylate in oil (14 grains). There have been seven injections 
of sulfarsphenamine in the third course, totaling 2.1 Gm. Tile Hinton 
reaction following, the last injection was still positive. To date the 
patient has had neoarsphenamine C.2S Gm,, sulfarsphenamine 6 Gni., 
mapharsen 0.08 Gm., thiobismol 49.4 grains, bismuth subsalicylate 14 
grains. In conjunction she has also had two courses of ycllorv mercurous 
iodide one-eighth grain (0.008" Gm.) three times a day for one month 
each. She has been lax in receiving treatment and slionld have fiait 
nearly double this amount had she been regular. In addition she married 
• again one year ago without permission and has since had two miscarriages 
at the third month. I had planned to give eight more injections of 
sulfarsphenamine and ■ ten more ot bismuth subsalicylate in oil before 
allowing a period of probation. What chance is there to develop central 
nervous system syphilis and what should be done to prevent it tis niticli 
as possible? Is there any likelihood of infecting her hnshand.’ Will it 
he possible to reverse the Hinton reaction at this late date and what 
should be done to favor it? Would tryparsamide be indicated? Will it 
be possible for her to carry to term successfully? 

Af.D., Alassachusctts. 

Answer. — This patient has received fourteen injections of 
neoarsphenamine totaling 6.25 Gm., nineteen injections of sulf- 
arsphenamine totaling 6 Gm., two injections of mapharsen 
totaling 80 mg., seventeen injections of thiobismol totaling 1.27 
Gm. of metallic bismuth, and five injections of bismuth sub- 
salicylate totaling 0.325 Gm. of metallic bismuth. 

Some of the other data that arc most necessary, however, 
are not furnished. No mention is made of physical examina- 
tion — simply laboratory data arc furnisiicd. No mention is 
made of anything in the spinal fluid but the colloidal gold test 
and the Wassermann reaction. In an early lumbar puncture 
the celt count is most valuable. Moreover, it is not stated how 
often thiobismol injections were given. This may be one of 
the reasons why the patient has not responded better to therapy, 
though it is true that she apparently has been negligent. 

Studies by Sollmann, Cole and Henderson (Am. J. Syph. 21:480 
[Sept 1 1937) have shown that thiobismol must be administered 
three times a week to achieve a therapeutic lasting level of 
bismuth in the blood stream. If the injections are given but 
once a 


TULAKEMIA 

To the Editor : — A patient died from an infection at first presumed to 
liai'C been caused by cigarct ashes which flew into his right eye. He 
rubbed the eye and it was red and irritated and later became infected. 
At first ft was diagnosed as streptococcic infection but it did not respond 
to (rcatnicnf. Blood tests wcfc niade, the first two being negative for 
tiifarcmia. It had been susgested that there was a tularemic ulcer under 
the upper lid of the right eye. Further tests showed tularemia and treat- 
ment \vas given hut the patient developed piicunionia and died. Autopsy 
disclosed the tularemia germ. As I understand it there arc only about 
fifty cases reported of the ocular glandular type of trdaremia. Could it 
be possible for this patient to have been bitten by a tick and for the poison 
to h.ivc gone through his system and settled in his eye? Is it possible for 
the tularemia germ to enter tlirough the pores of the skin without the 
avenue of an abrasion or opening to the blood stream? A theory has been 
advanced that he might have smashed a tick with his fingers, wiped it on 
his trousers or clothes and later came in contact with it by his hands and 
rubbed it into his eye. Tlie man was a fastidious individual, meticulous 
III his habits, and immediatefy preceding the episode when he got the ashes 
in Ills eye he had bathed thoroughly and had not handled any rabbits or 
been in contact with any. lie had been out to a dude ranch the day this 
happened but stated that he was not bitten by a tick. Nor was he where 
he would come in contact with ticks other than being in the early morning 
outside the main ranch building with a lariat that belonged to him, throw- 
ing it to Jasso a post. But after that he swam in the pool and bathed 
several times. His first complaint of his eye was when he and a young 
woman were riding home, both smoking cigarets, and a gust of wind blew 
the ashes into the eyes of both. The woman was not affected at all, but the 
patient rubbed his eye rather violently and later stopped and bathed it 
with water. Robert R. Harrold, North Hollywood, Calif. 

Answer. — The presence of an ulcer from tularemia under the 
upper eyelid of the riglit eye leaves little doubt that this uker 
was the primary lesion and that the invasion of other tissues 
was secondary to the eye infection. 

There seems to be unmistakable evidence that the causative 
organism of tularemia may invade unbroken skin or mucous 
membrane. In glandular tularemia there is no demonstrauk 
primary ulcer; It is possible to infect guinea pigs and rabbits 
by dropping a suspension of infected tissue of the spleen onto 
the skin or into the conjunctival sac, . 

The development of oculoglandular tularemia usually results 
from inadvertently wiping the eye with fingers that have been 
contaminated by handling infected animals or by crushing an 
infected wood tick or deer fly. 


ALOPECIA FROM LUPUS ERYTHEMATOSUS 
To the Editor : — Since the age of 6 an unmarried ■woman aged 21 has 
had alopecia in the frontal and occipital regions of the scalp as a con - 
quence of a prob.able Inpiis erythematosus. The fesv scattered . 

the scarred regions are fine and short! the marginal hairs are m"®' .. 
thicker. Hence she has had to wear a wig. What procedure 

- . J.* I—.:— the scatV' 


_ week there is little or no effect on the syphilis, for the scalp grafting is possible.? Can individual hairs be sewed into 

opak level of bismuth in tlie blood stream after a single injec- What is the relative efficacy of the different methods? Any tre 

^ ■ reached and is over in twenty-four hours, and thereafter even of doubtful merit will be carefully considered. JI.P., New York, 


tion ts 


there is only a small level, whidi continues Answer —Unfortunately lupus erythematosus when it affects 

On that account, if one uses thiobismol the injections must be produces areas ^of alopecia and atrophy. The only 

recourse this patient can have is wearing a wig. Grafting 

hair on the scalp and sewing hairs into the scalp are imp 
sible procedures. 


given three times a week. c n , i - 

It would be well to go over the patient carefully, looking 
narticularly for evidence of cardiovascular syphilis and tor 
central nervous system involvement. Moreover, a lumbar punc- 
ture should be done at once, a cell count, a colloidal gold test, 
a Pandy test, and a Wassermann test on the fluid in amounts 
of 0.1 cc. up to 1 cc. 


SYMPATHECTOMY FOR SPASTIC PARALYSIS 

It 1 ; 1 cc uu Lu X . , , , , To the Editor:— I would appreciate information as ‘n „ 

Tt io nossible that the patient has had her syphilis for some sympathectomy for an after-birth hemiplegic spastic paralysis 
*• ^ nml ff this is true there would not be so much danger cerebral hemorrhage. M.D„ New York. 

7her husband’s being infected He should be examined, how- seated by the work of Hunter and 

-lTthe1umb^"p= i "one^ow a^^^ .negative, and the Royle^^unng their w.t to 

^emj wfll ^ 

5rs, “if 'SEs'a' as-sri 

Snlesf there ifiinXmcnt of the central nervous system. from it. 
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POWDERS FOR ALCOHOLISM 

To ihe Editor:-^!. There has come to my attention recently a powder 
which is used to place in alcoholic beverages and causes immediate sick- 
ness; it is said to terminate the effects of overindulgence of alcohol 
immediately. This I cannot believe. The names of the two powders 
mentioned are “Micky Finn” and “Mrs. Moffat’s Shoo Fly Powder.” Can 
you give me some information on this subject? 2. Is there any powder 
which can be added to an alcoholic beverage that cannot be detected by- 
taste and will cause a distaste to alcohol? M.D., Massachusetts. 

Answer. — L The report on the Mickey Finn Powders was 
sent to the American Medical Association Chemical Labora- 
tory Nov. 22, 1918, by Dr. William D. McNally, then cor- 
oner’s chemist for Cook Countj'. The product was labeled 
“Mickey Finn Powders — Great Antidote for the Liquor Habit.” 
The powder weighed from 9.57 to 13.56 grains and contained 
98.19 per cent tartar emetic. Similar analysis of “Mrs. Mof- 
fat’s Shoo Fly Powders” showed that each powder weiglied 
from 2.88 to 2.97 grains. An analysis showed 98.6 per cent 
tartar emetic. 

2. No. 


POSSIBLE GLOMUS TUMOR 

To the Editor : — A patient has numerous subcutaneous nodules, some 
about the size of a pea, some about half that size. They are painful. 
One of them has been removed and examined by a competent pathologist, 
who diagnosed it as angiofibroma. He had no treatment to offer. The 
patient is suffering severely and so far the only thing that I have found 
to give her relief has been salicylates. However, she is having as much 
trouble no\Y as she had eight months ago, and I wonder whether there is 
any therapy that will cure this condition. 

A. C. Fortney, M.D., Fargo, N. D. 

Answer. — From the meager description of a painful tumor of 
the skin, the deduction is that this patient most probably has a 
glomus tumor. One might suggest a recheck of the case and 
comparison of the pathologic slide with the published accounts of 
the microscopic appearance and the clinical picture of glomus 
tumor. (Andrews, G. C. : Textbook of Dermatology, ed. 2, 
Philadelphia, W. B. Saunders Company, 1938, p. 705). Treat- 
ment consists of removing each nodule surgically. Electro- 
surgery also may be used. 


Medico/ Exominotions ond Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examiiiatfons of state and territorial boards were published in The 
JouRKAL, November 12, page 1871. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II. Medical 
centers having five or more candidates desiring to take the examination, 
Feb- 13-15. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th Street, 
Philadelphia. 

SPECIAL BOARDS 

American Board of Anesthesiology: An Affiliate of the American 
Board of Surgery. Written examination. Part I, will be held in various 
cities of the UnUed States and Canada, April 8. Oral examinations for 
all candidates, St. Louis, May 13-14, Applications must be filed not later 
than sixty days prior to the date of the examinations. Sec., Dr. Paul M, 
Wood, 745 Fifth Ave., New York. 

American Board op Internal Medicine: Written examinations will 
be held in various parts of the United States, Feb. 20. Application must 
be received on or before Jan. 1, Sec., Dr. William S. Middleton, 1301 
University Ave., Madison, Wis. 

American Board op Obstetrics and Gynecology: Written examina- 
tion and review of case histories of Group B applicants will be held in 
various cities of the United^ States and Canada, Feb. 4. General oral, 
-clinical and pathological examinations for all candidates (Groups A and B) 
will be given in St. Louis, May 15-16, Applications must be filed not 
later than sixty days prior to date of examination. Sec., Dr. Paul Titus, 
1015 Highland Bldg., Pittsburgh (6), 

American Board of Ophthalmology! St. Louts, May 15, Applica- 
tions must be filed before February 15, Sec., Dr. John Green, 3720 
Washington Blvd., St. Louis. 

American Board of Orthopedic Surgery*. Memphis, Tenn., Jan. 
13-14. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

American Board of Otolaryngology* St. Louis. May 12-13. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha- 

American Board of Pediatrics: New York, April 26. Appointments 
must be made before Dec. 26. _ St. Louis, May 16. Appointments must 
be made before Jan. 16. Cincinnati, Nov, 14-15. Appointments must be 
made before July 14. Sec., Dr. C. A. Aldrich, 723 Elm St., Winnetka, 

American Board of Psychiatry and Neurology: New York, Dec, 
28-30. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., Wash- 
ington, D. C. 

American Board of Radiology; St. Louis, May 11-14. Sec., Dr. 
Byrl R. Kirklln, 102-110 Second Ave. S.W,, Rochester, Minn. 

American Board of Urology: New York, Jan, 13-15. See., Dr, 
Gilbert J, Thomas, 1009 Nicollet Ave., Minneapolis. 


COSrPRESSES IN CELLULITIS 
To ihc EdiVor,*— The Journal, September 3, page 960, carries an 
answer to the question What is the rationale of cold compresses of mag- 
nesium sulfate in cellulitis? I would like to call your attention to the 
answer, which states that “hot wet dressings produce an edema of the 
underlying: tissue and capillary changes in the vessels with a varying 
amount of cellular infiltration.” Tins answer is at variance with 
factual information in the field of capillary physiology. ^ Local edema due 
to a cellulitis does not develop if circulation is maintained. Moist beat 
induces local circulatory acceleration. During work muscles take up 
from ten to twenty times more oxygen than when at rest. Heat, within 
certain limits, influences oxygen diffusion about 1 per cent per degree. 
This indicates increased capillary circulation in order to supply the 
oxygen. If the circulation was not accelerated by moist beat and by 
functional activity, the rapid exhaustion of oxygen from the blood would 
result in a cyanotic color which is characteristic of poor circulation. 
One does not see cyanosis from the use of moist beat compresses. Car- 
bonic acid is inseparably bound up with increased functional activity. 
Pure carbon dioxide will produce dilatation of arteries and capillaries 
and a rapid current of blood. There is no reason for believing that the 
accelerated circulation induced by moist heat can be produced inde- 
pendently of the formation of carbon dioxide. Clinically, the picture 
induced by muscular activity and the picture induced by moist heat are 
similar, Krogh (The Anatomy and Physiology of Capillaries, New 
Haven, Conn. Yale University Press, 1929) found when working with 
rabbits that if the animals were kept warm the arteries and arterioles were 
dilated; the capillaries were not greatly involved in the dilatation but the 
venules and veins were somewhat dilated by the increased flow. In the 
skin of man, moderate moist heat does not induce the contracted, elevated 
papillae of refrigeration. It must be remembered that there arc no 
capillaries in the skin of man outside those in the papillae. In a study 
of capillary loops around the finger tips of man, Krogh noted that \varmth 
allowed two corpuscles to pass the field of vision when normally only 
one had been noted. Under the influence of cold, agglutination of cor- 
puscles was noted and the flow appeared retarded. Clinically, if vessels 
are not damaged and the circulation has not failed completely, local 
edema disappears under moist heat compresses. Naturally there is a 
limit to physiologic reactions. If capillary function has failed completely, 
surgery is indicated, not therapy. “Changes” in capillary walls and 
cellular infiltration are not the result of application of compresses of 
moist hc.at. If uncontrolled dry heat or refrigeration is used, “changes” 
may be expected. A better understanding of the physiologj’ of capillary 
function should result in the abandonment of cold packs as a means o£ 
comb.iting a localized suppurative cellulitis. Dental and mastoid sup- 
purations are commonly refrigerated. The abdomen is commonly refrig- 
erated with ice packs. Enough evidence is available today to indicate 
that refrigeration of a local cellulitis is empiricism, 

Josef Novitzky, D.D.S., San Francisco. 


Missouri June Report 

Dr. Harry F. Parker, secretary, State Board of Health of 
Missouri, reports the written examination held at St. Louis, 
June 2-4, 1938. The examination covered fifteen subjects. An 
average of 75 per cent was required to pass. One hundred and 
sixty-five candidates were examined, 162 of whom passed and 
three failed. Fifteen physicians were licensed by reciprocity 
and five physicians were licensed by endorsement July 26. The 
following schools were represented: 


, passed ^ 

Slate University o£ Iowa ColleRe of Medicine (1937) 79 5 

University of Kansas School of Medicine .....0933) 81 7 

Johns Hopkins University School of Medicine (1932) ss'l 

Harvard University Medical School ( 3937 ) 82*6 

St. Louis University School of Medicine ! . (1937) Vft a 

76.8, 79, 80.4, 81.4. 81.8, 82.4. (1938) 76.9. 77.5 78 ' 

78.1, 78.4, 78.4, 78.9, 79, 79,4, 79.9, 80, 80, SO.]! 

80.1, 80.2, 80.4, 80.5. 80.5, 80.6. 80.7, SO.g HI 1 

81.2, 81.3, SI.4, 81.5, 81.6, 81.8. 81.8, 81.9, 82. 82* 

8Z.1. 82.2, 82.2, 82.3. 82.4, 82.4, 82.5. 82.5, 82.7, 82.8 

83.4, 83.4, 83.8, 84.1, 84.1, 84.6, 84.7, 84.8 84.8 85.2 

85.2, 85.4, 85.6. 86.3, 87, 87.5, 88.4, 88.7, 89.6 

Washington University School of Medicine,..., ( 1937 ) 75 7 

75.4, 77.7, 77.8. SI.l, (1938) 76.5, 77.2, 78. iz, HA ^ ' 

79.2, 79.3. 79.5. 79.5, 79.6, 79.7, 79.8, SO, 80. 80 SO 1 

80.4, 80.5, 80.6, 80.6, 80.6, 80.6, 81, 81.1, 81.2, 81.3 

81.3, 81.4. 81.4, 81.4. 81.5, 81.6, 81.6, 81.6, 81.6 SI.7 

81.7, 81.8, 81.8, 82, S2.I, 82.1, 82.2, 82.2, 82.5, 82.5 

82.6, 82.6, 82.8, 82.8, 82.8, 82.9, 83. 83.1, 83.2! 83.3 

83.4, 83.6, 83.6, 83.8, 84.1. 84.1, 84.2, 84.4, 84.5, 84.6 

84.6, 84.6, 84.6, 84.8. 85, 8S.2, 86, 86.4, 86.4, 87.3 

Creighton University School of Medicine (1936) 80 

University of Nebraska College of Medicine (1937) 83 1 

ymycrsity of Pennsylv,inia School of Medicine (1937) gl!l 

Baylor University College of Mcdicmc 0937) 85 7 

University of Texas School of Medicine 0937) 80*4 

Unu'crsity of Wisconsin Medical School., 0937) 77.4, 78!8 

McGill University Faculty of Medicine ..0923) 82 7 

Friedrich-WUhelras-Universitat Medizinische Fakultat, 

Berlin (1937) 

School Gr“d. 

School of Medicine of the Division of Biological 

Sciences (193?) 

Mcharry Medical College (1935) 69.6, (3937) 


76.8 
Per 
Cent 

74.2 
72.7 

School licensed BV RECirROCITY 

University of Arkansas School of Medicine (1937) Arluinsas 

University of Colorado School of .Medicine,.,., 09.T6) Colorado 

Emory University School of Medicine (1937) Georgia 
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Kansas School o£ Medicine (19311 

(1935), (1937, 3) Kansas 

University of Louisville School of Medicine. . (1934), (1937) 
f Louisiana Jiledical Department. , (1912) 

Jonns Hopkins University School of Jledicine (1935) 

Harvard University Jfedical School (193fi) 

Creighton University School of Medicine (1936) 

Meharry Medical College (1934) 


Kentucky 
Louisiana 
l^Iaryland 
Maine 
Kansas 
Tennessee 

Year Endorsement 
Grad. of 

College of Medical Evangelists. (1937)1^. B. M. Ex 

Tiilane University of Louisiana School of Medicine. . (1935)N! b! m! Ex.’ 

bt. Louis University School of Medicine (I931)N. B. M. Ex. 

Washington University School of Medicine (!936)N. B. M. Ex. 

Coviielt University Medical College 0935)X. B. M Ex. 
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The Biolopy of Arteriosclerosis. By M. C. Wlnternlte. M.D., B. M. 
Thomas, M.D., and B. M. LcConiptc, M.I),, the Bepartment of riitholop.v, 
Yale Tlnlverslty School of Jlodlelne, New Haven, Connecticut. Clotii. 
rrlcc, ¥4. Bp. 142, with 110 Illustrations including 50 colored flliistra- 
tlons. Springflelti, Illinois, it Baltimore; Charles C. Thomas, 193S. 

This work, sumptuously illustrated in color and black and 
white, is a study of tlic results obtained by injecting suspen- 
sions of Higgins' engrossing ink into arteries and solutions 
of berlin blue into veins. The only variation from standard 
injection methods was the use of high pressures : from 800 to 
1,000 mm. of mercury in the injection of coronary arteries up 
to 1,500 mm. of mercury in the injection of leg vessels. After 
injection, the tissues were cleared by the method of Spalteholz. 
The illustrations are for the most part drawings, with photo- 
micrographs, some by the Kodachrome method, and photo- 
graphs. There arc many picturesque drawings of the various 
capillary and sinusoidal systems found. The authors were 
influenced by a hope that they could demonstrate intimal ves- 
sels in normal arteries, which previous workers had failed to 
do. Their work furnishes added evidence, if any were needed, 
that the intima of normal arteries is not vascularized, since 
all the illustrations of injected human arteries showing intimal 
vessels are the seat of advanced atherosclerosis. 

Mudi stress is laid on the finding of hemorrhages in some 
atherosclerotic lesions. It is diiBcult to follow the reasoning 
of the authors that these hemorrhages may have an ctiologic 
relation to the disease atherosclerosis. The hemorrhages arise 
from vessels of capillary systems that are produced to supply 
nutrition to atherosclerotic lesions, as these enlarge bejmnd the 
possibilities of support by diffusion through the intima. In 
other words, the lesions in which capillary systems are found 
are already advanced lesions. How hemorrhages into advanced 
lesions can be ctiologic factors in atherosclerosis is not 
explained. 

The po.ssibility that infection may be the ctiologic factor in 
atherosclerosis is again presented, despite the contrary opinion 
of authorities, almost without exception, who have studied this 
disease. The authors refer to two early papers from the 
University of Oregon supporting this thesis but do not refer 
to a later paper from the same laboratory (Menne, F. R.; 
Beeman, J. A. P., and Labby, D. H.: Cholesterol-Induced 
Arteriosclerosis in Rabbits, with Variations Due to Altered 
Status of Thyroid, Arc/i. Path. 23:612 [Nov.] 1937) in which 
it is concluded: “In our considerations it seems evident that 
many agencies of disease, the variations in diet, the distur- 
bance of internal secretions, infections, the traumatisms of cer- 
tain occupations and the influence of posture all aid in the 
development of arteriosclerosis only as they modify these two 
basic factors of hypercholesteremia and mechanical strain.” 

Tlip 'hiblioeranhy "on nutrition of the blood vessel wall by 
Dr Elizabel M. Ramsey, which is republished (Vale J. 
Biol & 'Mc(l 9:13 [Oct.] 1936) as an appcndi.x, is thorough. 
On the other hand the bibliography on arteriosclerosis lacks 

reference to many modern papers. , , i 

The hook has value onlv as a study of the vasculanzation 
of advanced atherosclerotic lesions. Inferences are drawn that 
are not justified by the material presented and that tend to 
confn.se the issue with respect to etiologjL 

The' publisher is to be complimented on makeup of the 
hook, the reproductions and the clear type, 
excellent. 


The drawings are 


Les riacthns 

cliniqus dcs rfactlons d’fquillbre sur la table ''basc°ala'nle!'° par Jules 
Zador. I refacc de Jl. Andru-Thonias. Paper, Price 80 francs Pn 
-oa, will! 214 lllustrallons. Paris; .Ma.sson & Cle, 1938'. ' 

In this monograph Zador, has attempted to e.xtend to tk 
clinic the c.xpcrimcntal studies of Rademaker on equilibration, 
as Rademaker and Garcin had done previously. In his study 
he used a horizontal table on which the subject was placed 
in various positions, supine, prone, on the hands and knees or 
the elbows and knees, sitting and standing. The table was so 
constructed that it could be suddenly tilted, at first in only 
two directions about. a single horizontal axis, but in a later 
model in four directions. The author accepts and bases his 
work on Rademaker's conclusions that the reactions which 
occur following sudden tipping of the table are labyrinthine 
in origin and following slow tipping are proprioceptive in 
origin. He is concerned only with the former and further 
quotes Rademaker to the effect that the reaction following 
sudden tipping is divisible into three phases: the labyrinthine, 
the passive, imposed by gravity on the body, and the proprio- 
ceptive. 

He reports his observations on the normal adult in which 
the reaction can be simply stated as a tendency for the body 
to attempt to maintain the position present before the table 
tipped. In the infant he finds that by the age of 8 monihs 
the child attempts to maintain his position on the table but 
that the reaction until the age of 6 years is different and 
after that age is comparable to the norma! adult reaction. He 
then records his results in a variety of pathologic condition-, 
disturbances of the vestibular nerves, cerebellar disease, cere- 
bellovestibular syndrome, tabes dorsalis, hemiplegia without 
‘‘static ata.xia,” extrapyramidal hyperkinesis, parkinsonism, 
catatonic stupor of dementia praecox and idiocy. In this sec- 
tion the book is most unsatisfactory. The clinical information 
is brief and often absent, and anatomic confirmation of the 
clinical diagnoses is whollj’ lacking. The reader is forced to 
accept the author’s or his colleagues’ interpretation of the cases. 
Such, of course, is very inconclusive and unsatisfactory in a 
monograph which poses as the presentation of a piece of human 
neurophysiologic investigation and presumes to offer a new 
technic for the examination and diagnosis of cases of nervous 
disease. 

The author states that with bilateral involvement of the 
vestibular nerve the norma! reactions are lost. They may be 
lost with a unilateral lesion, but compensation tends to occur 
and after a time the norma! response may return. With chronic 
cerebellar disease the normal reactions are retained. E.xperi- 
cnce with acute cerebellar lesions is too limited to justify any 
statement and the method is not applicable to cases of tumor. 
With tabes dorsalis and catatonia the reactions are normal. 
With “extrapyramidal hyperkmesis" and in idiots the reactions 
revert to the infantile type. There is no index. 

The Essentials el Human Embrvotegy. By Gideon S. Dodds. Fk.D., 
Professor of Histology and Embryology, School of Medicine, West Vir- 
ginia Hnivcrslly, Jforgantonn, West Virginia. Second edition. Cloth. 
Price, f4. Pp. SIG, with 182 llUrstratlons. New York: John Wiley & 
Sons, Ine. ; London : Chapman & Hall, Limited, 1938. 

This is a dear and simple presentation for the use of medical 
students of the facts and point of view which are essential for 
anj' understanding of human anatomy. If is prefaced by an 
excellent discussion of the physiology of reproduction in mam- 
mals as it is understood at the present moment. Tiie theorizing 
and comparisons so dear to the heart of the embrj'ologist are 
reduced to a minimum. This goes too far sometimes. The 
human yolk sac, for example, is dismissed as a “relic.” At the 
eight weeks stage, to be sure, it seems to be nothing more than 
a useless vestige, but when one considers that during the third 
and fourth weeks the embryo takes form as it is spread out on 
the surface of the yolk sac precisely as in reptiles and b’fds, i 
is obvious that the yolk sac could not have dropped out df tw 
life history of man without fundamentally modifying the whole 
scheme of development. Mention is made later of tt as a 
hematopoietic organ; up to the fifth week it is the hematopoic i 
organ far e.rcellencc. Similarly, the pronephros and meso- 
nephros have persisted through the ages because they a « 
tial not only for the development of the wolffian duct but 



Volume 111 
Number 21 


BOOK NOTICES 


1957 


maintaining the patency of the.- duct and Ipter tlie urogenital 
sinus • (Boyden). The illustrations are done in the British 
manner— simple line drawings free from all ambiguity. Few 
create false impressions. The wofully incorrect figure of the 
“Bulle" embryo is here as in so many other te.xtbooks. Figure 
12 gives an erroneous idea of the character and mode of spread 
of the implantation syncytium. The chapter on the nen-ous 
system is written from the point of view of the neurologist, 
which is quite unusual in works on embryology. Books of this 
sort are good if the instructor points out that human embry- 
ology is not as fully worked out as the te.xt seems to indicate. 
He does point out that the mechanism of development is still 
largely a mystery, but it would have been possible to say that 
recent experimental studies have revealed at least some of the 
factors concerned in normal development. 

Lite, Heat, and Allltuile; PhysioIoBlcat Effects of Hot Climates and 
Great Heights. By David Bruce Dill, F.atlBue Laboratory, Harvard Hnl- 
verstty. Cloth. Trice, $2.50. Pp. 211, with 25 ffliistraftons. Cambridge: 
Harvard University Press; London: Oxford Unlverstty Press. 3938. 

There seems no great justification for the publication of this 
volume. From a medical or scientific standpoint, Dill's mate- 
rial on the physiologic effects of high temperatures and high 
altitudes has already been well presented in readily available 
journals and its points of practical importance have been 
widely appreciated. Insuflicienl linkage exists between heat 
and the effects of altitude to justify his attempt at unified 
presentation. The cbaptei on desert animal life is interesting. 
The first sections on heat deal almost exclusively with effects 
on the water and salt balance and on the circulatory system, 
neglecting entirely the changes in internal combustion and in 
adrenal function that are brought about by adaptation to diffi- 
culty of heat loss. Desert animal life the author oversimplifies 
by division into those forms which obtain their water supply 
from plants and those which take it as free water. Surely 
there are all degrees of intervening gradation, just as exist in 
nondesert regions. And in his final sections on altitude effects 
no attention is devoted to barometric pressure as such, all 
observations centering around the results of oxygen depri- 
vation. The presentation presumes to be physiologic in char- 
acter, but only in the technical parts dealing with water and 
salt balance at high temperature and with the effects of low 
oxygen tensions is the material adequately handled. The medi- 
cal reader will find in the book little of value that has not 
already been well stressed in scientific and medical journals, 
while for the laymati the technical material and presentation 
make reading difficult and uninteresting. 

The Occupational Treatment of Mental Illness. By John Irlson Bussell. 
M.B., Cli.B., I^.B.r.P.S., Medical Superintendent, North Biding Mental 
Hospital, Yorhshlre, England. With foreword by Wllliara Kees-Thomas. 
M.D., B.S., P.B.C.P., Senior Medical Commissioner, Board of Control, 
Cloth. Price, $2.30. Pp. 231, with 41 illustrations by Josepli Blagdon 
Morgan. Baltlmoic: WHUnni Wood & Company, 193S. 

In the foreword of this interesting book by an English physi- 
cian there is a quotation from Dr. Samuel Tuke of York 
Retreat, written in 1841, in which he gave credit to Sir IVil- 
liam Ellis for introducing work on a large scale to asylum 
patients in England well over a century ago. But to Dr. Simon 
of Gutersloii is given the credit, early in this country, for 
using work as a "soothiug potion in the hands of every nurse.” 

The purposes and aims of occupational therapy are discussed 
in the introduction. These deal freely witli human nature, 
especially as it may react to success or failure. The value 
of work treatment does not depend on the quality of the thing 
made but more on the favorable reactions of the patient. The 
ability to work is usually a more wholesome commentary on 
recovery from fatigue than almost anything else that may 
happen. 

Under psychologic types, motives for work are discussed — 
among others to serve, to delight, to rule. Some handle mate- 
rial things, as a curator; some work with symbols, as the 
clerk ; others tend animals, such as fanciers ; some serve human 
beings, as nurses. Interesting case histories of various clinical 
reaction groups are presented to demonstrate how work has 
blended into the lives of patients to alloy a better compromise 
between health and disability. In many respects the chapter 
on the prescription is the most interesting. Physicians gen- 


erally do not give sufficient thought to the purpose of work 
to formulate a satisfactory program. An ingenious form . is 
presented enabling a prescription to be written in code form 
covering aims to be achieved and dangers to be avoided. 

The author discusses the degree of specialization among 
therapists found in Germany, the Netherlands and the United 
States. He leads one to believe that occupational therapy 
should be less specialized and more a part of the regular nurs- 
ing regimen. It is refreshing to know that occupational therapy 
embraces a great variety of work, games; hobbies, dancing, 
entertainments and reactional activities indoors and out, includ- 
ing habit training. Spontaneity is emphasized. Formalism is 
decried. Work for the institution is no less valuable than 
anything else. Whether it should be centralized or scattered 
depends on local conditions, but in general there should be a 
well recognized headquarters for work. Some chapters are 
devoted to special buildings and facilities, the care and selec- 
tion of supplies, and the choice of designs. Short chapters 
devoted to individual crafts give a simple statement of essen- 
tial needs. 

A chapter or two correlating work therapy with psycho- 
therapj’ and hydrotherapy would have added to the value of 
the book; also a follow-up study to ascertain what place occu- 
pational therapy holds in the retrospective memory of socially 
adjusted patients. 

The book is well written and illustrated and has much in 
it that commends itself to psychiatrist, nurse and occupational 
therapist, whether these are separate persons or one. 

Eine exaerimenlelle Studio Dber Calciumoxalat als Steinbildner la don 
Harnwegen: Spozlell mit Riicksicht auf die Bedeutung des Magnesiums. 
Von Greta Hamraarsten. Ans dem medlzlnlsch-chcmlschcn Instllut der 
L'lilrcrall.’lt Lund. Paper. Pp. 155, wllh 40 HUistrnllons. Lund : C. tV. 
K. Glcenip; Leipzig; Otto Harrnssonltz, 1937. 

This is a monograph in which the xole of calcium oxalate 
in relation to stone formation in the urinary tract is exhaus- 
tively studied. Many tables are presented in demonstrating 
the physical properties of calcium oxalate in relation to solu- 
bility. The various effects of magnesium intake and urinary 
magnesium excretion on the formation of calcium oxalate 
stones are forcefully stressed. In animal experiments using 
rats, stone formation was frequent when the urinary magne- 
sium c.xcretion was lowered with coincidental increased calcium 
and oxalic acid excretion. However, if vitamin A and D 
deficiency was added to the foregoing conditions, stone for- 
mation was still greater and damage to the renal parenchyma 
more marked. An acid producing diet reduced definitely the 
incidence of stone formation. The frequency of stone forma- 
tion in a large series of animals was greater in the male, 
coinciding with a higher urinary calcium output in the male 
sex. Males showed in general a higher urinary calcium 
e.xcretion. It is interesting to note that on a vitamin poor 
diet with very low magnesium intake the incidence of stone 
in the female approaches that in the male. The view that 
protective colloids have no demonstrable part in the preven- 
tion of stone in either sex is maintained. Experimental stones 
were decalcified when the diet was changed to include ade- 
quate vitamins, calcium and magnesium, provided the renal 
parenchyma had not been too badly damaged. The more 
important clinical conditions under which calcium metabolism 
may be disturbed, often with increased urinary calcium excre- 
tion, are (1) calcium deficiency, (2) magnesium deficiency, 
(3) acidosis, (4) avitaminosis A, B, C and D, (5) hypervita- 
minosis^A and D, (0) hyperparathyroid and hyperthyroid func- 
tion, (7) intestinal diseases in which the absorption of the 
necessary minerals and vitamins is impaired, and (8) skeletal 
trauma of considerable extent. Stress is laid on the fact that 
even with a large intake of calcium and magnesium, unless 
they are in a readily absorbable form, deficiency of these 
substances will be evident. It is erroneous to a.ssume (hat 
calcium containing foods are to be avoided in the presence of 
calcium stones. If sufficient calcium in an easily absorbable 
form, the best of which is milk, is maintained in the diet, 
along with an adequate magnesium and vitamin intake, a cal- 
cium balance is maintained, keeping the excretion of calcium 
in the urine very low. Conversel}-, a paradoxical increase 
in calcium e.xcretion in the urine can be maintained by too 
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low a calcium intake with a concomitant deficiency in fat 
soluble vitamin ingestion. Foods rich in oxalic acids, which 
are tabulated, should be avoided. A bibliography which 
includes more than 300 references is included in this excellent 
work. 

A Textbook ot Physiology. By William D. Zocthout, Pli.D profesaor 
of Pliyslology In the Chicago College of Dental Surgery (Loyo’la Univer- 
sity). Sixth edition. Cloth. Price, Pp. 714, with 291 illustrations. 
St. Louis: C. V. Mosby Company, 1038, 

This edition of a popular intermediate textbook in physiology 
is in several respects an improvement on previous ones. The 
hormones and vitamins are more adequately treated than before. 
The section on higher central nervous system activity is par- 
ticularly clearly written. The occasional phonetic analysis of 
words, as on page 170, is, however, of questionable propriety. 
A student sufficiently advanced to read the book should be 
acquainted with such words. A number of illustrations of out 
of date apparatus are still included, for example one of Dudgeon’s 
sphygmograph. In general the illustrations are well selected and 
competently reproduced. Tliere is a twenty page inde.x which 
is well organized. A particularly distressing thing about the 
book is that the publisher’s "blurb” on the jacket is a model 
for rhetorical errors and is in bad taste generally. Such state- 
ments as "In fact the entire make-up of the book was that good 
that it was used in schools in every state in the country with 
the exception of one” might easily deter one from looking 
seriously at the book itself. 

The Living Body: A Text In Human Physiology, By Charles Herbert 
Best, SI.A., M.D., D.Sc., Professor and Head of Department of Physiology, 
University of Toronto, Toronto, Canada, and Norman Burke Taylor. 
Jt.D., F.Il.S., F.It.C.S., Professor of Physiology, University of Toronto. 
Toronto, Canada, Cloth. Price, $3.60. Pp. 503. rslth 283 lllustratlans. 
New York; Henry Holt & Conrpany, 1938, 


intracranial diseases which give rise to the liypotlialamic syn- 
drome arc also described and discussed. Closely related to tk 
clinical presentation is the lecture on the surgical aspect of fe 
hypothalamus, in which cases are presented, with roentgeno- 
grams of the skull, ventriculograms, reproductions of photo- 
graphs of the patients and drawings of the tumors found at 
operation. When the book has been read, one feels that tk 
subject has been clearly, concisely and comprehensively presentcii 
in such a manner that every practitioner of medicine interested 
in the subject should consider it for his book shelf. 

Thg Gopstructlon of Vulcanite Applicators for Applying Radium h 
Lesions of tha Buccal Cavity. Lips, Orbit and Antrum, By Demn! 
Creer Walker, 3I.Deiit.Se., 3I.B., Assistant Dental Surgeon to Ih! 

Iloynl Dental Hospital, London. Foreword by W. Warwick James, 0,E.E, 
F.R.C.S,, L.D.S, Published for the Jllddlese.v Hospital Press, doth. 
Price, 3s. Pp. 01, with 23 plates. London: John Jlurray, 193S. 

The treatment of malignant diseases of the mouth requires 
very accurate application of radiation, especially when it is 
applied in the form of radium therapy. Without mastery, of 
the necessary complicated technic its imperfect use has in the 
past resulted in definite damage to the bone. This type of injury 
may now be avoided by the use of protective shields. This 
monograph is offered by the author as the outcome of experience 
gained through three years of radium work at the iliddlesex 
Hospital in London. The employment of vulcanite applicators 
is carefully described, and for physicians working in radium 
therapy it should prove exceedingly helpful. These applicators 
afford a means of applying radium to sites which were pre- 
viously impossible to treat, for instance the neighborhood of 
the anterior pillar of the fauces. The method offers a great 
improvement in accuracy over previous technics, and better 
protection for the surrounding tissues is possible by incorporat- 
ing lead in the applicator. 


This book was written for the college student and the 
inquiring layman and, as far as tc.xtual material and informa- 
tion go, is but another textbook since it does not present any 
particularly new approach or any original point of view over 
any of those in the several textbooks now available. The 
information is conventionally sound and simply presented. Illus- 
trations cover much the same ground as found in any good 
te.xtbook, although many are original ; others were taken from 
well recognized and authoritative sources, all of which are 
acknowledged in the preface. These critical statements need 
not be interpreted as derogation, for the work is unquestionably 
valuable, but rather as decrying the current tendency to pro- 
duce more and more textbooks for which there is no real 
demand and which do not offer any improvement over many 
of those already available. Taken alone, there is nothing to 
criticize in this book. Taken with other current textbooks, 
there is nothing in particular to praise. 

The Hypothalamus: Morphological, Functional. Clinical anil Surgical 
Aspects. By 3V. E. Le Gros Clark, D.Sc., F.It.C.S., F.lt.S., John Beattie, 
3!.D., D.Sc., George ItiddocU, 3I.D., F.K.C.P., and Norman 3f. Dolt. 
F.K.C.S.E 1 I. The Henderson Trust Lectures, Nos. XHI-XVI, published 
for tlio tVUllam Hnmsay Henderson Trust. Cloth. Price, 123 . Sd. Pp. 
213, with Illustrations. Edinburgh & London: Oliver & Boyd, 1938. 

This book, which is attractively bound, is printed on excel- 
lent paper and is well illustrated and contains four lectures 
which comprise the Henderson Trust Lectures delivered in 
Edinburgh in October 1936. The lectures have been enlarged 
to bring down to date the knowledge concerning the morpho- 
logic, functional, clinical and surgical aspects of the hypothala- 
mus.' Every one interested in organic neurology, endocrinology 
and neurosurgery will find this a comprehensive review of the 
subject. It is written by men who are well qualified; the 
authors admit our limited knowledge but present clearly and 
concisely what is known. The anatomic relations of the hypo- 
thalamus are described and a comparison between man and lower 
mammals is used to emphasize similarities and differences. The 
lecture on the functional aspect of the hypothalamus is of climcal 
interest as it is divided into sections dealing with known physio- 
logic eridence pointing to definite functions. The lecture on 
the clinical aspects of hypothalamic derangement outimes the 
so-called ‘hypothalamic syndrome,’ consisting of obesity, amemr- 
rhea, diabetes insipidus, glycosuria and disorders of sleep. The ■ 
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Workmen’s Compensation Acts; Enucleation of y® 
Resulting from Exposure to Light Incident to Electric 
Welding. — The claimant, in the course of his employmca as 
a ship fitter, for several periods of from one-half hour to ouc 
hour each, Dec. 28, 1934, was exposed to the bright Sisrc 
light incident to electric welding machines. He did not w 
goggles or eye protectors. He was not engaged in the op 
tion of the machines but his work took him into their ' 
On the day when this happened he had a “grippy feebng 
he worked all day. His eyes, he claimed, were 
that he had to use glasses to read or draw on Huepnn , 
then he used only ordinary reading glasses. On 
occasions when he worked with or close to electric we 
machines he had suffered some irritation of the eyes, 
this day he felt no discomfort until on his way jy 

work. Then his eyes "felt like some one would take a 
of sand and throw it in your eyes and cause your ey 
water all the time." When he reached home his wile s 
the family physician. She made a potato poultice to e 
irritation of the eyes. Not because of any condition 
eyes, but because he was not responding satisiacfony 
treatment for grip, a second physician, Dr. 
called in. He, however, noticed the home made remeay uu 
to the eyes and ordered it discontinued, suggesting 
of mild protein silver and boric acid. As the 4 

better an eye specialist. Dr. Shemeley, was calle ^ 

Dr. Shemeley saw the claimant again January / an , 
him to go to the Wills Eye Hospital. There 
by Dr. O’Brien, and after several iveeks of \ 

treatment Dr. O’Brien enucleated the claimant s Je ' 
Claiming that the loss of his eye was due ‘o p’P . 
the course of his employment to the Hashes o , 

caused by the electric arc welding maebines, the , (,f 

tufed proceedings under the workmen's compensa 



Volume 111 
Number 21 


SOCIETY .PROCEEDINGS 


1959 


New Jersey. . A referee for the workmen’s compensation 
bureau denied him compensation. The claimant thereupon 
appealed to the court of common pleas of Camden County, 
which reversed the finding of the referee and awarded com- 
pensation. The claimant’s employer then appealed to the 
supreme court of New Jersey. 

Dr. O’Brien, who had treated the claimant in Wills Eye 
Hospital and who had enucleated his eye, testified that the 
claimant had suffered from panophthalmitis, which he described 
as an inflammation of all the structure of the eye from “within 
out.’’ In his judgment the flashes of light from the electric 
welding had irritated the eyes of the claimant and caused him 
to rub them. By rubbing them he started up virulent organ- 
isms or sources of infection, present in almost every eye, and 
they “broke through” the front of the eye and infected the 
entire organ. In Dr. O’Brien’s opinion the infection did not 
come from within the eye or from any source back of the eye; 
after removing the eyeball he had examined the eye socket 
and found no pathologic change in its bony framework. The 
infection did not come from the sinuses. Dr. Shemeley, who 
saw tlie claimant only twice, January 4 and January 7, testi- 
fied on behalf of the employer. Although the claimant’s 
exposure to the flashes from the electric welding process 
occurred on December 28 and this witness did not see him 
until January 4 and although the witness admitted that it was 
possible for a “flash burn” to clear up in twenty-four hours, 
he testified that in his opinion the condition of the claimant 
was not due to a flash burn. In the opinion of this witness 
the claimant’s exposure to the flashes of light from a welding 
machine would not have any effect on his eye. 

Another medical witness on behalf of the employer, w'ho 
examined the claimant April 12, some months after the eye 
had been removed, and who based his opinion on symptoms 
and conditions stated in the notes made by Dr. Shemeley on 
the two occasions on which he saw the claimant, was of the 
opinion that the infection came from within and was not the 
result of the exposure to the flashes of light incident to electric 
welding. 

In summing up, the supreme court emphasized strongly the 
differences in the opportunities that the several expert wit- 
nesses whose testimony is referred to had had for becoming 
personally acquainted with the condition of the patient. Dr. 
Shemeley had seen the patient only twice, “on both of which 
instances the organ was in a very distressed condition.” 
Dr. Dublin’s testimony was predicated on an examination made 
a considerable time after the claimant’s eye had been removed 
and rested in the main on charts prepared by Dr. Shemeley. 
Dr. O’Brien saw the claimant daily for weeks, then removed 
the eyeball, and thereafter kept the claimant under observa- 
tion. It is not necessary, said the court, for the claimant to 
carry the burden of proof to the point of demonstration. It 
is sufficient to show that the hypothesis on which he based 
his claim is probable, and this, the court thought, the claimant 
had done. For that reason the judgment of the court of 
common pleas of Camden County in favor of the claimant 
was affirmed. — Jackson v. New York Shipbuilding Corporation 
(N. J.), 197 A. 2S4. 

Dental Practice Acts: Suspension of License for Con- 
viction of Crime; Subsequent Good Conduct as Mitigat- 
ing Circumstance. — Brown, a licensed dentist, was convicted 
of manslaughter and sentenced to pay a fine and serve a jail 
sentence. The jury recommended clemency and he was there- 
after paroled. About a year and a half later, the board of 
governors of the registered dentists of Oklalioma suspended 
Brown’s license under a provision of the dental practice act 
authorizing the board, on presentation of a certified copy of a 
court record showing that a licentiate has been convicted of a 
crime involving moral turpitude, to revoke his license or to 
suspend him from practice or to reprove him. Brown appealed 
to the Supreme Court of Oklahoma. 

The ewdence showed that Dr. Brown had practiced dentistry 
since 1911, that he had always borne a good reputation, that he 
was a man of good morals and high character, that the only 
blemish on his record was the act which formed the basis of 


his conviction, and that subsequent to the conviction he bore a 
good reputation and maintained a high standing of character. 
One who has practiced his profession for twenty-three years, 
said the Supreme Court, maintaining at all times an excellent 
reputation and being in fact a man of high character, but who 
then is guilty of such an act of moral turpitude as was here 
charged against Brown, may thereafter so conduct himself by 
right conduct in his profession and as a citizen as to reestablish 
himself as a man of high character. This, in the opinion of the 
court. Dr. Brown had done. The board seemed to have con- 
cluded that the conviction required it to take disciplinary action 
without regard to the fact that subsequent to the conviction the 
dentist bad conducted himself above reproach. That view, the 
court said, while doubtless entertained in good faith, was 
erroneous and in law constituted an abuse of discretion on the 
part of the board. The Supreme Court accordingly reversed 
the decision of the board suspending Brown’s license to practice 
dentistry. — Board of Governors of Registered Dentists of Okla- 
homa V. Brown (Okla.), 76 P. (2d) 1074. 


Society Proceedings 


COMING MEETINGS 

American Student Health Association* New York, Dec. 29-30, Dr. Ruth 
E. Boynton, Students Health Service, University of Minnesota, Minne- 
apolis, Secretary. 

Pacific Coast Society of Obstetrics and Gynecology, Los Angeles, Nov, 30- 
Dec. 3. Dr. T. Floyd Bell, 400 29th St., Oakland, Calif., Secretary. 

Radiological Society of North America, Pittsburgh, Nov. 28-Dec. 2. Dr. 
Donald S. Childs, 607 Medical Arts Bldg., Syracuse. N. Y., Secretary. 

Society for the Study of Asthma and Allied Conditions. New York, 
Dec. 3. Dr. W. C. Spain, 116 East S3d St., New York, Secretary. 

Southern Surgical Association, White Sulphur Springs, W. Va., Dec, 6-8, 
Dr. Alton Ochsner, 1430 Tulane Ave., New Orleans, Secretary. 

Western Surgical Association, Omaha, Dec. 2-3, Dr, Albert H. Mont- 
gomery, 122 South Michigan Blvd., Chicago, Secretary. 


THE AMERICAN RHEUMATISM 
ASSOCIATION 

Fifth Annual Meeting and Seventh Conference on Rhctnnatic Diseases, 
held in San Francisco, June 13, 1938 

Loring T. Swaim, M.D., Boston, Secretary 
Radiculitis Associated with Spinal Arthritis 

Dr. William J. Kerr, San Francisco: The radicular syn- 
drome has been described as a symptom complex associated with 
hypertrophic spondylitis or osteo-arthritis of the spine. The 
symptoms are related to local inflammatory or degenerative 
processes in the spinal column adjacent to or involving the 
nerve roots, causing sensory and motor disturbances of radicular 
distribution. In some cases the autonomic nerves are affected. 
The symptoms are dependent on movements of the spine, relaxa- 
tion of the supporting spinal structures or circumstances which 
cause an increase in the intraspinal pressure. Among these 
are the acts of coughing, sneezing or straining at stool 
(Dejerine’s sign). 

The symptoms are referable to the nerves emerging from the 
spinal axis. Disturbances in sensation, spasm of muscles with 
limitation of motion of the spine and atrophy of skeletal muscles 
are of common observation. These changes arc evidently related 
to injury of the skeletal nerves. Other disturbances in the 
viscera and to the vessels of the trunk and e.xtremities are 
related to injury of the autonomic nerves supplying these struc- 
tures. Vascular symptoms in the extremities may precede swell- 
ing in the joints in some cases, suggesting that the involvement 
of the joint is likewise due to irritation of sympathetic nerves 
at the spinal axis. Any segment of the body may be affected. 
Those regions from which the nerves supplying the extremities 
emerge from the spine appear to be most frequently involved. 
Perhaps this is only because we are more able to recognize the 
patterns of symptoms related to lesions in these regions. 

Altered sensations are commonly observed. Hyperesthesia or 
lij-po-cstbesia to light touch (cotton wool), to painful stimuli 
or beat and cold may be demonstrated by careful study of the 
segments involved. Pain or tenderness on pinching of the skin 
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may help to localize the radicular area affected. Hypertonus 
of the muscles in the early stages and h 3 ^potonus. or atrophy in 
the .late stages may be helpful. Any condition which increases 
the mtraspinal pressure, e. g. pressure on the jugular veins (the 
Queckenstedt test) or coughing, sneezing or straining at stool, 
rnay reproduce the symptoms. This test thus is not a differen- 
tial test from tumor of the spinal cord or nerve roots. The 
pain may< be relieved by vasodilators such as amyl nitrite or 
gljxeryl trinitrate and thus with pain simulating angina pectoris 
the differentiation cannot always be made by these drugs. If 
the sjmptoms are abdominal one may put the abdominal muscles 
on tension, and tenderness on palpation will disappear, whereas 
in peritonitis the tenderness will persist. 

The segmental areas involved will generally direct attention 
to the segments of the vertebra! column which are involved. 
Local tenderness of the spine, pain on motion and stiffness of 
the spinal colur.m may be found if the process is active or recent, 
or rigidity may e-xist without other signs if the process is. 
quiescent. Films of the spine may show few changes early when 
symptoms are acute but generally there is some evidence of 
changes in shape or density of the bodies of the vertebrae or 
intervertebral disks, some fuzziness or narrowing of the 
foramina, or spurring of the margiiis of the vertebrae or the 
articular facets with the ribs. Clianges in the spinal curves and 
scoliosis may be shown best by films. In some cases marked 
osteo-arthritic changes are shown by x-ray e.xamination when 
there are no symptoms. Almost invariably there arc detectable 
signs and the patient has forgotten the acute manifestations. 

The' treatment is effective in many cases. In patients whose 
occupations place undue strain on certain parts of the spine, 
some relief may be obtained by changing to another occupation 
which puts less strain on the spine. The most frequent con- 
tributing factor is distortion of the spinal column by cxccssi.vc 
weight on the trunk. The pendulous abdomen accentuates every 
curve. The lower lumbar and lumbosarcal and sacro-iliac joints 
suffer most but compensatory changes in the upper thoracic and 
cervical spine usually give symptoms in tlie upper extremity or 
in the upper cervical region, with frequent radicular symptoms 
in the occipital region. Abdominal support and dietary manage- 
ment frequently relieve the symptoms in this group. 

Temporary symptomatic relief may be obtained from drugs 
(salicylates) or from local heat, which niaj' be moist heat, 
radiant heat, electric pad or the use of a hot electric iron or 
flat iron moved back and forth along tlie spine over several 
thicknesses of a bath towel. Gentle massage and manipulation 
may be helpful. In some cases of cervical arthritis, stretching 
of the neck may be resorted to with great relief. Other more 
radical measures are generally unnecessary. Violent manipula- 
tions have been known to cause fractures of the vertebrae or 
their processes and therefore those who practice spinal adjust- 
ments:should be avoided. The orthopedists are learning to treat 
these patients more rationally and often with great benefit, but 
other specialists in the surgical field have much to learn about 
the diagnostic features of the syndrome. Tlie abdominal scars, 
often multiple, seen on many of these patients bear testimony to 
hasty judgment in the interpretation of symptoms. 

Nonrheurnatic “Growing Pains” and Subacute 
Rheumatic Fever 

Dr! M. -J. Shapiro, Minneapolis: Painful e.xtremities in 
children have been given a variety of names, such as growing 
pains, muscular rheumatism and muscle and joint pains. In a 
number of recent articles from 8 to SO per cent of children 
considered as rheumatic have been so' diagnosed on the basis of 
pain in the extremities alone. Actually, an analysis of the his- 
tories of 100 of the patients with well developed rheumatic heart 
disease at the Lymanhurst Health Center reveals that 84 per 
cent of them gave a definite history of a major attack of rheu- 
matic infection: either rheumatic fever or chorea, or both. A 
critical study of the remaining 16 per cent demonstrates that m 
nracticallv every instance, in spite of the fact that no history 
of a major attack of rheumatic infection vyas obtained, there 
was definite evidence that they were suffering from a long con- 
tinued rheumatic, infection. They presented the wel known 
simis and symptoms. of chronic- rheumatic infection,, such as low 
grade fever, loss of weight, definite joint pains, nosebleeds, skin 
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rash, increased sedimentation rate and pallor, although their 
symptoms were not severe enough to put them to bed. 

A follow-up study on 200 children who complain only of )» 
pains Jias been carried out at the Lymanhurst Heart Clinic ioi 
the past three years. None of them have presented any eii- 
dence of chronic rheumatic infection. They complain of pain 
primarily in the lower extremities. The pain comes on com- 
monly at the end of the day and often awakens the patient 
during the night. Tlicj' rarely complain of pain during the 
day and practicallj' never have symptoms in the upper e.dremi- 
tics. They arc usually in good health otherwise, and none ci 
thern have developed rheumatic heart disease. Laboratory 
studies of these patients give normal results. This syndrome 
is so common in hcalthj’ school children during early childhood 
and adolescence tliat it is suggested that their complaint is due 
to normal growth. It is clear that they arc not suffering from 
rheumatic fever and should not be so considered. 

Jifany children with growing pains alone have been subjected 
to tonsillectomy, sinus drainage, periods of rest in bed, vaccine 
treatment, and so on on the erroneous conception that they were 
suffering from rheumatic fever. It would appear that the old 
idea that normal growing children do suffer from growing pains 
is probably correct. Lfuch of the confusion could be avoided it 
the term “growing pains” was not used in connection nith 
rhciiiiiafic fever. 

DISCUSSION 

Dr. T. Duckett Jones, Boston; This report should do raudi 
to clear up the vagueness which exists concerning the joint 
manifestations of rheumatic fever. Especially harmful has been 
the attempt to label a child as prerheumatic with little or iw 
justification. The absence of a specific diagnostic test is (be 
cause of the difficulty. The development of heart disease d 
tlic rheumatic type is the most definite existing proof that a child 
has had rheumatic fever. In my e.vperience, definite arlhralgh 
lias occurred at some period of active rheumatic fever in fully 
70 per cent of a large series. The type of pain has been uel 
described by Dr. Shapiro. Joint symptomatology may be real 
but it is rarely of a chronic nature, and other features are much 
more significant. I should heartily agree with Dr. Shapiro that 
so-called growing pains in a child, without a frank history o 
previous rheumatic fever, do not frequently occur with otna 
manifestations of rheumatic fever or a tendency to develop su 
sequent rheumatic heart disease. This has proved to be tree 
even in families in which there are one or more definite rheu 
matic fever subjects. It is common today to see definite rheu 
matic fever with the development of rheumatic heart disease, 
without joint symptomatology, at the time of acute^ illness. 
Abundant clinical and laboratory evidence supports this view 
In the carefully followed rheumatic child, mild to severe acuc 
illness is almost invariable, and vague syndromes rarely exis • 
The insidious or asymptomatic development of rheumatic 
disease in children is uncommon, but in the j’oung adult i 
observ'ed. Tliis demonstrates that silent rheumatic fever oe 
exist, but in following such a group I have been “/"J,,! 

the frequency with wliich abnormal laboratory data are o 
either bv' electrocardiogram or by such nonspecific 
the white blood count or sedimentation rate. Dr. Shapiro 
noted that these tests are normal in children with 
and this would seem significant to me. I should like ° ’ 
Dr. Shapiro whether he has followed any appreciable 
of children with v-ague muscle aches and pains for a j., 

period of time? Dr. Shapiro’s differentiation is not “"T ’ P 
tant to the problem of the individual child but should 
in the broader aspects of the problems of -nj 

Especially, it should help prevent the partial 
even institutional care of a large group of children s 
mistakenlv' thought to have rheumatic fever. 

Dr. J. Albert Kev, St. Louis : I am glad that 
pains are coming back again. I have told the paren 
has growing pains” and had them reply ' ^ tlicv 
doctor tells me that growing pains are old faf ’I®"™ ^ ,e do 
don't have them any more.” As a matter of ac, to 

have growing pains. Afost growing pains, I t m , 
be classed as epiphysitis but as epiphysial strains, 
conceivable, as Dr. Hitchcock. just suggested o ’ faster 
' of muscles ; bones may grow ms 


ing pains are due to a strain < 
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than muscles and fascia and cause strains at the muscular attach- 
ments. A third e-xplanation is that they may be due to actual 
stretching of the nerves due to rapid growth of bones. 

Dr. M. Henry Dawson, New York: Could it be found 
whether an actual quantitative study has been done on growth 
during that period in which growing pains occur? Do the 
pains occur most frequently in individuals who grow most 
rapidly? 

De. Franklin R. Nuzuji, Santa Barbara, Calif.: As an 
inde.K of how prevalent the belief is that growing pains in chil- 
dren do mean rheumatic fever, I reviewed six current medical 
te.vtbooks and found that three of them stress the importance in 
the history of the occurrence of so-called growing pains in 
arriving at a diagnosis of rheumatic fever. Dr. Shapiro, on the 
other hand, has shown that among his own patients this type 
of pain occurs in healthy growing children. He has further 
substantiated his argument by following for a period of years 
a group of children that were referred to him with a diagnosis 
of rheumatic fever and whose chief complaints were “growing 
pains.” He found that other symptoms of rheumatic infection 
did not develop : laboratory tests were negative, their symptoms 
continued to or through adolescence and disappeared, and further 
repeated examinations after a period of years demonstrated that 
rheumatic heart disease had not developed in any of this group. 
The latter is a most convincing point, since approximately 
75 per cent of children with rheumatic infection do develop 
clinical evidence of heart disease. Just as it is incorrect to 
attach the stigma of rheumatic fever to a child who complains 
of muscle pains occurring especially at night, so is it incorrect 
to give the name rheumatic fever to the secondary arthritides 
that may complicate scarlet fever, pyemia, cerebrospinal fever, 
dysentery and other acute infectious diseases. When a single 
articulation is affected in a child, the condition rarely is due 
to rheumatic fever. The same is true of the disorder of more 
than one joint that remains stationary for many days, especially 
in the first attack. The intervertebral articulations are seldom 
involved in rheumatic fever but often are involved in tuber- 
culosis and gonorrheal infections. It is generally believed that 
every child who has rheumatic fever suffers some damage to 
the heart. In about 7S per cent the degree of inflammation is 
sufficient to result in evident damage to the valve leaflets, the 
heart muscle or both. In those instances in which physical 
examination does not elicit evidence of heart damage, an electro- 
cardiogram may be used as an aid in making the differentiation 
between rheumatic fever and recurring muscular pains of other 
etiology. In the former, abnormal curves are obtained in about 
90 per cent; in the latter, normal curves are usually found. 
The abnormal electrocardiograms present a variety of changes; 
among them, a delay of conduction time between auricle and 
ventricle, abnormalities of the P or auricular wave, and/or of 
the RS-T or ventricular segment. The importance of an accu- 
rate history as an aid in arriving at a diagnosis of rheumatic 
fever bears emphasis. Dr. Shapiro has implied that this part 
of the study should not be detailed to a nurse assistant or an 
intern but should be carried out by the physician himself. 

Dr. M. J. Shapiro, Minneapolis : I have consulted a number 
of investigators interested in the study of growth and have tried 
to get an opinion on this subject. They all agree that normal 
growth might possibly produce such symptoms but they would 
not commit themselves. I have made no claim that this clinical 
entity is due to growth. I suspect that it is, because it is so 
common. Those of us who have been working on the subject 
of rheumatic fever are, I believe, responsible for most of the 
errors that are made. We have carried on propaganda for many 
years to impress the public with the idea that there was no such 
thing as “growing pains,” that growth was painless, and that 
“growing pains” in most instances were manifestations of rheu- 
matic fever. As Dr. Key has stated, many children with “grow- 
ing pains” are referred to private physicians and clinics with 
a previous diagnosis of rheumatic fever. In answer to Dr. 
Jones’s question as to how long these patients had been followed, 
I may state that this study was set up three years ago. All 
patients with “growing pains" who in my opinion were not 
suffering from rheumatic fever have been included in this group. 
The clinical picture is so similar that statistical study seems 
hardly necessary although it is admitted that these patients have 
not been followed long enough. Up to the present time, none 


of them have developed rheumatic heart disease. As Dr. Daw- 
son has pointed out, it will be of considerable' interest to deter- 
mine whether or not these children have most pf their symptoms 
during the period of most active growth. Such a study is now 
being carried out. 

Metabolic Factors in the Induction of Carditis 

De. Mark P. Schultz, Washington, D. C.: Nonpurulent 
carditis was induced in rabbits and guinea pigs subject to chronic 
focal, hemolytic streptococcus infection while being treated with 
moderate doses of thyroid; suitable controls were negative. 
When dinitrophenol was substituted for thyroid under similar 
conditions, no cardiac lesions resulted. In guinea pigs affected 
with chronic focal infection while receiving maximum tolerated 
doses of insulin, valvular and myocardial lesions developed simi- 
lar to those observed in infected, scorbutic animals : the associa- 
tion here of scurvy as a complicating factor was improbable. 
An attempt was made to determine which of several attributes 
of the scorbutic state are factors in the development of non- 
purulent carditis during the course of associated focal infection; 
viz., acidosis, adrenal damage or increased metabolic rate, The 
hearts of guinea pigs with chronic focal infection forcibly fed 
large doses of acidic salts were negative. No cardiac lesions 
were observed in adrenalectomized rats with chronic focal infec- 
tions. The nonpurulent carditis observed in infected guinea 
pigs with chronic scurvy was of greatly increased incidence and 
severity in such animals treated concurrently with ultraviolet 
irradiation to enhance further their metabolic rate above that 
degree of elevation associated with uncomplicated scurvy. The 
increased metabolic rate in scurvy is probably a factor in the 
induction of nonpurulent carditis during the course of infection. 

These experiments demonstrated that the induction of various 
metabolic anomalies in experimental animals during the course 
of chronic focal infection conduces to the development of 'non- 
purulent carditis. In this connection the possible significance 
was suggested of tiie relatively frequent development of rheu- 
matic fever and exophthalmic goiter in the same individuals 
and the cessation of rheumatic fever activity in those patients 
developing diabetes. 

DISCUSSION 

Dr. K. K. Sherwood, Seattle: These experiments show 
that part of the result is due to the metabolic state of the animal 
at the time of the experiment. I should like to ask the author 
whether he subscribes to the view tliat this increased metabolic 
rate automatically increases the vitamin C requirement. In 
relating these e.xperiments to the clinical problem, the question 
arises as to the absorption of the available dietary vitamin C. 
We know tliat human beings witli atrophic arthritis and rheu- 
matic fever frequently require an extremely high vitamin C 
intake for a long time before it becomes reflected in the blood 
level. The third question concerns edema in low vitamin C 
states. It seems to me that part of the therapeutic effectiveness 
of vitamin C lies in a partial control of edema in certain rheu- 
matic states. - . 

Dr. James F. Rinehart, San Francisco : The interpretation 
of Dr. Schultz’s experiments is not easy. The production of a 
carditis in rabbits and guinea pigs treated with thyroxine or 
thyroid substance and subjected to streptococcic infection is 
probably explainable on the basis of an induced vitamin C 
deficiency incident to the action of the thyroid substance. 
Schuelter found tliat thyroid depleted the organ content of vita- 
min C while dinitrophenol did not have this effect. If the 
augmentation of the nonpurulent carditis of scurvy and infection 
by irradiation induces a hyperthyroid state witli the increased 
activity of tlie heart, one would expect an augmentation of the 
carditis. The possibility of irradiation introducing anotlicr 
toxic influence must be borne in mind. The experiments with 
insulin are more difficult to interpret. However, it would appear 
pertinent to investigate the effect of prolonged large doses of 
insulin on the vitamin C metabolism. I believe the induced 
cardiac pathologic conditions in this series of experiments was 
less striking than in the thyroid experiment and I am not agreed 
that they resemble those of rheumatic fever as closely as those 
of scur^-j- and infection. In my experience significant cardiac 
lesions resulted only from the combined influence of infection 
(chiefly of the liemolytic streptococcus type) and vitamin C 
deficiency and rarclr' if at all in uncomplicated vitamin C 
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deficiency. The experimental production of a carditis and 
arthritis and the occasional development of subcutaneous nodules 
affords an unusually broad experimental basis for the thesis 
that vitamin C deficiency enters in the etiologic mechanism of 
rheumatic faver. Metabolic studies indicate that depletion of 
vitamin C is the rule in rheumatic fever. The concept that 
vitamin C deficiency contributes to the etiology of rheumatic 
fever has as yet been inadequately investigated in the clinic. 
Well controlled and prolonged therapeutic and prophylactic 
experiments remain to be done and to me appear clearly 
indicated. 

Dr. J. Albert Key, St. Louis: Since it is conceded that 
with infection there is an increased demand for vitamin C, it 
is possible that here the infection may be the primary factor. 
It also appears to me that possibly the thyroid which was given 
acted as a direct toxin on the heart and that the reason these 
animals developed carditis was that their heart was damaged 
and the organisms attacked the point of lowered resistance. It 
is also important to know what other lesions these animals had 
in addition to their carditis. It may be that these experiments 
reduced their general resistance much as Pasteur did when he 
had his chickens stand in cold water. Finally it should be 
pointed out. as Kinsella noted last year before the Association 
of Physicians, that the primary lesion in rheumatic fever is not 
a purulent lesion. There is considerable difference between 
the primary lesions in rheumatic fever and the primary lesion 
induced by any known streptococcus. In a streptococcic infec- 
tion the primary cell reaction is a polymorphonuclear leukocyte 
infiltration in the damaged area and, as I understand it, in 
rheumatic fever this does not occur. I don't think that wc have 
the right to correlate a late fibroma induced by any means what- 
ever with rheumatic fever because it resembles a late rheumatic 
lesion. 

Dr. T. Duckett Jones, Boston: Dr. Schultz's work has 
been presented in a straightforward manner, and no involved 
claims concerning etiology were made. A most salutary phase 
of the work is that it carries to the laboratory some of the 
features observed in patients with the disease in question. It 
should stimulate further attempts to reproduce rheumatic fever 
experimentally by means of variations and features observed at 
the bedside. There has been a tremendous amount of e.xperi- 
mental work with streptococci in the past forty years, without 
any proof that any form of streptococcus is the cause of rheu- 
matic fever. This should not only make us critical of any 
new theories but spur us on to renewed effort along lines at 
variance with ordinary accepted ideas. It is pertinent to men- 
tion the work of Dr. Rinehart and his co-workers on the 
possible role of vitamin C in rheumatic fever. In our c.xperi- 
mental studies with guinea pigs the same lesions were found 
in animals with acute scurvy as in those with chronic scurvy 
and superimposed streptococcic infection. It has seemed to us 
that the streptococcic infection produced a complete scorbutus 
and that this was responsible for the lesions in the guinea pig 
heart. Dr. Schultz has told me that he has been unable to 
confirm this observation and suggests as a reason the frequent 
finding of an unsuspected streptococcic infection in guinea pigs 
kept in the laboratory. This is a possibility, but more impor- 
tant would seem to be the distinct variations in diet used. It 
may be well to add a further word of caution concerning 
vitamin C, since it has been mentioned freely and may well 
be important in rheumatic fever. My remarks concern the 
obvious pitfalls in considering such features as the geographic 
distribution and seasonal incidence of rheumatic fever as fur- 
thering any particular etiologic hypothesis. The geographic 
incidence of rheumatic fever is unknown. We speak glibly of 
its absence in the South, and yet every intelligent survey in 
areas where the disease is thought to be nonexistent indicates 
the fact that the disease is present, though it may be uncom- 
mon Just recently in southern Florida I have seen a number 
of natives with definite rheumatic fever. In this area fruit is 
cheap and sunshine abundant. Also hemolytic streptococcus 
infections in this area are uncommon. We have streptococcus 
immune body studies on a group in this community; and 
although respiratorj' infection is common, specific hemolytic 
streptococcus immune bodies rarely develop. It is not entirely 
reasonable, therefore, to consider the availability of inexpensive 
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vitamin C and the geographic distribution of rheumatic fever 
as necessarily being important from an etiologic point of view. 

Dr. David Ferguson, Bremerton, Wash. : Dr. Key brought 
up an important point in asking whether the pathologic con- 
dition found in the hearts of the animals that had thyroxine iias 
not due to thyroxine rather than to infection. McEachern arid 
his associates have definitely shown that focal necrosis as the 
pathologic lesion in thyroid heart disease does not occur. In 
fact, no anatomic changes occur in the' heart as the result of 
Ityperfliyroidism, Dr. Schultz seems to show that there is some 
curious synergistic effect resulting from the combination of 
infection and thyroxine. 

Dr. Mark P. Schultz, Washington, D. C.: I wish to 
emphasize the comment of Dr. Jones that the experimental 
lesions w'hich have been described are not presented as those 
of rheumatic fever, although in my opinion they do somewhat 
resemble them. Concerning such experimentally induced lesions 
the conception is, of course, offered that the human disease is 
actually reproduced and that the failure to duplicate it actually 
is due to species differences in reactivity. It is doubtful that 
on the basis of the evidence at present available such a con- 
clusion may be reached with respect to the observations which 
have just been presented. Dr. Sherwood has pointed out that 
coincident ivith an increased metabolic rate tlie vitamin C 
requirements of the organism are increased and that conse- 
quently the patliologic changes which were induced may have 
been occasioned by concomitant scurvy. In rabbits treated with 
thyroxine the validity of such a conclusion seems improbable, 
as this species belongs to the group not susceptible ■ to such 
nutritional deficiency. The guinea pigs treated with insulin, it 
should be emphasized, received sufficient ascorbic acid subcu- 
taneously to protect them in event of a complete absence of 
this vitamin from other sources against all the manifestations 
of scurvy except the microscopic tooth changes. In addition, 
because their appetites were inordinately increased and cabbage 
was liberally supplied in measured quantities, they are known 
to have consumed from eight to ten limes the amount of vita- 
min C which lias been found adequate to protect such animals 
against scurvy when no other source of the vitamin is present. 
Tlie same is true of the rabbits and guinea pigs treated witli 
thyroxine or desiccated thyroid gland. Dr. Heninger and 
others have recalled the fact that cardiac lesions resembling 
some of those which have been described here have been 
reported induced in experimental animals merely by treatrnent 
with thyroid and suggest that tlie results which have just 
been outlined were possibly due to an uncomplicated toxic 
effect of thyroid. I feel that this is unlikely for two reasons. 
First, a detailed study of the literature bearing on this point 
brings to light the fact that in most papers reporting tie 
induction of damage to the heart through action of an e.xcess 
of thyroid alone it is also reported, without particular sig- 
nificance being attributed to the circumstance, that acciden a 
infection was present in the animals under observation, n 
studies such as those of Rake and McEachern, in wbici e 
presence of infection is rightly excluded during the peno » 
thyroid treatment, no cardiac damage is observed. ' 

hearts of our control animals which received thyroid but v 
not infected were essentially normal. Dr. Jones and his c 
leagues and others have recently reported the 
cardiac lesions in guinea pigs of the type originally 
bj' Dr, Rinehart and his associates, and of that under i 
sion here, in animals subject to scurvy not comphea c 
infection. My experience has been to the contrary, o 
hearts of guinea pigs dying from the effects 
been essentially normal in those instances in which t e P 
ence of infection could be excluded with certainty. ' j^mtis ■ 
prevalence of spontaneous hemoij'tic streptococcus 'yR’P 
in guinea pig stock is probably responsible for the ' ' 
on this point. It has been my experience that posi ive ^ 
may be obtained from subcutaneous areas m the 
inguinal and axillary regions in many instances in " " „(iye. . 
tures of the Wood and various internal organs are i b 
Unless cultures are made from the parts 
improbable that the presence of infection can be exem 
out Question. Jje contiuucd) 
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Alabama State Medical Assn. Journal, Montgomery 

8: 133-164 (Oct.) 1938 

Optimistic View of the Problems of Heart Disease. T. hi. hlcMillan, 
Philadelphia. — p. 133. 

Present Status of Treatment of Pneumonias. O, W. Bethea, New 
Orleans. — p. HO. 

Infant Mortality. W. G. Casey, Talladega. — p. H4. 

Irritable Colon. I. C. Berrey, Birmingham. — p. 14(5. 

Treatment of Lobar Pneumonia. L. C. Davis, Gordo. — p. ISO. 

American J. Digestive Diseases, Huntington, Ind. 

5:461-548 (Oct.) 1938 

Carbonate Excretion in Urine as Indication of Alkalosis. L. C. Gate- 
wood, Chicago. — p, 461. 

Variations in Enzymatic Activity of Duodenal Contents: Preliminary 
Report. V. C. Myers, A. H. Tree and A. J. Beams, Cleveland. — 
p. 464. 

Triple Mechanism of Chemical Phase of Gastric Secretion. B. P. 
Babkin, Montreal. — p. 467. 

Present Status of Treatment in Chronic Gastritis: Gastroscopic Obser- 
vations. W. A. Swalm and L, M, Morrison, Philadelphia, — p. 472. 
Psychiatric Contributions to Study of Gastrointestinal System. E. D. 
Bond, Philadelphia. — p. 482. 

•Studies on Use of Aluminum Hydroxide Gel in Treatment of Peptic 
Ulcer, E. S. Emery Jr. and R. B. Rutherford, Boston. — p. 486. 
•Level of Ascorbic Acid in Blood and Urine of Patients with Peptic 
Ulcer, D. T. Chamberlin and H. J. Perkin, Boston. — p. 493. 
Vagotomy Plus Partial Gastrectomy for Duodenal Ulcer. A. Winkelstein 
and A. A, Berg, New York. — p. 497. 

Development and Healing of Gastric Ulcer: Clinical, Gastroscopic and 
Roentgenologic Study. W. L. Palmer, R. Schindler and F. E. Temple- 
ton, Chicago. — p. 501. 

Aluminum Hydroxide Gel in Peptic Ulcer. — Emery and 
Rutherford used colloidal aluminum hydroxide in the treatment 
of eight cases of the severe type and four of tlie moderately 
severe type of peptic ulcer. Five of the patients were treated 
by the drip method and seven by the oral method. Those 
patients who started on the drip method were shifted to the 
oral method after one week. A solution of one part of the 
aluminum hydroxide (creamalin) to three parts of water was 
used at all times. Tlie amount which was used varied slightly, 
but on tlie average IS drops per minute was allowed to drip 
through the tube. It was given orally in amounts of 60 cc. 
of the mixture per dose. A dose was given every hour from 
8 a. m. to 9 p. m. In addition to the aluminum hydroxide, 
the patients were fed according to the schedule outlined by 
Sippy. All patients were relieved of pain due to the ulcer 
within twenty-four hours and had no recurrence of pain while 
remaining on the treatment. Colloidal aluminum hydroxide in 
addition to neutralizing the secreted acid decreases the tifra- 
table acidity of the gastric juice. Oral administration of the 
drug produces a somewhat slower decrease in the titratable 
acidity, which ultimately reaches the same general level. All 
patients who fail to respond satisfactorily to the Sippy regimen 
should be treated with aluminum hydroxide before surgical 
intervention is carried out. Colloidal aluminum hydroxide is 
also useful for treating ulcer patients who show a tendency to 
form renal calculi. The drug is absorbed but slightly and does 
not interfere with the acid base balance. It proved to be useful 
in treating four patients who had nephrolithiasis. 

Ascorbic Acid and Peptic Ulcer. — Chamberlin and Perkin 
estimated the ascorbic acid in the blood of twenty-seven hos- 
pitalized patients with peptic ulcer. Lower levels of ascorbic 
acid were found in the blood and urine of these patients than 
in normal individuals or patients with functional digestive dis- 
orders. That patients with peptic ulcer require a greater 


amount of ascorbic acid is demonstrated by the fact that daily 
medication with ascorbic acid results in an earlier and greater 
excretion of ascorbic acid iii the urine of normal individuals 
and patients on other dietary management than in patients with 
peptic ulcer. The amount of additional ascorbic acid required 
to raise the excretion of ascorbic acid to normal in patients 
with peptic ulcer appears to be 50 mg. four times a day. It 
is suggested that the metabolism of ascorbic acid is influenced 
by activity and that lower blood and urine values are found 
in patients resting in bed than in active persons. 

American Journal of Diseases of Children, Chicago 

56 : 723-956 (Oct.) 1938 

Beactions Following the Use of Diphtheria Toxoid: Analysis of Reac- 
tions and of Guides to Their Occurrence. C. E. Hayman, New York. 
— p. 723. 

Effect of Vitamin B, on Iron Retention of Norrual Infant. F. IV. 

Schlutz, Helen Oldham and Minen-a Morse, Chic.Tgo. — p, 735. 
-Cervical Rib in Early Life, D. B. Davis, New York, and J. C. King, 
Memphis, Tenn, — p. 744. 

Permeability of Blood Sulfocyanate Barrier to Sodium Bromide in 
Experimental Poliomyelitis, E. H. Lennette and D. H. Campbell,' 
Chicago. — p. 756. 

Lead Poisoning: Report of Case, with Some Physicochemical Considcra*. 

tions. 1. Kowaloff, Brooklyn. — p. 764. 

Making a Corrective Shoe. L, Bivings, Atlanta, Ga. — p. 775. 

-Acute Bulbar Poliomyelitis Following Recent Tonsillectomy and 
Adenoidectomy-. - -M. 'Stillerman, Great Neck, N. Y,, and A. E, 
Fischer, New York. — p. 778. 

Copper and Iron in Human Blood: Comparison of Maternal and Fetal 
Blood After Normal Delivery and After Cesarean Section. A. Sachs,' 
V- E. Levine, W. O. Griffith and C. H. Hansen, Omaha. — p. 787. 
Human Passive Transfer Antibody: IV, Studies on Children Hyper*, 
sensitive to Foods. V. W. Llppard and W. M. Schmidt, New York. — 
p. 797. 

Effect of a Milk Supplement on the Phy'sical Status of Institutional 
Children: HI. Progress of Dental Caries. Lydia J. Roberts, Stella 
Englebrecht, Ruth Blair, IV. Williams and Marguerite Scott, Chicago. 
— p. 805. 

Bronchiectasis in Children, with Special Reference to Prevention and 
Early Diagnosis. Antoinette Raia, New York. — p, 852. 

Cervical Rib in Early Life. — Davis and King state that 
in the latter half of 1936 three children with cervical rib were 
seen at the John Gaston Hospital and at the outpatient clinic. 
This succession of cases suggested that similar cases might 
previously have been overlooked. Therefore 1,000 consecutive 
roentgenograms of the chests of children less than 13 years 
of age were studied. The incidence of cervical rib in the 1,000 
consecutive roentgenograms was 1.2 per cent. Reproductions 
of the roentgenograms in the twelve cases are depicted. Ten 
of the cases were bilateral and the two unilateral ones were 
affected on the left. Only two were in male children. Every 
patient with cervical rib had a long neck and a hyposthenic 
thorax. A marked variation was noted in the size and contour 
of the anterior root of the transverse process of the seventh 
cervical vertebra. In many instances it reached such propor- 
tions that it was difficult to differentiate it from a rudimentary 
cervical rib. This may be explained by the developmental 
anatomy of the seventh cervical vertebra. The diagnosis of 
cervical rib will be made more frequently if the symptom 
complex is borne in mind. Oblique roentgenograms of the 
neck and the upper part of the chest taken with the rays 
directed upward, laterally and posteriorly through the seventh 
cervical vertebra will demonstrate more clearly the actual 
proportions of the rib. In the interpretation of roentgeno- 
grams of cliildren less than 5 years of age, the presence of 
a separate piece of bone adjacent to the transverse process 
of the seventh cervical vertebra should be recognized as a 
center of ossification which is a potential precursor of a cer- 
vical rib. 

Poliomyelitis Following Tonsillectomy.— Stillerman and 
Fischer studied the 686 patients with poliomyelitis who were 
admitted to the IVillard Parker Hospital during 1935 in order 
to determine whether the removal of the tonsils and adenoids 
in any way influenced the onset or clinical type of the disease. 
It was found that tonsillectomy and adenoidectomy had been 
performed in ten cases during the month antedating the illness. 
In eight of these poliomyelitis began from ten to twelve days 
and in the other two sixteen and twenty-two days, respec- 
tively, after tlie operation. Six of the ten patients had the 
bulbar or encephalitic form of the disease. Careful inquiry 
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was made among the fifty-two patients with poliomyelitis that 
were admitted to the hospital during 1937. In three of these 
patients tonsillectomy had been performed from two to three 
weeks preceding the onset of poliomyelitis. These three chil- 
dren had the bulbar type of disease. All of them died. The 
bulbar or encephalitic tj'pe of poliomyelitis was present in 
sixty-eight of the 686 patients and in fifteen of the fifty-two 
patients, while in si.x and three patients respectively who 
recently had their tonsils and adenoids removed the bulbar or 
encephalitic type developed. Thus there was a disproportion- 
ately high percentage of bulbar involvement in the tonsillec- 
tomized patients in both the 1935 and the 1937 outbreak. This 
much higher incidence of bulbo-encephalitic forms suggests the 
operative field as the port of entry of the virus. They con- 
clude, therefore, that tonsillectomy and adenoidectomy should 
not be encouraged during an epidemic of poliomyelitis. 

Archives of Dermatology and Syphilology, Chicago 

3S:5Il-(;78 (Oct.) 1938 

Contact and Environmental Allergens as Cause of Eczema in Infants 
and m Children. E. D. Osborne and II. L. Walker, Buffalo.— p. 511. 

Mycologic Technic for Study of Anascosi)orous yeastlike Fungi. D. A. 
Berberian, Beirut, Syria* — p. 526. 

^Liquefying Nodubr PannicuJitis; Report of Case. B. Shaffer, Phila* 
delphia.— p, 535. 

Parapsoriasis cn Plaques Disseminees and Incipient Afyeosis Fungoides: 
Supplementary Data on Their Relationslilp. 11, Keil, Xcw York.— 
p. S4‘5. 

Juvenile Pemphigus: Effects of Germanin in Three Cases. C. C. 
Tomlinson, with collaboration of O. J. Cameron, Omaha. — p. 555. 

Is Lichen Nitidus a Variety of Lichen Planus? F. A. Ellis, Baltimore 
and W. F. Hill, Philadelphia. — p. 569. * 

jMelanotic Sarcoma with E.Ntrcnie iMelanosis: Report of Case. H. A. 
Dixon, Toronto. — p. 574, 

Psoriasis of Nails. G. 2^1. Crawford, Boston. — p. 583. 

Serologic Parado.x in Juvenile Dementia Paralytica: Report of Case. 

S. H. Bouton Jr., Ingleside, Neb. — p. 595. 

•Treatment of Herpes Simpic.x with Moccasin Venom. R, J, Kelly, New 
York. — p. 599. 

Multinucleated (Giant) Cell Tumor of Gum (Epulis). W. Sachs, Jersey 
City, N. J., and W. Garbe, Toronto. — p, 603. 

Zosteriform Lichen Planus. M. I, Davis, Nashville, Tenn.— p. 615. 

Liquefying Nodular Panniculitis. — Shaffer presents a case 
of nodules in the subcutaneous fatty tissue, associated witli 
fever. The essential clinical features are that (1) deep-seated, 
painful and tender, woody nodules appeared in the subcutaneous 
fatty tissue, (2) they evolved in from seven to ten days into 
cystic masses containing from 1 to 4 ounces (30 to 120 cc.) of 
an oily or fatty yellowish brown fluid, (3) just before rupture 
(from ten to fourteen' days) the skin overlying the mass was 
livid and raised wliilc the central portion was attenuated into a 
thin translucent bulla-like membrane, (4) a deep cuplike depres- 
sion formed in tlie subcutaneous fat, associated with a thin 
puckered scar, at the site of the healed lesion, (5) fever \yas 
present -when the active lesions were most numerous and (6) the 
lesions occurred on the buttocks and extremities. The histologic 
features of the process are a primary round cell infiltration, the 
disappearance of the fat ceils and their replacement by foam 
cells and The eventual liquefaction of the process. 

Treatment of Herpes Simplex with Moccasin Venom. 

Kelly treated fifteen cases of herpes simplex and three of 

herpes zoster with moccasin venom in a 1 : 3,000 dilution. Tlie 
venom was given intradernially in doses of 0.2 cc. Since the 
disease is usually of short duration, an attempt was made to 
treat it only in the incipient stage, i. e. wlien itching, burning, 
swelling and slight vesiculation were present. In twelve cases 
of herpes simplex in which treatment was begun early, i. e. within 
eight to twenty-four hours after onset, the subjective symptoms 
disappeared within five to twelve hours after the snake venom 
was injected and the swelling and vesiculation disappeared within 
twelve to thirty-six liours, the vesicles being replaced by small 
drv crusts with no exudation. In the three other cases, in 
which the eruption had been present for longer than twenty- 
four hours, the duration and course of the disease were unaltered, 
although the patients stated that the subjective symptoms were 
noticeably lessened. The course of the disease in the three cases 
of herpes zoster appeared to be unaltered. Hon ever, the 


pati n reacirof whom had complained of severe burning and 
ftchin- when first seen during the stage of vesiculation, stated 
that the subjective symptoms were alleviated. 


JOUB. A. JI. A. 
Nov. 19, 1938 

Iowa State Medical Society -Journal, Des Moines 

38: 473.524 (Oct.) 1938 - ' 

General Indieatioiis-and Contraindicalions-for Operative -Deliverv E H 
Plass, Iowa City.— p. 473. ' 

General Consideration of Oecipitoposterior Positions -During Labor. L E 
Kelley, Des Moines. — p. 475. ' 

The Foreeps Operation. H. A. Weis, Davenport.— p. 476. 

The Aftercoming Head. W. F. Jlengert, Iowa City.— p. 478. 

The Cesarean Problem. E. D. Plass, Iowa City.— p. '481. 

Other Obstetric Operations. O. N. Glesne, Fort. Dodge.— p. 483. 
JIatcrnal Hazards of Operative Delivery. J. H; Randall, Iowa Cily.- 
p. 485. 

Hazards to the Fetus in Operative Deliveries. R. E. Crowder, Sioor 
City.— p. 487. 

Journal of Nutrition, Philadelphia 

16: 309-406 (Oct.) 1938 

Production of Afanganesc Rickets in Rats. H. Blunihcrg, D. H. Shelling 
and Deborah A. J.ackson, Baltimore. — p. 317. ‘ 

Siiectruin Analysis for Trace Elenieiits in Ashes* of Human, Goat and 
Cow Milk. W. F. Drea, Colorado Springs, Colo, — p. 325. 
Excretion of Vitamin Bi in Urine and Fece^.". R. F. Light, A. S. 

Schultz, L. Atkin and L. J. Cracas, New York, — p. 333, 

Study of Biophotometer as Means of Measuring Vitamin A Status of 
Hunmn Adults. L. E. Boolier and D. E. Williams, Washington, 
D. C.— p. 343. 

Nicotinic Acid in Prevention of BKicktongue of Dogs. W. JI. SehrelJ, 
R. H. Onstott, H. F. Fraser and F. S. Daft, Washington, D. C.— 
p. 355. • ' • • 

Content of Reduced Ascorbic Acid in Blood Plasma in Infants, Espe- 
cially .at Birth and in the First Days of Life. P. W. Bracstrup, 
Iowa City. — p. 363. 

Change in Total Energy Metabolism of Rats Receiving a Diet Deficient 
in Inorganic Constituents. M. Kriss and A. H. Smith, Ne\v Haven, 
Conn. — p. 375. 

Oxidative Changes Induced by Mineral Deficient Diet, JI. Krlss and 
A. H. Smith, New Haven, Conn. — p. 385. 

Anomalies in BitvAss.^y of Vitamin D Milk. K. Morgareidge and B. 
O'Brien, Rochester, N. Y. — p. 59S. 

New Jersey Medical Society Journal, Trenton 

03: 385-648 (Oct.) 1938 

"Treatment of Myoma Uteri. T. B. Lee, Camden. — p. 590.^ ^ 
Endogenous Infections of the Eye, Particularly Uveitisi C. H. 
Schiicbter, Elizabeth. — p. 594. 

Treatment of Endogenous Infections of the Eye. ^ E. S. Sherman, 
Newark.— p. 596. t- c v t 

Buried Grafts Used to Repair Depressions in the Brow, Eye SocKCt, 
Skull and Nose. L. A. Peer, Newark. — p. 60J. itr ' r ' 

Water Balance from the Laboratory Point of View. J. W. Oray, 
Newark. — p. 606. 

Induction of Labor; Maternal Welfare Article Number -Thirty, k. 
MacKenrie, Asbiiry Park. — p. 611, • , j 

Treatment of Myoma Uteri. — Lee states that of the last 
3,000 cases admitted to the gynecologic service of the Cooper 
Hospital 500 liave been cases of fibromyonia. Myomectomy 
was performed iu twenty. This is the preferred metho o 
treatment whenever possible. It lias been most useful in preg 
1 nancy complicated by fibroid. ^Myomectomy should always e 
done in submucous fibroids in the nonpregnant young patien s- 
The author considers e-\tensive adnexitis, ■ very large tumo 

and nearness to the approaching menopause contraindications 

to myomectomy. When indicated, the morbidity and morta i y 
of myomectomy are negligible. Subtotal, -hysterectomy 
performed in 385 cases. The mortality and. morbidity ot su - 
total hj'sterectomy are low owing to the fact, that the tec 
has been simplified and standardized in recent years, 
hysterectomy was done in five cases. The total j 

done when malignant manifestations in the cervix are susp ■ 

In other cases the corvi.x, after receiving proper treatment, i 
safely remain. Amputation, trachelopiasty or the «««[/ / 

be used to accomplish this purpose, although traclieiopi > 
preferred in the average ease. In selected cases vagina 'v _ 
ectomv is undoubtedly a procedure of choice, with a Ion 
tality and most gratifying convalescence. Its use suo 
restricted to those cases in which there has been no ^ ^ 
severe pelvic infections and in which neither the , 

adnexa appear fixed by adhesions. Total vaginal iy3 .j 

is indicated for very stout persons, for old persons njith 
tumor, for patients who have no history of severe pe 
mation, in procidentia ryhen reinoval of the uterus 
arid in suspicious conditions of the cervix wit i —ova! 
with a roomy pelvis. Vaginal Iiystercctomy or 
of large fibroids is to be deplored. When radium 
tumor should not be larger than a 


three months pregnancy, it 
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should not be pedunculated, there should be no pressure- symp- 
toms oh the bladder or -the intestine, there should' be hothistory 
of. recent pelvic inflamrhation.and the patient should 'be at or 
near the menopause or older. Radium was used in fifty-four- 
cases of the present scries." " The symptom for "which" radium 
has been used is uterine bleeding and no reirradiatioh lip been" 
necessary. The reduction in the size of the tumor " averages' 
about one third and requires about one year to be" complete. 
X-ray irradiation has little place in the treatment of fibroids. 
It should be reserved for inoperable cases, cardiac or otherwise 
and in some tumors too large for radium. Small fibroids' which’ 
do not give rise to symptoms should be left alone. Many of- 
these grow slowly and never attain sufficient size to menace 
the patient’s hplth. They practically all tend to retrogress at- 
the menopause. A malignant growth in the fundus was encoun- 
tered in four of the 500- patients. Five patients died, one "each 
from hemorrhage, septicemia," coronary thrombosis, peritonitis 
(complicating cancer of the rectum) and diabetes. 

Pennsylvania Medical Journal, Harrisburg 

48: 1-96 (Oct.) 193S 

Serum Therapy of Pneumococcic Pneumonias. J. G. M. Bullowa, Neu' 
York.— p. 17. . ' 

Functions of the Special Examining: Boards. P. Titus, Pittsburgh. — 

p. 22. ' 

Sight'S.iving Classes. M. E. Smukler, Philadelphia. — p. 24. 

Simmonds’ Disease: Case Report. C. Rea and P. A. Hoover, York. — 
p. 27. . - • 

Psychology in Medicine. J. A. Cammarata, Danville. — p. 31. 

*Dyspnea in Anthracosilicosis: Cliuicopathologic Study. R. Chair and 
J. W. Savacool, White Haven.— p. 35. 

The Organization and Function of a Physical Therapy Department in a 
General Hospital. B. S. Troedsson, Bryn Mawr.— -p. 39. 

Backache in Women. J. B. Raddin, Hazleton. — p. 43. 

Diagnosis and Treatment of Anorectal Fistulas. H, E. Bacon, Phila- 
delphia. — p. 45. 

Injection Treatment for Varicose Veins in Lower Abdomen. E. F. 
McLaughlin, Philadelphia. — p. 51. 

Return of Electrocardiogram to Normal in Coronary Thrombosis with 
Nine-Lead Serial Electrocardiographic Studies. V. A. DigiUo, J. A. 
Pescatore and J. B. Wolffc, Philadelphia. — p S3. 

Undulant Fever: Report of Treatment of Three Cases with Mixed 
Typhoid Vaccine Intravenously. L. E. Etter, Warrendale. — p. 58. 
Hemolytic Jaundice: Report of Case. W. C. Hendricks, Brookville, — 

p. 61. 

Insulin Hypoffb'cemia in Schizophrenia. R. \V. Staley, Pittsburgh. — 
p. 63. 

Dyspnea in Anthracosilicosis. — Charr and Savacool 
determined the vital capacity, venous pressure and pulmonary 
circulation in twenty cases of pure anthracosilicosis and for 
comparison twenty cases of tuberculosis in which there was 
marked collapse of one lung under artificial pneumothorax or 
thoracoplasty. They found that dyspnea in anthracosilicosis is 
not always directly proportional to the reduction of the vita! 
capacity while it is to the length of the pulmonary circulation 
time. In fact it appears that this dyspnea is largely due to 
cardiac insufficiency. Myocardial degeneration is a common 
observation in anthracosilicosis and is due to pulmonary fibrosis, ' 
emphysema and pulmonary arteriosclerosis, which are almost 
always present. When an anthracosilicotic patient is studied 
for compensation, possible myocardial insufficiency as well as 
the pulmonary damage should be determined. For such study 
the estimation of the velocity of the pulmonarj' circulation may 
give aid. 

Public Health Reports, Washington, D. C. 

53: 1733-1774 (Sept. 30) 193S 

Mottled Enamel Survey of Bauxite, Ark., Ten Years After a Change in 
the Common Water Supply, H. T. Dean, F. S. McKay and E. 
Elvove. — p. 1736. 

53: 1775-1816 (Oct. 7) 193S 

* Report of Two Cases of Rocky Mountain Spotted Fe\’er in Ohio. M. L. 
Cooper, M. A. Kurzner, Armine T. Wilson and R. E. Dyer. — p. 1775. 
Simple Method of Concentrating Vitamin E. C. G. Mackenzie, Julia B. 
Mackenzie and E. V. McCollum. — p. 1779. 

Rocky Mountain Spotted Fever in Ohio. — Cooper and 
his associates report the histories of two patients rvho were 
bitten by ticks and who later had e.\tensive generalized macular- 
papular-petechial rashes which also involved the palms in both 
patients- and the soles in one. - Both patients showed definite 
Weil-Felix agglutination reactions. One patient died. A strain 
isolated from the patient who died was proved to be Rocky 
Mountain spotted fever by studies in laboratory animals. 


Rocky Mountain Medical 'Journal, Denver 

• -35: 745'8V2'(Oct.>" 1938 

■Useful " Hints in -Diagnosis and _ Treatment of Gastrointestinal Disease. - 
' -"W. U. Alvarer, Rochester, Minn.-^p. 770. - ■ _ 

Aiar "Scapula. P. hi. Schunk, Sheridan, Wyo. — p. 776.' 

:Sterile ; Obstetric Package. Ruth E. Phillips, Denver. — p. 778. 

•The Reed for 'Prolonged Sulfanilamide „Therapy in" Certain Infections. 

<j. -R, Alpert; New York, and R. P. Forbes, Denver; — p". 779. 
Sulfanilamide Therapy in Otolaryngology. H. L. Hickey, Denver. — 
p. 782. . : - 

- Prolonged Use of Sulfanilamide. — Alpert and Forbes con- 
tend that severe streptococcic and menihgococcic- infections, such' 
as otitis, cervical adenitis, sinusitis, niastoiditis 'and involvement 
of the meninges, dem'and- intensive and prolonged administration 
of sulfanilamide" if relapses are to "be obviated. In a series of 
200 children given sulfanilamide therapy by one of the authors 
relapse's" "occurred in approximately 7 per ceijt. Otitis and.cer-’ 
vical adenitis were the most "frequent complications tending to 
relapse and required prolonged" administration of sulfanilamide. 
Impetigo contagiosa yields promptly to sulfanilamide, but 
relapses are not infrequent following courses of from' three' to 
five days of the drug. Severe toxic effects of sulfanilamide-can 
be avoided if, the leukocyte count, the hemoglobin percentage 
and the ‘'concentration of sulfanilamide in the blood are deter- 
mined daily for patients receiving' large doses of the drug. The 
rationale for continuous treatment 'can be found" in "the mode "of 
action of the drug. Tt is now generally agreed that the action 
of sulfanilamide is mainly that of bacteriostasis and not' th'at of 
a bactericide. - - 

South Carolina Medical Assn. Journal, Greenville 

a4:'25I-278 (Oct.) 1938 ' 

Acute Perforation of Gastric and Duodenal Ulcers. G. H. Bunch, 
Columbia; — p. 251.- ' * . . * ' . . • 

Congenital Narrowing of the Ileum: Report of Case. G- D-. Johnson, 
Charleston. — p. 256. 

' ’ • ■ . ' t 

Southern Medical Journal, Birmingham, Ala. ■ 

31: 1043-1116 (Oct.) 1938 

Diverticulum of the Female Urethra. H. H. Young, Baltimore. — p. 1043. 
Plastic Surgery of the Nose: Report of an -Original Operation for 
Advancement of Nasolabial Fold. B. Douglas, Nashville, Tenn.— 
p. 1047. • . ■ ■ . 

Treatment of Malignancy with Small Radium Ncedtes Combined with 
X*Ray. R. H. Crockett, San Antonio, Texas. — p,.10S3. 

Amlnopyrine Treatment of . Rheumatic . Endocarditis Associated^ ' with 
Active Rheumatic. Infection: . Preliminary Report. B. ‘R. He'ningef 
and G. McHardy, New Orleans. — p. 1056. 

The Place of Diuretics in Congestive Hcvirt Failure. R. Lyons^ New 
Orleans.* — p. 1059. 

Chronic Brucellosis of Twenty^Five Months’ Duration: Report of Case 
with Necropsy Findings. E. E. Menefee and Mary A. Poston, 
Durham, N. C.— p. 1061. 

•Encephalomyelitis Complicating the Virus Infections; Report of Seven 
Cases. F. H. Lancaster, Houston, Texas. — p. 1063. 

The Artificial Pneumothorax. M. W. Miller, New Orleans. — p. 1072. 
Clinical Aspects of Gastric Hemorrhage, S. M, Copland, New Orleans. 
— p. 3075.. 

^ledical Aspects of Carcinoma of the Colon, with Special Reference to 
the Early Diagnosis. J, Friedenwald and M. Feldman, Baltimore. — 
p. 1078. 

The .Terminal Ileum; Its Surgical Importance with Special Considera- 
tion of Selected Lesions, A. H. Storck, New Orleans.— p, 1087. 
Prolapse Through the Anal Sphincters. R. L. Murdoch, Oklahoma City. 
— p. 1091. 

Unusual Complication of Radical Antrum Operation. T. E. Fuller, 
Texarkana, Texas. — -p, T094. 

Athetosis; Surgical Treatment; Preliminary Report of Four Cases, 
Three Unilateral and One Bilateral. R. M. Klcmme, St. Louis. — 
p- 1095. 

Technic for Wiring Aortic Aneurysms. R. M. Penick Jr., New Orleans. 
— p- 1096. 

Subacromial Bursitis. J. D. Collins, Norfolk, V'a. — p. 1098, 

Dust: Its Effect on Man from a Medical Standpoint, with Special 
Reference to the Dust Bowl. J. A. Blue, Guymon, Okla. — p. 1101. 

Use of Social Security Funds in Expansion of the Louisiana Public 
Health Program. R. W. Todd, New Orleans.— p. 1106. 

Encephalomyelitis Complicating "Virus Infections.-— 
Lancaster reports seven cases of encephalomyelitis in which the 
etiologic factor is considered to be a filtrablc virus. Three 
followed chickenpox, two measles, one vaccination and one 
mumps. Encephalomyelitis complicating any of the virus infec- 
tions may show a wide variation in symptoms, but in chickcti- 
po.x the particular points that stand out arc (1) the infrequency 
of headache as a symptom, (2) a tnarked tendency to cerebellar 
disturbance and (3) favorable prognosis, both as to life and 
as to the absence of sequelae. Since there is a definite associa- 
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tion between vaccination and the consequent enccphalomj’clitis 
there can be little doubt that vaccination is etiologic, although 
such complications are rare. In most cases the period elapsing 
between the time of vaccination and the onset of nervous sj-mp- 
toms is fairlj- constant (ten days). Sequelae have been rare; 
the principal distinguishing point between this condition and 
epidemic encephalitis. In measles the prominent features arc 

(1) the greater tendency to polymorphism of symptoms and 

(2) the extremely high percentage of cases showing definite and 
permanent damage to the nervous system. In measles as well 
as in the other conditions the severity of the primary illness is 
not a determining factor in the occurrence of complications or 
the severity of the complications when they appear. In mumps 
probably the most common complication is that of meningeal 
irritation, and the symptonis follow closely those of true menin- 
gitis. In the case reported the noteworthy feature was the 
myelitis, which conics under the rarer forms of neurologic com- 
plications in this disease. The prognosis is favorable with an 
exceptionally low mortality and a tendency to a complete 
recovery and in those cases showing only meningeal symptoms 
the course of the illness is brief. 


Southwestern Medicine, El Paso, Texas 

S2-.39t-42S (Oct.) 1938 

Surgical Shock. D. I.. Secrist, Tucson, Ariz. — p. 391. 

Management o£ Bowel Obstruction. D. F. Monaco, Gallup, K, M. — 
p. 393. 

Subinvolution of the Uterus. G. Ileusinkveltl, Denver. — p. 397. 

Ectopic Pregnancy. L, Jf. Jliles, Albuquerque, N. At. — p. 401. 

Fractures of Forearm and Lower Leg. L. W. Brcck, El Paso, Texas, 
and C. Basom, Rochester, Jlinn. — p. 404. 

Lead Absorption and Lead Poisoning; It. J. Rogdc, El Paso. Te.xas. — 
p. 407. 


Surgery, Gynecology and Obstetrics, Chicago 

07! 413-576 (Oct.) 1938 

♦Alternation of Blood Supply as Cause for Normal Calcification of Bone. 
H. C. Blair, Portland, Ore,— p. 413, 

Salivary Gland Tumors. N. W- Swinton and S. Warren, Boston.— 
p. 424. 

Acute Safety of Ether, Divinyl Ether and Chloroform in Production of 
“Obstetric Degree” of Analgesia. W. B. Draper and R. \V. White- 
head. Denver.— p. 436. „ , „ , 

Swollen Atrophic Hand. A. Oppenhcimer, Beirut, Syria.— p. 446. 
Normal and Pathologic Developments from Cells Lining Graafian Follicle. 

W. S. Gardner, Baltimore.— p. 455, 

Scoliosis. S. Kleinbcrg, New York.— p. 467. 

Renal Function Tests in Differentiation of Brights Dise.ase from 
So-Called Specific Toxemia of Pregnancy. L. C. CItesley, Jersey City, 

Bimd ^Volume and Hemoglobin After Transfusion. W. L. Sibley and 
J S Lundy, Rochester, Jlinn. — p. 490. 

Technic of Gastroduodenectomy. C. A. Fannett, London, England.— 

♦Ra'dicarTreatment of Intractable Pruritus Ani. S. D. Manhcim and 
L J Druckerman, New York. — p. 500. 

Carcinoma of Jlajor Vestibular (Bartholin) Gland. S. M. Rabson and 
L. H. Meeker, New York. — p. 505. , . , , r- r, , 

Technic for Transfusion of Blood into Abdominal Aorta. E. B. Tuoby, 

Rochester, Minn. — p. 5J0. t • it, , ti- 

Carcinoma of Rectum .and Rectosigmoid: Ligation of Internal Ilmc 
Arteries H B. Keyes. New York. — p. 512. 

Jlodi'fied Well Leg Traction Splint and Distractor Combined. C. H. 

Watt, Thomasville, Ga. — p. 515. _ . , . n » r 

Aberrant Pancreatic Tissue in Gastrointestinal Tract: Report of Two 
and Review of Literature. M. Danzis, Newark, A. J. p. 520. 
ReBaMe Control for Steam Sterilization. C. W. Walter, Boston.- 
p. 526. 

Blood Supply and Calcification of Bone.-BIair states 
that disuse is known to produce rarefaction and bone atrophy. 
This rarefaction is due to the absorption of the mtneral elements 
nf bone The cellular constituents remain and as activity -is 
rLumed the complicated bone salt is replaced. Activity ,s due 
tr one thing only-the contraction and relaxation of muscles 
conLlling the extremity involved. Ischemia, even s ight will 
proLce a localized, acidosis in the pressure area. The change 
toward the acid reaction and toward the alkaline appears 
to be accomplished quickly and by very little change m the blood 
supply By the contraction and relaxation of muscles it would 
changes could be brought about m bone. It 
doeT nSt seL possible that reossification of bone is produc^ 
?n anrother way; weight bearing and stress and strain can be 
' ^tefou because even the slight activjty of a person confined 
to ted will prevent the atrophy of the bone or bones of a hmb 
1 elcrsed in plaster. Alternating ischemia and hyperemia can 


produce a comparative alternation in the hydrogen ion content 
of tissue fluids. It is assumed that during a rest period when 
muscles are relaxed, particularly just after exercise, when 
arfcrial flow is markedly increased, a swing toward the alkali 
side is taking place. Phosphatase acts best in hydrolysis of the 
phosphoric ester, in an alkaline medium. At this period inor- 
ganic phospliatcs should increase in the tissue fluids. Muscular 
contraction taking place produces an ischemia, a lower liydrogen 
ion concentration, and as a more acid reaction develops more 
calcium is ionized and the tissue fluids are able to hold in 
solution a higher supersaturatioii of calcium. As imiscular 
relaxation takes place and the swing is again toward a higher 
hydrogen ion concentration, the law governing .salts that are 
soluble with difficulty causes a precipitation of the complex bone 
salt, composed of calcium carbonate and calcium phosphate. 
Theoretically it would seem that the clinical use of alternating 
suction and pressure, by increasing and diminishing the blood 
supply to tile part by contraction and relaxation of the muscles, 
might aid in the production of union. 

Treatment of Intractable Pruritus Ani. — ilanheim and 
Druckerman excised completely all the diseased tissues in three 
casc.s of severe and intractable pruritus ani accompanied by 
advanced cutaneous changes. The operation is as follows : The 
sphincter is gently dilated, not divulsed. The entire affected 
area is circumscribed by a circular incision, which' usually is 
at a radial distance of from 2 to 3 inches from the anal margin. 
The incision is carried down through the entire thickness of 
the skin until normal subcutaneous fat is encountered. The 
dissection is then continued in the subcutaneous tissue up to 
the mucocutaneous junction. The fibers of the corrugator cutis 
ani muscles are severed, and the subcutaneous portion of the 
external sphincter muscle is carefully exposed and protected. 
The cone shaped area of the skin is then split anteriorly and 
posteriorly in order to facilitate the subsequent section at the 
mucocutaneous junction, which is performed after clamps are 
placed on the mucous membrane to prevent retraction.^ The 
gluteal skin is mobilized for a distance of from 1 to 2 inches. 
Ail bleeding points are carefully controlled. Four silk mattress 
sutures arc placed between tlie mucous membrane and the cuta- 
neous edges at equidistant points anteriorly, posteriorly and 
laterally. Interrupted silk sutures are used to complete the 
approximation. A small piece of petrolatum gauze is inserted 
into the newly constructed anal canal and the entire operative 
area is covered with it. The results were gratifying. Pruritus 
disappeared immediately after operation. Surprisingly little 
pain was present throughout the convalescence. Complete heal- 
ing occurred in from six to ten weeks. All three patients have 
been completely relieved and have remained so for from four 
to twenty-two months after operation. The method _ is not 
recommended for the treatment of the usual case of pruritus ani 
but only for long standing, intractable pruritus ani, particularly 
when accompanied by proiioimced and possibly prenialignant 
cutaneous changes. 


Virginia Medical Monthly, Richmond 

OS: 583-650 (Oct.) 1938 

Inciilencc and Importance of Unman Intestinal P,-ira5ites in liilewaler, 
Virginia. W. B. Martin, Norfolk.— p. 585. , ,, 

Undesirable Effects Following Use of Sulfanilamide. C. t. tta- ■ 
Ricbmontl. — p. S87. _ -ir,..^dilli. 

Diagnosis and Treatment of Acute Head Injuries, J. Ji- 
University. — p. 591. ,„g 

Epididymitis. J. A. Grendeske and W. JI. Brunet. Cbicago.-P- 476. 
Etiology of Malignant Tumors. C. Williams, Rtcliraond,— p. e -• 
Psychologic Conditioning. P. G. Hamlin, Cambridge. Md. p. ■ 
Present Preventive Programs for Feebleminded .md Mentally I 
in Virginia. J. N. Williams. Richmond.- p. 609. 

Problems of the Rural Physician of Yesteryear. L, Ilollaibn), 

— p. 611. , 

Mrbnncle of the Kidney. R. L. Ozlin New ' "P; P„,sr.iotilii. 

Anorectal Stricture of Lyraphopathia Venerea. J. Parrish. 

Py^mst' Etiology and P-athology. W. F. Burdick, Washington, D. C. 

:d.: ''symptoms, Diagnosis. Treatment. J. JI. Jloser. Washington, D. C 

Manilamide: Its Uses and Dangers. F. JL Howell, Hopewell- 

Seriim Treatment of Pneumonia. C. P. Jones Jr., Newport No 

'reklment of Abortion, R. von' Lehn Buxton. Newport News.-P. <-»- 
loCialized Medicine. J. E. Rawls, Suffolk.— p. 635. ■ 
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An asterisk (*) before a title indicates that the article is abstiacted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

2;(i9J-"2S (Oct, 1) 1938 
Acute Appendicitis. G. G. Turner, — p. 691. 

Carbohydrate JMetaboUsm in Anesthesia: Review. R. R. Macintosh and 
C. L. G. Pratt.--p. 695. 

*Use of Bacteriophage in an Outbreak of Institutional Dysentery, D. 
Haler.—p. 698. 

Observations on Potency and Stability of Dick Test Toxins. H, !M. 

Leete, J. McGarrity^* "F. L. Ker and J. Reid. — p. 700. 

Note on Diphtheria Immunization in London. M. Sorsby. — p. 701. 
Vasomotor Rhinorrhea, with Asthma, Associated with Menstruation. 
A. S. Hoseason. — p. 703. 

Bacteriophage in Dysentery. — Haler discusses an out- 
break of dysentery in an institution for blind children (popula- 
tion ■ thirty-two) from a few niontlis to 7 years of age. The 
first patient became ill Feb. 20, 1937. The only' important 
symptom was a little blood in the stools. This child was not 
suspected of having dysentery and after being segregated for 
a few day's was allowed to join the other children freely'. The 
epidemic followed six weeks later, but April 22 the same child 
was ill again. On the latter occasion the first stool to be 
examined showed no dysentery bacilli, but April 25 Bacillus 
dysenteriae Sonne was obtained. Following this presumed first 
case of February 20 there were three cases on April 4 and S, 
four more cases April 10 and 11, another febrile case of dysen- 
tery occurred April 18, and April 22 the first patient was again 
reported ill. It is possible that this patient may have harbored 
Bacillus sounei from February 20 and thus have been the source 
of the other infections. April 25, three more cases occurred. 
Bacteriophage treatment was recommended for those who had 
been sick, those unaffected and all the staff. All those in bed 
and on bed isolation received dysentery bacteriophage three times 
daily until the stools were reported “free from Bacillus dysen- 
teriae Sonne and from atypical dysentery bacilli.” On the 
second day after treatment was begun, one further case occurred. 
This was the last; and now, more tlian a year later, there has 
been no fresh case. This sudden cessation of the epidemic may 
have been a coincidence, but there was nothing to suggest that 
the cases between April 4 and 27 were being infected from out- 
side the home. The repeated isolation of Bacillus dy'senteriae 
Sonne from the stools suggested that this infection was being 
spread. No medicinal treatment other than bacteriophage was 
administered. 

Journal of Hygiene, London 

■ 38 ! 521-646 -(Sept.)- !W8' 

Leptospir.Tl Infections in Rats: Presence of Specific Leptospiral Immune 
Bodies in Serum and Their Relationship to Carrier Conditions. J, 
Smith. — p. 521. 

Bacterial Content of Icc Cream in Relation to Manufacture, Storage and 
Standards of Purity. Doris A. Bardsley. — p. 527. 

Further Observ'ations on Influence of Growing Family on Diet in Rural 
Districts in Susse.x. F. Brockington. — p. 5.47. 

Some Observations on RidealAValker Test. A. C. Thaysen. — p. 558. 
Investigation of Normal Agglutinins for Typhoid and Paratyphoid Bacilli 
in Human Serums in Victoria and Interpretation of Widal Test, T, S. 
Gregory and Nancy Atkinson. — p. 566. 

Mortality of Hemolytic Streptococcus on Skin and on Other Surfaces. 
J. M. L. Burtenshaw. — p. 575. 

•Growth of Salmonella Typhi and Certain Other Members of Salmonella 
Group in MUk and Butter Stored at Atmospheric Temperatures. E. J, 
PuIHnger and Audrey E. Kemp. — p. 5S7. 

Study of English Diets by Individual Method: III. Pregn.int Women at 
Different Economic Levels. R. A, McCance, E. M. Widdowson and 
C. M. Verdon-Roc. — p. 596. 

E.Nperiments on Staphylococcic Food Poisoning. F. C. Minett. — p. 623. 
Adsorbent Effects of Various Dusts on Diluted *‘01d Tuberculin.** S. L. 
Cummins and Enid M. Williams. — (i. 63S. 

Salmonella in Milk and Butter. — The experimental results 
of Pulliiiger and Kemp show that the Salmonella which is 
likely to contaminate milk supplies and which causes cither 
typhoid or food poisoning in man grows readily in freshly 
drawn milk stored under normal commercial or household con- 
ditions when refrigeration is not resorted to. Any effect exerted 
by the growth-inhibitory factor of fresh milk is transient, since 
multiplication was observed even after small initial inoculums 
had been added to the milk. The inhibitory factor was not 
bactericidal for Salmonella, ^^^lether contamination originates 


from the cow, as usually happens with Salmonella dublin, or 
from some external source as with Salmonella typhi, the really 
important factor in the epidemiology of milk borne Salmonella 
outbreaks is that the contaminating organism can thrive during 
storage and thus cause wholesale contamination of pooled milk. 
.\ point of some interest which has arisen out of the investiga- 
tion is the fact that strains of Saimonelia typhi recently isolated 
from human cases multiplied more rapidly in milk than did old 
laboratory stock cultures. When artificially incorporated in 
butter after manufacture, these organisms were found to survive 
for periods varying from two to three months and even longer 
when the butter was stored at IS or 3 C. Neither the quality 
of the butter nor the presence or absence of salt appeared to 
influence this survival. There was no suggestion that any multi- 
plication occurred, and after about two months’ storage the 
organisms began to decrease in numbers. 

Journal of Physiology, London 

93: 305-438 (Sept. 16) 1938 

Relation of Contracture to Increnient in Resting Heat Production of 
Muscle Under Influence of Potassium. C. G. Smith and D. Y. 
Solandt. — p. 305. 

Synchronized Impulse Discharges from Receptors in Deep Tissues in 
Response to Vibrating Stimulus. F. Echlin and A. Fessard.— -p. 312. 
Absorption of Ultraviolet Radiation by Human Sweat. \V, H. Crew and 
C. H. Whittle.— .p. 335. 

Phase Angle of Normal Human Skin. A. Barnett. — p. 349, 

Study of Source of Liver Fat Using Deuterium as an Indicator, H. M. 

Barrett, C. H. Best and Jessie H. Ridoiit. — p, 367. 

Accuracy of Thermostromuhr Method for JMeasuring Blood FJow. H. 

Barcroft and.W. M. Loughridge. — p. 382. 

Experiments on Relation Between Thyroid Gland and Lactation in the 
Rat. S. J. Folley. — p. 401. 

Maxima) Growth Rate of Capon Comb. C. W. Enimens. — p. 413. 

Some Effects of Compounds of Androsterone-Testosterone Series on 
Ovariectomized ^lice. C. W. Emmens, — p, 416. 

Effect of Subarachnoid Administration of Histamine on Rate of Absorp* 
tion of Isotonic Saline Solution in the Dog. T, H. B, Bedford, — 
p. 423. . , 

Effect of Hypertonic 'Solutions on Gastric Secretion and Intra-Ocular 
Pressure. R. L. Noble and J. D. Robertson. — p. 430. 

. . Lancet, London 

2: ■61-812 (Oct, 1) 1938 

The Heart Sounds in Normal and Pathologic Conditions. E. Braun- 
Menendez. — p. 761. 

Duration of Action o( Zinc Protamine Insulin. R. S. Aitken. — p. 768. 
-Air Embolism; Reports of Three Cases. G. R. Osborn and J. C. C. 
Dawson. — p. 770. 

Carcinoma of the Tongue: Late Results of Treatment. R. Phillips. — 
p. 772. 

Osteomalacia of Spine Following Abuse of Laxatives. E. Meulengracht, 
— 1>. 774. 

Air Embolism. — Osborn and Dawson report three cases of 
air. embolism; two complicating labor at full term free from 
infection (in each the postmortem examination was made before 
decomposition could complicate the observations) and one of a 
boy aged 16. None had been treated with chemicals. At 
necropsy both women showed definite fatty changes in the liver, 
a condition often found in une.xpccted deaths. In the first case 
the severity of this change may have been the reason for the 
extraordinary atonicity of the uterine muscle. The histories of 
the two women from the time the air presumably gained access 
to the veins is strikingly similar and the times taken to die 
(three and one and one-half hours) are noteworthy. The liver 
and alimentary tract in the third case appeared normal. The 
kidneys showed a severe chronic nephritis which was evidently 
responsible for the cardiac hypertrophy. The renal pelves and 
ureters were normal. The bladder was empty; there was a 
hemorrhage of about 60 cc. into the tissues to the left of it, 
which was not connected with the much larger hemorrhage into 
the mediastinal tissues. There was no tear of the bladder or 
injury of the rectum. According to the mother, the boy seemed 
all right when he got out of bed to pass urine, so that much 
of the blood present in the pleura! cavity was probably the 
result of postmortem bleeding. Air embolism presents charac- 
teristic symptoms. These are sudden onset, disappearance of 
the pulse, deep respirations with air hunger, restlessness with 
chest discomfort (shown especially by lashing about with the 
arms) pallor if the case is immediately fatal, associated with 
fright and cyanosis if death is delayed. If the condition should 
be recognized during life it is conceivable that aspiration of the 
right side of the heart would avert a fatal issue. 



1968 


CURRENT MEDICAL LITERATURE 


JotTE. A. Jt. A. 
Nov. li, 19J8 


Jouraal de Medecfne de Lyon 

19: 527-554 (Sept. 20) 1938 
•Etiology o£ Angina Pectoris. L. Gallavardin. — p. 527. 

Etiology of Angina Pectoris. — The anginal syndromes 
which are the object of this study by Gallavardin are those 
of true angina of • coronary origin. This statistical report, 
which is based on approximately 1,900 cases, reveals that 
angina pectoris is much more frequent in men than in women, 
the ratio being about 4:1. The onset of the anginal symptoms 
is most frequent in persons between the ages of 45 and 65 
years; that is, in nearly 75 per cent of the cases the onset 
occurs during those years. The role of syphilis is important 
but limited and the author thinks that formerly the significance 
of syphilis in angina pectoris was greatly e.xaggerafed. The 
proportion of syphilitic patients (certain and doubtful cases) 
does not exceed 20 per cent of the total number of patients 
with angina pectoris. However, the influence of this infec- 
tion is the more evident, the younger the patients arc: it plays 
a part in not far from SO per cent of those under 35, in nearly 
40 per cent of those under 40 and in nearly 25 per cent of 
those under SO. In those above the age of SO the incidence 
decreases rapidly to from IS to 18 per cent for men and to 
from 5 to 8 per cent for women. The author says that nico- 
tine is not the only cause of nonsyphiiitic angina pectoris. Of 
tlie men with nonsyphiiitic angina pectoris, more than 20 per 
cent had never smoked; if the women are included, the per- 
centage of nonsmokers exceeds 40, Coronary angina pectoris 
by itself has nothing in common with arterial hypertension. 
In the author’s material more than 60 per cent of the men 
had a tension which did not exceed 160 mm, of mercury. 
However, the coexistence of the two disorders is quite com- 
mon in women as well as in men. It is even possible that 
certain hypertensive states provoke, especially in women, the 
appearance of an anginal syndrome which does not depend on 
coronary lesions. 

Presse Medicale, Paris 

4SS 1449-H64 (Oct. 1) 1938 ‘ , 

•Buccal Cacosraias. G. Sanarelli. — p. 1449. 

Hemorrhagic Rectitis. P. Oury and R. Stieffe!. — p. 1452. 

Buccal Cacosmias. — Sanarelli says that halitosis, or buccal 
cacosmia, has nothing in common with the enteropulmonary 
gaseous exchange, by which the odors of certain ingested sub- 
stances may be temporarily noticeable in the expired air. 
Buccal cacosmia is not a transitory condition but a permanent 
disorder, which frequently e.xerts a harmful influence on the 
psyche of the patient. Medical science has ascribed it to 
banal causes such as digestive irregularities or poor condition 
of the teeth. The buccal cacosmia with which the author is 


of the saliva, the continuous salivary irrigation of the buccal 
mucosa tends to reduce the abundant development of the oral 
bacterial flora. However, if the buccal or intestinal secretions 
undergo changes, the conditions become favorable for a free 
and abundant development of the bacterial flora. The author 
thinks that this is the reason why patients with disturbances 
of the digestive tract, who lack appetite and are nauseated, 
often have a fetid breath. These are the pathologic conditions 
of the stomach which e.xercise an indirect influence on the 
buccal mucosa and consequently on the salivary secretions. In 
the conclusion the author emphasizes once more that the origin 
of buccal cacosmia is not gastric, intestinal, pulmonary or due 
to particular microbes giving off the fetid odors. It is entirely 
local, being caused by banal putrefactive fermentations, which 
rnanifest themselves in the buccal cavity under the aforemen- 
tioned abnormal local or general conditions. 

Revue Beige des Sciences Medicates, Louvain 

10: 341-392 (June-Juiy) 1938 

•Ctinic.il and Biologic Study ot Pleural Effusion in Patients with Cir- 
rhosis. M. Goifarl,— p. 341. 

Physicochemieal Modifications of Blood After Surgical Interventions 
Under Various Anesthetics. I. Blitstein. — p. 371. 

Pleural Effusion in Patients with Cirrhosis.— Goffart 
reviews the clinical histories of ten cases of pleural effusion in 
cirrhosis and then gives his attention to the pathogenesis. 
In conclusion he states that the pleural effusions are frequent 
in patients with cirrhosis. The appearance and evolution of 
pleural effusion is hardly noticeable and it must be searched 
for carefully in the course of the examination. The physical 
signs are deceiving, the roentgenologic examination underesti- 
mates the quantity of liquid aud an exploratory puncture is 
necessary to settle the doubt. The pleural effusion does not 
aggravate the prognosis, except for septic complications. The 
effused fluid is relatively poor in albumin, fibrin and choles- 
terol. Its cytology is mixed; it always. contains blood and 
the chloride content is increased. The pathogenesis is com- • 
plex and it is unquestionably justifiable to invoke the mechanical 
causes of pulmonary stasis by elevation of the diaphragm; the 
reduction of the osmotic power of the proteins by inversion 
of .the albumin/globulin ratio, of the serum, and (he impaired 
fbnctional activity of the capillaries. The author sbys further 
that tuberculosis must still , be regarded as a possible' causa! 
factor of pleurisy, but he did not detect it as a cause in the 
cases which he observed. 

Schweizerische medizinische Wochenschrift, Basel 

es: 1133-1152 (Oct. 8) 193B 
Hemorrhagic Pleurisy in Children. Tatllens. — p. 1133. 

Pathogenesis and Therapy of Rheumatism. C. Haffter. — p. 1134. 

Gold Therapy in Chronic Articular Rheumatism. W. Tschopp. P* 1 


concerned in this report is of the “essential” type, which should 
not be confused with the halitosis of persons who have acute 
or chronic inflammatory processes with a pulmonary or bucco- 
pharyngeal localization such as pulmonary abscess, bronchiec- 
tasis, sinusitis, mercurial stomatitis, chronic tonsillitis or dental 
pyorrhea. He applies the term essential buccal cacosmia to 
the permanent halitosis in persons who otherwise appear healthy. 
Reviewing the hypotheses on the origin and nature of essential 
buccal cacosmia, he mentions those of BoldyrefF and of 
Tamches. He directs attention to the antimicrobic action of 
saliva, which he demonstrated as early as 1892 and which was 
confirmed by other investigators. Further he describes his 
more recent studies on the bacterial flora, directing especial 
attention to the antiputrefactive action of the buccal strepto- 
cocci. After describing several of his experiments on the 
bacterial origin of essentia! buccal cacosmia, he says that the 
results are always the same; that is, the buccal streptococci 
in the presence of even small quantities of carbohydrates suc- 
ceed always by means of their acidifying diastases to impede 
the development (in the buccal cavity as wed as in vitro) of 
other species of micro-organisms, including the putrefactive 
ones If carbohydrates are lacking, the bacteria of putrefac- 
tion 'become predominant and in the presence of proteinic sub- 
stances give rise to fetid odors. In the further discussion the 
author points out that, owing to the mild antimicrobic action 


Diagnosis of Adncxtuberculosis. E. Held. — p. 22J9. 

•Experimental Transmission of Poliomyelitis to (jattle. E. Fraucaig 
and \V. Hofmann. — -p. 1140, ' ' 

Experimental Transmission o£ Poliomyelitis to Cattle. 
— Frauebiger and Hofmann cite Frauchiger’s report about a 
case of spontaneous poliomyelitis in a heifer (The Jourhai, 
July 2, 1938, p. 74). This observation induced them to attempt 
the transmission of poliomyelitis to cattle, although it nas 
generally believed that monkeys were the only animals _ 
could be inoculated with this disease. Poliomyelitis 
from human subjects (brain and .spinal cord) was inocuia 
into three heifers aged between 12 and IS months. _ Since i 
was the first aim to determine whether the inoculation ivou 
take, large doses were given and the materia! was introtluce 
by three different routes (intraiiasal, intraperitoneal and mtra- 
spiiial). Only one of the animals was not subjected to tn 
intraspina! administration. Besides increases in temperature a 
the onset, there were no genera! symptoms such as sas'roin - 
tinal disturbances, nasal discharge and sweating. 
there were no signs of meningeal irritation (stiffness o 
back). However, after two or three days signs o' 
appeared on the extremities, particularly the posterior • 
The paralytic symptoms increased to the seventh. day- i 
'of the- animals- they jiersisted in about the. same 
whereas in another one they disappeared, but never comp 
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During the severest stage of the disease the animals had an 
atactic walk and frequently fell down. Completely flaccid 
paralysis was not observed. The third animal, which had not 
been subjected to intraspinal inoculation, showed a mild paresis 
which soon disappeared again. The walk and the behavior of 
the animals were -recorded on a kinematographic film. In the 
fourth week after the inoculation, bilateral atrophy of the 
gluteal musculature was observed in one of the animals. In 
another animal atrophies were observed in the musculature of 
the pelvis and thighs as well as on the right foreleg. Exami- 
nation of the cerebrospinal fluid of the animals revealed changes 
indicative of organic disease of the central nervous system, but 
since microscopic studies have not been made as yet the authors 
are unable to state whether the disease process is identical 
with that of poliomyelitis. However, further investigations 
will be devoted to such microscopic studies and to attempts 
to transmit the disease further by means of material obtained 
from these animals. 

Annali di Ostetricia e Ginecologia, Milan 

60: 863-1007 (Aug. 31) 1938. Partial Index 
Diagnosis q£ Malformation of Uterus by Metrography. E. Bortini. — 
p. 863. 

Clinical Study of Treatment of Some Gynecologic Diseases by Androgen 
(Testosterone Propionate). A. Migliavacca.— p. 943. 

•Treatment of Puerperal and Postoperative Thrombosis and Thrombo- 
phlebitis of Legs. C. Pardella. — p. 973. 

Kustallotv's Reaction on Infusoria in Biologic Diagnosis of Normal and 
Ectopic Pregnancy. V. Pugliatti.-— p. 991. 

Treatment of Thrombosis and Thrombophlebitis. — 
Pardella reports satisfactory results of hirudiiiizatioii (local 
application of leeches) and application of a bandage of wide 
adhesive tape in twelve cases of puerperal and postoperative 
thrombosis and thrombophlebitis of the legs. The leg is raised 
to about 40 degrees for a few minutes, during which the joints 
of the ankle and knee are covered with a tliin layer of cotton 
and the bandage is applied from the distal end of ttie middle 
third of the foot up to a point near the root of the thigh. 
Compression and tension of the bandage are moderate and uni- 
form. The to?s arc not included in the bandage, which is 
applied in such a manner that the lower half of each new turn 
of the adhesive tape covers the upper half of the turn pre- 
viously applied. Immediately after application of the bandage, 
the patient is asked to perform a few slight movements of 
flexion and extension and the limb is placed at rest. Four or 
six leeches are placed at the anterolateral aspect of the thigh 
near its root. They are changed two or tlirec times at inter- 
vals of twenty-four hours in septic thrombophiebitis and dis- 
continued after the first application of twenty-four hours in 
simple thrombosis. A few moments are spent in flexion and 
extension on the sixth and ninth days of application of the 
bandage. According to the author the immobilization of the 
local venous system induced by the bandage results in nor- 
malization of the local venous and lymphatic circulations with 
consequent reabsorption of edema, improvement of the nutri- 
tional conditions of the tissues and rapid control of the disease. 
The patients are relieved from the first day. The treatment 
lasts for from nine to thirteen days, according to the evolution 
of edema, pain and the general symptoms. The satisfactory 
results are permanent, as verified by the author through fur- 
ther observation of the patients. 

Giornale Veneto di Scienze Mediche, Venice 

13: 421-484 (Aug.) 1938. Parti.vl Index 
^Residual Pam After Appendectomy: Surgical Intervention. G. Pieri. — 
p. 421. 

Subcutaneous Traumatic Rupture of Common Tendon of Brachial Biceps 
Muscle. M. Tommasini. — p. 431. 

Tetanus in Newborn Infant; Favorable Results of Scrum Treatment. 
G. Giomo. — p. 440. 

Thoracentesis and Pneumothoracentesis in Common Practice. B. Boggian. 
— P. 446. 

Pain After Appendectomy. — Fieri states that in the course 
of the last five years thirty-six patients have complained to 
him of persistent pain in the right iliac fossa after an appen- 
dectomy for either chronic or acute appendicitis. In the major- 
ity of the cases the pain began several hours after meals. The 


roentgen study of the cecal region failed to show any patho- 
logic changes of the cecum. A right vertical laparotomy showed 
that in four cases pain was caused' by the presence of post- 
operative adhesions, removal of which induced recovery of" 
the patients. In thirty-two cases one of various pathologic' 
conditions (chronic colitis, simple, tuberculous or acute typh- 
litis or ileotyphlitis, mobile or atonic cecum and cecal neural-, 
gia) existed. Resection of a segment of 2 or 3 cc. of the 
ileocolic plexus between two ligatures and through a right" 
vertical laparotomy induced recovery of tlie patients, which 
was verified by a follow-up observation. In Italy the opera- 
tion is known by the author's name, since he is the originator. 
Permanent satisfactory results have been reported from several 
Italian hospitals. 

Radiologia Medica, Milan 

25 : 779-880 (Sept.) 1938, Partial Index 
Roentgenologic Aspects of Round Images of Pulmonary Field. L- Gal- ' 
lavrest. — 'p. 779. 

•Acquired Posterior Sinistrocardla and Special Deformation of Trachea: 

Further Study. G. Giordano. — p. 820. 

Roentgenography of Larynx in Anteroposterior Position: Technic and 
Results. L, Ciurlo and A. OHveri. — p. 834. 

Roentgenologic Aspect of Early and Advanced Gas Gangrene. A. Grilli. 
— p. 843. 

Acquired Posterior Sinistrocardia. — Giordano describes i. 
a rare form of tuberculous fibrothora.x with permanent lateral ' 
posterior displacement of the mediastinum and mediastinal 
organs, especially the heart and large blood vessels. In the 
roentgenograms of the thorax which are taken in the latero- 
lateral position, the cardiovascular shadow shows at the para- 
vertebral region separated from the sternal wall by lung tissue. 
The author reports four new cases. AH the patients were' 
adults suffering from pulmonary tuberculosis with fibrothorax, ■. 
which developed spontaneously or after artificial pneumothorax 
or a surgical operation in pleural empyema. Stabilization of 
fibrothorax and subsequent transposition of the heart to the 
left had taken place in all cases during cither youth or child- 
hood. All had acute bronchiectasia. Bronchography showed 
that the lower and middle lobes of the lung were emphysema- 
tous and displaced to the left, between the sternal wall anteri- 
orly and the cardiovascular shadow posteriorly. The esophagus, 
especially the thoracic segment, was dilated and retracted to 
the back in two cases and to the left in two cases. There 
was no stricture of the esophagus. The trachea, its bifurca- 
tion and the left bronchi were displaced to the left and greatly 
dilated and deformed in two cases, in one of them to a large 
extent. The author advises further study of the subject in 
order to determine the mechanism of production of the special 
displacement of the mediastinum and mediastinal organs in this 
form of tuberculous fibrothorax. 

Klinische Wochenschrift, Berlin 

IT: 1353-1384 (Sept. 24) 1938. Partial Index 
Comparative Investigations on Methods for Determination of Capill.iry 
Resistance. T. Jersild and A. Elmby. — p. 1359 , 

Question of Benign Lymphocitic Meningitis. H. Giatic!.— p. 1360. 

Coli-Infeclion (Colibacillosis of Duodenum). W. Grunke. p. 1362.' 

•Physiology and Pathology of Intermediary Fat Metabolism; Influence of 
Succinic Acid on Diabetic Ketosis. F. Muller and H. Budnvaid.— 
p. 1364, 

Experimental Production of Lipomatosis. K. Kurc, T. Saliara and S. 
Okinaka.— -p. 1366. 

Value of Pallida Reaction Accordi:ig to Gachtgens for Serologic E.v.-im- 
ination of Cerebrospinal Fluid for Syphilis. T. M. Vogelsang.— 
p. 1370. 

Influence of Succinic Acid on Diabetic Ketosis.—Mflllcr 
and Buchwald state that tlic literature coutaius cuulradicuny 
reports about tlic effect of succinic acid on diabetic ketosis and 
so they decided to investigate this problem on a considerable 
number of their patients. In doing this they not only determined 
the elimination of ketone bodies in tlie urine but also examined 
the ketone content of the blood several times each day. Sum- 
marizing their observations, they stam that the clinical examina- 
tion of the succinic acid therapy of diabetic ketosis, which was 
recommended bj' Koranyi and Szent-Gyorgj’i, revealed that the 
oral administration of succinic acid, even if continued for weeks, 
docs not compensate a diabetic acetonuria. They did not even 
observe a temporary reduction in the daily ketonemic curve. 
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Moreover, the typical ketoneinic curve observed in diabetic 
patients, after they have been subjected to a fat tolerance test, 
could not be influenced in the antiketogenic direction by the 
administration of succinic acid. 


Miinchener medizinische Wochenschrift, Munich 

S5: 14(;5-1496 (Sept. 23) 1938. P.irtial Imle.v 

Permanent Results After Transurethral Elcctrosiirgical Resection of 
Prostate. B. Reiser. — p. 1467. 

•Relations Between Varicella and Herpes Zo.ster. V. Ilourand. — p. 1468. 

Poisoning Can.sed by Extract of Arnica in Alcohol. O. Aferiliiigcr. — 
p. 1469. 

Method and Aim of Psychotherapy. At. II. Goring. — p. 1472. 

Impairment of Procreative Capacity Following Injection Therapy of 
Hernia. R. Goldhahn. — p. 1475. 

Relations Between Varicella and Herpes Zoster. — 
Hourand reports the clinical history of a woman aged 50. He 
regards this case as important in connection with the problem 
of the relation between varicella and herpes zoster. The woman 
developed herpes zoster with the typical symptoms; strictly 
localized vesicles of various sizes, reddishness and swelling of 
the skin with great painfulness; the left eye was involved. 
This attack of herpes zoster was followed a few days later 
by varicella. The author reviews the literature on the relation 
between varicella and herpes zoster, citing the concurrence of 
these two disorders in the same cases but also the development 
of varicella in persons who had come in contact with persons 
having herpes zoster and vice versa. After mentioning sero- 
logic and immunologic investigations on the ctiologic relation 
between the two disorders, he says that several authors reject 
the identity of the viruses of varicella and herpes zoster. Some 
cite the successive appearance of varicella and herpes zoster 
after intervals of several months as evidence against such an 
identity but others believe that in such cases the causal agent 
of varicella, as a dermatotropic virus, confers immunity only 
on the skin, whereas the neurotropic virus of herpes zoster 
confers immunity only on the nerves. However, this partial 
immunization is regarded as the e.xccption and the general 
immunization as the rule. Returning to the reported case, in 
which herpes zoster and varicella concurred, the author says 
that dermatologists have referred to these cases as herpes 
zoster generalisatus. However, he agrees with von Bokay, 
Netter, Haslung and others, who reject this term, because in 
his patient the vesicles were not arranged along the course 
of certain nerves. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

82: 4295-4410 (Sept. 3) 1938. P.irtiul Imlc.': 

My-xederaa of Heart. E. Belir and J. Aliilder. — p. 4303. 

Changes in Sensitivity of Uterus Toward Posterior Pituitary and Ergot 
Preparations Under Influence of Sex Hormones. J. II. Reisel. — 
p. 4310. 

*Care for Soft Parts During Delivery by Practitioner. J. Baart dc la 
Faille. — p. 4335. 


Care for Soft Parts During Delivery. — Baart de la Faille 
assumes an antagonism between the uterus and the soft parts 
during delivery. The violent pain of the period of dilatation 
is only partly the result of the uterine contractions. Anxiety 
and cold cause an extremely painful spasm and this inhibits 
the labor pains and the dilatation of the os, real rigidity of 
the os being extremely rare. By adequate heating of the bed 
and the room, much pain can be saved; the same applies to 
the use of antispasmodics and analgesics. The author found 
that with the increasing variety of these drugs the uterine 
action can be utilized to full advantage, weakness of uterine' 
contractions occurring far less and solution of posterior pitui- 
tary being only rarely required. The first stage of labor, the 
period of dilatation, can be shortened in a considerable per- 
centage. The uterine contractions during expulsion, although 
less painful, likewise are acted on favorably by these medica- 
tions, the difficulties of expulsion becoming far Ips if nature 
is left to have its own way. The process of distending the 
soft part thus becomes much more gradual and the indication 
for extraction by forceps becomes much less frequent. Among 
the results of excessive distention the author differentiates 
prolapse from rupture, the former ensuing aftej- forcible dis- 
tention of the pelvic diaphragm, the latter being limited to 
the perineum. Slow distention of the pelvic diaphragm pre- 


vents a prolapse and slow dilation of the vulval ring reduces 
the danger of a rupture and the necessity of a suture. The 
author is skeptical of the value of suturing the perineum. 
However, he emphasizes that lifting of heavy objects should 
be avoided for six weeks after delivery. 

Hospitalstidende, Copenhagen 

81: 861-888 (Sepf. 6) 1938 

Acute Porphyria Originated During Hospitalization: Case. A. Eldalil. 

— p. 861. 

I orphyrincs .and Clinically Applicable Methods for Their Est.ablisliment. 

A. Eldahl. — p. 864. 

•Symptomatology of Acute Porjihyria and Classification of Pornhvrinonai, 

A. Eldahl.— p. 871. 

Essential Fihropcnic Hemorrhagic Diathesis. N*. I. Nissen.— p. 879. 

Acute Porphyria and, Porphyrinurias. — Eldahl says that 
acute porphyria is a well defined disorder of acute onset, the 
main symptoms of which may be violent abdominal pain, con- 
stipation (in rare cases diarrhea), organic disorder of the cere- 
brum and medulla (insomnia, psychosis, multiple pareses), 
hepatic and renal insufficiency and ;.cllmination of porphyrin 
and chromogen in the urine. The sj'mptoms of disorder of 
the cerebrum and medulla especially mark the disease and 
resemble those in encephalitis and poliomj’elitis. Acute por- 
pby'ria is ascribed to a cotigenital and hereditary anomaly in 
the intermediary metabolism, a latent or relative' insufficiency 
of the porphyrin synthesis,’ which can often become absolute. 
The synthesis probably takes place in the liver. The imme- 
diate cause may be infections, often mild infections, overexer- 
tion, psychic attack or chemical substances in small amounts. 
The prognosis is unfavorable; the mortality is about 70 per 
cent. About 70 per cent of the patients are women, mostly 
between the ages of 20 and 30; no case under the age of 15 
has been reported. Patients with porphyria are often dark 
skinned but without hypersensitivity to light. Anatomopatho- 
logic examinations show slight cirrhotic changes in the liveb 
in some cases hemosiderin deposits, acute nephritic changes in 
the tubuli contorti of the kidneys and interstitial leukocyte 
accumulations, signs of obliterating phlebitis in the kidneys 
and other organs, ' and in some cases slight hemorrhages in 
the cerebrum. In many cases diet treatment has been given 
such as was formerly generally applied in hepatic and renal 
disturbances; in the author’s personal case of acute porphyria, 
which originated during hospitalization, insulin and de.xtrose 
was administered. Porphyrinurias. are classified in two groups. 
(1) without symptoms, (o) familial hereditary, constant or 
periodic, (l>) symptomatic, in fever, anemia and so on, W 
nicdicamental, after arspheiiamine and sleeping powders, ( / 
with symptoms, (a) in porphyria, (h) toxic, after arsenic, lea , 
sleeping powders and so on, (c) in hy'droa vacciniforme. 


Ugeskrift for Lager, Copenhagen 

100 : 989-I0I4 (Sept. 1) 1938 . , 

•Are Primary Epidemic Alveolopiieumonia and Psittacosis Same Disees'- 

R. K. Rasmussen. — p. 989. 

Paroxysmal Alyoplegia: Case. J. E. Poiilsen. p. 998. 
Plummer-Vinson’s Syndrome: Case. H. Videbeeb.— P- luui- 

Epidemic Alveolopneumonia and Psittacosis.— Rasmus 
;en concludes from the account of the sixty-eight 
primary epidemic alveolopneumonia observed in the ' 
islands’ in September, 1933 (Arthur A. Rasmussen, 

’or lager, 1934) that the disease is clinically like P^’ ^ 

md has much in common with it epideiniologically- j ’ 
liseases affect the same age group and cause 
nortality. However, while psittacosis is a disease ot 
vinter, primary epidemic alveolopneumonia occurs^ 
:.xclusively in the month of September and affects 
IS many women as men, and particularly pregnan '' 
rhe incubation period ' is unknown. The agreemcn . . , 
he time of the catch of the young procellarians (s*®™ jj 
ind of the incidence of primary _ epidemic a‘';^°'°P‘’ 
lUggests that the source of infection may be in i s pluck- 
n which case the infection must be transmitted m 
ng and cleaning of the birds. The author also ca 
0 the resemblance of this disease to other disorders, 
treptococcic pneumonia and streptococcic sepsis, a 
nilder form to the initial fever of tuberculosis. 
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SPONDYLOLISTHESIS AS AN ETIOLOGIC 
FACTOR IN BACICACHE 

HENRY W. MEYERDING, M.D. 

nOCHESTER, JIINN. 

Spondylolisthesis may be defined as subluxation of 
a vertebra, usually forward, and most commonly in the 
lumbosacral region, where it may produce narrowing 
of the pelvis. Backache is its most common symptom 
and forward and downward displacement of the lumbar 
spine its most common deformity. Recognized in 1853 
by Killian as a clinical entity, spondylolisthesis was 
considered a rare condition and one that most com- 
monly affected women. I am convinced that this 
deformity has escaped the attention of the general pro- 
fession and that it will become an increasing factor in 
solving the problem of the relief of chronic backache. 

In my experience males are afflicted in the majority 
of cases, which is contrary to the earlier teachings. I 
believe that trauma and congenital defects are the 
important etiologic factors in spondylolisthesis and that 
obesity, occupational strain and pregnancy may aggra- 
vate or produce the symptoms and increase the defor- 
mity. Old injuries, sustained months or years previously, 
may be the (unrecognized) factors which have pro- 
duced the subluxation, but the most important factors 
are congenital anomalies which result in weakness in 
the lumbosacral region. 

General practitioners are often called on to fix respon- 
sibility for, and to estimate the duration and degree of, 
such disability. On relief of symptoms they are in a 
position to return the patient to his occupation and to 
adjust a fair rate of compensation. In venturing an 
opinion in cases in which compensation is sought for 
disability due to chronic backache following overlifting 
or back injuries, and in cases in which malingering must 
be considered, I would remind them of the following 
statement I made before the American Orthopaedic 
Association in 1931 : Pain in the lower part of the 
back, which is relieved by rest, aggravated by work and 
associated with industrial injur}', suggests the possi- 
bility of “railroad spine,” traumatic neurosis, and so on, 
yet these disorders are commonly complained of by 
patients with spondylolisthesis whose appearance is 
often apparently normal and who seem to be enjoying 
undeserved benefits. While in my experience in the 
neighborhood of only 7 per cent of such cases have been 
diagnosed previously, present knowledge of the deform- 
ity' makes it possible for the physician to recognize it. 

From the Section on Orthopedic Surgeo*. the Mayo Clinic. ' 

Read before the Section on Orthopedic Surgery at the Eighty-Ninth 
Annual Session of the American >rcdical Association, San Francisco, June 
J5, 19j5. 


ascribe responsibility to the factors involved in its pro- 
duction and relieve the symptoms to a larger extent. 

Time and space cannot be given in this paper to a 
complete review of the literature. Killian, as has been 
said, first recognized the deformity and believed that it 
resulted from caries and inflammation. In 1866 Blake 
reported the first case in the United States, that of a 
multipara who had gained 100 pounds (45 Kg.). Neu- 
gebauer in 1844 studied museum specimens and, 
although he recognized congenital defects, believed 
trauma to be the principal etiologic factor. In 1897 
Lovett described the first case of traumatic spondylo- 
listhesis; his and Gibney’s patient (both males) were 
included in the first six males in a series of 125 patients 
whose cases had been recorded in the -literature up to 
1900. Asbury reported on spondylolisthesis in 1927 
and felt that it was a definite factor in the production 
of backache. 

The apparent rarity of spondylolisthesis is due to 
failure on the part of the avei'age examining physician 
to recognize the deformity. In 1920, for example, only 
one diagnosis was made of spondylolisthesis at the 
Mayo Clinic. _ The number of diagnoses of spondylo-. 
listhesis has increased pari passit with the increase in 
our clinical and roentgenologic skill and experience. In 
1937 alone eighty-one cases were recognized at the 
clinic. During the preparation of this paper I saw three 
patients with spondylolisthesis in a single day. 

1 he Subluxation is frequently recognized from inspec- 
tion of the back alone (fig. 1) ; the location and grade 
of the deformity and the type of congenital defect pres- 
ent are determined from examination of lateral and 
anteroposterior roentgenograms. 

I have reviewed a series of 583 cases of spondylo- 
listhesis seen at the clinic and am presenting an exhibit, 
consisting of roentgenograms and models, at this meet- 
ing, which demonstrates the location and grades of the 
deformity and various methods of treatment. Any 
physician who visits this demonstration may in a few 
moments familiarize himself with the clinical and roent- 
genologic appearances and have at his command the 
means of relief of symptoms. There is but little justifi- 
ption for continued lack of recognition of this deform- 
ing and disabling lesion. 

CHIEF COJIPLAINTS 

Backache ^was the chief complaint in more than SO 
per cent of 583 cases. Pain was projected to the sacro- 
iliac area, hips and legs in 17 per cent of cases; an 
additional 7.7 per cent of patients had pain in the legs 
onl}', and less than 2 per cent complained of deformity, 
stiffness or paralysis. Although some of the patients 
may have had tingling and numbness, weakness or a 
feeling of stiffness in the legs, true paralysis was rarely 
found. Tlie average duration of symptoms was 7.5 
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years; the shortest duration was one day, the longest 
fifty years. Although it is difficult to understand, 10 
per cent of the patients had no complaint and the recog- 
nition of the lesion was incidental to examinations for 
other diseases or deformities. The typical complaint 
was of backache, witli disability on Iiard labor or on 



Fig. 1. — Typical deformity of spondylolisthesis, showing depression, and 
forward and downward displacement of lumbar spine. 

stooping and lifting. Slight stiffness and weakness of 
the back or pain in the legs with relief of symptoms by 
rest, especially recumbency, was a marked feature 
(table 1). 

DIAGNOSIS 

In many cases it is possible to make the diagnosis 
following inspection and palpation. A prominent spi- 
nous process and sacrum with lordosis due to forward 
and downward displacement of the spine and slight 
muscle spasm are often sufficient evidence to make one 
suspicious of spondylolisthesis. With lesser degrees of 
deformity these signs may be unrecognized, but they are 
always present in grosser displacements, when the 
shortened torso, prominent erector spinae muscles, 
broad-appearing pelvis, and abdominal crease accentu- 
ate them. Patients with e.xtreme types of spondylolis- 
thesis may list to the side or may waddle when they 
walk, and the ribs may rest on or telescope into the 
pelvis; in such cases the diagnosis may be made from 
inspection alone. Proctoscopic examination may reveal 
a narrowed pelvis as a result of a hard, fixed mass pro- 
jecting forward from the spine; in women this may 
cause difficult labor at childbirth. Pain on lifting and 
stooping, on being jarred and on carrying lieavy objects, 
which pain is relieved by recumbency, is the common 
subjective symptom. A few patients have noticed a 

decrease in height. . , . , 

Although I feel confident that the diagnosis ran be 
made from these observations, as has been said one 
must rely on the roentgenologic examination for accu- 
rate <-rading of the degree of deformity and for deter- 
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mining the site affected and the tyjie of anomalifs 
present, which may be factors in its procludion, 
Roentgenologic examination will e.xdude tuberculosis, 
fractures, arthritis and tumors. Anteroposterior roent- 
genograms cannot be relied on to disclose forward dis- 
placement ; lateral roentgenograms permit gaging of tlie 
exact degree of deformity. 

Roentgenograms should include the lumbar spine and 
sacrum. Those familiar with the interpretation of 
anteroposterior roentgenograms may note the sbortened 
lumbar spine, the superimposed fifth lumbar vertebra 
on the sacrum, the cocked-up .spinous processes, "separa- 
tion of the neural arch, and spina bifida. In.tiie lateral 
roentgenograms the degree of subluxation may be deter- 
mined and graded 1, 2, 3 or 4, as in figure 2. To differ- 
entiate traumatic from congenital deformities may 
require roentgenograms taken at an angle of 45 degrees. 
Smooth, jointlike fissures are usually congenital, 
whereas irregular, sharp outlines are more suggestive 
of fracture. One also notes the angle and width of the 
lumbosacral joint, the condition of the promontory of 
tlie sacrum (whether rounded or elongated) and tk 
presence of lipping along the margins of the vertebral 
bodies. Sclerosing of the articular facets, the len^b 
of the neural arch, evidence of fracture or of congenita! 
deformity sucli as separation, are all observations which 
influence one’s decision as to the etiologic and com- 
plicating factors present. A study of the roentgeno- 
grams can be carried out best in a moderate degree ol 
light, and special attention should be paid to the contour 
of the spinal canal where the displacements are often 
more readily made out. The fifth lumbar vertebra is 
commonly found to be wedge shaped and the sacra! 
portion elongated, concave and riding forward on the 
sacrum. The promontory of the latter may impinge 



Fig» 2. — Four grades of spondylolisthesis. 

between the body and the posteriorly 
process. The remarkable variation in tlie lumbos 
angle, which can vary fully 60 degrees, is snow 
figure 3. 

OCCUPATION , .. 

About 70 per cent of this series of patients 
spondydolisthesis were farmers, laborers or 
To my mind this confirms the important enec 
and trauma have on many people, wto, 
employment been Jess strenuous, nngM ^ 
through life without symptoms. With of 

mon use of the roentgenogram an increasing 
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congenital defects have been observed in the region 
of the fifth lumbar vertebra. When repeated strain 
or sudden trauma weakens the stability of these parts, 
symptoms arise and disability results. At the clinic 
we have observed that more than 10 per cent of patients 
have spondylolisthesis without being aware of it. The 

Table 1— Chief Complaint of Patients with Spondylolisthesis 
and Duration 


Chief Complflint Cases Per Cent 

Backache 263 C3.1 

Backache and pain in legs 09 17*0 

Pain in b>ps and legs -IS 7.7 

Befoimity, stiffness, or paralysis 11 1*9 

Incidental observations CO 10.3 

Total 5S3 100 

Average duration of complaint 

Males 7.5 5 'cars 

Pemales 7.4 years 

Shortest Iday Longest 50 years 


Table 2. — Occupation of Patients zvith Spondylolisthesis 


Fe- per 

Males males Total Cent 


Housewives 157 157 26.9 

Laborers 126 . . . 126 21.6 

Fanners 120 ... 120 20.6 

Business 99 12 111 I9.i 

Professional 31 7 38 6.5 

Students 24 7 31 5.3 

Total 400 183 5S3 

Percent 68.9 31.4 100 


inferior articular facets of the fifth lumbar vertebra rest- 
ing on the superior articular facet of the sacrum, with 
intact lamina and ligamentous support, should prevent 
the body of the vertebra from slipping forward. Sepa- 
ration of the neural arch, however, is a very common 
observation and it is this loss of the support to the 
facets which seriously impairs the strength of the lumbo- 
sacral joint, resulting in subluxation, with strain on 
the ligaments, stretching or pressure on nerves, abnor- 
malposture, muscle spasm and fatigue. It is interesting 
to note that not only 70 per cent of our patients who 
had spondylolisthesis were those that did hard work 
but almost 70 per cent of our patients were males. 
Thus the past teaching that the lesion is more frequently 
found in females is contradicted and the strain of 
the laborer has supplanted the labor of pregnancy as 
an etiologic factor (table 2). 

AGE AND SEX INCIDENCE 

Fifty per cent of our patients with spondylolisthesis 
were between the ages of 30 and 40 years and 70 per 
cent were males. The average age of the males was 
40.3 and that of the females 43.5 years. The oldest 
patient was 80 years old, the youngest eleven years 
(table 3). No doubt the age and sex incidence will 
vary with the type of practice. I have had i-oentgeno- 
grams of this condition in younger patients sent to me, 
and Kleinberg has reported one case in a child only 18 
months of age. 

grade , OF DEFORMITY AND TRAU JIA 

A history of trauma was obtained in about 48 per 
cent of the cases in this series (table 4). The fact that 
a patient may state that he has had an injury to his 
back is not sufficient evidence to conclude that subluxa- 


tion is the result of the injury. On careful inquiry we 
have found that the patient sometimes has had chronic 
backache for months or years prior to the injury but 
that, following trauma, it had become more troublesome. 
The type of injury likewise was often of such a nature 
that it could not possibly have been a factor in the 
causation of the deformity. In cases in which com- 
pensation is of prime importance, the patient may 
attribute his s 3 'mptoms to trauma and deny having 
had backache or disability previously in the hope of 
obtaining financial gain. In some cases the history 
furnishes irrefutable proof of the traumatic nature of 
the condition. When doubt exists as to the cause of 
pain in the extremities, neurologic examination, includ- 
ing studies with iodized oil and examination of the spinal 
fluid, may be indicated to rule out the possibility of 
a cord tumor, slipped intervertebral disk or thickened 
ligamentum flavum. I attempted to ascertain the effect 
of trauma on the grade of deformity but was unable 
to establish a definite relationship. Spondylolisthesis 
of grade 4 following trauma is no indication that the 
injury is responsible for the marked deformity, for an 
equal number of patients with spondylolisthesis of 
grade 4 had no previous history of trauma (table 4). 
I have attempted to group the various degrees of sub- 
luxation in this series of cases into four grades. The 
grade or degree of deformity in spondylolisthesis is 
determined by the examination of lateral roentgeno- 
grams ; if the fifth lumbar vertebra has slipped forward 

Table 3. — and Se.v 


Total 

t — < 

Fe- rer 

Years Males males No. Cent 

10-19 23 7 75 0,0 

20-29 CO 23 89 lO.S 

30-39 100 46 146 25.0 

40-49 103 40 145 24.9 

50-59 70 42 112 19.2 

00-69 22 20 42 7.2 

70-79 9 4 13 2.2 

SO-SO 0 1 1 0.2 

Total 400 1S3 5S3 100 

Areraeo age ol male patients 40.3 years 

-iverage ago ol icmale patients 43.5 years 

Oldest patient 80.0 years 

Youngest patient 11.0 years 


Table 4. — Grade of Deformity in 
of Trauma 

Relation to History 



Trauma 

Grade of Deformities 

1 

Total 

Cases 

Cases 

117 

CS 

16 

Per 

Cent 

2 



3 



4 



Not graded 

... 141 

CS 

4S.2 

Total 


278 

47.7 




less than a fourth of the distance across the lumbosacral 
joint the spondylolisthesis is graded 1 ; if it has slipped 
less than half the distance it is graded 2, if it has slipped 
less than three fourths of the distance it is graded 3, 
and if it has slipped more than three fourths of the 
distance it is graded 4. 

Of 442 patients whose degree of deformity was 
graded, 200, or 45.2 per cent, had spondylolisthesis of 
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grade 1, and it occurred at the lumbosacral articulation; 
in forty-seven cases, or 10.6 per cent, the degree of 
deformity was graded 3 and 4. In 93.4 per cent of 
the 583 cases in the series the deformity occurred at 
the level of the fourth and fifth lumbar vertebrae or 
at the level of the fifth lumbar vertebra and sacrum 
(table 5). 



Fig. 3. — Variations in lumbosacral articulation (made from roentgeno* 
graphic tracings) : the lumbosacral angle can vary fully 60 degrees. The 
sacral angle may be rounded and the inferior aspect of the fifth lumbar 
vertebra may be concave. Congenital defects of the lumbar region, such 
as spina bifida and defects of the neural arch, are common. 


LOCATION OF DEFORMITY 

In 82 per cent of the cases in this series the deformity 
consisted of forward slipping of the fifth lumbar verte- 
bra on the sacrum (table 6). Spondylolisthesis occurs 
at other levels and in this series it was found that sixty- 
six patients, or 11.3 per cent, had slipping forwai’d 
of the fourth lumbar vertebra on the fifth. Less than 
1 per cent had involvement of tlie tliird and fourth 
lumbar vertebrae or of the second and tliird lumbar 
vertebrae, or of the fifth and sixth lumbar vertebrae, 
or of the sixth lumbar vertebra and sacrum. One had 
double displacement, which consisted of two subluxa- 
tions occurring in the lumbar spine; that is, spond)do- 
listhesis of the fourth lumbar vertebra on the fifth and 
of the fifth lumbar vertebra on the sacrum. A larger 
number of the group, twenty-six patients, or 4.4 per 
cent, had deformity consisting of reverse spondylolis- 
thesis; in this group the vertebra involved is displaced 
backward instead of forward. This type of spondylo- 



pig. 4 , Rocking-chair type of back support inade,pf steel and leather. 


listhesis gave rise to the definition, which I have stated 
previously, “spondylolisthesis is a subluxation, usually 
forward, and most commonly in the lumbosacral region, 
where it may produce narrowing of the pelvis.” 

TREATMENT 

In those cases in rvhich spondylolisthesis occurs as 
a result of trauma and this is recognized immediately, 
an attempt should be made to reduce the deformity 


by traction and prevent its recurrence by casts. In 
cases in which the patient is placed in a recumbent 
position and traction, by means of Buck’s extension, 
is applied, some improvement in the position of the 
vertebral bodies and relief of symptoms may be expected. 
With the legs elevated and at right angles to the thighs, 
and with the thighs at right angles to the recumbent 
spine, tlie weight of the torso may be utilized in pulling 
the vertebral bodies into better position. The insertion 
of a Kirschner wire through the lower end of the femur 
maintains this position easily and the danger of irritation 
of skin is obviated. ’ This position is maintained for six 
weeks, and following this a plaster cast may be applied, 
with the legs in extension, in the form of a double 
spica cast extending np to tlie axilla. This permits the 
patient to be moi'ed about or turned over on his abdo- 
men or side; by so doing the occurrence of pressure 
sores is avoided. The patient is kept in this cast for 
a further period of six weeks. At the end of this time 
a lumbosaci'al support is applied and the patient is 
allowed up and permitted to walk ivith crutches. Should 



there be recurrence of the subluxation, the spine is 
better fused by bone grafting, as will be described m 
a subsequent paragraph. 

As some patients do not have symptoms or have 
only mild symptoms that do not cause disability, a 
corset reinforced by stays to support the lumbosacra 
spine is all that is required. In the treatment of womem 
ive employ a strong reinforced corset and, for men, 
rocking-chair or canvas belt reinforced with steel yp^ 
of support (fig. 4). Many' patients obtain 
relief from such apparatus and continue to carry 
iheir work ; in some cases, however, symptoms con m 
ind fusion of the lower lumbar spine and 
hen indicated. Most patients ivho follow a , 

occupation are subject to such repeated strains ' 
njiiries that a change of occupation or an operatio 
lecessarj'. But I wish again to state that , 

iome patients who in spite of marked 
rrade 3 or 4, go on working at hard labor wit 
wniptoms. In some of these cases roentgenoj, 
itudies may show that the sacrum has bunt up 
o aid in the support of the fifth lumbar \ er e , 



Volume 111 
Number 22 


SPOND YLOLISTHESIS—MEYERDING 


1975 


others, arthritic changes have apparently produced 
fusion in the affected region. It is apparently true that 
many patients have never known what a normal back 
feels like and have continued to work in spite of dis- 
comfort and pain. 

In order to support adequately the lumbosacral sub- 
luxation and prevent further displacement, the fusion 
resulting from operation must be strong enough to stand 
the stress and strain of hard labor. As the fifth lumbar 
spinous process is loose and its fusion alone to the 
sacrum is of no value, one must go above and fuse the 
third, fourth and fifth lumbar vertebrae and the sacrum 
securely (fig. 5). To accomplish this an incision is 
made from the third lumbar spinous process to the 
second sacral segment and, with a sharp chisel, frag- 
ments of bone are turned from the sides of the processes 
and the laminae. With retractors in place, the chips 
of bone and muscles are pulled to one side and the 
laminae scraped so as to carry some of the bone frag- 
ments laterally. Packs of gauze soaked in hot saline 
solution are then placed in the cavities on either side 
of the spinous processes and attention is given to further 
roughening of the laminae and exposing the articular 
facets; the last named, whenever possible, are curetted 
to remove cartilage from their articular surfaces. As 
each facet is destroyed, a pack is firmly pressed into 



Fig. 6. — Sagittal sections through the lumbosacral area with shading of 
the dural sac to show pressure on the cauda equina by the displaced ver- 
tebra: a, normal spinal canal; b, grade 2 spondylolisthesis of fifth lumbar 
vertebra on sacrum; c, grade 3 spondylolisthesis of fifth lumbar vertebra 
on sacrum; d, grade 1 spondylolisthesis of fourth lumbar vertebra on the 
fi^h. 

position and the next one is exposed. The object of 
this roughening is to produce extensive raw surfaces 
of bone to which the grafts will readily adhere. Care 
must be taken not to perforate the spinal canal, as spina 
bifida of the sacrum is often present (fig. 6). 

The sacrum is then roughened and a sharp chisel is 
used to lift thin fragments of bone. When the bed 
has been thus prepared, it extends from, and includes, 
the third lumbar vertebra to the third sacral segment. 
All the soft tissues between the exposed bones arc 
removed. A long incision is made mesial to the tibial 
crest and a bone graft is removed ; this graft, when 
divided, is of sufficient length to pass from the third 
lumbar vertebra to the third sacral segment. At times 
it is necessary to cut grafts with a slight curve so as 
better to fit them into position; the curved rim of the 
ilium may be used instead of tibia. 

A large curet is employed to remove cancellous bone 
from the upper end of the tibia; from six to eight 
masses of cancellous bone are removed and packed in 
to fill the spaces between the vertebrae. The two grafts 
are. then inserted, one on either side of the spinous 
processes and over the exposed sacrum, and held by 
interrupted sutures of number 2 chromic catgut. These 
sutures approximate the soft tissues, to which numerous 
small fragments of bone have been left attached, thus 


forming a bony bridge over the grafts, denuded spinous 
processes and laminae. The subcutaneous tissue is 
sutured with number 1 plain catgut, the needle- picking 
up just enough of the deep fascia to obliterate dead 
space under the skin. The skin is closed with a con- 
tinuous dermal suture, and a moist alcohol (70 per cent) 
gauze dressing of ten or twelve thicknesses is applied. 

Table S. — Location and Grade 


Total 


Grade 


r 






. Not 


Per 

liOcation 

1 

2 

3 

4 

Graded Cases 

Cent 

Fifth lumbar on first sacral.... 

200 

117 

20 

IS 

114 

47S 

S2.1 

Fourth lumbar on fifth lumbar 

25 

10 

0 

0 

22 

CG 

11.3 

Third lumbar on fourth lumbar 

1 

1 

0 

0 

1 

3 

0.5 

Second lumbar on third lumbar 

2 

0 

0 

0 

0 

2 

0.3 

Fifth lumbar on sixth lumbar 

1 

1 

0 

0 

0 

2 

0.3 

Sixth lumbar on first sacral. . . . 

1 

0 

0 

0 

0 

1 

0.2 

Double 

5 

0 

0 

0 

0 

5 

0.9 

Reverse 

22 

0 

0 

0 

4 

20 

4.4 

Total 

257 

13S 

20 

18 

141 

5S3 


Per cent 

44.1 

23.7 

5.0 

3.1 

24.1 


100 


A layer of absorbent sterile cotton of sufficient size to 
extend 4 inches (10 cm.) beyond the gauze is fastened 
by strips of adhesive tape so as to prevent contamination 
along the edges. 

The patient is then placed on a canvas frame, face 
downward, and taken to bed; by means of overhead 
apparatus consisting of ropes and pulleys one nurse 
is able to raise and lower the patient for various nursing 
purposes. The patient is kept in the first position, 
that is on his abdomen, for a period of twenty-four 
hours and is then turned over several times a day 
thereafter. Stitches are removed at the end of two 
weeks. We prefer to keep our patients in bed and on 
the frame 'for a period of six weeks, when they are 
given a lumbosacral support and allowed to walk. 
When this technic is meticulously carried out, the result- 
ing fusion is excellent, as may be seen from the antero- 
posterior and lateral roentgenograms, and it extends 
from the third lumbar vertebra to the third sacral 
segment. This operation has been performed on ninety- 
nine patients with gratifying results and we believe that 
it is the method of choice for all painful and disabling 


Table 6. — Location 


Per 

Cases Cent 


Fifth lumbar vertebra on sacrum 473 S2.1 

Fourth lumbar vertebra on fifth lumbar vertebra. CG 11.3 

Third lumbar vertebra on fourth lumbar vertebra 3 0.5 

Second lumbar vertebra on third lumbar vertebra 2 0.3 

Fifth lumbar vertebra on sixth lumbar vertebra 2 0.3 

Sixth lumbar vertebra on first sacral vertebra 1 0.2 

Double spondylolisthesis, fourth lumbar vertebra on fifth, 

and fifth on sacrum 5 q.O 

Reverse spondylolisthesis 20 4.4 

3S3 lOO 


subluxations of the lumbosacral articulation or other 
affected spinal levels. There was no operative mortality 
in this series (table 7). 

SUMMARY 

In a series of 5S3 cases of spondylolisthesis involving 
the lumbar spine the principal complaint was backache 
or backache and aching in the legs. The average age 
of the patients was about 40 years and the average 
duration of symptoms seven and a half years. 
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About 70 per cent of the patients in this series were 
males, winch contradicts the older teaching that 
spondylolisthesis occurs most often in females. The 
condition most frequently affects those who perform 
hard labor. It may be of traumatic origin or result 
from congenital abnormalities which have weakened 
the supporting structure in the lower part of the back. 

Although the condition often escapes detection, the 
deformity can be readily recognized, at times h'om 
mere inspection and palpation. It may be proved and 
graded as to degree of subluxation on examination of 
lateral roentgenograms. A method of grading spondylo- 
listhesis has been adopted that will permit physicians 
to transmit the location and extent of subluxation in 
an easily understood manner. 

Congenital and traumatic types of spondylolisthesis 
must be differentiated, as this is of prime medicolegal 
significance in dealing with insurance companies and 
workmen’s compensation commissions. 

Not all patients who have this deformity complain of 
symptoms. More than 10 per cent of those included 


Table 7. — Cases Observed 


Year 

Surgical 

Non- 

surgical 

Total 

Per Cent 

1918 

0 

0 

2 

0.3 

1920 

0 

1 

1 

0.2 

19-21 

0 

0 

2 

0.3 

1922 

1 

6 

6 

1.1 

1923 

0 

G 

6 

1.1 

1924 ; 


3 

5 

0.8 

1925 

... G 

10 

15 

2.C 

1020 

5 

10 

15 

2.0 

1927 

1 

15 

16 

2.7 

1928 

3 

10 

19 

3.3 

1929 

8 

24 

32 

5.5 

1930 

4 

S3 

37 

0.3 

1931 

11 

46 

57 

9.8 

1932 

8 

83 

41 

7.0 

1933 

5 

33 

43 

7.4 

1934 

7 

03 

72 

12.3 

1935 

13 

42 

Gj 

9.4 

1930 

14 

5S 

72 

12.3 

1937 

10 

71 

81 

13.9 

1938 

2 

4 

G 

1.1 


— 


— 



Total 

90 

4S4 

5S3 


Per cent 

17.0 

83.0 


100 


in this series had no symptoms referable to the back. 
As the degree of subluxation increases to complete dis- 
location, the shape and angle of the lumbosacral artic- 
ulation is altered. Paralysis is not commonly found, 
although paresthesias and referred pain to the saddle 
area and legs are frequent complaints. 

An operation has been devised which prevents fur- 
ther displacement and relieves symptoms, permitting 
the patient to return to gainful labor. 


ABSTRACT OF DISCUSSION 
Dk. S. L. Haas, San Francisco : Dr. Meyerding’s paper has 
so well supplemented his scientific exhibit that there remains 
little to be discussed. Operations on children may demand 
special consideration, because a graft over the posterior surface 
would hinder growth while the bodies would con; nue to increase 
in size. There may be an increased force forward, and the 
displacement may become greater. The anterior bone block 
across the bodies of the vertebrae would be more satisfactory, 
as it not only would give the support where it was needed most 
but would tend to stop the growth of the bodier I hope that 
Dr. Meyerding will add something further with regard to the 
treatment of spondylolisthesis in children. 

Dk Charles LeRoy Lowman, Los Angeles : For diagnosis 
roentgenograms are essential in confirming certain chmral 
appearahees which should tentatively make one suspect the 
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existence of the condition : (1) the absence of a posterior round- 
ing of the lumbosacral curve on bending forward, (2) an 
exaggerated lumbar curve on standing, (3) the feeling to the 
palpating hand when the patient lies prone of a sharp dip for- 
ward from the posterior prominence of the first sacral vertebra 
into a hollow over the lumbosacral junction or (4) inability of 
the patient when lying supine to hold the extended legs in semi- 
flexion without pain at the region of the lumbosacral junction 
or a feeling that he is “giving away” at that point. I should 
like to call attention again to the importance of roentgenograms 
taken laterally with the patient in the standing position to bring 
out the slippage in mild grades of this deviation. In severer 
grades the position of displacement will be fi.xed by .muscle 
spasm or ligamentous shortening and can be detected readily 
in the lateral view taken with the patient lying down. How- 
ever, it should be appreciated that, as the pelvis changes its 
degree of obliquity from the standing to the lying position and 
loses usually any lateral tilt which may exist because of short 
legs or structural discrepancies in the sacrum or ilium, a view 
showing the actual influence of the gravity load will give 
valuable information. Dr. Meyerding has called attention to the 
high incidence of congenital faults in this region; the addition 
of any unusual stress added to the existing weakness, which 
may previously have been tolerated, can easily be the factor 
which produces the further displacement or provokes the pain 
or disability which brings the patient to the physician. The 
common existence of flattened interarticular processes on the 
first sacral vertebra is, I think, an important element, because 
as increased obliquity occurs in the anteroposterior plane, 
mechanical locking is decreased and the load on the iliolumbar 
and anterior vertebral ligaments is increased, raising the possi- 
bility of displacement under stress. With regard to the opera- 
tive phase, orthopedie surgeons have all experienced difficulty 
in obtaining true, arthrodesis at this fioint, and I have been 
greatly impressed by the value of Dr. Meyerding’s procedure in 
putting in so much bone over a large enough area to obtain 
this massive repair. 

Dr. J. Albert Key, St. Louis : I should like to ask Dr. 
Meyerding to state what patients he operates on and what ones 
he recommends for conservative treatment. 

Dr. John Dunlop, Pasadena, Calif.: I should like to ask 
what influence the diagnosis -.has in compensation cases as w 
the cause. 


Dr. Henry W. JHeyerwng, Rochester, Minn. : It is interest- 
ing to note that backache was the principal symptom in more 
than SO per cent of these cases of spondylolisthesis and that m 
almost an equal percentage of cases the occupation of the patien 
required heavy labor. The average age of the patients was more 
than 40 years, and the average duration of symptoms was abou 
seven and one-half years. These studies have proved that t e 
strain of pregnaney is no longer a principal etiologic • 
believe that congenital anomalies are the principal factors in _> 
production of spondylolisthesis and that the stress and stra^^ 
sustained by patients whose occupation is concerned with ruanu 
labor are exciting factors. The condition occurred in the 
sacral region in more than SO per cent of the cases in this 
More than two thirds of the patients were_ males; tins c 
tradicts the previous teaching that the condition occurs m 
frequently in females. My associates and I have opera e 
less than a fifth of this series of 583 cases. Ten per ce 
the patients had no symptoms referable to the back, . 
diagnosis of spondylolisthesis was incidental l,jiJ 

carried out for other symptoms. Iifany of the patients w ' , 


not been disabled were relieved of their backache by le j 
lumbosacral supports; this type of support is reinforce i 
stays and fits well down onto the sacrum and upward o 
lumbar vertebrae. When the occupation required „;[y 

the patient was likely to have increasing symptoms and de 
with disability, we advised surgical fusion. _ The „ 

duces a huge mass of bone, which results in firrn, ° J . 
of the sacrum and the third, fourth and fifth lum ar i (jgn 
Acute traumatic spondylolisthesis is treated by j an)' 

by means of a Balkan frame. We have not o se 
untoward results in patients who have been , pad 

gical method described. The patients were all adults 
had backache for a number of years. 
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THE ONE STAGE COMBINED ABDOMINO- 
PERINEAL RESECTION OF THE 
RECTUM 

FRED W. RANKIN, M.D. 

LEXINGTON, KY. 

The choice of offensive against cancer of the rectum 
and rectosigmoid at the present time indubitably is 
surgical intervention. That the extirpation of cancer 
in this location can be done in conformity with the 
fundamental principles of radical operations for cancer 
elsewhere is equally true. It is axiomatic, however, 
that cancers low in the gastrointestinal tract demand 
an unusually high individualization so far as operative 
maneuvers are concerned. No one technical procedure 
is applicable to all malignant growths in this location, 
and many factors, including coexisting debilitating dis- 
eases, the ability of the patient to withstand formidable 
surgical intervention and the undermining influences 
of malignant processes in general must influence the 
choice of operation. 

The well known tendency of cancers of the rectum 
to develop on adenomas and areas of local hyperplasia, 
the slow evolution of the concurring malignant process, 
its tendency to be of a relatively low order of cellular 
activity and consequently to invade lymphatics late, 
all allow the surgeon a remarkable latitude in the selec- 
tion of operative plans. 

Individualization of treatment is a paramount neces- 
sity in dealing with cancer of the rectum, and for this 
reason no one type of operation is applicable as a 
matter of routine without an excessive reduction in 
the operability figures and a probable increase in the 
mortality rate. To insure that as many as two out of 
three or even three out of four patients as they present 
themselves for examination will be subjected to 
operative removal, one may employ, first, the radical 
combined abdominoperineal resection or the perineo- 
abdominal operation in one or two stages; second, 
colostomy and posterior resection as advocated by 
Mummery, and, third, local excision with or without 
segmental resection a'nd with or without preservation of 
the sphincter. 

For the last-named type of operation I have small 
enthusiasm, believing that a colostomy is a necessary 
part of any operation which will give a high percentage 
of satisfactory end results. Colostomy does not entail 
social ostracism or professional incapacity, but there 
is a certain stigma attached to it and the preservation 
of the rectal sphincter in a small group of properly 
selected cases, namely those in which the cancer is of 
low pathologic grade and without metastases, is the 
desire of both surgeon and patient. The great difficulty 
in making this selection is to tell without resection 
which growth has remained local and which has 
metastasized, but the high percentage of glands now 
found involved in the resected specimens indicates that 
the crux of the situation from the standpoint of prog- 
nosis still remains a question of glandular involvement 
at the time of operation. 

The work of Miles ' on the tymphatics of the rectum 
still stands, I think, as a classic on which is predi- 

Read before the Section on Surgery, General and Abdominal, at the 
Eighty-Ninth Annual Session of the American Medical Association, San 
Francisco, June 16, 1938. 

1. Miles, \V. Ernest: Cancer of the Rectum. London, Harrison & 
Sons, Ltd., 1926. 


cated the logic for removal of gland-bearing tissues 
even to the height of the mesentery of the sigmoid 
flexure.’ Westheus- recently published the report of 
an exhaustive investigation of the lymphatics of the 
rectum in relation to the spread of cancer, in which he 
disagrees with Miles that the downward spread is of 
frequent occurrence. While this type of spread may 
permit the utilization of an operation to save the 
sphincter mechanism in certain closely selected cases, 
actually the vast majority of invaded lymphatics are 
in the upward zone of spread, and the most recent 
investigations by Gabriel, Dukes and Bussey,^ David 
and Gilchrist,'* and others prove conclusively that a 
higher percentage of invaded lymphatic glands are now 
being found by more extensive and exhaustive methods 
of search. In my own series of 139 cases in this study, 
the glands were involved in 55 per cent of the 
specimens. 

At the St. Mark’s Hospital, Gabriel, Dukes and 
Busse)',® making an extensive examination of 100 
excised rectums and investigating an average of twenty- 
eight glands in each case and in some instances as 



. b- — Beginning of mobilization and dissection of the pelvis. An 

incision in the peritoneal covering of the mesentery on its right side has 
been made from the inferior mesenteric vessels down to the bladder. The 
right peritoneal^ leaf is to be dissected further to form one half of the 
pelvic floor. Ligation of the inferior mesenteric vessel above the superior 
hemorrhoidal artery is shown. Both ureters are exposed. 

many as sixty glands, found that 62 per cent of the 
resected specimens showed involved glands. David 
and Gilchrist^ reported before the American Surgical 
Association in May 1938 isolation of between fifty and 
eighty glands to a resected specimen in their series of 
cases, with evidence of glandular involvement in 70 per 
cent. These studies seem to indicate accurately that 
e.xtensive and thorough investigation proves the inci- 
dence of glandular involvement to be much higher 
than was formerly believed, and they emphasize the 
necessity of extensive removal of gland-bearing tissues. 

The principles laid down by i\liles * for his radical 
combined abdominoperineal resection, and consummated 
as radically by Grey-Turner, Gabriel and their British 
colleagues in their perineo-abdominal resection, more 
nearly, I think, answer the full requirements of radical 
surgical intervention than other types of operation. 

nuoted by Bastfanclli. R.: Deutsche mcd. Wchnschr. 
63: 125-1-I2a9 (Aug. 13) 1937. 

3. Gabriel, W. IJ.; Dukes, Cuthbert, and Bussey, If, J, R,: Brit T 

Surg. 23:90 (Oct.) 1935. _ • J- nni. j. 

4. David, V. C., and Gilchrist, R. K.: Personal communication to the 
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The advantages of the combined operation may be 
summarized as follows: • 

1. It conforms to the principles of radical extirpation of cancer 
elsewhere, removing the local growth and tissues in the zones 
of spread. 

2. It permits of variations and modifications to be done in 
either one or two stages. 

3. It may be accomplished either as an abdominoperineal or 
as a perineo-abdominal operation. 



Fig. 2. — The pelvic dissection further advanced. Both the right and the 
left peritoneal liaps are demonstrated, the tumor is shown at the recto* 
sigmoid juncture, where two thirds of all rectal cancers occur, and the 
beginning applicjation of the Zachary*Cope de Martel clamp is illustrated. 
This clamp consists of three independent, biting blades with end catches to 
hold them in place and is applied in a removable crushing instrument. 

4. With increasing experience on the part of the surgeon, the 
operability curve may be broadened and at the same time the 
hospital mortality remain below 10 per cent. 

5. Five year end results from the clinics of the most experi- 
enced advocates of the radical combined procedures indicate a 
higher percentage of five year cures than for the other types of 
operation. 

6. Only one laparotomy is required, so that time and expense 
are saved for the patient. 

7. The blood supply to the growth may be ligated before the 
pelvic dissection is undertaken. 

8. The procedure is applicable to all ampullary and recto- 
sigmoidal cancers. 

The disadvantages may be summarized as follows: 

1. It has been argued that the operation involves a higher 
mortality than the less radical procedures. 

2. The operation bears the stigma of a colostomy. 

preoperative treatment 
Meticulous and carefully planned routine pre- 
operative measures unquestionably greatly facilitate the 
operative act. The patient should in every instance 
(except when acute intestinal obstruction is present) 
be hospitalized from five to seven days. It is my 
plan not to have the patient in bed but to allow him 
to be ambulatory and to direct all efforts toward 
decompression of the bowel means of purgation 
and enemas. These measures are continued until 
twenty-four hours before operation, when the patient 
is dven camphorated tincture of opium or lead and 
opium pills to allay peristalsis. I do not use continued 


Jour. A. 51. A. 
Nov. 26, 1938 


purgation but prefer to give one large dose of castor 
oil at the beginning of the preparatory period and 
follow this by multiple daily washings with physiologic 
solution of sodium chloride. The usual tests are 
repeated as often as necessary to insure proper balance 
of the blood chemistry'. Transfusions are resorted to 
when they seem necessary but are not used as a matter 
of routine before operation. A large amount of 
dextrose in the diet is insisted on. The routine cardiac 
and renal function observations are made, and rehabili- 
tation during this period of decompression is forwarded 
by whatever means are possible. 


TECHNIC 

The abdomen is opened through a long low median 
incision which passes from the symphysis to a point 
about 2 inches abov'e and to the left of the umbilicus. 
In all, the incision is about 10 to 12 inches in length. 
As soon as the peritoneal cavity is open the left hand 
is thrust upward to the liver to begin exploration of 
the abdomen from above downward. The surfaces 
of the liver are felt, the gallbladder is examined and 
the glands along the aorta, the common iliac vessels 
and, lastly', the growth itself are explored. The growth 
is tested for mobility', its operability determined and 
the procedure of resection begun. 

The importance of the deep Trendelenburg position 
cannot be overemphasized, since it facilitates the pack- 
ing off of the pelvis, which is exposed by a spreading, 
self-retaining retractor. In a woman the uterus is held 
up out of the top of the wound with a blunt hook, 
so that the bottom of the pelvis is easily e.xposed. 



rhe loop of the sigmoid flexure is drawn to ^ ® 
o expose the natural adhesions between the peri o 
ind the mesentery of the sigmoid flexure. I j 
livided by sharp dissection. It will be remembeK 
hat the colon ascends in fetal life from the pe 
isually lies in the left side of the pelvis; as it emeig 
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the lateral part of the parietal peritoneum and the 
mesenteric covering are fused at the level of the pelvic 
brim. 

After mobilization of the sigmoid flexure, the perito- 
neal covering of the left side of the mesocolon is 
divided about 1^4 inches from its peritoneal reflection 
from a point opposite the main trunk of the inferior 
mesenteric vessels downward into the pelvis. This 



Fig. 4. — The colostomy established through a stab wound in the left 
groin. The tumor and the distal segment of bowel are dropped down into 
the pelvis, and a new pelvic floor is made by closing the peritoneal flaps. 
In the woman the tubes and ovaries give additional support- to the pelvic 
floor. It is essential that all raw surfaces be covered. 

incision is tlien extended laterally below the brim of 
the true pelvis and well into the parietal peritoneal 
covering and from there anteriorly to encircle the 
pouch of Douglas in the female or the rectovesical 
space in the male. The anterolateral portion of the 
peritoneum is then dissected free by blunt dissection 
to form the left half of the new pelvic floor. At this 
point the left ureter is identified, having been clearly 
exposed by the removal of the lateral reflection of the 
parietal peritoneum. It will be noted that a great deal 
of the mesenter}' has been denuded of peritoneum by 
this procedure. All of the mesentery of the lower two 
thirds of the sigmoid flexure is sacrificed. 

The right side of the pelvis is then exposed, and in 
a similar manner sufficient peritoneum is dissected free 
to form the right half of the new pelvic floor. The 
right ureter is then isolated, although there is much 
less danger of ligation on this side because it normally 
courses farther outward over the large vessels. The 
gland-bearing tissues and retroperitoneal fat from 
the bifurcation of the aorta outward and down over the 
hollow of the sacrum are swept mesiall}- to insure a 
clean dissection of the entire pelvic lymphatic supply 
of the rectosigmoid. 

Dissection is then carried forward into the tissue 
plane which separates the seminal vesicles and prostate 
or the posterior vaginal wall, as the case may be, from 
the anterior surface of the rectum. With this mobili- 
zation carried well down into the pelvis, an anterior 
peritoneal flap is then created to complete the new 
pelvic floor. 

With the hand placed in the hollow of the sacrum, 
finger dissection is carried still farther downward, with 


a division of the posterior ligamentous attachments to 
the point where the fascia propria of the rectum fuses 
with the periosteum of the sacrum at the sacrococcygeal 
articulation. Lateral dissection is carried out with the 
scissors, visualization being aided by the Kameron light. 
In severing the lateral ligaments one must remember 
that the middle hemorrhoidal arteries are concealed 
in them. Usually they are so small that hemorrhage’ 
does not occur, but in about 10 per cent of the cases 
'they are found to be medium-sized vessels which require 
ligation. 

The blood supply of the entire segment of the bowel 
is then identified, caught in clamps, divided and doubly 
ligated, the inferior mesenteric vessels being tied below 
the superior hemorrhoidal branch. The field is care- 
fully inspected to avoid inclusion of the left ureter in 
this clamp. The left colic artery is protected to insure 
adequate blood supply to the proximal end of the bowel, 
and under direct vision the point of division of the 
bowel is located with relation to the pulsation of the 
small vessels. The vascular arcades are ligated indi- 
vidually, as the mesentery is then divided up to the 
intestine. The de Martel-Cope clamp is applied to the 
bowel after demonstration of an adequate blood supply 
to the proximal end. After the bowel is crushed the 
two end blades of the clamp are left on, the middle 
blade removed and the bowel divided with the cautery. 
The pelvis is cleanly dissected, and the entire loop of 
bowel to be removed is thrust down into it and covered 
over by the newly formed pelvic floor. The peritoneal 
flaps are approximated with a running suture of 
chromic catgut, and this is reenforced with a second 
line of sutures. When the patient is a woman the 



uterus, tubes and ovaries are dropped over the line 
of sutures, further strengthening it. 

The next step is the colostomy. I prefer to follow 
Miles’s original procedure and make the opening in 
the left groin through a separate incision, closing the 
inidline incision. A circular piece of skin about 
inches in diameter is excised from the anterior superior 
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spine of the ilium on a line with the umbilicus. After 
removal of the skin the incision is carried directly 
downward through the musculature of the abdominal 
wall, and just enough opening is made to allow the 
proximal end of the bowel to be drawn out easily and 
yet to be held snugly by the peritoneum. Two or three 
interrupted sutures between the peritoneum and the 



epiploic appendages and mesenteric fat of the bowel 
are all that hold it in the wound. Care is taken not 
to penetrate the coats of the bowel itself with sutures. 
The de Martel-Cope clamp blade is left on, obstructing 
the bowel for thirty-six hours, until adhesions have 
formed between its peritoneal surface and danger of 
leakage is past. The wound is closed in layers and the 
colostomy opening is surrounded by petrolatum gauze 
packing and incorporated in a separate set of dressings. 

The second stage is done with the patient in the 
posterior resection position with the hips well elevated. 
The anus is closed with a running suture of strong 
silk. Two semilunar incisions extending from just 
above the sacrococcygeal joint to midway of the peri- 
neum are made encircling the anus. The dissection on 
each side includes the fat in the ischiorectal fossa. 
Dissection is carried down laterally on both sides to 
and through the levator ani muscle before the anal 
canal is separated from the vagina in the woman or 
the prostate in man. 

The lowermost part of the dissection is done by 
cutting through the perineal body separating the rectum 
from the vagina or prostate. Practically all the second 
stage is finished before the pelvic cavity is again 
opraed. The sacrococcygeal articulation is divided, the 
coccyx being removed iir all cases. The branches ^of 
the middle sacral artery frequently bleed at this point 
and should always be ligated. The fascia propria js 
then divided to open the cavity of the pelvis. 


The cavity left by the resection is filled iritli a gauze 
pack encased in a sheet of oiled silk. This pad- 
serves two purposes, first to support the pelvic floor 
and, second, to prevent oozing. One half is removed 
at the end of thirty-six hours and the remainder at 
the end of seventy-two hours. The silk shield prevents 
any adhesions to the tissues and makes the removal 
of the pack painless. The wound is closed very loosely 
with silkworm sutures. An attempt is made only to 
cover the open end of the sacrum where the coccyx was 
disarticulated. The entire wound is e.xpected to heal 
by granulation. 

POSTOPERATIVE CARE ' 

_ All patients are given a transfusion of 500 cc. of 
citrated blood, immediately after operation. Forty- 
eight hours after the removal of the pack from the 
posterior part of the wound, irrigations of the cavity 
with warm saline solution or potassium permanganate 
solution are started, to be given daily. The colostomy 
opening is treated in the ordinary way without irri- 
gation, and the bowels usually move spontaneously 
after the fourth day. Hydration and feeding are 
usually by venoclysis until seventy-two hours has 
elapsed. Once gas is passed from the colostomy, food 
is given by mouth. Flealing by granulation is slow hut 
is usually complete in from six to eight weeks except 
for a small, superficial area. 


OPERABILITY AND MORTALITY 

Since June 1934, when I did the first Miles operation 
in this series, I have operated on 139 private patients 
for cancer of the rectum and rectosigmoid. Of ® 
resections, seventy-five were done by Miles’s technic 
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Resection was clone in 106 of the 139 cases, a 
resectability figure of 76.2 per cent. Thus it will be 
seen that approximately three fdurths of the resections 
in this series were done by the one stage combined 
abdominoperineal method, indicating its applicability in 
a high percentage of cases in which meticulous pre- 
operative care, careful operative technic and personal 
postoperative supervision are combined. It is an oper- 
ation which calls for team work not only in the 
operating room but in. the wards and because of the 
necessary cooperative management probably will not 
become a routine operation except in the hands of 
surgeons in whose practice a large group of rectal 
cancers are encountered. 

PROGNOSIS 

The prognosis depends largely on extension of the 
growth, and whether one estimates this by Broders’ type 
of grading or by Dukes’ method, the end results are 
much the same. Fortunately, the largest percentage of 
cancers of the rectum are of grades 1 or 2 and remain 
local a considerable length of time. Statistical data 
furnish ample evidence that radical extirpation of the 
rectum by the combined abdominoperineal resection or 
tbe combined perineo-abdominal operation gives a 
higher percentage, of five }’ear cures than the less 
radical procedures. However, one should consider 
operability percentages along with mortality curves 
when evaluating postoperative results, for a cautious 
and not widely experienced surgeon may consider a 
growth inoperable because of fixation, which a more 
experienced and daring surgeon wouldl readily attack. 
It follows that definite attempts should be made to 
elevate the operability figure by including questionable 
and borderline cases so long as they do not raise the 
hospital death rate be)'ond 10 or 12 per cent. 

In October 1935, before the American College of 
Surgeons, Abel ° reported on a series of 164 radical 
operations; 104 of the patients, or 63.4 per cent, were 
alive and well five years later. Thomas E. Jones ® 
of Cleveland presented before the same assembly a 
series of 151 cases, in 52 per cent of which the patient 
was living and well five years postoperatively. 

The colostomy and posterior resection, a valuable 
operation applicable in a wide range of cases, has in 
my hands given a smaller percentage of five year cures. 
In June 1933, before the Section on Surgery, General 
and Abdominal, of the American Medical Association, 
I reported from the Mayo Clinic 300 cases of posterior 
resection, in 36 per cent of which the patient was well 
after five years. Mummery reported a higher per- 
centage of satisfactory results from his operation and, 
using Dukes’ grading, found that survivals for all 
grades numbered 52.5 per cent of the five year cures. 

From these figures, if one considers the stage of 
the tumor at which operation is undertaken, it seems 
that the curability curve is raised by the radicalness 
of the operation, and, by tbe same token, that multiple 
operations are necessar)' to insure a high percentage of 
resections. 

Radical surgical intervention may be accomplished 
more satisfactorily by the combined method of resec- 
tion, but the utility of other types of operation is 
undeniable. To both Miles and Mummery the surgi- 

5. Ahel, A. Lawrence: Five Year Cures of Cancer of the Rectum by 
the Radical Abdominoperineal Excision, Surg., Gynec. & Obst. GO;4SI» 
4S2 (Feb. 15) 1935. 

6. Jones, Thomas E.; The One Stage Abdominoperineal Operation 
for Carcinoma of the Rectum, Ann. Surg. 102:64 (July) 1935. 


cal profession owes a debt of gratitude for their 
pioneering, fundamental work, and the operations of 
both men must certainly be included in any surgeon’s 
armamentarium. 


ABSTRACT OF DISCUSSION 

Dr. Thomas ]\I. Joyce, Portland, Ore.: There is the 
liability to obstruction when the colostomy is made on the left 
side, unless the opening between the mesentery of the sigmoid 
and the parietal peritoneum is closed. I have been unfortunate 
in having this happen to me twice. Again, in making the open- 
ing through the abdominal wall for the colostomy it is very 
important that the slit through the fascia be adequate, for if 
this is tight it is likely to cut through into the bowel and there 
will be an abscess below the skin and in the abdominal wall. 
I have been unfortunate to have had this experience. I do 
not use sutures in the bowel. I have seen reports of these 
abdominal wall abscesses which were thought to be due to 
diverticula, but I believe they are due to an inadequate open- 
ing through the abdominal fascia. I have one more little pro- 
cedure in the technic of removing the mesentery of the sigmoid 
which I remove high, in an effort to get all the gland-bearing 
area, just as thoroughly as I would in removing the axillary 
glands with a carcinoma of the breast; instead of attempting 
to put the whole sigmoid retroperitoneally, I remove this seg- 
ment with the glands, and it usually amounts to about 8 or 
10 inches. It is then very easy to put the distal segment 
retroperitoneally and close the floor of the pelvis without the 
least difficulty. Next I would mention the care of the colos- 
tomy. I do not believe in using any sort of container or 
rubber bag, such as one so often sees exhibited and advocated. 
With the usual cleaning out each morning, flushing of the 
sigmoid, using a pad of cotton over the colostomy opening 
and_ a thick canvas square which goes over the colostomy, with 
elastic bands around the abdomen to hold it in place, one will 
have no trouble whatever with discharge from the colostomy. 
Dr. Rankin mentioned that his operability was practically 76 
per cent of the patients that come to him. I have a connection 
with a large municipal hospital at the University of Oregon 
where we have found the operability to be 23 per cent. At 
St. Vincent’s Hosptal, where the private patients come, our 
operability is 61 per cent. The longest span of life of those 
who were considered inoperable at the County Hospital was 
six months. It has been our practice to have adequate prep- 
aration of from four to six days, especially in decompressing 
the bowel, with preoperative blood transfusions, and in the 
majority of cases in which we are able to have adequate pre- 
operative decompression we are able to do a one stage abdom- 
inoperineal resection. However, there are some cases among 
the elderly in which, even with adequate preparation, we have 
thought it advisable to do the two stage operation or the 
Mummery operation in two stages. 

Dr. Harvey B. Stone, Baltimore : As Dr. Rankin stated, the 
Miles type of operation has definite advantages. It is true that 
it is a formidable procedure but experienced surgeons are per- 
forming it with a mortality of 10 per cent. This is not pro- 
hibitive considering the grave nature of the disease and the 
increased prospect of five year cures offered by this operation. 
One is somewhat surprised to read of the much higher mor- 
tality figures reported from some of the German clinics. In no 
sense of criticism, one may hazard the guess that this difference 
may be due to another point emphasized by Dr. Rankin, the 
essential importance of adequate preoperative preparation. 
Thorough clearing of the bowel beforehand, rest and building 
up <rf glycogen reserve, and the free use of transfusion of blood 
before and at the end of operation are probably more responsible 
for better immediate results than improved technical maneuvers 
in the operation itself. Nevertheless, in such a major surgical 
attack, skill, e.xperience and well organized team work arc of 
the greatest importance, and, as Dr. Rankin has hinted, men 
whose work does not provide fairly frequent opportunity to 
acquire these facilities may be reluctant to adopt the Miles 
operation. The fact that this is a single stage procedure and 
that it permits early control of the major blood supply of the 
whole field are other advantages Dr. Rankin has pointed out. 
But to my mind the greatest argument for the Miles type of 
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attack is that this principle of approach alone allows adequate 
removal of the zone of lymphatic spread of the disease. Only 
by this method can one deal with cancer of the rectum in 
accord with those principles of surgical treatment of malignancy 
first established for the breast and now regarded as the best 
that surgery has to offer in the cure of cancer. It is true, as 
Dr. Rankin and other authorities always point out, that in the 
field of rectal cancer one cannot restrict oneself to a single 
method of operating. Variations in anatomic location, size of 
the lesion and condition of the patient all enter into the decision 
of the best way to handle each individual case, and certainly 
the one stage abdominoperineal resection cannot be universally 
employed. Nevertheless, where it is suitable it remains the best 
chance of permanent cure, when performed by experienced and 
competent surgeons. It is not appropriate to talk about details 
of technic at such a meeting as this, e.xcept to compliment 
Dr. Rankin on his clear and concise description. In only one 
point do I differ from him, preferring to do the second step of 
removal of the rectum from below in the e.xaggeratcd lithotomy 
position. 

Dr. Thomas E. Jones, Cleveland: At the Detroit meeting 
eight or ten years ago I read a paper on this subject for this 
section. It was not very graciously received for the simple 
reason that it was thought that the procedure was too for- 
midable and the mortality too high. However, it had seemed 
to me that the fault was not with the operation itself but with 
the fact that the preoperative treatment in this type of case 
had been inadequate. Following lililes, I kept these patients 
in bed eight or ten days and it was apparent that the chronically 
obstructed bowel could be decompressed with this method just 
as easily as by colostomy, and I started to do the combined 
abdominoperineal operation in one stage. It has been very 
satisfactory in my hands. With regard to the two stage opera- 
tion, it has been my experience many times that when an 
exploratory operation was done and the condition seemed 
inoperable at that time, on reoperation in two or three weeks 
the condition found would .be the same — inoperable. In the last 
200 cases I have brought the colostomy out at the midline. 
The patients seem to like it better. I advise against the use 
of the colostomy bag but if patients insist on wearing a bag at 
least they look symmetrical and that is very important for the 
woman patient. In a series of 300 cases done in one stage, 
with an operability of 64 per cent, my mortality was 9.2 per 
cent. I am sure it is not only the technical maneuver, which 
is after all a small part of this, but also the preoperative care 
and care of the patient after the operation that contributes 
greatly to its success. 

Dr. Fred W. Rankin, Lexington, Ky. ; I am happy to have 
the gentlemen who discussed this paper agree that colostomy 
is not such an undesirable companion and is entirely com- 
patible with a useful professional and social life. There are 
just two or three things to remember about a colostomy. One 
is that It has to be made properly, and in making it properly 
one has to take the slack out of the bowel and bring the loop 
out through as small an opening as is adequate. Secondly, 
care must be taken to obviate the possibility of herniation 
either of the mucosa or of the whole bowel. A hernia around 
a colostomy is very unpleasant. If these two technical steps 
are taken care of and the patient is put on a proper regimen 
and has the proper mental attitude toward the colostomy, I can 
imagine many things that are much more uncomfortable and 
disagreeable to possess. Dr. Joyce’s point about obstruction 
following the making of a colostomy in the groin is well taken. 

I have seen this happen occasionally, but I believe the two 
factors most important in obviating it are, first, to have no raw 
surfaces in the neighborhood of the dissection which a loop of 
bowel can slip around and become adherent to ; secondly, have 
a sufficiently large opening for the loop which is being utilized 
for the colostomy, or to close that lateral gutter with a single, 
continuous suture during the course of the operation. Also, 
these cups and genera! devices which are widely advertised are 
not only entirely unnecessary but largely undesirable. The 
colostomy should be adequately attended to and emptied, and 
the patient is kept on a diet which keeps away from loose 
stools. I think that proper attention to the colostomy m the 
morning, or occasionally in the evening, depending on the 


patient’s own choice, and an ordinary elastic supporter with 
a pad of cotton or gauze over the protruding mucous mem- 
brane are better. I agree with Dr. Stone as to bladder 
involvement being an indication of inoperability. I have four 
times removed a large portion of the bladder with a carci- 
noma of the low sigmoid successfully so far as the operative 
mortality is concerned, but the longest existence after any of 
these procedures was two years, and it is hardly worth while, 
to do a large, difficult job, when a palliative operation to relieve 
the patient would probably have done just as well. I question 
whether it is worth while attacking a carcinoma of the recto- 
sigmoid or the lower sigmoid which has already become adhered 
to and invaded the bladder. I wish to emphasize Dr. Jones’s 
remark that certainly one of the most important phases in the 
removal of a cancer of this portion of the genito-enterologic 
tract is the adequate preparatory period, which has now become 
a rather routine custom in this country. I believe that some 
of the mortality from our colleagues of the continent would be 
avoided if they indulged in a little more preliminary prepara- 
tion before operation was taken. 
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Among average or superior members of society, 
marriage presupposes adaptations and creates problems 
of a varied nature. It is difficult for all these to be 
satisfactorily resolved, even with every aid that can 
be brought to bear on them. In the case of handicapped 
persons who marry, the problems that ensue are no 
. less numerous or complicated. But among the feeble- 
minded the awareness of such problems, by the nature 
of the circumstances, is relatively defective, and the 
burden of solution must be assumed largely by others 
in society more capable of bearing them. 

This study was suggested by the admission of a 
woman to the public obstetric service of a large hos- 
pital. The facts pertaining to her are neither new nor 
unique. Doubtless similar persons can be found in any 
community. Her history follows: 

Hospitalholwn. — Airs. Q., a woman aged 20, was admitted 
to the indigent obstetric service June 19, 1935, at term, in her 
third pregnancy, which was normal. The children of two 
previous pregnancies had died soon after birth. Delivery of a 
male child weighing 7 pounds 14 ounces (3,573 Gm.) was 
spontaneous. The patient remained in the hospital fourteen 
days on a permit financed by the welfare department of _t e 
city. Her recovery was uneventful, except that it was noticed 
that she was uninterested in her environment and was unre- 
sponsive to instructions given by her attending physician for t e 
care of herself and the baby. These features were so im[Kessiyc 
that psychiatric consultation was obtained. The psychiatris 
found that, according to the Stanford revision of the Smron- 
Binet intelligence test, her intellectual growth had been arreste 
when she was 7 years and I month old. Her basal menta ag 
was in reality but 6 years. The intelligence quotient wM ^ • 
She did not know the meaning of Easter or the Fourth ol y- 

Fomify.—Such observations naturally aroused curiosity abou 
her family. The patient’s father had died of _ tubcrculos • 
Little more could be learned about him. The 
aged 51, lived with the patient and was usually dressed in timm 
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ragged clothes. Her intellectual growth had become arrested 
at 8 years 4 months, according to the Stanford revision of the 
Simon-Binet test. She had been married twice and had been 
pregnant nine times ; six children survived. Two of these were 
the patient and her identical (monozygotic) twin sister, whose 
intellectual growth was arrested at 6 years 10 months. It 
was also said that none of the other four children could read 
or write or do more than simple labor at irregular intervals. 
By further investigation it was learned that the living con- 
ditions of the brothers and sisters were little if any better 
than those of the patient. Petty crimes had been committed 
by some members of the family. 

Past History . — The patient’s past history has been obscured 
by the absence of intelligent observation and potent memory. 
She had gone to school a short time but had not learned to 
read or write. She and her twin sister had had speech defects 
from an early age. The patient was legally married at 17 
by a clergyman to the son of a junk collector whom she had 
known but a few days. The reason given for such a hasty 
marriage was that she wished to show her twin sister, who had 
married five days earlier, that she could “catch a feller, too.” 
Her husband, about ten years her senior, was regarded as a 
shiftless, incompetent laborer, known to use liquor to excess. 
He had been the recipient of some form of public or private 
relief almost ' continuously since his marriage. He had been 
known to sell welfare food orders to buy liquor. 

Home Conditions . — The visit of a social worker to the 
patient’s home revealed almost unspeakable conditions. The 
family had moved frequently, being evicted for nonpayment of 
rent. At the time of the visit, several months after the patient 
had left the hospital, they were living in the poorest section of 
the city on the top floor of a very rundown three story frame 
house facing the railway tracks. The three room apartment 
was sparsely equipped with old and broken furniture; in fact, 
one room contained no furniture whatever. The rooms were 
filthy and disorderly. The floor was covered with ashes and 
sticks of wood. The only bed present had a soiled mattress 
and a grimy old blanket. Burlap sacks were used as pillows. 
The dining table was covered with old potato peelings. A 
few dishes and kitchen utensils were scattered about. The 
apartment was nearly as cold as the winter weather outdoors. 

Follow Up. — The social service follow up of the patient and 
her family is a sordid tale of hardship and poverty. Her 
husband worked but little, becoming intoxicated whenever 



Chart 1. — Distribution of patients according to their intelligence quotients. 


possible, at which times he was cruel and quarrelsome. The 
entire family suffered from undernourishment, insufficient cloth- 
ing and cold. The baby died at 7 months of age as a result 
of injuries sustained from inhumane treatment during a drinking 
debauch of its father.. The patient was four months pregnant 
at the time of the death of the child. The fourth child has 
since been born in the hospital, and the mother and baby are 
being observed in the free clinic. The needs of the family 
are met by the city welfare department. Between 1932 and 
1936 the patient’s family and her nearest relatives were granted 
in excess of $9,000 for relief and hospitalization. 


In perusing the records of the hospital it was not 
difficult to find many others in the files of the obstetfic 
department not unlike that of Mrs. Q. This fact 
prompted the study of fifty unselected married patients 
seen in the free antepartum clinic over a period of 
about four months between July and October 1936. 
The Stanford revision of the Simon-Binet test was 
given to these patients by an experienced psychologist. 
The results of this study are recorded in chart 1 and 



Chart 2. — Intercorrelation between age at marriage and intelligence 
quotient. 


the table. The distribution of intelligence quotients 
approximates a normal curve in outline, suggesting 
random selection of the patients investigated. According 
to the tests, 22 per cent of these married women were 
feebleminded, which is a far greater percentage than is 
to be found in the general population. In reality, they 
have participated in a form of child marriage, usually 
with governmental and religious sanction, that con- 
stitutes a more hazardous factor to society than the 
occasional child marriages so much publicized recently. 
And because of these marriages in our country, among 
persons imprisoned in a perpetual and unchanging child- 
hood, it ill becomes us to cast the first stone at Mother 
India. 

The intelligence quotients were plotted against age 
at marriage, as indicated in chart 2. This chart demon- 
strates, in general, that the lower the intelligence 
quotient the earlier they tended to marry. 

In recent years the declining birth rate has attracted 
considerable attention. In order to learn something 
about pregnancy rates, the records of 964 obstetric 
patients who were delivered at the Albany Hospital in 
the 3 'ears 19ol-1935 were analyzed. Two hundred and 
sixty-two of these patients were confined in the mater- 
nity division supported b}^ public funds. The remainder 
were able to pay for their own hospital care. The 
average number of months of exposure to pregnancy 
between pregnancies was 12.5 for the indigent group, in 
contradistinction to 22.4 for the self-supporting group,' 
thus demonstrating a marked difference in the pro- 
creativeness of the two groups. 

Perhaps of equal significance with birth rate is the 
survival rate of the children. In the case of the indigent 
group, the infant mortality was 94.6 per thousand live 
births, whereas for the self-supporting group it was 
40.9. An analysis was made of the number of infants 
surviving the first year of life. A thousand pregnancies 
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in the indigent group produce 772 infants 1 year old, 
while a thousand pregnancies in the self-sustaining 
group produce 861 surviving infants. How well the 
children of these two groups may survive into the future 
is a problem, although it is known that the death rate 
among idiots and imbeciles is much higher than it is 
among normal people. 

From such a survey we were led to consider the 
statutory impediments which the various states have 
enacted to prevent marriage among persons with out- 
spoken arrests' in psychic development. Such statutes 
vary enormously, as one would suspect, and include 
reference to psychoses and other diseases -which are 
regarded as disqualifying for marriage. 

The actual, or chronological, age of legal consent to 
marry is not uniform. The upper and lower age limits, 
are 16 and 21 years for the female in Tennessee and Con- 
necticut, respectively. There are modifications for these 
limits in ail states to meet emergent obligations and to 
comply with the consent of guardians. Most states with 

An Analysis of Fifty Routine Antct’ortuin Clinic Patients 
Investigated by the Stanford Revision of the 
Simon-Binct Test 


Chronological Age: 

Range I6 yrs.*43 yrs., 11 mos. 

Median.... - 24 yrs.» 10 mos. 

Intelligence Quotient: 

Range 0.46-1.13 

Median 0.81 


Mental Age: 
Range. , . . 

Mean 

Median. . . 


0.715 

0.81 

0.925 


88'217 mos. 
156.1 mos. 

12 yrs., n mos. 


1 1 yrs., S mos. 

12 yrs., 11 mos. 

q* 14 yrs., 8 mos. 

Standard deviation from mental age.. 29.37 


decrees prohibiting marriage among the feebleminded 
provide for the withholding of the marriage license by 
the. town or city clerk or other authorized person if he is 
aware that either party is legally incompetent to marry. 
In New York State a clerk who issues a license to marry 
to persons not competent, without first requiring them 
to make an affidavit showing that they are legally com- 
petent, shall be guilty of a misdemeanor. In the same 
state it is a misdemeanor to solemnize marriage if it 
is known that either of the parties is under the age of 
consent or is insane or an idiot, but the domestic 
relations law of New York permits the clergyman or 
officer, without such knowledge of legal incompetence, 
to solemnize matrimony legally once the license has 
been issued. In a number of states the applicant for a 
marriage license must make affidavit that he is free 
from the aforementioned defects. 

In the District of Columbia and in nineteen states 
feebleminded persons are not prohibited from marrying, 
although in some of these states the marriage may sub- 
sequently be declared void by judicial decree jf one of 
the parties is an idiot or insane.’^ Twenty-nine of the 
states have laws attempting to cope with the problem. 
Perhaps the simplest is the Illinois law, which states 
tliat “no insane person or idiot shall be capable of con- 
tractin'^ marriage.” Massachusetts requires the certifi- 
cation of mental defect or disease in an institution to 


^ wi.h .hes. disorders. 


prohibit inarriage. In Iowa the state board of control 
supplies quarterly to clerks of the court a list of such 
certified defectives who are disqualified for marriage. 
The clerk must, refer to the list to be sure not to grant 
a license to a disqualified person. North Dakota requires 
an affidavit from a duly licensed physician showing 
that the contracting parties are not feebleminded or 
otherwise disqualified. The North Carolina law defines 
the nature of the physician's duty in so certifying to 
the competence to marry, and false statement is a mis- 
demeanor. 

Many states prohibit clergymen or other officers from 
solemnizing marriage if it is known to them that either 
party is feebleminded or has other disqualifying con- 
ditions. In 'Virginia any one having knowledge of such 
disqualifying attributes may appear before the clerk or 
clergyman and give reason why the marriage should 
not, be consu'nimated. . In New Hampshire such ques- 
tionable issues are referred to the state board of health. 

Most states fail to acknowledge that marriage may 
entail the support of a family. In this respect the 
Indiana law (section 44-207) is unique and deserves 
being quoted : 

No license to marry shall be issued where either of the 
contracting parties is an imbecile, epileptic, or of unsound 
mind, or under guardianship as a person of unsound mind, nor 
to a male person who is or has been within five years an inmate 
of any county asylum or home for indigent persons, unless it 
satisfactorily appears that the cause of such condition has been 
removed and that such male applicant is able to support a family 
and likely to so continue. . . . 


COMMENT 

From our observations, and those of others, it seenis 
clear that the feebleminded above the grade of idiot 
may marry without much restraint even in states that 
have laws disqualifying them. The feebleminded tend 
to marry earlier titan normal adults and apparently 
they procreate more rapidly. 

Our patient, Mrs. Q., was allowed to participate m 
a marriage contract without being sufficiently investi- 
gated. Her responsibility for entering into any kind 
of a contract is questionable. Her inaffility to care for 
herself, or even to learn to do so, is obvious. Her 
attempts to make a respectable home have been as 
feeble as her intellectual capacities. Children were born. 
Assuming that they were not feebleminded on a heredi- 
tary basis, growth to adulthood in the environtnen 
which this mother provides would have a markedly 
adverse effect in fitting them to live in a cooperative 
community. On the other hand, if her children were 
feebleminded — and this is the greater likelihood--tney 
would perhaps suffer less harm from their home 
environment than those of normal intelligence pu 
would nevertheless be deprived of the basic 
and care so essential to the adaptations of the fee e 
minded. It seemed natural for Mrs. Q.’s neighbors 
be critical of her inadequacies. In the light oi 
definite arrest of psychic development, it is clear 1 1 
her critics were neither understanding nor construe 
in their condemnations. . 

One is impressed by the efforts of 
who, with the best of intentions, pour out aid m s 
situations— firmly conditioned by incontrovertible i 
— thus perpetuating them without much ameiior • 
This brings us to a consideration of the laws that 
been intended to cope with such problems. _ 

Unfortunately, law makers are not always biolo^.^^^ 


and therefore may 


,w maKerii me j 

not be sufficiently conversant wim 
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conditions they aim to modify or control. Laws not 
infrequently mention idiocy (mental age 0 to 3 years) 
as a condition disqualifying for marriage. Few, if any, 
idiots are capable of attempting to contract marriage or 
to reproduce. Arrests of psychic development above 
this level (imbecility, wjth mental ages 3 to 7, and 
moronism, with mental ages 7 to 12) are frequently 
not mentioned in marriage-disqualifying laws. Most of 
such defectives are by nature incapable of, and irre- 
sponsible for, making contracts such as marriage. Since 
they often appear to be normal adults — but in reality 
are mere children — they are taken advantage of and 
exploited. In difficult times and in environments where 
they are not understood (and they usually are not) 
there is little recourse for many of them except in 
delinquency, relief rolls, or starvation. 

Feeblemindedness is a biologic condition, or state, 
with many possible causes. Heredity plays a consider- 
able part in the transmission of this disease entity when 
it is not caused by injury or infection of the brain. It 
deserves to be classified with other diseases. It seems 
to be no minor defect in our marriage laws that they 
should in many instances be so worded as to place the 
responsibility for the recognition of this disease on a 
clerk, on a clerg)'man without medical training or on 
the defective himself. As a matter of fact, only a small 
percentage of physicians have had the training and 
experience to administer the tests by which feeble- 
mindedness above the very lowest grades may be 
recognized. 

Governments have not attached sufficient importance 
to the age at which intellectual growth ceases; this is 
of much greater significance than the actual age of the 
person. If one examines the inmates of prisons, alms- 
houses or reformatories, people on relief rolls or women 
who give birth to children out of wedlock, one finds 
that a far larger percentage of persons is included 
whose psychic arrest has occurred in childhood than 
is found in the population as a whole, in which the 
incidence of feeblemindedness is about 4 per thousand 
inhabitants. 

Sterilization has been advocated as a means of 
removing effectually the feebleminded from the race. 
While students of the subject realize that the wide- 
spread use of this device can work but slowly, and 
perhaps ultimately ineffectually, nevertheless it may be 
applied to certain individuals to enable them to defend 
themselves from responsibilities which they are ill fitted 
to carry. A number of states have passed laws relating 
to the sterilization of defectives. In 1927 the United 
States Supreme Court upheld the validity of the Vir- 
ginia sterilization law. Justice Holmes, in rendering 
the report, said : 

We have seen more than once that the public welfare may 
call upon the best citizens for their lives. It would be strange 
if it could not call upon those who already sap the strength 
of the state for these lesser sacrifices, often not felt to be 
such by those concerned, in order to prevent our being swamped 
with incompetents. It is better for all the world, if instead 
of waiting to execute degenerate offspring for crime, or to let 
them starve for their imbecility', society can prevent those who 
are manifestly unfit from continuing their kind. The principle 
that sustains compulsory’ vaccination is broad enough to cover 
the cutting of the fallopian tubes. . . . Three generations 

of imbeciles are enough. 

Segregation, with suitable vocational training, will 
do much to enrich the lives of some of these less for- 
tunate people. At the same time, the social hazards 
of reproduction in this group can be eliminated. This 


has never been adequately tried. If the costs of relief, 
dependence, delinquency and disease attributable to the 
feebleminded could' be transferred to the ledger on 
the side of wise segregation and training, not only 
would there likely be a definite and immediate pecuniary 
saving but there yvould also be future dividends of 
humanitarianism and prevention. 

Compulsory registration of the feebleminded is 
another way of attempting to deal with the problem. 
Reporting should be done to a central office, such as 
the department of mental hygiene or the department 
of health. Only those found by qualified examiners to 
have intelligence quotients of 70 or less should be 
registered. In this way the following of defectives and 
typhoid carriers would have much in common. Detec- 
tion of persons with arrest of psychic development 
should begin in the public and private elementary 
schools. School officials could cooperate best by select- 
ing for special study students who are retarded in their 
progress from grade to grade and those of school age 
who, by reason of their mental deficiency, have never 
been able to attend school. The wise utilization of 
knowledge about registrants might be vested in the 
authority of a commission having extensive knowledge 
and experience with such persons. Lists of registrants 
and consultation privileges with the special commission 
should be available to clerks and clergymen respon- 
sible for the licensure and solemnization of marriage. 
Under such circumstances, laws disqualifying the feeble- 
minded for marriage might be enforced more effectively. 
Courts should also have access to the same service. 
Too frequently courts sentence offenders in accordance 
with a legally specified prison term when, in reality, 
an unchangeable biologic condition exists, unamelio- 
rated by prison experience; from such persons the 
safety of society requires perpetual segregation. No 
single plan, or any combination of several methods, 
• can be perfect. Such a commission, however, could 
utilize registration, wise guidance and supervision, 
sterilization and segregation, depending on the situa- 
tion, in the most practical ways to discourage or pre- 
vent reproduction and antisocial living. 

The expenditures incurred in the United States by 
allowing the feebleminded to live as they wish, with 
palliative assistance, has perhaps been one of the heavy 
prices we have paid for what we call personal freedom. 
We are at the threshold of a reappraisal of the liabilities 
and the assets involved which can come about through 
a broadened interest in the public health. If individual 
liberty is lost when one has smallpox or leprosy, it 
would seem that the chronic disease feeblemindedness 
might be controlled in the interest not only of the 
patients themselves but for the health, economy and 
safety of the public as well. 
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ABSTRACT OF DISCUSSION 
Dr. Dwight L. Wilbur, San Francisco; The authors have 
raised some questions with regard to problems which will vitally 
affect our future. I agree that further study should be made 
of the problem of marriage amons those who are mentally 
defective with tlie idea, of reappraising the liabilities and assets 
of such marriages to the public health. There is still much 
controversy with regard to the influence of heredity on the 
mental equipment of the offspring and with regard to the effec- 
tiveness of sterilization of mentally defective persons in control- 
ling the incidence of mental deficiencies. Since the problem 
has legal and sociologic implications, it seems that it would be 
wise to have more data available before addressing methods of 
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control of this problem to the courts and to sociologists and 
social workers. It should be recalled how difficult it has been 
to obtain enforcement by legal means and acceptance by the 
public of such well established methods of public health control 
as vaccination to prevent smallpox and as antitoxin in the 
prevention and treatment of diphtheria. Of equal importance 
to a study of the effect of hereditary influences and of steriliza- 
tion in the control of feeblemindedness and of other types of 
mental deficiency is a study of the influence of environment on 
the offspring of normal and of mentally defective persons. Such 
a study should be made before a definite policy is established 
with regard to the methods of dealing with this problem. Until 
further studies of the effect of heredity and environment on the 
development of mentally abnormal persons are available and 
lead to fairly definite conclusions, it would be wise for us to 
assume a rather conservative attitude in adopting an aggressive 
policy with regard to the best method of handling the problem 
of marriage among mentally defective persons. 

Dr. Lawrence Kolb, Lexington, Ky.; The authors are to 
be commended for bringing to attention in a striking way the 
folly and danger of unrestricted breeding of the unfit. It has 
become the fashion these days to scoff at measures designed to 
improve the race or to prevent its deterioration. The statisti- 
cally minded tell us that if all the feebleminded were sterilized 
there would be no definite decrease in the total number in the 
next generation, and unfounded statements arc made that if 
eugenists had had their way such and such a genius would never 
have been bom. Breeding psychopaths and other defectives on 
the chance that one of them might turn out to be a genius is 
much like sowing weeds in a corn field with the hope that one 
may bloom into a beautiful flower. In any event, whatever 
might be said for the psychopath as a source of genius surely 
does not apply to the feebleminded. The authors show that 
22 per cent of their indigent groups of pregnant women were 
mentally defective according to accepted methods of testing, 
that the lower the intelligence quotient the earlier they tend to 
marry, and that the birth rate among the indigent is higher 
than among self-supporting more intelligent groups. We may 
rest assured that the innate selfishness common to all groups 
will prompt the more intelligent to disregard the unfavorable 
birth trend so far as it applies to their own personal convenience, 
while the morons, through unintelligent indifference to anything . 
but animal needs, will continue to breed at a high rate. The 
remedy then lies in some positive action by the intelligent group. 

A start has been made through the medium of certain state 
laws, but these laws are, as a rule, ineffective, owing in part to 
the indifference or lack of sympathy of the public. The public 
must be aroused to the dangers in the present situation and the 


normal parents with their own sons and daughters because we 
feel a responsibility in allowing these boys and girls to marry. 
We ascribe our success to thorough investigation by the psychi- 
atric social service department and keeping them under dose 
supervision for about two years. Many of them have their 
own homes and they fit into communities far better than many 
so-called normal people. This copld not, of course, be done 
so successfully without the operation for sterilization, which 
prevents a burdensome family on their hands. We have many 
come into our institution, the family having been broken up on 
account of their inability to care for their children. 

CANCER OF THE LARYNX 
CHEVALIER JACKSON, M.D. 

AND 

CHEVALIER L. JACKSON, M.D. 

PHILADELPHIA 

The literature of malignant disease of the larynx is 
so voluminous that any presentation should have a 
bearing only on the as yet inconclusively determined 
phases of the subject, especially those that seem to call 
for revision of opinion. 

We Jiave tlierefore analyzed our data ivith a view to 
determining what light they throw on' the following 
questions : 

1. Is the physician justified in limiting the use of 
irradiation to cases in which operation is contraindi- 
cated ? 

2. Wliere shall the line be drawn between cases for 
operation and cases for irradiation? 

3. What is the bearing of the degree of malignancy 
on the choice between operation and irradiation? 

4. Is it justifiable to do a laryngectomy for a small 
growth in the anterior commissure even if the degree 
of malignancy is high? 

5. In view of the later improvements in the technic 
of irradiation is the surgeon not justified in doing 
fewer laryngectomies ? 

I. IS THE PHYSICIAN JUSTIFIED IN LIMITING THE 
USE OF IRRADIATION TO CASES IN WHICH 
OPERATION IS CONTRAINDICATED? 


possibilities of improving it through measures that will take 
account of the defects inherent in intelligence testing and wliicli 
will not interfere with the normal sexual urges of any one. 
The authors have given a broad outline of how the problem 
should be approached, but the public must be further educated 
before adequate remedies can be applied. 

Dr. Fred O. Butler, Eldridge, Calif.: Our experience in 
California is worthy of mention at this time. Perhaps some 
are not aware of the extent of sterilization that has been done 
in California, especially at Pacific Colony and Sonoma State 
Home, the’ two institutions for defectives in this state. We 
have sterilized to date over 12,000 mentally defective and insane, 
over 3,300 of this number at the Sonoma State Home, and of 
this number about 400 are married and getting along satis- 
factorily. We feel that without sterilization our marriages 
would not be so successful, when it is considered that they come 
from families with as many as twenty-three defectives in one 
family and the next largest family having seventeen defectives, 
both parents also being defective and likewise the grandparents. 
Wc have several of three generations in our institution and only 
one instance in which the offspring of these defective parents 
has been brighter than the parents, the majority of them having 
been far lower mentally than the parents. The average intel- 
ligence quotient of those married is about 60. Their marriages 
are about 100 per cent more successful than the marriages 
among -the group presented here today, partly because of the 
careful investigating and the approving of the marriages. I 
feel that we do this more thoroughly than is done by the average 


Our statistics show that up to the year 1930 the 
results of irradiation were so disappointing that, 
tionably, no patient with a grow'th of the class regarded 
as operable should have taken the practically Iiopeless 
chance of even relative cure by irradiation. Since the 
y^ear 1930, however, our observations have led us to 
believe that there are growths classed as operable for 
which the patient is justified in choosing irradiation m 
preference to operation. The year 1930 was selected as 
the dividing line somewhat arbitrarily for convenience 
in studying our statistics. It should not be inferre 
that there was an abrupt change in our results or our 
opinion. In fact there is so much overlapping m tn 
clinical evidence that a dividing line could not be dear ) 
determined, and the evidence does not 
conclusive opinion. But the contrast afforded by 
grouping of cases observed before and after the a 
mentioned has yielded a basis for present J, 

selecting the form of treatment that seems best for ea 


particular patient. c 

Our statistics do not as yet justify abandonment 
the well establis hed operation of laryngofissure wtienj ^ 

Read before the Section on La^ngohgiy, OjoloB^^d 
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growth is operable by this method. By operable growth 
in this connection we mean early intrinsic cancer of 
limited extent. 

On the other hand, when the malignant growth is 
locally ideal for operation but the patient is a bleeder 
or has a serious organic ailment such as marked arterio- 
sclerosis, advanced cardiac disease, intractable diabetes, 
pulmonary tuberculosis, a psychosis, or any other con- 
dition abnormally shortening life expectancy, we would 
now class the patient as unsuitable for operation whereas 
formerly we would have advised operation. In other 
words, though we still feel that we should limit irra- 
diation to the class of patients unsuitable for operation, 
classification of patients has been somewhat changed 
by the improved results obtainable b}' irradiation and 
we now classify as unsuitable for operation a some- 
what larger proportion of patients with early intrinsic 
disease. 

Table 2 shows data from our records bearing on the 
question of irradiation in the treatment of cancer of 
the larynx. 

Terminal records are incomplete. So far as can now 
be determined no patient survived a year after the 

Table 1. — General Data on a Series of 631 Cases of Malignant 
Disease of the Larynx Observed Prior to 1930 


(Patient seen in consultntio records incomplete; biopsies, opera- 
tions and irradiation do le elsewhere, or patient untreated, 2 fi 2 ) 

Age: youngest male, 18; youngest lemale, 24; 20-30, 0; 30-40, 32; 40-30, 
63; 60-00, 120; 60-70, 34 ; 70-SO, 51; 80-90, .0; uncertain, 52 (some 
of the ages e.sti'matcd) 

Sex: female 3S, main 335, unrecorded 1 

Histologic report: squamous earcinoma 343 ; basal ceil carcinoma 4; 
glandular carcinoma 2; endothelioma 3; sarcoma 4; lymphoma 
4; osteoma 2; osteosarcoma 2: chondroma (malignant) 3; 
angioma (malignant) 1 ; leiomyoma (malignant) 1 


Treatment by laryngofissutc Ill 

Treatment by laryngectomy 97 

Treatment by irradiation 106 

Patient did not return for treatment.'.'. 55 


,360 


beginning of the irradiation. All the patients were 
deemed unsuitable for operation for local or general 
reasons. Three patients with positive serologic reac- 
tions had energetic antisyphilitic treatment before irra- 
diation was begun. Many of the patients in this series 
were seen in consultation and were not followed through 
the treatment. 

The results of irradiation in the foregoing scries of 
cases were so discouraging that they were regarded 
as justifying advice against irradiation even when the 
growth is inoperable. Radiation as then applied if used 
in sufficient strength to get any effect seemed to hasten 
rather than retard a fatal termination. It should be 
stated, however, that in many of the cases metastases 
had rendered the prognosis utterly hopeless before 
irradiation was used. 

In 1930 and the two subsequent l ears unquestionable 
evidence of better results from irradiation, especially 
the results from the use of radium in the hands of Dr. 
George E. Pfahler, convinced us that improved technic 
rendered irradiation advisable in all cases in which the 
cancer was inoperable and there was no evidence of 
pulmonary metastases or general carcinomatosis. 

Then came the technic of irradiation with the roent- 
gen ra}' devised b)' Coutard. The results of the appli- 
cation of the roentgen ra)' and of radium b}' the newer 
technics have been so good that we have since advised 


irradiation in all cases in which the cancer is inoperable, 
but we have left to the judgment of the radiologist in 
charge the choice between the use of radium,- of the 
roentgen ray and of the two combined. In the cases 
reported in our records irradiation has been performed 
by Drs. M. C. Cameron, Russell H. Boggs, William S. 
Newcomet, George E. Pfahler, Henry K. Pancoast, 

Table 2. — Patients with Maligtiant Disease of the Larynx 
Treated zvifit Radiation Prior to 1930 


Kuinbcr of patients ICG 

Female 11 

Male 

Sex not recorded 1 

Result on growth not recorded 13 

Growth not arrested 19 

Growth arrested 14 

Recurrence after arrest 44 


Serious complications attributable to irradiation, perichondritis, 
chondral necrosis, extensive sloughing, secondary reaction, delayed 
reaction 


W. Edward Chamberlain, Eugene Prendergrass, Willis 
F. Manges, John T. Farrell, Karl Kornblum, Leon 
Solis-Cohen, J. Gershon Cohen and their associates. 

Complete data on all the patients subjected to irra- 
diation since 1930 will be published later. During this 
period excellent results were obtained in a number of 
cases by Dr. W. Edward Chamberlain using a modified 
Coutard technic; 

The patient receives 125 roentgens daily to each side 
of the larynx for twenty-five treatments, a skin portal 
from 7 to 10 cm. in diameter and a skin target distance 
of 50 cm. being used. With the factors ISO kilovolts 
(average), 8 milliamperes and a filtration of 2 mm. of 
copper plus 1 mm. of aluminum, 10.6 roentgens a minute 
is delivered to the skin, the time being 11.8 minutes to 
each side. The total dose is 3,000 roentgens or slightly 
more to each side. 

The data shown in table 3 seem to justify our decision 
in favor of irradiation, at least for cases in which the 
cancer is inoperable. 

Table 3. — Data on Patients with Inoperable Malignant Disease 
of the Larynx Sinec 1930 


Number of patients 17 

Fcmnlo 1 

Male IG 

Growth not arrested 1 

Growth arrested 10 

Recurrence after arrest 7 

Serious complications attributed to Irradiation (perichondritis, chon- 
dral necrosis) recorded 1 

Death within 1 year of intercurrent diseases without local recurrence.. 2 

Death within 1 year of cancer of larynx or vicinity S 

Patient living, free from recurrence after 3 years 4 


The cancer in all cases was deemed inoperable 
because of (a) extent of the lesion, (i>) adenopathy, 
(c) extrinsic location or (d) involvement of the pos- 
terior portion of the tongue. Considering the unfavor- 
able character of the lesions, the results are remarkable. 

In answer to the question Is the physician justified 
in limiting the use of irradiation to cases in which opera- 
tion is contraindicated? we .may say that deduction 
from our statistics has led us to believe that he is 
scarce!}' so justified, but we still believe that, for the 
present, laryngofissure should be preferred to irradia- 
tion in cases of early intrinsic cancer. W'e believe also 
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be too strongly stated, however, that this preference 
for irradiation is not due to any operative risk ; not one 
of the conditions mentioned, in a properly prepared 
patient, is a contraindication to laryngofissure. The 
preference is based on the fact that irradiation has now 
reached a degree of efficacy that renders it probable 
that the patient will live out his short expectancy with- 
out recurrence after irradiative arrest. The extent to 
which the conditions mentioned are to be regarded as 
contraindications to irradiation must be decided in the 
particular case. 

Of all the cases of malignant disease of the larynx 
in which laryngofissure was performed prior to 1930 
there are 111 that are sufficiently complete as to details 
to be worth analysis. These cases are divided into two 
groups for the purpose of determining the curability 
of malignant disease of the larynx by laryngofissure in 
cases suitable for this procedure. The question that 
immediately arises is Why do the operation in unsuit- 
able cases? The reason is that when, in the days when 
irradiation was so disappointing, a patient with a cancer 
that was not ideal for laryngofissure refused to have a 
laryngectomy done, laryngofissure was the alternative. 
The responsibility was placed entirely on the patient. 
If, after full explanation of the increased risk of recur- 
rence, the patient insisted on taking the increased risk 
rather than lose his larynx, it seemed inhuman to refuse 
to try to help him. A number 
of the patients were physicians. 

Under such circumstances it 
was deemed proper to do laryn- 
gofissure, but it would seem 
improper to include these cases 
in a group analyzed for the spe- 
cial purpose of determining the 
curability of cancer of the larynx 
by the laryngofissure route in 
suitable cases. This grouping 
enables the surgeon to tell 
future patients what the chances 
are in the class of case to which 
they belong. In no instance was 
laryngofissure done for advanced 
or extrinsic cancer when there 
was no hope of adequate re- 
moval. It may here be stated 
parenthetically that this situa- 
tion is handled better today by 
advising patients who are not ideal subjects for laryngo- 
fissure (group A) to be treated with irradiation if they 
refuse consent to laryngectomy. 

In table 5 are included some cases (group A) in 
which laryngofissure was done although we had urged 
laryngectomy as preferable; the patient refused the 
latter and preferred to take the greater chance of recur- 
rence involved in a laryngofissure for a lesion too 
extensive for best chances of success by this procedure. 
These cases are included here for completeness but 
should not be taken as criteria of the adequacy of 
laryngofissure in suitable cases. The}^ were eliminated 
for this reason in a selected series of cases presented as 
part of the “Cancer Is Curable” symposium arranged 
by the late Franklin Martin.” 

Insufficient time has elapsed for us to report finally 
on the results obtained in patients operated on since 
1930, but it may be said that, of forty patients in whom 

5. Jackson, Chevalier: Cancer of the Larynx: Its Curability by 
Laryngofissure, Surg., Gjnec. & Obst. 58: 431*432 (Feb. 15) 1934. 



Fig. 1. — Small early can* 
cer of the left cord, as seen 
reversed in the mirror. In 
this stage cancer is curable 
in 82 per cent of the cases, 
but unfortunately in all but 
19 per cent it is overlooked. 
The only symptom is slight 
hoarseness, usually inter* 
mittent. Frequent or per* 
sistent hoarseness in an 
adult should be regarded as 
of cancerous origin until 
proved otherwise by proper 
diagnostic methods. Total 
laryngectomv would ^bc ^ a 
rare operation if all intrin- 
sic laryngeal cancers were 
discovered in this stage. 



Fig. 2. — ^The overhanging 
epiglottis concealed from 
mirror view until late a 
cancer that started on the 
anterior end of the left 
cord. Visualization of the 
anterior commissure in all 
adults is necessary if can- 
cer is to be detected in the 
curable stage. This visuali- 
zation can be done in every 
patient with the direct 
laryngoscope. 


laryngofissure was done between 1930 and 1934, thirty- 
four, or 85 per cent, were free from recurrence three 
years after operation. This series includes all patients 
in whom this operation was done during the afore- 
mentioned period except one who died of cardiac dis- 
ease before the lapse of three years. Several of the cases 
would be in the “unsuitable” group if such a division 
as was made in the tabulation of the cases in which 
operation was performed prior 
to 1930 were made in this series. 

Laryngectomy . — As between 
laryngectomy and irradiation we 
are decreasing the number of 
laryngectomies in proportion to 
the number of patients treated 
with irradiation. We find irra- 
diation better for many patients 
for whom a very few years ago 
we would have advised laryn- 
gectomy. 

One class of case stands out 
sharply and clearly in our minds, 
namely that in which life expec- 
tancy is shortened by organic 
conditions independent of the 
laryngeal cancer. In such cases, it seems to us, irradia- 
tion should be used. Total laryngectomy should be 
reserved for the well preserved patient with a good 
vascular system for his years who is organically sound. 
There are some patients in whom no organic disease 
can be found who are nevertheless poor operative risks. 
We feel that the surgeon should beware especially of the 
paUent who acknowledges “moderate drinking.” Usually 
this admission means that, though perhaps rarely intoxi- 
cated, the patient drinks steadily all the time he is 
awake. For seventeen or eighteen hours out of each 
twenty-four his capillaries are dilated, his heart accel- 
erated and his mental activity goaded. Such a patient, 
though not to be classed as an alcoholic addict, is a 
poor subject for laryngectomy. With a cancer of the 
larynx locally beyond the limit of laryngofissure yet 
still intrinsic, he will do better, on the average, with 
irradiation rather than with laryngectomy. 

Table 6 presents data concerning the cases in which 
laryngectomy was done prior to 1930. In considering 
the rather high operative mor- 
tality one should make due 
allowance for the lack of the 
then undeveloped knowledge of 
diabetic control, edentulous 
preparation and other factors 
that increased the risks of major 
operations. Many of the opera- 
tions were in cases of extensive 
local and metastatic lesions that 
would today in our opinion be 
classed as unsuitable for opera- 
tion in the sense that operation 
is hopeless and irradiation hopeful. It should be noted 
that in only eighteen of the entire ninety-five cases the 
cancer was definitely intrinsic. Moreover, though 
degrees of malignant aggressiveness were recognized 
clinically,” pathologists had not developed the technic of 

6. Jackson, Chcv.alier: Peroral Endoscopy and Laryngeal Surgery, 



Fig. 3. — Leukoplakia of 
the laryn.v. In the larynx 
as elsewhere on mucosal 
surfaces, leukoplakia is po- 
tentially precancerous and 
should be extirpated. 
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preoperative determination from biopsic specimens. 
The aggressiveness shown by the clinical progress of 
many of the patients indicates that a considerable num- 
ber of them would not have been operated on under our 
criteria of today. 


Table 5. — Paticnfs luith Malignant Growths of the Larynx 
Operated on by the Laryngofissure Route 
Prior to 1930 


Group A: LaryneoSssarc (patient’s choice) in cases not strictly suited 


to this procedure 31 

Operative deaths 2 

Pntraceable patients 2 

Deaths from cancer of the larynx before 3 j'ears notwithstanding 

subsequent laryngectomy lor recurrence 6 

Deaths from cancer of the larynx before 3 years notwithstanding 

subsequent irradiation G 

Deaths from cancer of other regions 2 

Deaths from disease other than cancer before lapse of 3 years.. 2 
Patients living and free from recurrence at end of 3 years (of 
23, 47 per cent) 11 

Group B; Laryngofissure in cases considered ideal tor this procedure— SO 

Operative deaths l 

Dntraceablo patients 13 

Deaths from cancer of the larynx notwithstanding subsequent 

laryngectomy 6 

Deaths from cancer of tiio larynx notwithstanding subsequent 

irradiation r 4 

Deaths from cancer of other regions 2 

Deaths from accident or disease other than cancer prior to end 

of 3 year period 2 

Patients living and free from recurrence alter 3 years (of 02, 

60 per cent) CO 


Data on the seventy-eigiit cases in which laryngec- 
tomy was done since 1930 are not given here because 
they are not yet completely tabulated. 

Lateral Pharyngoioniy . — Any attempt to save the life 
of a patient otherwise doomed to death by malignant 
disease is not only justifiable but laudable. The per- 
centage of success obtained by Orton and some other 
surgeons with extensive extirpations by tlie lateral route 

Table 6. — Patients Operated on by Total Laryngectomy 
Prior to 1930 


Number ot patients 93 

Operative deaths (within SO days after operation, primary and secon- 
dary operations included; 9 per cent) 9 

Intrinsic cancer (too extensivo tor laryngofissure) IS 

Extrinsic cancer 77 

.Metastatic adenopathy 10 

Pharynx or hypopbarynx resected IS 

Cervical esophagus resected 5 

Tongue resected 3 

Previous irradiation 3 

Previous laryngofissure 4 

Previous laryngectomy 8 

Patient untrnccable li 

Patal recurrence 31 

Deaths from intercurrent diseases 4 

Deaths from "cancer" of other viscera, without iocai recurrence 0 

Deaths from general carcinomatosis 7 

Patients free from recurrence alter 3 or more years (of 75 traceable 

patients surviving operation, 36 per cent) 27 

Patients surviving S years who had extrinsic cancer (27 traceabie).... 6 
Patients surviving 3 years who had intrinsic cancer too extensive for 
laryngofissure (of 27 traceable, 78 per cent) 21 


should encourage them to continue their efforts. There 
is no question as to the accessibility of the back wall of 
the larynx by this route, but our own early results were 
so discouraging and the recent" results of irradiation 
have seemed so surprisingly good by comparison that 
we at present place party wall laryngeal cancers in the 
extrinsic class, for rvhich irradiation is preferable to 


jperation. 


6a Orton, T. Boyian: Cancer of the Larynx: Immediate and Wtimate 
Results in One Hundred Operative Cases, Tr. Am, Laryngol. A., 1938. 


3. WHAT IS THE BEARING OF THE DEGREE OF 
MALIGNANCY ON THE CHOICE BETWEEN 
OPERATION AND IRRADIATION? 

The question of the bearing of the degree of malig- 
nancy on the choice between operation and irradiation 
is of fundamental importance. It can, we believe, be 
answered definitely enough as to operation, but the 
question of irradiation is so interlocked with the 
matter of tlie relative radiosensitivity of the four types 
of malignant process now accepted by pathologists that, 
for the present at least, the decision must rest with the 
radiologist and the pathologist consulted in the par- 
ticular case. 

On the operative phase of the subject we may say 
that our experience has convinced us that the degree 
of aggressiveness in the particular case is of primary 
importance. Many years ago one of us pointed out the 
great variation in degrees of malignancy and its bearing 
on the results,® but until the formulation of histologic 
types by Broders we had no guiding criteria. Since our 
histologists have systematically typed our biopsic speci- 


Table 7. — Laryngofissure by the Anterior Commissure 
Operation 


Number of patients (traceable) 

Operative deaths 

Rceuncnce within 1 year, requiring secondary laryngectomy, patient 

alivo and well at end ot S years.. 

RccurrcDco treated by irradiation; death within 1 year 

Deaths from cancer of the )nryn.v and 

Deaths from malignant disease ot other regions without local recur- 

rence 

Deaths from disease other than cancer, without recurrence 

Deaths from accident 

Patients free from recurrence nt end of 3 years (79 per cent), 


mens ■ we have based certain decisions as to choice 
of treatment on their reports.'' Most of our clinical 
work in recent years has been based on the grading of 
Dr. Frank W. Konzelmann, There may in some cases 
be a variation in the histologic picture in different parts 
of a cancer; therefore for typing it is important that 
the histologist have an ample specimen. In the case of 
large growths we believe it best to take a specimen from 
two or more locations; in the case of small growths if 
is well to remove the entire tumor. 

A number of years must elapse before definite niles 
can be laid down, but our experience so far has led us 
to formulate a general outline as follows ; 

(a) We deem laryngofissure advisable for every 
small early growth anywhere in the intrinsic area in a 
patient free from genera! organic disease regardless o 
the degree of malignant aggressiveness. 

(l>) For an advanced but still intrinsic grmylli oi 
grade 1 or 2 in a patient free from other organic dis- 
ease we would advise laryngectomy, but we would deem 
irradiation preferable for cancer of grade 3 or 4. 

(c) For intrinsic growths with glandular metastases 
we deem irradiation preferable regardless of grading. 

(d) In a general way it may be said that extrinsic 
growths are less amenable to operation and more ame- 
nable to irradiation as compared with intrinsic ; 
We are inclined at present to regard tumors of gra 

as more sensitive but yielding results less permanen 
compared with tumors of grade 1. Grades 2 and a 
relatively similar but less sharply contrasted. 

“ ; an3 


7_. Jackson.^ Chevalier, and Jackson, _ ChevaUer L- 


; Diseases; 
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pbiJadelphu, W. B. Saunders Company, 193/. 
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4. IS IT JUSTIFIABLE TO DO A LARYNGECTOMY 
FOR A SMALL MALIGNANT GROWTH IN THE 
ANTERIOR COMMISSURE? 

It is universally accepted among surgeons that it is 
best, in dealing with a malignant tumor anywhere, to 
remove the growth with an adequate area of surround- 
ing normal tissue without cutting into the neoplastic 
tissue. 

The only question to be determined then, in the case 
of laryngeal cancer, is whether or not this can be done 
without extirpating the whole larynx. If the ordinary 
technic of laryngofissure is followed the clipping of the 
cartilage will certainly go right through a growth in 
the anterior commissure. This deplorable procedure 
can be entirely avoided in the case of small growths 
by the special anterior commissure technic which has 
been in use in our clinic twenty-one years.® Until three 
years ago this operation had been done for a small 


In answer to the question Is it justifiable to do a 
laryngectomy . for a small malignant growth in the 
anterior, commissure? we may say that in our opinion 
this procedure is perfectly justifiable and proper if the 
surgeon’s experience leads him to believe that in per- 
forming it he is acting for the best interest of the 
patient. In our own work, however, since the develop- 
ment of the anterior commissure operation, we have 
found that it is not necessary to sacrifice the whole 
larjmx in such cases. It should be stated that before 
doing the anterior commissure operation we make cer- 
tain in each case that the growth is small. Certainty 
is the result of systematic preoperative examination. 
Furthermore, we pay particular attention to the grade 
of malignancy in deciding between laryngofissure and 
lar}'ngectomy and between operation and irradiation. 

Before doing any operation for cancer of the larynx 
we wish to know the extent of the growtli, the location 
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growth in the anterior commissure in fortj^-two cases, 
and of these thirty-four were traceable. Table 7 is a 
summary of the results. 

Operative technic is not within the scope of this 
article, but there are two points that seem to require 
mention because they may have had a bearing on the 
results obtained and because, though described many 
years ago, they seem to have been ignored by writers 
and operators. One is the value of the anterior com- 
missure operation described. Tlie other is the rule that 
skin flaps should not be made and the larynx should not 
be even partially skeletonized in laryngofissure. The 
line of incision in the skin should be carried down to 
the cartilage laj’er by laj'er without any separate retrac- 
tion. The abundance of soft tissue with vessels intact, 
undetached from the external perichondrium, preserves 
the vitality of the external perichondrium and tlius pre- 
vents necrosis of the thyroid cartilage. 

S, Jackson, Cbevnlter: The Results of Operative Methods ^in the 
Treatment of Cancer of the Larvnx, Sjmpo.'^inm, Ann. d. m.al. de Torcillc, 
du larj-nx 41: 122M239, 1922. 


of its lower border and whether or not there is evi- 
dence of leakage out of the laryngeal box. We feel it 
quite unnecessarj' for tlie surgeon to be so often aston- 
ished to find at operation a large extent of subglottic 
growth or an enlarged lympli node oi'er the crico- 
thyroid membrane. Both of these conditions can easil}' 
be and, we think, should be determined by preoperatii'e 
examination. This consists of three procedures : direct 
laryngoscopic examination, external palpation and roent- 
gen examination of the neck. 

Before deciding to do an anterior commissure opera- 
tion it is necessary to know that the growth really is 
small. Onl)'' too often what looks in the mirror like 
a small growth is found on direct larj'iigoscopic exami- 
nation to be so extensive as to e.xcludc all hope of 
adequate removal by laryngofissure. To do the anterior 
commissure operation would certainly be disappointing ; 
the ordinarj- clipping laryngofissure would be worse 
still. This deplorable pitfall is entirely avoidable. The 
c.xact size of the growth and tlie precise location of its 
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lower border can almost always be determined by direct 
laryngoscopic examination of the subglottic region, and 
this is the only way in which the determination can be 
made beforehand. The best instrument for this exami- 
nation is the rotating laryngoscope, though most of our 
work has been done with the standard anterior com- 
missure form. In many cases what appears in the mir- 
ror to be a small growth at the anterior commissure is 
found to be a large subglottic lesion extending down- 
ward to the cricothyroid membrane, which always 
suggests possible leakage out into the soft tissues of the 
neck through the cricothyroid membrane or even 
between the cricoid and thyroid cartilages. Whether or 
not such leakage has occurred can often be determined 
by delicate palpation. 

When we speak of the palpation of the larynx we do 
not refer to the routine, and of course necessary, sur- 
gical search for lymph nodes in the neck. We mean a 
careful and delicate outlining of all the laryngeal carti- 
lages witn the palpatory surface of the index finger 
trained to the contour of the normal. Any filling in or 
firmness of the normal slight depression between the 
thyroid and cricoid cartilages is a warning of probable 
leakage. The next step is to palpate every square 
centimeter of the cartilages for tenderness ; if any ten- 
derness is found, perichondritis is probable and any 
operation is contraindicated. Then a careful palpation 
of the region of the cricothyroid membrane is made for 
that little lymph node whose presence is so often a 
surprise at operation. It can always be detected at 
preoperative examination unless the neck is very fat. 
Of course the enlarged node found at operation may 
not show histologic evidence of carcinomatous metas- 
tasis, but we believe that the clinician is justified in 
advising against laryngofissure in most cases in which 
an enlarged gland has been found at preoperative 
examination. 

The lateral roentgenogram is often valuable as a 
graphic representation of a laryngeal growth. It is 
of especial value when infiltration of the anterior 
subglottic region causes resistance to the direct laryn- 
goscope. In such cases the process is beautifully 
delineated by the injection of a few cubic centimeters 
of iodized oil.” When this degree of infiltration is 
present the anterior commissure operation or any opera- 
tion by the laryngofissure route is contraindicated. 


5. IN VIEW OF THE LATER IMPROVEMENTS IN THE 
technic OF IRRADIATION IS THE SURGEON NOT 
JUSTIFIED IN DOING FEWER LARYNGECTOMIES? 

Elapsed time is not yet available in many of our cases 
because of the recency of development of the Coutard 
technic of roentgen irradiation and of the most efficient 
use of radium, but our experience is sufficient to war- 
rant the belief that the future will probably see a 
progressive decrease in the relative number of laryngec- 
tomies. 

One obvious reason for this is that, whereas formerly 
the surgeon was justified in taking desperate chances 
by laryngectomy when the patient’s general expectancy 
was short, because of the 100 per cent mortality without 
treatment, the greatly increased efficiency of irradiation 
indicates that laryngectomy should now be limited to 
good surgical subjects of good general expectancy. 


9 Jackson, Chevalier L.: The Value of Roentgenography of the Neck 
with Special Reference to Its Use in the Diagnosis and Treatment of 
UiryngMl and Tracheal Obstruction, Ann. Otol., Rhin. & Laryng. 45: 
931 (Dec.) 1936. 


ABSTRACT OF DISCUSSION 
Dr. Max Cutler, Chicago: The paper presented by the 
Jacksons is both valuable and comprehensive. The question 
of surgical intervention and irradiation in the treatment of car- 
cinomas of the larynx involves three types of tumors : 1. Large, 
extensive, inoperable, extrinsic carcinomas of the larynx, which 
are outside the domain of surgical treatment but which, as a 
rule,_ are composed of highly undifferentiated cells and are radio- 
sensitive, require no discussion, as they are admittedly inoperable 
both technically and biologically. 2. At the other extreme are 
small carcinomas limited to the true vocal cord, which are 
technically operable. When biopsy .discloses an adult hornifying 
squamous type and the lesion has not reached the anterior com- 
missure, surgical removal gives excellent results and is the 
method of choice. About 20 per cent of the lesions, however, 
affect the true vocal cord and are technically operable but bio- 
logically inoperable. In spite of their small size and technical 
operability, they are composed of undifferentiated cells which 
have extended along the lymphatics anteriorly to the commissure 
or posteriorly to the arytenoid process. Surgical removal is 
commonly followed by local recurrence, and the surgeon is 
surprised to find a local recurrence after the removal of a lesion 
which seemed so favorable and so definitely operable. Such 
lesions are radiosensitive and respond well to radiation therapy. 
It would be interesting if, in surgical statistics, they were segre- 
gated and an attempt made to determine whether the failures 
do not occur when the tumor exhibits this structure. Perhaps 
the 20 per cent would respond better to irradiation. There are 
no statistics on irradiation, however, to support this thesis. 
3. There exists an intermediate type, with which a decision 
between surgical treatment and irradiation is difficult The 
difficulty may be due to the lesion’s being of borderline opera- 
bility or to the patient’s age or his general condition, which 
may contraindicate operation. The individual factors in each 
case must be carefully considered. These factors are histologic 
and clinical. Histologically, if the tumor is highly undifferen- 
tiated, it is generally radiosensitive. If it is of an adult 
squamous form, it is generally radioresistant. A more accurate 
guide to radiosensitivity, however, is the fixation or mobility of 
the cord. The highly undifferentiated tumors are almost with- 
out exception movable even when they are extensive. The 
differentiated types are nearly always fixed. When a discrep- 
ancy exists between the structure and the mobility of the parts, 
the latter is the more reliable sign. It is important to recognize 
that fixation may be due not to neoplasia alone but 
inflammation. A moderate amount of irradiation invariably 
results in reestablishment of mobility when fixation is due to 
inflammation. 

Dr. Simon Jesberg, Los Angeles : In 1931 Coutard presented 
his results covering a ten year period of treatment of laryngea 
cancer by irradiation. Previously operation was considere 
the only hope for cure of this disease, at least in the Uni e 
States. Surgical treatment has since been replaced more an 
more by irradiation. Selection of type of treatment is ^ 
important problem confronting tbe surgeon today. The a 
results of a few years back have been much lessened by unpro' 
technic in irradiation, and the indications for surgical 
tion have been curtailed as a consequence. Entire ^ 

destruction of a cancer is essential for a cure. Whatever me 
is selected, the good and the bad end results must be consi er • 
Many factors besides the actual pathologic conditions, sue 
the age, occupation, physical and psychic status and econo ^ 
position of the patient must be considered. For examp i 
radio announcer aged 42 had a small grade 3 squamous ce c^^^ 
cinoma just above the arytenoid process. Loss of pt 

have been an economic catastrophe. Laryngofissure i 
offer much chance for cure. As a result of irradiation e ^ 
a good voice and is able to keep his position. After three y 
there has been no recurrence. Slight dryness and hus nes 
the voice are his only complaints. If he had had a neop ^ 
a low degree of malignancy, the irradiation required ' ^ 

have given a much worse end result and probably less 
of cure than surgical intervention. As the efficiency o ir 
tion is developed there will be fewer operations.^ It is o 
the study of such a large series as the authors that o 
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learn to select the treatment intelligently. For a very small 
tumor of a high grade of malignancy in the anterior commissure, 

I would recommend surgical removal by laryngofissure followed 
by irradiation. 

Dr. Joseph C. Beck, Chicago: I am sorry Professor Coutard 
is not here to defend his side of the radiologic question. There 
should be in this discussion a “radiumologist” and a radiologist, 
because, as Dr. Jesberg said and as the Jacksons’ paper would 
indicate, we have not yet reached the point where we can speak 
definitely. I have great hopes for the effect of proper irradia- 
tion carried out by experts on cancer, because I have seen excel- 
lent results in the treatment of certain kinds of tumors of the 
larynx. I would say that the results depended on whether the 
tumor was radiosensitive or radioresistant. However, in asso- 
ciation with Dr. Cutler in one of the largest institutions for the 
care of carcinoma of the larynx, namely the Veterans Adminis- 
tration Facility at Hines, 111., I have seen similar results in the 
case of radioresistant tumors that were really operative and yet 
were subjected to irradiation at the patient's request. Recently 
Dr. Schall painted an e.xcellent picture of laryngectomized 
patients and said truly that they are not a great unhappy family, 
as they are so often described. Most of the people who are 
cured of cancer of the larynx are glad that they are permitted 
to live on with an educated or artificial voice. If they become 
dependents now, since so many people are dependents they don’t 
have to care so much about that. Most laryngectomized patients 
do become dependents, according to my experience. They are 
not productive, especially if they are salesmen. I am definitely 
at variance with Professor Coutard about making the fixed 
cord which is immovable from inflammation move again. I 
have not seen this happen. The inflammation is chronic and is 
not, according to radiologists, affected by irradiation. I do not 
think it should be considered in the prognosis. Dr. Jesberg also 
was definitely wrong when he said that for a tumor which was 
very sensitive to irradiation he would operate. I have seen the 
worst kind of results from such a procedure, namely rapid spread 
not only into the glands of the neck but throughout the system. 
The surgeon should be much more alert to the pathologist’s 
decision as to what type tumor he is treating. 

Dr. Chevalier L. Jackson, Philadelphia: I appreciated very 
much hearing Dr. Cutler’s discussion. Dr. Jesberg and Dr. 
Beck have both spoken about lesions of the anterior commissure. 
We feel that it is much more important to consider the histo- 
logic picture with such lesions than with lesions in the middle 
third of the cord. It is with lesions of the anterior commissure 
that the final decision will depend on the histologic picture. The 
highly malignant lesion will certainly not be suitable for opera- 
tion, but the lesion of low grade malignancy will be operable, 
and very successfully so, even if it does involve the anterior 
commissure. One of our tables lists thirty-four cases of lesions 
of the anterior commissure in which laryngofissure was done 
by the Chevalier Jackson anterior commissure technic. In this 
operation introduced by Dr. Chevalier Jackson in 1922, we 
divide the thyroid cartilage from the outside with a saw instead 
of clipping through the lesion with shears. Of our series of 
thirty-four patients, twenty-seven, or 79 per cent, were free 
from recurrence for three years. The last thing I wish to say 
is with regard to movement of the cord, a point which Dr. Beck 
mentioned. I have frequently seen irradiation restore the motion 
of a fixed cord whether the immovability was due to neoplastic 
infiltration or to inflammation. 


Muscle Physiology. — Several observations by Bernard fore- 
shadow the intensive work of the last decade in the field of 
muscle physiology. He found that blood leaving a contracted 
muscle is more venous than that- leaving the same muscle at 
rest, i. e., although a living muscle always consumes oxygen, 
the consumption is increased during activity; and there is an 
.accompanying increase in heat production. But if the motor 
nerve to the muscle is cut, there is very little oxj'gen consumed, 
even less than in a normal inactive muscle. This shows that, 
while the constant ner\’e impulses which keep the muscle in a 
state of semiactivity which we call tonus cause the muscle to 
consume a certain amount of oxygen, active contraction causes 
it to consume still more.— Olmsted, J. M. D. : Claude Bernard, 
Physiologist, New York, Harper & Bros., 1938. 


NEW STUDIES IN SURGICAL BACTE- 
RIOLOGY AND SURGICAL 
TECHNIC 

WITH SPECIAL REFERENCE TO DISINFECTION 
OF THE SKIN 

PHILIP B. PRICE, M.D. 

BALTIMORE 

Surgical technic has from the first suffered the lack 
of a quantitative test for degree of disinfection of the 
skin. It has been impossible to determine the precise 
effect of any hand disinfectant or stronger cutaneous 
germicide because the size of the bacterial flora could 
not be measured either before or after employment of 
the agent. In consequence there is a tremendous litera- 
ture on the subject but little unanimity of opinion or 
uniformity in practice. 

A NEW QUANTITATIVE METHOD OF STUDYING 
THE BACTERIA OF THE SKIN 

If a large number of basins of sterile water are pre- 
pared and the hands and forearms are scrubbed with 
soap and brush in a standard manner for exactly one 
minute in each basin, one after another, the washings 
will be found to contain a slowly diminishing number 
of bacteria. The cumulative totals plotted against time 
produce a curve. This is found to be a regular, loga- 
rithmic curve that is constant. From a study of this 
curve the size of the flora of the scrubbed area can be 
determined accurately. 

Furthermore, by employing two such series of basins 
and plotting the two curves independently, the germi- 
cidal effect of any disinfectant used in the interval may 
be studied quantitatively. This introduces a new scale 
of germicidal value — the measured action of germicides 
in reducing the bacterial flora of skin as compared with 
the effect of scrubbing in a standard manner. The 
experiment shown in the accompanying table and chart 
will serve as an example to illustrate more fully appli- 
cation of the test. 

The method also permits a much more accurate study 
of the bacterial flora of the skin than has been possible 
heretofore, lending itself admirably to investigation of 
the size and location of the bacterial flora as well as 
qualitative studies of the flora at various stages of deger- 
mation, the mechanism of degermation and reestablish- 
ment of the usual flora after degermation.’^ 

With generous help from colleagues and various 
groups of students, I have applied this new quantitative 
method to a reexamination of certain aspects of surgical 
bacteriology and surgical technic. The study has 
extended over a period of several years. Some of our 
results and conclusions are reported briefly herewith. 
A full description of the test and a more detailed 
account of the work on which the following conclusions 
are based will be published elsewhere. 

A SUMMARY OF RESULTS AND CONCLUSIONS 

The bacterial flora of normal skin is found to be 
composed of “transients” and “residents.” 

Transients may be present in enormous numbers at 
times, but as a rule relatively few are present on grossly 
dean hands or on clean protected (unexposed) skin. 

From the Department of Surpery, Checloo University, China, and the 
Department of Pathology and IJactcriologj', Johns Hopkins University 
School of Medicine. 

1. The word degermation is used here in preference to disinfection to 
designate reduction in the total number of bacteria present, irrcspecti\c of 
whether the organisms arc or are not pathogenic. 
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Transients, which are collected from extraneous 
sources, are comparatively easy to remove or kill. That 
is not true of the basic flora. Hence tests of germicidal 
power, which utilize test bacteria placed on skin and 
exposed subsequently to some disinfectant, may give 
thoroughly misleading results. 

The size of the basic (or resident) flora at any given 
time is the net result of factors constantly acting, some 
to increase, others to lessen, the bacterial “population.” 
Increase results largely from multiplication of resident 
organisms already present. Decrease is brought about 
by washing, friction of clothing and influences dele- 
terious to bactei'ial life. Certain transients change their 
status and become residents, but this process seems to 
be a slow one and how it takes place is not clear. But 
the fact that it does happen makes it important to dis- 
infect contaminated hands without undue delay. 

The resident flora of my hands and arms, under con- 
ditions of ordinary life, tends to strike an equilibrium 
at about eight million micro-organisms. 

This flora is located not in the skin nor to any 
extent in glands or hair follicles but on the skin. 

The basic flora includes some pathogenic germs. If 
hands are in frequent contact with contaminated objects 
a dangerouslj' large proportion of the resident bacteria 
may be pathogens. In such a case it is almost impossible 
to disinfect the hands. In this hitherto unsuspected 
manner a person may become a carrier of virulent 
organisms. 


Results of ail Experiment Done to Determine the Effect of 
Washing in 78.5 Per Cent (by Weight) Alcohol on 
the Bacterial Flora of Hands and Arms 

Basin 

Scrubbing 

Time, 

Minutes 

Total Bac- 
terial Count 
for Basin, 
Organisms 

Cumulativo 
Totals 
Washed Off, 
Organisms 

Actual Totals 
or Size of 
Flora Left, 
Organisms 

1 

1 

1,497,440 

2,272,370 

2,822,370 (tt) 
1,324,930 

2 

1 

160,320 

774,930 

1,158,610 

3 

1 

107, m 

008,010 

960,050 

4 

1 

132,770 

410,050 

827,880 

5 

1 

00,300 

277,880 

701,580 

G 

1 

74,000 

211,580 

687,580 

7 

1 

74,650 

137,580 

012,720 

8 

1 

02,720 

02,720 

550,000 (l>) 

At tills point hands and arnis dried In the air and then washed 

without friction In 

78.5 per cent (by weight) alcohol lor exactly 

si.xty 

seconds. Scrubbing resumed 

immediately. 

Temperature 

of alcohol 25 C. 

9 1 

30,070 

178,595 

318,595 (c) 
2SS,525 

10 

1 

31,840 

148,525 

256,085 

11 

1 

22,055 

116,085 

234,030 

12 

1 

28,420 

94,030 

205,610 

13 

1 

24,360 

C5,Gl0 

181,250 

14 

1 

17,730 

41,250 

363,520 

15 

1 

23,520 

23,520 

140,000 (d) 


(a) Total number ot bacteria on the hands and arms at the beginning 
of the e.xpcrimcnt; (b) after eight minutes of scrubbing; (c) after appli- 
cation of the germicide: id) after the second period of serubbing; b and 
d are arrived at by mathematical projection of the curves produced. 


Scrubbing with brush, soap and warm water, as prac- 
ticed by me, reduces this basic flora at a constant rate. 
Irrespective of the initial size of the flora, the number 
of bacteria is reduced by approximately one half with 
each six minutes of scrubbing. The kind of soap used 
makes no difference. Variations in the temperature of 
the water do not influence the rate appreciably. The 
amount of vigor used in brushing is a very important 
factor, however. Sterile water has been found to pos- 
sess no advantage over ordinary tap water in reducing 
this flora. 


Jour. A, II. A. 
Nov. 26, 19J8 

Ethyl alcohol has a very narrow range of effective 
germicidal concentrations. The optimum germicidal 
strength, both in vitro and on the skin, is 70 per cent 
by weight (not by volume as ordinarily prepared). = At 
precisely this concentration, alcohol is more effective 
than any other hand disinfectant now in general use. 
Each minute spent in this particular solution (at 25 C.) 
has a degerming effect equivalent to about six and one- 



Bactcriologic effect of wasliing tlie hands and arms in 78.5 per cent 
(by weight) alcohol for one minute. The broken line o'd' represents the 
rale at which the basic flora of the author’s hands and arms ahyays arc 
degermed by scrubbing in a standard manner. The solid line ab indicate 
the effect of scrubbing eight minutes, while cd shows the result of scrub- 
bing seven minutes in the second series of basins. The initial deviation, 
aa% from the broken line is due to contaminating (transient) bacteria 
purposely placed on the hands at the outset. So, of the initial number ot 
2,822,000 organisms, only 1,350,000 were “resident." This relatively 
small flora was due to the hands and arms having been well 
two days previously and the usual flora not yet having been reestabhsnco. 
The second deviation, be, was due to use of the alcohol. It is clear that, 
by scrubbing 4.2 minutes, bc\ the same effect (as be) could have been 
obtained, cd is equivalent to c'd\ Hence each minute spent in this par* 
titular solution of alcohol may be said to be equivalent to 4.2 minutes ot 
scrubbing. 


half minutes of scrubbing. This effect may be increased 
considerably by friction, i. e. by rubbing with gauze or 
a rough wash cloth. Even slight variations from that 
particular concentration of alcohol results in marked 
decrease of bactericidal power. Sixty per cent by weight 
(about 70 per cent by v'olume) is almost worthless. 

Mercury bichloride solutions do not reduce the flora 
on the skin appreciably. Paradoxically, a sterile cuta- 
neous surface may be produced. This phenomenon is 
due, we believe, to the formation of a transparent filrn 
on the skin under which the bacteria are iinprisonef 
There conditions are so suitable to life that muItipU' 
cation takes place, the existing bacterial flora doubling 
every fifty minutes. The “film” may be broken up, 
either with an alkaline sulfide or by prolonged friction, 
whereupon the bacteria are released uninjured. 

The same phenomenon is observed when potassium 
mercuric iodide (biniodide) or Harrington’s solution 
is used. Neither of these is a true germicide wien 
applied to the skin. When tested, these agents shou 
always be followed by an alkaline sulfide. 

Kelly’s method of hand disinfection (with hot sa - 
rated solutions of potassium permanganate and oxa 
acid) is very effective. The pi'ocedure requires r 
two and one-half to more than five minutes, depena^ 


2. It is important to differentiate elearly ■V° “‘ , l,v^vd2bt solutions 
:r cent by volume and per cent by weight. Per vent by wei^B 
e exact and invariable. Per cent by volume solutions, as 
■epared. are inexact and undependable owing to tnree 
riables— temperature expansion, specific gravity and rMciion 
in. Thus 70 per cent alcohol by weight (always ms j- c. 

uivalent of 76.8 per cent by volume if the is prepar 

It is the equivalent of SO.S per cent by volume if the t olum 
rements are made at 25 C. Accurate weight PO'' cant solut n 
epared from commercial (95 per cent) a'sa>>oI with the lielp ,, 

:r, thermometer and appropriate tables. The following i 
re a solution approximately 70 per cent by weight: 9o P" " 

C 815 cc., plus cold distilled water sufficient to mafce 1.000 cc. 
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on' the temperature of the solutions. The total degerm- 
ing effects are equivalent to between twenty and thirty 
minutes of scrubbing. 

The lime and soda method is also very effective. 
When rubbing with the paste was continued for four 
minutes the reduction of flora was as great as could be 
accomplished by twenty minutes of scrubbing. 

Saponated solution of cresol, though a relatively 
strong germicide against test organisms in vitro (a 
claim which we have verified), proved worthless as a 
disinfectant of the skin ; 1 : 400 and 1 : 200 solutions, 
used without friction at 25 C., do not reduce the flora 
appreciably. In 1 ; 100 solution, which causes some 
burning and anesthesia of skin, the flora is reduced 
about as rapidly (or as slowly) as scrubbing. 

A search for a more nearly ideal hand disinfectant 
has resulted in the production of a new germicidal mix- 
ture which seems to possess certain advantages over 
any of the agents now in general use. It is powerfully 
germicidal, each minute spent in it (at 25 C., without 
friction) being equivalent to more than eleven minutes 
of scrubbing. It is simple and pleasant to use. It does 
not irritate or injure the skin. It is more stable than 
simple ethyl alcohol solutions. This germicide consists 
of ethyl alcohol 50 parts by weight, normal propyl 
alcohol 20 parts by weight and water 30 parts by weight. 
It may be prepared as follows: ethyl alcohol (95 per 
cent) 675 cc., pure n-propyl alcohol 250 cc., distilled 
water 250 cc., all measurements being made at 25 C. 

By rational and conscientious use of the most effec- 
tive means, the bacterial flora of the hands can be 
reduced to a relatively low figure but practically never 
to zero. The remaining organisms may, and on sur- 
geons’ hands often do, include pathogens. Hence the 
necessity for wearing gloves when operating. 

Beneath rubber gloves, however, the bacteria remain- 
ing on the skin multiply rapidly, their number doubling 
every forty minutes if the hands are dry or every fifty 
minutes if the gloves have been put on wet. If gloves 
are worn long enough, the cutaneous flora may increase 
until it exceeds by far the ordinary flora. I found that 
on one occasion the bacterial count of m3' hands and 
arms had increased to more than 31,000,000. If patho- 
gens are present they participate proportionately in this 
multiplication. No means has yet been found to prevent 
or delay tbis increase. These extraordinary bacterial 
“populations,” we find, cannot be reduced any more 
rapidly than tbe ordinary. This phenomenon of rapid 
increase of cutaneous flora does not occur under cotton 
gloves or ordinary clothing. 

The basic flora of protected skin per unit area is no 
smaller than that of the hands. 

Ether, a representative of a group of the stronger 
germicides thought to disinfect skin chief!}' b}' means 
of detergent properties, when subjected to our quanti- 
tative test proved utterl}' powerless to reduce the basic 
flora of clean skin. 

Freshly prepared U. S. P. tincture of iodine (7 per 
cent), applied to grease-free skin and followed by an 
antidote, came nearer to full sterilization of the epider- 
mis than an}' other germicide tested. U. S. P. “half- 
strength” tincture of iodine (3.5 per cent) proved far 
less effective, reducing the flora irregularly, but on the 
average by less than half. Two per cent iodine in 70 
per cent (by weight) alcohol was much more effective, 
lowering the bacterial count to nearly IS per cent of its 
original size. On drying, the germicidal action of iodine 


practically ceases. The 2 per cent iodine in 70 per cent 
alcohol solution has certain important advantages : even 
spread, slow evaporation, nonirritation, and contribu- 
tory bactericidal effect of the 70 per cent alcohol. 

Mercurochrome, a prominent representative of a large 
group of the newer germicides, the organic compounds 
of mercury or silver, was tested. From bacteriostatic 
and bacteriocidal standpoints, mercurochrome was found 
to be similar in many respects to the inorganic salts of 
mercury. If no antidote is used, an exaggerated idea 
of its germicidal power is obtained. Aqueous solutions 
of mercurochrome on the skin may produce a nearly 
germ-free surface, but subsequent use of 10 per cent 
ammonium sulfide will show that the bacterial flora 
has been reduced little if any. Scott’s alcohol-acetone- 
2 per cent solution of mercurochrome, applied liberally 
and allowed to dry slowly, reduced the bacteria of the 
skin to about one-tbird their original number. This 
whole group of germicides, the organic compounds of 
heavy metals, needs to be reinvestigated, appropriate 
antidotes being used. 

After tbe skin has been degermed, reestablishment 
of the usual flora proceeds slowly (except under rubber 
gloves), apparently at a rate represented by a sigmoid 
curve. When the hands and arms have been thoroughly 
“disinfected,” the number of bacteria being reduced, 
say, to 200,000, full reestablishment of the ordinary 
flora may be expected in about a week. 

Parallel studies of our quantitative test on the one 
hand and the commonly used scraping and rubbing 
tests for cutaneous contamination on the other show 
that both of those time-honored methods become increas- 
ingly untrustworthy as the flora of the skin diminishes. 

PRACTICAL RECOMMENDATIONS 

The following principles and procedures are based on 
our experimental studies. Before recommending them, 
however, we subjected them critically to a prolonged 
test of clinical application, with highly satisfactory 
results. 

Preoperative Preparation of Hands. — 1. The hands 
are scrubbed with soap, a good brush and warm water 
for at least seven minutes. This will usually suffice to 
remove gross dirt, transient bacteria and fats, and inci- 
dentally about half the basic flora. The nails should be 
short and clean at the start. 

2. The resident flora is much more effectively attacked 
by germicides than by scrubbing. We recommend ethyl 
alcohol, 70 per cent by weight, or the mixture of alco- 
hols described. These solutions should be freshly and 
accurately prepared. Before entering tbe alcohol basin, 
the hands and arms should be dried thoroughly with a 
sterile towel, for to carry water into the alcohol will 
weaken the solution and markedly lessen its germicidal 
power. In the alcohol basin the skin should be rubbed 
firmly with sterile gauze or a washcloth. 

The time spent in these solutions is of the utmost 
importance. We suggest that ethyl alcohol be used with 
friction for three minutes by the clock or the mixture 
of alcohols for two. This may be expected to reduce the 
original flora from 50 per cent (result of scrubbing) to 
something less than 2 per cent. 

The occasional operator will increase the margin of 
safety by washing also in a 1 : 1,000 bichloride or 1 : 500 
biniodide solution for one minute. Tlie mercuric salt 
should follow, never precede, the alcohol, for the film 
formed by the mercurial is impervious to alcohol as well 
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as to bacteria. Bichloride, biniodide and Harrington’s 
solutions are not recommended, hoAvever, for hands 
that must be disinfected frequently. 

3. Gloves and gown are put on. An ungloved hand 
inevitably increases the risk of wound infection. In 
operating rooms where expense is not a major con- 
sideration, where only perfect (unpatched) gloves are 
used and where preparation of gloves are in highly 
competent hands, we have shown dry gloves to be pref- 
erable, and even safer. Elsewhere wet gloves will 
probably have a larger margin of safety. In lieu of 
gloves, the operator should wash his hands in bichloride 
or biniodide of mercury. 

4. Between operations the hands should be washed 
in a germicidal solution in order to counteract the 
increase of cutaneous bacteria which has taken place 
beneath the gloves. A useful rule is one minute in 
alcohol for everj^ hour that the gloves have been worn. 

Preparation of the Field of Operation . — Preparation 
of the patient’s skin the da}' before operation by wrap- 
ping the part in sterile towels is psychologically harmful 
and bacteriologically useless. Before coming to the 
operating room the patient should receive a bath, how- 
ever, the site of operation being especially well washed 
with soap and water to remove dirt, most of the fats 
and any transient bacteria. If, as in the presence of a 
wound, this is not possible, a chemical detergent should 
be used. 

Immediately before operation the site of incision 
should ■ be washed with gauze and 70 per cent (by 
weight) alcohol or the suggested mixture of alcohols. 
It should be allowed to dry slowly, for in disinfection 
time is a factor that cannot be ignored. 

This is to be followed by one of the stronger ger- 
micides. U. S. P. tincture of iodine (7 per cent) is 
extremely effective but in many cases too strong a solu- 
tion to be tolerated or used safely. We recommend 
weaker solutions of iodine dissolved in 70 per cent 
(by weight) alcohol. After application, iodine solutions 
should be permitted to dry slowly. Washing a dried 
coat of iodine off the skin with alcohol increases rather 
than diminishes the total germicidal effect. 

As an alternative to the iodine technic, the field of 
operation may.be painted with Scott’s alcohol-acetone- 
2 per cent solution of mercurochrome, or an irregular 
area such as that of the hand or foot may be soaked 
for a minute in 1 : 500 biniodide' solution. In either 
case an aseptic surface will be produced. But the line 
of incision must first be specially prepared (disin- 
fected), else the knife will necessarily pass throug:h 
germ-laden skin beneath the “film.” One way to do this 
is to rub the site of incision for two or three minutes 
firmly with gauze and 70 per cent (by weight) alcohol 
or our mixture of alcohols. 

Disinfeetion of Contaminated Hands. — Ordinary 
hands, contaminated by contact with infectious patients 
or materials, are not difficult to disinfect. Saponated 
solution of cresol, however, is almost useless for the 
purpose, and solutions of bichloride or biniodide of 
mercury may be actually dangerous. We recommend 
the following as a simple dependable method for routine 
use : 

1. The hands should be washed as soon as possible 
with soap and running water for at least thirty seconds. 
This may be expected to remove about nine tenths of 
the contaminating organisms. If there is pus, blood. 


secretion from the wound, saliva, mucus or other infec- 
tious material on the hands, washing should be con- 
tinued for a minute or more, perhaps with the use of 
a brush. 

2. The hands should be well dried on an individual 
towel. 

3. Every part of the hands should be wet witli 70 
per cent (by weight) alcohol. A few cubic centimeters 
dripped on the hands will suffice. The alcohol should 
not be wiped or shaken off but the skin should be 
allowed to dry by evaporation. It is the germicidal 
action that is required, and that takes time. 

909 University Parkway. 


PHOTOGRAPHY OF THE UTERINE 
CERVIX 

CHARLES EDWIN GALLOWAY, M.D. 

Assistant Professor of Obstetrics and Gynecology, Northwestern 
University Medical School and the Evanston Hospital 

EVANSTON, ILL. 

The present knowledge of medicine must be handed 
on to students, and teaching can be accomplished more 
advantageous!}' with a combination of auditory and 
visual methods than by either method alone. Photo- 
graphs are also of value to the practitioner as office 
records. The ph}’sician may wish to know what the 
exact appearance of the cervix, or any other lesion, was 
six months previously. 

The patient also appreciates knowing why the cervix 
or other inaccessible part of the body needs repair or 
other treatment. She has no idea of the appearance 
of the cervix because she has never seen _ it and 
has never been aware .of any sensation from it, since 
there are no sensory nerve .endings in it. No other part 
of the body undergoes as much injury or is so neglected 
after being injured. The cervix is also the sharp 
junction of two distinctly different types of epitheliiimi 
which means that it is constantly subject to change due 
to the erosion and healing processes going on' in sue 
an area. Other parts of the body may lend themsehts 
just as readily as the cervix to photographic records. 
Portrayal of operative procedures and photographs o 
pathologic tissue in situ are both valuable and shoti 
be preserved not only for records biit for use m 
teaching. 

In the field of gynecology and obstetrics, trachuig. 
material is somewhat more difficult to find than i 
other branches of medicine; therefore, every etto 
possible must be made to record by accurate drawing 
and photographs examples of pathologic lesions an 
normal tissue. . j 

Not only must this material be recorded, but it ni 
be done in such a way that it is easily 
teaching purposes. The records must be where f 
can be readily shown and they must be sio 

repeatedly. _ f- ^ to 

Students spend long hours in clinics attOTp mg 
see examples of lesions about which they have > 
but most find by the time their course is over ‘ 
there are many important lesions which they j 

had an opportunity to see. By making accurate 
photogra phs over a period of years of the many _ — . 

Read before the Section on Obstetrics and Gynecolosy J 
Ninth Annual Session of the American Medical Association. 

June 16, 1938. 
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ent cases, one can supplement the reading course by Another difficulty was the distance from object to 
actual photographs in color. camera, and this was overcome most readily by using 

With these points in mind, I have for the past a Speed-o-Copy attachment with three extension tubes 
several years been attempting to devise a means and a 90 mm. f/4.5 telephoto lens. With the use of 
whereby good photographs could be made with the least this attachment, extension tubes and telephoto lens, the 
possible expenditure of time and with the least dis- image on the colored film 
comfort to the patient. The various devices assembled is approximately life size 
here are by no means perfect, but this paper is pub- and the end of the lens is 
fished with the hope that others interested will con- kept 18 cm. from the cervix, 
tribute valuable suggestions. This distance allows the lens 

Many diffieulties were encountered in an attempt to to escape touching the spec- 
photograph as small an object as the cervix at close ulum. The Speed-o-Copy 
range. The usual tripod was found to be too cumber- attachment has a ground 
some; a single shaft on a heavy round metal base has glass for focusing, and over 
proved much easier to handle. It can be placed close this is a detachable mag- 
nifying lens which makes 
possible a very accurate 
focus. When the cervix is 
in sharp focus the ground 
glass and lens swing up, the 
camera lifts up into the 
position formerly held by 
the ground glass, and it is 
locked there while the expo- 
sure is made (figs. 1 and 2). 

A third difficulty was 
proper illumination of the 
cervix. Various speculums 
with lights built inside were 
tried, but none were bright 
enough and most of them 
caused discomfort. Two 
“Good-Lites” are now used, 
one on either side of the „ 

lens, and they are fastened 
to the base of the Speed-o- 

Copy attachment by small universal joints. These 
fights are commonly used by otolaryngologists on a 
headband. The rheostats for the lights are attached to 
the standard and help to lend weight. 


Fig. 1. — Camera in position for focusing. A, Leica camera; B, Speed-o- 
Copy (D. Paul Shull, manufacturer, Los Angeles) with three extension 
tubes; C, 90 mm. f/4.5 lens; D, two “Good-Lites”; E, microscope stage 
attached above to base of Speed-o-Copy and below to F, Leica universal 
ball joint; G, rheostat cords; H, expansion screw allowing inner rod to be 
raised and lowered. 

to the examining table and moved easil)^ forward or 
backward to the approximate focal distance. This 
rod is so constructed as to allow the camera to be 
either raised or lowered. A small candid camera lends 
itself to quick work, but aijy other camera may be 
used. Up to the present time, the best colored film is 
available only in 35 mm. size, and since it gives a very 
accurate colored picture the small candid camera seemed 
best to start with. The camera is not permanently 





attached to the assembly of the various devices but 
may be used as a candid camera merely by unscrewing 
it from the Speed-o-Copy attachment and replacing 
the usual lens. In other words, the use of the camera 
is not restricted to the office or clinic but is available 
for other purposes. 


Fig, 3. — Bivalve black nickel vaginal speculum and piece of ihin rubber 
Penrose tube. 

Another problem was to obtain an accurate focus. 
In order to get this quickl}' the whole outfit was 
attached by a rigid tubular post to a microscope stage. 
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By turning the screw of this stage, one moves the 
camera and all its attachments forward or backward 
in the same plane. The entire assembly is attached to 
the standard b}' a large ball universal joint which 
allows it to be pointed in any direction the vaginal 
canal may assume. Once the mechanism is placed 
at the proper height and directed properly, the micro- 
scope stage permits a quick accurate focus. 

Getting proper exposure of the cervix and an aper- 
ture through which a photograph could be taken was 
another perplexity. The comfort of the patient is 
of great importance and must be considered, for she 
must wait until the camera is adjusted properly. A 
large-sized bivalve speculum was found to be the most 
comfortable and still permit an aperture large enough ; 
made of black nickel, it gives very little reflection. 
In order to hold the lateral vaginal walls back, a piece 
of large-sized Penrose rubber drain may be pulled 
on to the speculum before it is inserted. As the blades 
are spread apart, the tension caused by stretching the 
rubber keeps the vaginal walls perpendicular (figs. 3, 
4 and 5). 

Kodachrome.A film is used and the films are mounted 
as lantern slides. The slides, by inches (8.2 by 
10.8 cm.), are made for regular stereopticons because 
much more light is available in them; however, the 
small slide, 1 by 1)4 inches (2.5 by 3.8 cm.), may be 
used. Kodachrome film has no grain in it and with a 
1,000 watt lamp and a 6)4 inch (16.5 cm.) lens on a 
projector, a small 35 mm. picture can be made approxi- 
mately 10 feet square at 40 feet with no loss of fine 
detail. 

Black and white film can also be used, and from 
these negatives enlargements are made. In order to 
increase the depth of focus, the lens is closed to f/9 or 
smaller, and it has been found that an exposure of four 



4 _ Rubber tubing drawn over blades of speculum and ready for 

insertion. 


fifths of a second at f/9 has been satisfactory in most 
of our work. One light may be a little less bright, thus 
overcoming some of the difficulty in photographing a 
spherical object. This, however, is not necessary when 
Kodachrome film is used, since the color itself gives 
the impression of depth in the photograph. Photo- 
graphs' can be made in from five to ten minutes with 
the use of this mechanism and, as every one knows, 
the saving of time is desirable during a busy office or 
clinic period. 


This assembly has not been patented and will not 
be; however, the various parts of which it is com- 
posed are patented articles. The mechanism is being 
assembled by the General Scientific Instrument Com- 
pany of Chicago, and I do not and will not receive 
any remuneration from it. It is only hoped that others 
will be stimulated to make good photographs, not of the 
cervix alone but of lesions in other organs, and will 
report their work at some future date. 

636 Church Street. 


ABSTRACT OF DISCUSSION 
Dr. J. M. Bruner, Des Moines, Iowa: I should like to 
express my appreciation of Dr. Galloway's paper. Heretofore 
lesions of the cervix have been illustrated by drawings, which 



were often inaccurate. It is surprising that no good photo- 
graphs of the cervix are to be .found in textbooks, '^ears ago 
niy attention was called to this fact by an article by Mr. Ralph 
P. Creer of Chicago (Photography of the Cervix Uteri, Jo'irmi 
of the Biological Photographic Association, December IWy- 
At the time I was conducting one of the gynecology clinics 
of the Broadlawns County Hospital at Des Moines, Iowa. 
Many interesting lesions of the cervi.x were being seen, an 
it seemed desirable to make a photographic record of t eae 
lesions before and after treatment. For this purpose I designe 
a special tubular speculum which provides unexcelled e.\posure 
of the cervix for photography. The lights are placed w'l >»' 
the speculum on one side only, in order to produce the mwi 
mum degree of modeling in the cervix. The camera use i 
a Leica with sliding ground-glass attachment. The technic o 
this work was published in an article by Dr.^ L. E. Rose rn 
and myself in the Journal of the Biological Pholograp 
Association, September 1936, and in the American L 

Obstetrics and Gynecology, December 1937. Color photograp 
of the cervix make beautiful lantern slides. Such 
however, cannot be reproduced for publication. u 

pose black and white negatives are essential. Good ° 
white negatives are much more difficult to obtain becMse 
lack the third dimensional properties of color film. 1 
however, make excellent illustrations for te.xtbooks an s 
tific articles. 


No Life Without Proteins.— Proteins represent the stream 
f life. They make up the vital part of that ^ of 

laterial of the living cell — the protoplasm. The begi ^ 
fe on this and perhaps a few other fortunate planets mu 
een associated with the formation of proteins. ,^„rnleins. 
leans “to take first place,” for there is no life withou P 
'he name was the lucky choice of Mulder, one ot 
ivestigators. — Furnas, C. C., and Furnas, S. M- - J- ’ 
nd Destiny, New York, Reynal & Hitchcock, IVo/. 
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REOPENING LIGATED TUBES BY 
UTERINE INSUFFLATION WITH 
CARBON DIOXIDE 

I. C. RUBIN, M.D. 

Gynecologist, Mount Sinai Hospital 
NEW YORK 

Surgical sterilization by tubal ligation has a disquiet- 
ing effect on some patients, leaving them unreconciled 
to the artificial!)' induced sterility. Certain circum- 
stances besides remorse and psychic depression occa- 
sionally arise after surgical sterilization which make 
the retrieval of the forfeited fertility eminently desir- 
able. Such is the loss of an only child or more rarely 
the loss of two or three children or marriage to a 
second husband with whom children are keenly desired. 
The loss of fertility is particularly felt by women whose 
health is unexpectedly improved or wholly restored. 

To remove the obstacle to conception, another lapa- 
rotomy must be considered. But since this involves 
the risk of a surgical operation, postoperative conva- 
lescence and possibly also an economic burden, it is 
not particularly agreeable to the patient nor is it readily 
assented to by the husband. 

For such women any method that might accomplish 
the reopening of the tubes without necessarily resort- 
ing to a laparotomy would appear to meet a real need. 
In uterotubal insufflation a nonoperative method has 
been found which offers this possibilit)'. Its application 
for this purpose is supported by a number of successful 
therapeutic results following uterotubal insufflation in 
cases of involuntary sterility due to strictures of the 
fallopian tubes and peritubal adhesions. In these cases 
pregnancy has occurred within one or several months 
after treatment. The pressure to which the carbon 
dioxide is raised in these strictured tubes often reaches 



^Chart 1. — Tubal insufilation Oct. 1, 1931. Initial rise of pressure to 
170 mm. of mercury; sharp drop at point where the obstruction was 
relieved to 60 mni. and 25 mm., after which strong tubal contraction 
waves were recorded typical of normally patent fallopian tubes. 

200 mm. of mercur)' before patency is established. 
By widening the opening in the tubal lumen, the 
impediment to conception is removed. 

An accidental observation made in 1931 on a patient 
who had been sterilized by tubal ligation gave the clue 
to the possible therajieutic use of carbon dioxide 
insufflation after ligation of the tubes. D. S. had an 
only child who had been delivered by cesarean section, 
at which time the fallopian tubes were tied and cut and 


the severed lumens were peritonealized. Contemplating 
remarriage, she wanted to know whether she could 
possibly conceive again. During tubal insufflation the 
pressure rose to 170 mm. of mercury and suddenly 
dropped to 60 mm., after which rhythmic contrac- 
tions and relaxations were recorded on the kymograph 
drum (chart 1). There were typical shoulder pains, 
and a subphrenic pneumoperitoneum was demonstrable 
fluoroscopically. She became pregnant two years after 
this examination. Several years later a uterine insuffla- 
tion showed the tubes to be open within normal limits 
and functioning (chart 2). 

I did not have occasion to reopen ligated tubes by 
this method until 1937, when this question arose in 
connection with a study of the Head zones and distri- 



Chart 2. — Tubal insufflation in same patient Oct. 11, 1937, showing 
tubal patency at normal pressure levels. 


bution of pain coincident to tubal distention which was 
produced by uterine insufflation with carbon dioxide.*^ 
The study was made in young women who had recently 
been sterilized by tubal ligation. The ligatures had been 
intentionally placed at different portions of the fallopian 
tubes. It was found that when the pressure exceeded 
120 mm. of mercury there was a sudden sharp drop, 
indicating that the tube or tubes yielded at the ligated 
points. The carbon dioxide passed into the peritoneal 
cavity and the tubes exhibited rhythmic contractions. 
Since the sterilization was indicated on medical grounds, 
these patients were duly instructed in contraception. 

Based on five similar experiences, it seems justifiable 
to say that one or several of the women whose tubes 
were reopened could become pregnant again if they 
chose to. This possibility obviously puts a different 
psychologic aspect on tubal ligation in the case of 
women who hope for a return of reproductive function. 
The assurance of retrievability enabled three patients 
during the past year to go through the operation with 
an untroubled mind. 

As to the manner in which insufflation opens up 
ligated tubes, it has been noted that whether the tubes 
are previously crushed, as in the Madlener operation, 
or not crushed, as in the Pomeroy method, the oper- 
ations which are preferred by most surgeons, the 
pathologic change induced is localized at the point of 
ligation. Observations on the local condition following 
the operation are fairly uniform. A small fibrous 
band connects the severed end of the tubal loop, or 
fine adhesions bind them to adjacent viscera.^ The 
stricture, though complete, is limited to a very thin 
segment of the endosalpinx and tubal serosa in con- 
trast to pathologic strictures, which as a rule occupy 
more extensive portions of the lumen of the tube. 

As fallopian tubes that have been ligated were nor- 
ma! previous to the sterilizing operation, thev remain 
normal except at the point of ligation. This renders 
the surgical strictu re vulnerable to intratubal pressure. 

1. Rubm, I, C: Study of Pelvic Pain and Head Zones Reproduced 
by Artificial Distention of Ligated Fallopian Tubes, J. :\Iount Sinai Ilosn . 
to !)e published. 

2. Dishop, p^t: Operative Jtcthtxls of Sterilization in the Female, 
Am. J, Obst. & Gynec. 34; 505 (Sept.) 1937. 
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When it becomes desirable to reestablish tubal patency 
after the Madlener or Pomeroy operation, the same 
technic of uterotubal insufflation can be adopted as 
in testing: for tubal patency in cases of involuntary 
sterility. When I originally suggested this method to 
test the security of tubal ligation, I did not realize that 
higher pressures than those required for normal patency 
might overcome the artificially induced obstruction. 
Later experience has shown that this is possible. In 
this connection it is not altogether strange that preg- 
nancy should follow the opening of otherwise normal 
tubes which have been ligated and severed at different 
points for purposes of sterilization, since pregnancy 
has been known to occur in cases in which diseased 
tubes were resected at practically any point of their 
entire length, including the uterine insertion. 

Patency was reestablished in five cases following 
tubal ligation by pressures below 160 mm. of mercury. 
The operation of ligation had been performed by differ- 
ent gynecologists. Apparently the more recent the 
ligation the less pressure is required to open up the 
tubes. Unless the interstitial portion of the tube has 
been resected, the artificially induced obstruction should 
yield to insufflation at a pressure of 200 mm. of 
mercury or less. In experienced hands the pressure 
level may be increased to 250 mm. of mercury. The 
latter, however, is recommended only as a therapeutic 
measure for the specific purpose of effecting a reopen- 
ing of ligated tubes. If the insufflation fails on the 
first trial to open the tubes, it can be conveniently 
repeated at suitable intervals. Should pregnancy not 
soon take place though tubal patency has been restored, 
the patient has the reassurance that the mechanical 
closure is no longer re.sponsible for the sterility. 

The question naturally arises whether fluid mediums 
may not be used instead of carbon dioxide to reopen 
ligated tubes. If iodized poppyseed oil or other iodized 
oils are considered there are several disadvantages: 

1. Retention of oil at or near the tight opening may 
induce foreign body reaction and organic obliteration.® 

2. The pressure control is not as accurate as when 
carbon -dioxide is used. 3. The injection of iodized 
oils cannot be repeated as conveniently and safely as 
insufflation with carbon dioxide. The latter has the 
great advantage of being used under a constant rate of 
flow, regulated by a reduction valve, the gas being 
promptly resorbed and leaving no residue. 

If one prefers to employ fluids it is advisable to use 
skiodafi, hippuran or • any of the quickly resorbable 
crystalloids -of iodine,, which' can be injected with the 
aid of the kymographic insufflation apparatus. I have 
not used these radiopaque mediums for this purpose 
because the .data with regard to the points of ligation, 
the only point to be adduced by opaque mediums, were 
already available. -Xf such data should not be at hand, 
one '■ could locate the- obstructions -by the insufflation 
method.* 

As to the technic, it. is. only necessary to mention 
that the flow of carbon' dioxide is regulated at the 
rate of 1 cc. per second ' or slower, the pressure rise 
and pain reaction being observed if any are present. 
About 100 cc. of gas is adequate and the procedure 
requires from two to three minutes at the first trial. 

911 Park Avenue. ^ 
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REPORT OF A CASE IN A MAN WHO LIVED 
TO HIS FORTY-FIRST YEAR 


ITALO F. VOLINI, M.D. 

AND 

NATHAN FLAXMAN, M.D. 

CHICAGO ' 


A major congenital anomaly of the heart assodated 
with the development of the bulbus cordis * is !lie 
unusual and rare condition first noted by Peacock - 
and later full)^ described by Fallot.® The tetralogy of 
Fallot consists of the combination of an interventricular 
septal defect, pulmonary stenosis and insufficiency, 
dextroposition of the aorta and hypertrophy of the 
right ventricle. Abbott * ascribed this combination of 
lesions, largely on the basis of studies by Keith, to an 
arrest of Oevehpment before the eighth week of einbr)-- 
onic life. She cited seventy-three cases of the tetralogy 
in her comprehensive summary of the literature in 1928. 
The oldest patient in her series was 36 years of age 
and the average age in the series was 11 years. 

The outstanding case of this type in the literature is 
the report by White and Sprague ® of a noted musician 
who lived to his sixtieth year, surpassing in age all 
patients previously reported by more than twenty-three 
years. Leadingbam ' reported the case of a white gid 
aged 15 years who had been short of breath and cya- 
notic all her life; the cause of death was a subacute 
bacterial endocarditis of the pulmonary valve which 
had caused occlusion of the narrow pulmonary orifice. 
Blackford ® related a clinical case in a Negro youth 
aged 20 who had always been short of breath, had 
clubbed fingers, and had the usual polycythemia. White 
and Boyes“ cited the casep’n a wliite woman aged 21 
with the tetralogy but whgse death was due to a sub- 
acute bacterial endocarditis of the tricuspid valve an 
the pulmonary artery. Segall’s case of a white man 
aged 23 had been discussed by Abbott in her review. 
Two other cases were reported in infants m Que 
there was also a redundant left ductus arteriosus an 
in the other an anomalous band in the right auricle. 

A much rarer congenital'anomaly of the heart sum a 
to this tetralogy is the Eisenmenger type, descri e 
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by him in 1897, which presents no pulmonary stenosis 
but a thick, wide pulmonary conus, so that a pulmo- 
nary insufficiency witliout obstruction is present. Baum- 
gartner and Abbott reported a case of this type in a 
white man aged 20 presenting impaired conduction and 
paralysis of the recurrent laryngeal nerve from pressure 
of the h 3 ’pertrophied pulmonar}' conus; the patient 
died of a cerebral abscess. Rosedale ’■* reported a third 
case of the Eisenmenger type in a white boy aged 10 
years. Talley and Fowler reported the fourth case 
of this kind in a white woman aged 31 who had had a 
normal physical and mental development, had passed 
through two pregnancies and had been able to take 
care of her house until a month before her death. 

The case of the tetralogy of Fallot that we report is 
the first in which a clinical diagnosis was established 
(I. F. V.) and confirmed at postmortem examination 
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Fig. 1. — Electrocardiographic tracing in tetralogy of Fallot. Note pro- 
longed PR conduction, right axis deviation, gross distortion of ventricular 
complexes and prolonged ST interval. 


dispensary very irregularly for the previous live years. The 
day before admission to the hospital he had a “fainting spell’’ 
and fell, injuring the right circumorbital region. 

Marked cyanosis and clubbed fingers were evident. A diffuse 
ape.K impulse was visible in the si.xth left intercostal space at 
the mida.xlllary line. There was a palpable systolic thrill over 
the entire precordial area. The right border of the heart was 
6 cm. to the right of 
the midsternal line, 
and the left border 
was in the midaxil lary 
line. The systolic 
blood pressure was 
168, the diastolic 100, 
the pulse rate 56. 

There was a long, 
very loud systolic 
murmur audible over 
the entire precordial 
area and over the car- 
diac area well to the 
right of the sternum. 

This long murmur 
was propagated up- 
ward into the vessels 
of the neck. There 
was a long diastolic 
murmur with the 
punctum maximum at 
the third left intercostal space at the margin of the sternum. 
The systolic murmur over the aortic and pulmonic areas was 
much louder than the diastolic murmur. The liver edge was 
palpable below the right costal margin. There was brown pig- 
mentation, thickening with lichenification, and scaling of the skin 
on the lower half of the legs. 



Fig. 2 . — Heart shadow occupies most of 
the lower part of the chest. The wide vessel 
shadow at the base is due to the widely- 
dilated first portion of the aorta. 


in the Cook County Hosifital. The rarity of congenital 
heart disease at such a large institution may well be 
emphasized, as only ninet}Miine cases (1 per cent) have 
been noted in 9,500 autopst' protocols in the period 
from 1929 to 1938, This incidence of congenital heart 
disease maj' be compared ^vith and is as common at the 
Massachusetts General Hospital,^® where sixty-seven 
cases (0.9 per cent) were noted in 7,500 postmortem 
examinations, and at the Johns Hopkins Hospital,’- 
where 170 cases (1.29 i^er cent) were noted in 13,115 
autopsies. Our case is also of unusual interest because 
the patient li;’cd to the age of 41 years, five years 
longer than in aiy^ case reported previousl}’ with the 
e.xception of that of the noted musician," and the cause 
of death -was not in anj' way connected with the multiple 
cardiac abnormalities. 

KEPORT OP C.ASE 

A man aged 41, a laborer, fairly well developed, was admitted 
to the medical service of the Cook County Hospital June 4. 
1936, complaining of shortness of breath of thirt}'-five years- 
duration and sw'elling of the legs on and off during the past five 
years. He had had “heart trouble” as long as he could remem- 
ber. Except for the shortness of breath he had been fairly 
well until 1931, when his legs became swollen. The swelling 
persisted a few wrecks and then disappeared, only to return 
again. He had been attending the cardiac clinic of a medical 

13. Il:\umgartiier, E. A., and Abbott, ilaude E- ; Intraventricular 
Septal Defect with Dc.xtropo.cition of the Aorta and Dilatation of the Pul- 
monary Artery (“Eisenmenger Complex") Terminating by Cerebral 
Abscess, Am. j. M. Sc. 177: 639 (May) 1929. 

II. Rosedale, R. S. : Interventricular Septal Detect. Dextroposition of 
the Aorta, and Dilatation of Pulmonary Arterv, Ant- J. Path. 11:333 
(March) 1935. 

15. Talley, ). E., and Fowler, K.: Tetralogy of Fallot (Eisenmenger 
Type) with Hy-poplasia of Dextroposed Aorta. Am. /■ .If. Sc. 101: 61S 
(.May) 1936. 

16. McClinn, Sylvester, and White, P. D, : Progress in the Recognition 
of ^Congenital Heart Disease, Xcw England J. yied. gl-l: 763 (April 16) 

^ 17. Leech, C. R.: Congenital Heart Disease: Clinical An.ilysis of 
Seventy-Five Case., from the Johns Hophins Hospital. .1. Pediat. 7 : S02 

GoOcr« flciig E 



Anlcrior view of the heart with the left ventricle ojtcn. Arrow- 
iiead points to u.isal interventricular sejitum defect. 


The urine had a specific gravity of 1.010, cotisiderablc albumin 
and many pus cells. 

The blood count revealed a hcnioglohin content of 100 per 
cent, 7.800,000 rod blood cells and 11,400 white blood cells, 
with a normal diffcrctitkal ratio. The Kahn reaction of the 
negative. 
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An electrocardiogram taken June 8 revealed an unusual 
picture (fig. 1). The rate was 60 and regular. Right axis 
deviation was noted. The P waves were prominent in all 
leads but diphasic in lead 3. Tlie PR interval was prolonged 
to 0.28 second. The QRS comple.x was 0.08 second and 
grossly notched. Tlie ST interval, while isoelectric, was 
prolonged, measuring 0.28 second. The T waves were inverted 



Fig. 4. — Anterior view with open riglit ventricle. Aorta and pulmonary 
artery arise from the right ventricle. The interseptum defect is indicated 
by the tails of the arrow, with the arrowhead in the rightsided aorta. 
Vertical glass rod extends from the right vcntiicle into the stenosed 
pulmonary artery. 

in leads 2 and 3. This abnormal tj pc oE electrocardiogram was 
interpreted as being related, probably, to the anatomic variations 
in the bundle of His and its branches, induced by the basal 
interventricular septal defect. Impulse transmission must have 
necessarily taken an abnormal course over the conduction system 
because of the distortion of the condueting mechanism. The 
prolonged PR interval, however, may have been the result of 
the uremic syndrome. 

Fluoroscopy of the chest revealed considerable enlargement 
of the right border of the heart with marked enlargement also 
to the left and upward. The pttlinotJary conus was not 
visualized. Barium sulfate by mouth showed a diminished 
retrocardiae spaee but no compression of the esophagus. A 
2 meter chest plate revealed enormous cardiac enlargement 
(fig- 2). 

Chemical analysis of the blood taken on the same day 
revealed a urea nitrogen content of 130 and a creatinine content 
of 11 mg. per hundred cubic centimeters. The patient’s con- 
dition changed at 2 p. m. June 9, when generalized clonic 
convulsions occurred. He became drowsy, sank into a deep 
stupor with Cheyne-Stokes respiration and died June 11, with 
a terminal picture of uremia. Chemical analysis of the blood 
on the last day of life showed a urea nitrogen content of 
133 and a creatinine content of 10.75 mg. per hundred cubic 

centimeters. ^ , 

At postmortem examination (Dr. R. H. Jaffe) the pericardial 
sac extended from the right costochondral junction to the left 
midaxillary line and compressed the left lower lobe of the 
lung. The heart weighed 750 Gm. The left ventricle measured 
20 mm. and the right ventricle 18 mm. The myocardium was 
firm and a light purplish brown. The apex was formed by the 
right ventricle. The epicardium was smooth and shiny. The 


left auricle was slightly dilated and the thickness of the wil 
measured 1 mm. The foramen ovale measured 6 mm. in tk 
longitudinal and 3 mm. in the greatest transverse diameter, it 
was covered by a fold which overlapped the opening completely. 
The mitral valve was of normal configuration. 

In the uppermost portion of the interventricular septum there 
was a crescent-shaped defect 30 mm. in transverse and 12 mm. 
in vertical diameter. This defect, which was located opposite 
the anterior cusp of the mitral valve, led into the pulmonary 
conus and formed the only outlet of the left ventricle. 

The aorta originated from the right ventricle and measured 
120 mm. in circumference. The aortic valve had four leaflets: 
about the middle leaflet the left coronary artery originated, 
while about the right leaflet the right artery originated. 

The pulmonary artery was located to the left and posteriorly 
to the left leaflet of the aortic valve. The pulmonary artery 
e.xtcndcd into the right ventricle for a distance of 3 cm. as a 
constricted tube lying on the right ventricular surface of the 
interventricular septum close to tlie anterior origin of the 
latter. The pulmonary' ostium was thus about 3 cm. below 
the level of the aortic valve leaflet attaclinients and the openin.c 
was constricted to a circumference of 3 cm., as was the intra- 
ventricular portion, but then it widened to 53 mm. in circum- 
ference. The pulmonary artery was thin walled, with a smooth 
intimal lining. The pulmonary valve had two leaflets which 
were fused together to form a circular fold, which iva> 
evidently incompetent. The right auricle was markedly dilated, 
about 8.5 cm. in transverse diameter. Tbe tricuspid valve was 
of normal configuration. 

The lungs were moderately distended and subcrepitant. Ik 
main pulmonary artery was of normal configuration. On 
section it was a purple-gray and moderately moist. There were 
scattered fatty plaijiws in the pulmonary artery. On micro- 
scopic section no difference was noted in caliber between the 
branches of the pulmonary artery and the bronchial arteries. 



Fig. 5.— Anterior view showing right ventricle “"‘•."jifjtcd first 
the thickness of the right ventricuh-ir wall, Ib'S I’"'' 

tion of the aorta with the great vessel branches deni ca 


The kidneys weighed 225 Gm. and were modera purple- 
: capsule stripped with ease. The surface was u pjnlicad 
ly and uniformly granular. The granules hut 

The cortex measured 7 mm. and was X '[ fiic 


markings were distinct. Microscopic 
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kidney sections revealed tiiat the majority of glomeruli were 
completely or partially liyalinized. The remaining glomeruli 
were large and very cellular with the capsular space often 
obliterated. Many of the tubuli contorti were atrophic with a 
corresponding increase in the interstitial tissue. The granules 
were composed of hypertrophic tubules, the lumen of which 
was wide and the lining of which was cuboidal and finely 
granular. The larger arteries showed hypertrophy of the 
media, while the wall of the afferent and intralobular arterioles 
was slightly thickened. Sudan III stain revealed much fatty 
material, chiefly in the stroma in the form of nests of large 
cells filled with fat droplets. There was also some fat in 
the epithelium of some of the convoluted tubules and in the 
liyalinized glomeruli. 

The complete anatomic diagnosis was chronic glomerulo- 
nephritis, detorsion defect of the large arteries of the heart 
with the origin of the aorta and pulmonary artery from the 
right ventricle, stenosis of the pulmonary ostium, defect of the 
interventricular septum, patent foramen ovale, hypertrophy of 



Fig, 6.— Posterior view of the heart with tile right auricle and ventricle 
open. Glass rod through the .slitlike iuterauricular septum defect. 

both ventricles of the heart, especially the right, marked dilata- 
tion of the right auricle of the heart, slight atheroma of the 
aorta and the coronary arteries, passive congestion and edema 
of the lungs and compression atelectasis of the left lower lobe 
of the lung, marked hydropericardium and slight ascites and 
bilateral hydrothorax, slight edema of the brain, nodose goiter 
and prostatolithiasis. 

COMMF.NT 

The sliglit degree of disabilit}' which this patient 
deinoustvated during life can probably be explained by 
several points; First, the interventricular septal defect 
was so located that the direction of the blood current 
from the left ventricular contraction tvas apparently 
directed into the aortic opening. Second, the mouth of 
the pulmonary artery was in the right ventricle, as this 
artery was intraventricular for about 3 cm. As this pul- 
monarj’ ostium was just below and anterior to the inter- 
ventricular septal defect, right ventricular contraction 
forced blood into the stenosed pulmonary artery opening 
rather than through the septal defect. The patent fora- 


men ovale was slitlike and covered by a fold, so that in 
all probability it was functionally closed. The develop- 
ment of the conus arteriosus was dearly demonstrated 
b}' the side to side position of the aorta and pulmonary 
artery, with complete coats, however, separating these 
vessels. The first portion of the aorta was even!}' 
dilated and the major blood vessels came directly from 
this enlarged sac. The arch was poorly developed and 
the aorta, after leaving this sadike first portion, was 
comparatively small and narrow, measuring 40 mm. in 
diameter in the second portion and 36 mm. in diameter 
in the third portion. 

SUMMARY 

In an unusual case of the tetralogy of Fallot in a 
laborer who lived to his forty-first year, the second 
longest history in the literature, the clinical diagnosis 
was established according to Fallot’s original descrip- 
tions. It is tlie only case of its kind which has come 
to autopsy in the records of the Cook County Hospital, 
where congenital heart disease of all types represents 
only I per cent of the postmortem material. The senior 
author, who has had a long association with this insti- 
tution, has seen only one other adult with congenital 
heart disease who lived longer than tlie patient in the 
present instance. The cause of death in our case was 
not due- to any cardiac disturbance or dysfunction but to 
the uremic syndrome on the basis of chronic glomerulo- 
nephritis. 

30 North Michigan Avenue — 3507 Lawrence Avenue. 

Clinical Notes, Suggestions and 
New Instruments 

BENIGN granuloma OF THE NOSE 
(SO-CALLED SARCOID) 

Fr.vnk B. Kistxcr, SLD,, axd Tiiosjas D. Robertsox, M.D, 
PoRiLAXD, Ore. 

Sarcoid cannot be considered a rare disease. It is, however, 
o£ considerable interest in that marked variations in clinical 
manifestations may occur, and it offers considerable difficulty 
in diagnosis in differentiating tuberculosis, syphilis and other 
types of proliferative granulomas. 

There are several outstanding facts in the manifestations of 
sarcoid. The sites of particular involvement are the skin and 
the lymph nodes, more particularly the superficial lymph nodes ; 
but the mediastinal lymph nodes may show massive involvement. 
The bones involved are most frequently those of the extremities, 
especially the smaller hones, where frequently destructive lesions 
are present. The long bones also may he involved. In a review 
of the literature almost every part of the body has been men- 
tioned as being involved in this process, and wliile we have 
found reference made to involvement of tlic nasal bones ' we 
have not encountered a report of involvement of the nasal 
mucosa. 

The lesion liistologically - is a granuloma composed of collec- 
tions of epithelioid cells which occasionally surround giant celts 
of the foreign body type. There is rarely any necrosis. Tubercle 
bacilli are not found. The cutaneous test is almost uniformly 
negative. 

Clinically the course is of a benign prolonged character and 
some lesions may progress while others arc retrogressing. 

IS. Volini, I. F. : Double Mitral Orifice, Tr. Cbicapo Path. Soc. 10: 
22 (Dec- 3) 1915. 

1. Lonjrcopc, W. T., and Pierson, J. \V.; Bocck’*t Fnreoid (F.nr- 
coidosis), Bull. Johns Hopkins Hosp. CO;225*29C> (April) 1937. 

2. Nickerson, D. A.: IlfK-ck's Sarcoid: Keport of Six C.n<cs in Which 
Autopsies Were Made, Arch. P.ath. 24: 19-29 (July) 1937. 
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SARCOID— KISTNER AND ROBERTSON 


Jour. A, M. A 
Kov. 26, 19Jt 


There may be any combination of involvement, and the various 
syndromes described are purely clinical dififerentiations.® 

From the standpoint of etiology, no single organism has 
been found to be present. A preponderance of evidence favors 
tuberculosis. Etiologic factors have been given also as leish- 
maniasis and leprosy ; these seem unlikely. The finding of the 



Fig. l.-;-Section showing tlie tliichness of tlic entire nincons membrane. 
Tubercle-like lesions are scattered throughout among the glands. Giant 
cells are found at the center of some of the tubercles. The latter are 
clusters of epithelioid cells radiating out from the center. 


picture of hyperplastic tuberculosis with multiple tubercles 
without the presence of polymorphonuclear neutrophils and 
necrosis, without the finding of tubercle bacilli in cultures and 



]?;„ 2 Section under higher power showing in more detail the 

characteristics of the tubercle-like Jesions with their giant cells. Round 
cells and plasma cells are present, but there arc no polymorphonuclear 
neutrophils, and no caseation necrosis is present. 


in guinea pig inoculation and the negative cutaneous reaction 
for'tuberculosis makes a diagnosis of sarcoid. It had probably 
better be termed granuloma of unknown etiology. 


a Grschebin S • Concerning the Identity of Sarcoid Boeck, Sarcoids 
Darier-Roussy, Erythema Induratum Bazin and Lupus Pernio. Urol. & 
Cutan. Rev. 39 : 477-181 (July) 1935. 


REPORT OF CASE 

A widow aged SO presented herself for the first time b 
December 1930 complaining of nasal obstruction ot several 
years’ duration. In January 1931 we did a submucous resection 
of the septum and removed the cystic middle turbinate. At 
the time of the original examination she said that she fell 
there was a lump coming on the left side of her nose but wa- 
not sure, since the nose had always been a little broad and 
asymmetrical. Nasal breathing was satisfactory after the sub- 
mucous resection. She returned in May 1932, sixteen months 
after the operation on the septum. At this time she showed 
definite infection of both antrums. She again remarked that 
she felt that her nose was enlarging but could not be sure 
that there was any material change. The x-ray laborator; 
reported an increased density in both antrums, also that the 
nasal bones showed an unusual density, especially along the 
inferior margins. The Wassermann reaction was negative on 
this occasion and had been negative on the previous examina- 
tion. The infection of the antrums did not improve under 
conservative treatment, and a bilateral Caldwell-Luc operation 
was done from avhich recovery was rapid and uneventful. The 



drainage ceased and the function of the nose was satis 
but the aching across the upper part of the face con 
During the next two months we were sure that the 
enlarging across the bridge, and material for biopsy was 
from the bone at the junction of the nasal bones 
ascending process of the superior maxilla, from 
taneous tissue and from the mucosa of the nose. 

A summary of the pathologic report by Dr. Rober 
as follows: On cross e.xamination the bony nor- 

rather spongy and the mucosa was somewhat firmer 
mal. It was pale. On microscopic examination se 
both the mucosa and the bone showed the ^ ^on- 

discrete tubercle-like lesions scattered throughout. 
sisted of clusters of epithelioid cells radiating o^ ■j-pfse 
center, and in the center of some there was a giant cc 
giant cells occurred singly and showed a perip era 
ment of the nuclei in the shape of a horseshoe. jpillaiy 

tubercles on close examination were seen to con ^ , g^pho- 
blood vessels in which there were erythrocytes. , .(es in 

nuclear neutrophils were present. There ivcre J lesions 

the surrounding tissue. It seems that the tuberc 
in places xvere juxtaposed to blood vessels, a jp^pestion 

vessels seemed somewhat narrowed. There was 
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of central necrosis in some of these tubercles, but this was not 
definite and at no place was there anything that had the 
appearance of true caseation necrosis. In the bony tissue these 
tubercles occurred in the fibrous tissue among the bone trabecu- 
lae; there was evidence of active proliferation of the bone 
manifested b)' an increased number of osteoblasts along the 
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At Dr. Kingery's suggestion the patient was treated with 
.x-rays and given solution of potassium arsenite and weekly 
injections of bismuth salicylate. These were continued with 
intermissions until June 1937, when all treatment was stopped. 
There had been a decided improvement . and we hoped the 
growth had been arrested. When she returned for examination 
in September it was discouragingly evident that the process 
had become active again and the treatment was resumed. To 
date there has been no improvement, but for the last three 
months the process has remained stationary. 

SUMMARY 

We have just reported a case of sarcoid or, better termed, 
benign granuloma of unknown etiology, involving the nasal 
mucosa, nasal bones and overlying skin. The considerable 
difficulty in arriving at a final diagnosis was encountered because 
of the unusual involvement of the nasal bones and nasal mucosa. 
With the involvement of the overlying skin Dr. Kingery uncov- 
ered the true nature of the disease process and a review of the 
sections confirms his interpretation. 

1130 Southwest Morrison Street. 


GANGLIONEUROMA OF THE OVARY 

Harry C. Schmeisser, M.D., and W. A. D. Anderson, M.D. 
Memriiis, Tenn. 

Tumors composed of such highly specialized tissue as adult 
ganglion cells and their processes are comparatively rare. 
McFarland,^ who reported a case in 1931, was able to find 


GANGLIONEUROMA—SCHMEISSER AND ANDERSON 


Fig. 4. — At the center is seen a thickwvalled blood vessel with marked 
perivascular round cell infiltration and in the nearby vicinity thpe are 
several of the tubercledike lesions. This was thought possibly to indicate 
syphilis. 

trabeculae. Bacterial stains failed to reveal any bacteria of 
any type. Spirochete stains were not made. 

On the basis of a distinct granulomatous process, which was 
principally proliferative and appeared to be somewhat perivas- 
cular without caseation necrosis, it was thought that this might 
possibly be syphilis in spite of the fact that tlie Wassermanu 
reaction was consistently negative. It was on this basis that 
a therapeutic trial of antisyphilitic treatment was given. 

Sections of the mucous membrane of the antrum did not show 
any evidence of the granulomatous process. Tlie pathologic 
diagnosis was chronic sinusitis. 

On the basis of the pathologic report the patient was put on 
antisyphilitic treatment consisting of intermittent courses of 
ncoarsphenamine and thiobismol from September 1932 until 
March 1935. The only positive improvement during this time 
was relief from tlie aching pain in the face. The enlargement 
of the nose was insidiously progressive. 

During the spring of 1936 there appeared a discoloration of 
the skin of the nose, and the opinion of a dermatologist was 
sought. Following is the report of Dr. Lyle B. Kingery; 
"Dermatologic examination reveals a purplish, plaque-like infil- 
trative process involving the skin of practically the entire nose. 
The process presents a firm consistency, is painless and devoid 
of acute inflammatory symptoms. It is fairly well demarcated 
and macroscopically presents no epidermal changes. In addi- 
tion, botli inspection and palpation impressed me with the fact 
that there is a productive cliangc involving the underlying 
.structures, particularly at the juncture of the nasal bones with 
the superior ma.xilla. Pressure reveals this to be painless, hard 
and fairly regular. 

“The presence of the purplish infiltration, the absence of 
general health impairment, the slow progress over an extended 
period of time and the location of the process all point to a 
diagnosis of sarcoid. While this is not common, there is 
apparently sufficient evidence of occasional bony involvement 
to make this a part of the picture. Finally, in talking with 
Dr. Robertson, I was pleased to have him state that this diag- 
nosis was acceptable to him in a reconsideration of the results 
of his biopsy." 



Fig. F — GariBlioneuroma of the ovary. Posterior view of tlic lobulatcd, 
soft, cpithelia] covered tumor. Tbe parenchyma is ycliow*pink, juicy, 
translucent, very vascular, extremely soft and easily picked away. The 
tube is shown above. 

reference in the literature to ninety-three similar tumors. Tl^c 
literature was likewise reviewed in 1932 by Bigler and Hoync,- 
who added two cases of their own. 


From the Department of PatholoRy, University of Tennessee Patho- 
logical In'^tilutc, 

Wc arc indchted for the inu«lrations in this study to Dr. Joseph L. 
Scianni, Artist, Univerfity of Tennessee Pathological Institute. 

1, McFarland, Joseph: GanpHoneuroma of Ketropcritoiical Origin, 
Arch, Path. 11:118 (Jan.) 1931. 

2. Bigler, J. A., and Jloync, Archibald; Ganglioneuroma; Report cjJ 
Two Cases with Review of Literature, Am. J. Dis. Chllrl. -US: 1552 
(Jwne) 1952. 
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GANGLIONEUROMA—SCHMEISSER AND ANDERSON 


Jour. A. M .v 
Nov. 26. 19 Jj 


Loretz ^ reported the first instance in 1870. Since then 
ganglioneuromas have been reported as arising in the central 
nervous system, cranial nerve roots and their associated gan- 
glions and the sympathetic ganglions of the neck, thorax and 
abdomen. They also may arise in the adrenal medulla, the 
carotid gland, the coccygeal gland and Zuckerkandl’s organ. 
No previous report has been found of a ganglioneuroma arising 
in the ovary. 

Ganglioneuromas appear to arise chiefly from the sympathetic 
nervous system. In the ovary, groups of sympathetic ganglion 



Fig. 2. — Section of gcnglionenronia of tlie ovary, X 300, The stroma 
is very loose and rich in serum, with numerous delicate capillaries. The 
cells vary in size and shape, consisting of ganglion cells, polymorphonu- 
clears and plasma cells. On the right, above and below are nerve fibers 
composed of pale, fine, wavy fibrils rvith elongated fusiform nuclei. 

cells occur normally in the medulla near the hilus. Ewing •* 
suggests that in cases presenting ganglioneuroma there is some 
“embryonal disturbance of the structure of the sympathetic ner- 
vous system, with the presence of superfluous undifferentiated 
tissue in localities giving origin to the tumors.” This view 
is favored by their appearance so frequently in early life or 
as congenital tumors and by the fact that they are frequently 
multiple. That some of these tumors may begin as undifferen- 
tiated or embryonal types and later differentiate into a more 
adult type of ganglioneuroma is evident from the case reported 
by Cushing and Wolbach.'’ 

A ganglioneuroma is usually a firm, circumscribed, nodular 
pale tumor which may be small or large. The microscopic 
appearance is distinguished by the presence of characteristic 
adult ganglion cells with their processes. The proportion of 
neurofibrils present is variable. 

REPORT OF CASE 

History.— R. B., a Negro girl aged 4 years, was admitted 
to the surgical service of Dr. F. W. Smythe at the John Gaston 
Hospital, April 11, 193S, because of painful swelling of the 
abdomen’ which had been noted for three weeks. This had 
become progressively worse and for two days before admission 
was accompanied by an ede matous swelling of the legs. 

3 Loretz: Ein Fall von gangliosen Neurom, Virchows Arch. f. path. 
^" 4 ; Ewing, Neoplastic Diseases, cd. 3, Philadelphia, W. B. 
^“T.‘^Cu\wnr‘S'’s.',^and V-oIbach, S. B.: Ant. J Path. S: 203 (May) 
1927. 


Physical e.xamination showed that the child was normally 
developed and well nourished. The abdomen was disfciidd 
and occupied by a freely moving mass e.xtending out of tie 
pelvis to a level just above the umbilicus. The mass was fairly 
firm and smooth but with palpable depressions on one edet 
It was not tender. Roentgenographic studies indicated tliat 
the mass was not associated with the kidney or intestine. The 
other physical changes were noncontributory. 

Roentgen irradiation with 1,500 roentgens within nine days 
was given. Laparotomy was then performed and the mass 
excised, along with the attached right ovary and the fallopian 
tube. An uneventful convalescence followed. 

Pathologic Report . — The specimen consisted of a lobulated, 
soft mass weighing 200 Gm., covered with tunica albuginea. 
Along its summit ran the fallopian tube. On section the tissue 
was everywhere yellow-pink, juicy, translucent, very vascular, 
extremely soft and easily picked away (fig. 1). 

Microscopic examination showed a thin peripheral layer of 
ovarian tissue. Underlying this the normal ovarian structure 
was completely replaced by a tissue whose stroma was very 
loose and for the most part appeared to be composed of serum. 
There were many delicate capillaries. The cells varied in size 
and shape, but the general type was a large multipolar cell 
with a basophilic, finely granular cytoplasm. The nucleus was 
large, round or oval, light staining and reticulated and had in 
it a large, prominent, densely staining nucleolus. The typical 
cell was tripolar, with processes from its poles, some of wbidi 
could be followed for short distances into the stroma. These 
cells bore a striking resemblance to a typical ganglion cell. 
A large proportion of these larger cells were multinucleated; 



- t \/ 7?5 center 

Fig. 3.— Section of ganglioneuroma of tje ovary, ^ .jiy fibrous 
figure 2. Scattered loosely through the fluid-filled, P hisophll. 
tissue-free stroma are large multipolar ganglion cells j reticulated 

granular cytoplasm and large, round or oval, light staining ^ typieat 
nuclei with large, prominent, densely staining l' geen in the 

tripolar ganglion cell with processes from its ranglion eelh 

center, and a delicate capillary on the le^ below. nolvmorrhof^tJ* 

contain two or three nucleolated nuclei. Plasma cells V 

clear leukocytes are also seen. 


the majority contained two well formed nucleoatc j^pthcr- 
described at opposite poles of the cell or ?*riation 5 

Some of the cells contained three nuclei. .ytoplasnir 

the cells consisted in the amount and shape of t ic 


Volume U1 
Number 22 


THROMBOSIS OF PALMAR VEIN— SNYDER 


2007 


but the nuclei were essentially the same. The cell shapes 
ranged from round ones the size of a large mononuclear with 
one process to fat fusiform ones with a process at each end. 
Some of the cells showed a single large vacuole in the cyto- 
plasm. A number of the larger cells showed a single, large, 
pink staining hyaline droplet in their cytoplasm, or the whole 
cell body was filled with hyaline droplets ranging in size from 
that of a large red blood cell to fine droplets. An occasional 
mitotic figure was found in a ganglion cell. The cells were 
either scattered loosely and indiscriminately through the fluid- 
like stroma or were massed in large poorly demarcated clumps. 
In the center of these larger denser fields some pale, fine, wavy 
fibrous bundles with wavy, elongated, deep staining fusiform 
nuclei were present. These bundles were frayed at their ends 
and suggested nerve fibers. The section was practically free 
of fibrous tissue. A striking feature of the whole section was 
the presence of large numbers of plasma cells and mature 
polymorphonuclear cells, about equal in number, which were 
indiscriminately infiltrated throughout the section with no sug- 
gestion of clumping or localization (figs. 2 and 3). 

SUMMARY 

A ganglioneuroma of the ovary occurring in a Negro girl 
aged 4 years consisted of adult ganglion cells and fibrils mixed 
with some less differentiated elements. No previous report of 
a ganglioneuroma of the ovary has been found in the literature. 


TRAUMATIC THROMBOSIS OF DEEP PALMAR VEIN 
Monica Habndek Skvder, M.D. 

AND 

WitLiAst H. Snvder Jr., M.D. 

Hollywood, Calif. 


There has been a good deal of literature devoted to injuries 
to the hand and their economic significance in industry. Dis- 
cussions of infections, injuries to tendons and nerves and frac- 
tures form the bulk of the articles, but reports of injuries to 
blood vessels appear from time to time. There have been 

several cases of aneu- 
rysm ^ reported and one 
case of thrombosis of 
the ulnar artery = fol- 
lowing a blow. 

No case of traumatic 
thrombosis of the deep 
veins of the palm of the 
hand could be found in 
the literature, so we felt 
it worth while to report 
such a case. The 
thrombosis was the re- 
sult of a sudden severe 
jar at the base of tlie 
hand. A definite, firm, 
tender, oblong mass 
could be palpated at the 
base of the hypothenar eminence (fig. 1). It was thought 
to be a ganglion or chronic tenosynovitis, but exploration 
rei'calcd a thrombosed deep ulnar vein and fourth digital vein 
(fig- 2).= 

Operative removal resulted in relief of pain in the palm and 
made it possible for the patient to return to work as a black- 
smith within three weeks. 

Tlic patient was a man of stable temperament whose story 
could be relied on. 



U RepnRult, J., and BonrrvU'Lacoutur, Id. E. L.: Anevrisme pro- 
fcssvonel de I’arcade pa\niaire supcrficiclle, cv. de ebir. 47 : 337, 1913. 
Rastouil and von Robineau: Bull, et mem. Soc. dc chir. de Baris «JS: 
IS (No. 1) 1913. 

2. von Rosen, Sophus: A Case of Thrombosis of the Ulnar Artery 
After an Injury with a Blunt Instrument, Acta chir, Scandtnav. 73 : 500* 
506. 2934. 

3. Toldt, Carl: An Atlas of Hunian An.ntoniy: Anatomy of Veins of 
the Palm, ed. 2, New York, Rebman Company Si 700, 1926. 


report of case 

A man aged 67, a blacksmith, about a month before consult- 
ing a physician was holding an anvil while it was being pounded 
on, and a sudden jar caused immediate pain in the palm of 
the left hand. Since that time he iiad experienced considerable 
pain whenever he used that hand. A mass appeared at the 
site of the injury soon afterward. The ring finger became so 
painful that he could not move it without discomfort. Pressure 


Fig. 2. — Vein.*? of palm of left hand, showing portion thrombosed. 

of any kind on the palm caused pain. He padded and bandaged 
it but still had difficulty in using his hand. He did not stop 
work, however, thinking that the condition would improve of 
its own accord in time. After four weeks, during which time 
the pain made him entirely unable to carry on his work satis- 
factorily, he consulted a physician. 

His past history and family history were entirely irrelevant. 
He was well nourished and well developed, appearing robust 
for his age. There were no conditions noted of any significance 
except for scars on his arms of many previous injuries incident 
to his work. None had been of a serious nature. On exami- 
nation of the left hand, the palm at the base of the hypothenar 
space was tender. A mass was palpable below the surface, 
apparently in the muscle bundle, measuring about 1 by 2,5 cm, 
It was firm and movable but did not move with flexion and 
extension of the fingers. No surface lesion could be seen. 
There was slight diminution in sensation in the fourth and fifth 
fingers on the palmar aspect. 

Dr. Steele F. Stewart, called into consultation, described the 
lesion as follows: “There is a small deep elastic mass near 
the base of the hypotlienar eminence of the left hand which 
appeared following trauma one month ago. It is slightly tender 
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Fip, 3. — ^Thrombosed vein of hand removed at operation. 


and appears to be along the tendons' of the fifth finger, jtfy 
impression is that it is a tenosynovitis, post-traumatic, which 
interferes with use of the finger and hand. I think that 
long rest will let it disappear but that surgery will hasten the 
process.” The surgeon’s diagnosis was “ganglion” of tiic left 
palm. 

It was decided that surgery should be resorted to to put the 
man back to work as soon as possible. 

Operation was done under local procaine hydrochloride ancs- 
tiiesia by injection into the median and ulnar nerves just above 
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PHOTOSTETHOSCOPE— DE COSTA 


the wrist and a cuff anesthesia by infiltration around the wrist. 
Incision was made in the palm of the left hand beginning just 
distal to the wrist and following the middle crease of the palm 
for a distance of about 3.S cm. The palmar skin was then 
dissected back, the palmar fascia e.xposed and a mass palpated 
directly beneath the palmar fascia. The fourth digital nerve 
branching from the ulnar nerve was then exposed just beneatli 
the fascia and dissected free from the mass. The mass was 
found to originate from the fourth digital vein and extended 
upward within the deep ulnar vein 3.5 cm. to the wrist. It 
consisted of a dilated vein with thrombosis. The vein was 
clamped and tied at both ends and removed. The subcutaneous 
tissues were brought together with interrupted plain catgut. 
The skin was closed with interrupted dermal mattress sutures. 
The postoperative diagnosis was thrombosis of the fourth digital 
vein and the deep ulnar vein in the hand. 

The specimen (figs. 3 and 4) was a greatly dilated vein 
measuring 0.4 cm. in thickness. In its midportion there were 
two little nodules measuring 1 by 0,0 cm. The micro.scopic 



Pjg^ — Cross section of thrombosed vein of hand showing beginning 
organization of clot. 

section showed a thickened fibrous venous wall with antemortem 
clot which was quite firmly adherent in places. The pathologic 
diagnosis was dilatation and thrombosis of a small vein. 

The patient made an excellent recovery and was able to 
return to active duty three weeks after the operation. He is 
now free from pain and is using his hand normally. 

su.wifaRV 

An injury resulted in thrombosis of the deep ulnar and fourth 
digital veins of the palm of the left hand. A small, deep, 
palpable, tender mass was present at the base of the hypothenar 
eminence. The question of prolonged rest for the cure of a 
chronic tenosynovitis was considered but rejected in favor of 
exploration. At operation a greatly dilated small thrombosed 
vein was removed and the patient was able to return to work 

soon after. , . , . 

This is the first case we can find reported m the literature of 
traumatic thrombosis of a deep palmar vein and we hope that 
this presentation will be of some help in the diaenosis of 
similar cases in the future. 

6777 Hollywood Boulevard. 
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THE PIIOTOSTETHOSCOPE 

A OrVlCE FOR VISICLY BE.MONSTEAIINO CARDIAC SOUSDS, 
ESI'ECIAI.r.Y FETAL HEART SOU.SDS 


Edwin J. De Costa, AI.D., Chicago 


Knowledge of the condition of the fetus in utero is entirely 
dependent on observation of the feta! heart tones. Methods 
of observation have varied as science has progressed and made 
available new instruments. Fetal heart tones were first heard 
with the unaided ear in 1818 by Major.» It was not long 
before the newly invented stethoscope was also put into use. 
That the stethoscope itself was not a great advance is proved 
by the frequency with which one encounters direct auscultation, 
even at the present time. Later the head stethoscope was 
introduced, making it possible for the obstetrician to observe 
the heart tones without interfering with asepsis. Howerer, al 
best it is an awkward, uncomfortable instrument. 

With the improvement of electrical means of reproducing, 
transmitting and amplifying sound waves, it was inevitable that 
such methods should be applied to the study of adult and fetal 
heart sounds. In 1923 Falls and Rockwood- published a pre- 
liminary report on the use of microphonic reproduction of fetal 
heart tones. They employed the instrument demonstrated hy 
Abbott at Purdue University in 1922." In this preliniinar)' 
report they mention certain difficulties encountered, most serious 
of which aro.se from extraneous noises and feed-back howls. 
They believed that if these difficulties could be eliminated 
the machine would become standard equipment in every mater- 
nity hospital. The problems they faced in 1923 are still met 
today, in spile of the tremendous improvement in microphones, 
thermionic valves and amplifying and reproducing apparatus. 
Electric stethoscopes arc available commercially for the auscul- 
tation of adult heart tones and for the demonstration of fetal 
heart tones, but they are not entirely satisfactory. The most 
recent type of amplifying stethoscope is that described bj 
Matthews.* In order to overcome the aforementioned dim' 
cullies, his model has become such a complicated, cumbersome 
and expensive piece of equipment that the author himself admits 
it to be unpractical even for hospital use. . 

The )>rescnt study is concerned with the development oi ** 
simple, compact and inexpensive device that will de^onsfra e 
to the physician the condition of the baby as manifested y 
the heart tones. A sensitive transmitter of the crystal 
a high gain amplifier which satisfactorily amplifies feta! hear 
tones so that they can be heard several hundred feet away are 
so sensitive that the microphone picks up the sounds from e 
loud speaker and develops a howl. It has been impossi e 
filter out the feed-back and preserve simplicity and 
ness. In this device the loud speaker has been ® ^ , 
entirely and a small neon lamp substituted ; the device is ca 
tlie photostethoscope. The photostethoscope translates , 
into flickers of light and by this means reproduces the ra e 
regularity of fetal heart sounds quite as faithfulh' ^ 
speaker. The greatest nuisance — feed-back — is elimtna c 

The photostethoscope is housed in a small metal ca me 
which extend leads to the microphone and power me. 
microphone, supported by sponge rubber, is attached 5 » 
adhesive strip to that location of the abdomen where te 
tones are most audible. Electrical connection is es ^ 
through any wall plug. The gain control (ri) is then a 
to attain the degree of amplification necessary to ope ^ 
indicating bulb (5). Either the first or the first an - ^ 
fetal heart sounds may be demonstrated as flickers o 


ing the gain adjustment. akcoiufm' 

le microphone, on its rubber cushion, causes n „niica- 
le patient. During labor it need not be in conslan ^ — 


Major, quoted in Bibliottieque universelle de Gene 

Falls, F. H., and Rockwood, A. C.: Use of 
in Demonstration of Fetal Heart Tones, J- A* ■* • • 

17) 1923 j ' a XeleP”'’'''* 

Abbott, R. B.: Sounds 

mitter Stethoscope, Physiol, Rev. 

: A Multiple Electrical Stethoscope for T^each.nir 

idence, J. A, M. A. 81: 679 (Aug. 25) 192^ , peinl 

Matthews, H. B.: The Continuous Auscultatt^ ^ 3^' 

cans of an Amplifying Stethoscope, Am. J. 

»0 (Nov. 1937. 
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■tion but can be held against the abdomen as frequently as 
desired. During delivery the microphone remains constantly 
in place and in no way interferes witli the aseptic technic. 

There are some minor defects. Strong uterine contractions 
interfere with the operation of the apparatus for the duration of 
the pain, but with relaxation the heart tones are again demon- 
strable. Fetal movements and shifting of the linen produce 
arrhythmic flickers of light; slight changes in the draping tech- 
nic will minimize the disturbance from this source. Extraneous 
sounds, caused by walking or talking in the labor room, inter- 
fere only when they are loud, but crying or snoring by the 
patient creates a more serious annoyance. The vibration is 
apparentlj' transmitted through the delivery table to the micro- 
phone. This annoyance can be greatly reduced by using a 
sponge rubber, mattress on the delivery table and securing the 
cooperation of the patient. The most serious source of inter- 
ference is from unshielded, high voltage x-ray equipment. 
Proper -shielding and grounding of such x-ray apparatus con- 
stitute the only satisfactory method of eliminating such 
disturbance. 

It is safer to install the amplifying unit outside the delivery 
room when gaseous anesthesias are used. For this the micro- 
phone cord can be lengthened and the indicating lamp may be 
mounted in the delivery room. There is nothing in the amplifier 
to spark or arc, hut a breakdown of the condenser might be a 
hazard. 



These objectionable factors are not always present. In any 
event they are outweighed by the positive advantages. The 
facility of application of- this instrument encourages its fre- 
quent use. The continuous portrayal of fetal heart tones pre- 
sents constant information concerning the condition of the fetus. 
With such information availably, failure to recognize imminent 
intrapartum death should occur less frequently. 

The photostethoscope ,ntay prove useful in the study of abnor- 
nialities of the adult heart. Enough work has been done to 
indicate definite light patterns associated with murmurs and the 
various arrhythmias. It affords, a new avenue of approach for 
studying the heart and provides an additional method of dem- 
onstrating cardiac action to students.. 

, su.^^^r.•\RY 

The photostethoscope is a practical, efficient and inc.xpensive 
device for demonstrating fetal and adult cardiac sounds. It 
was designed for the continuous observation of fetal heart tones 
during second stage labor and delivery. Fetal distress can be 
promptly detected by its use. 

1510 East Fifty-Third Street. 


The First European Asylum. — The first European asylum 
devoted exclusively to the care of the insane of which we have 
indisputable record was that built at Valencia, Spain, in IdOS 
by Fray Gope Gilaberto. A number of other asylums were 
established in various other parts of Europe during the sixteenth 
century. — Dcutsch. .'Mbcrt: The Mentally 111 in .America, Xew 
York, Doublcday. Doran S: Co., Inc., 19.17, p. 16. 
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TREATMENT OF HERNIA 

A STATISTICAL AND ANALYTIC STUDY 
CLINICAL LECTURE AT SAN FRANCISCO SESSION 


FRANKLIN I. HARRIS, M.D. 
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SAN FRANCISCO 

The treatment of hernia by injection has been a con- 
troversial subject for over a hundred years. Until 
recently there was an overtvhelining skepticism as to 
the safety and value of this method. In the last five 
)'ears this skepticism has been replaced by an enthu- 
siasm tvhich has resulted in its widespread use. 
-Optimistic reports have appeared similar to those of the 
late Ignatz Mayer of Detroit and Franz Wyss" of 
Switzerland, who claimed a cure in 96 per cent of their 
cases by the injection method. Bratrud,^ McKinne)^'* 
Rice “ and McMillan and Cunningham “ reported cures 
in from S3 to 92 per cent of their cases. In contrast 
to such results", Burdick and Coley ' of New York 
submitted statistics, showing unsuccessful results in 96 
per-cent of their cases. Many surgeons when inter- 
viewed emphatically state, without quoting any personal 
experience, that the injection method is theoretically 
unsound and unsafe and from the practical standpoint 
is rvorthless in the treatment of hernia. 

An endeavor to evaluate 'this method was approved 
by the research committee of the Mount Zion Hospital, 
San Francisco; in 'February 1934. A planned and sys- 
tematic investigation of the treatment of hernia' by the 
introduction of irrifant chemicals'into fascial planes was 
begun. Experimental animals were 'used for study of 
the reactions of the proliferative tissue to various solu- 
tions, and the biochemical properties -of such solutions 
were critically analyzed! A scientific study of the con- 
struction and -application of trusses was made, and 
a special hernia clinic was established in the outpatient 
department. .A. careful, detailed recording and follow-up 
system was instituted, from which 23,(X)0 items were 
analyzed for this report. We treated the patients our- 
selves. All clinical observations were made with the 
attitude of comparing the results with those for years 
obtained with our operative treatment of rupture. 

During the past few years we have submitted pro- 
gressive reports of this work.® It is our purpose in 
this paper to present certain definite conclusions which 

From tlie Department cf Surgery, Mount Zion Hospital. 

Read in the Surgical Section of the General Scientific MeetinRS at 
the Eiglity-Ninth Annual Session of the American Medical Association, 
San Francisco, June 14, 1938. 
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we believe will I'econcile the wide divergence of opinion 
which has existed as to the value of tlie injection method 
of treating hernia. 

From 1933 to 1938, 573 patients with hernia of 
all types have presented themselves for treatment 
(table 1). Of this number 236, or 41 per cent, were 
treated by the injection method, ninety-one, or 16 per 
cent, by operation, and 246, or 43 per cent, by the 


Table 1. — Type of Treatment Aceording to Diagnosis in 
Total Series (573 Cases) 


Type of Hernia 

Injection 

Surgical 

Mechanical 

Pure indirect inguinal 


35 

149 

Combined indirect and direct inguinal. . 39 

14 

10 

Pure direct inguin.il 


10 

21 

Recurrent postoperative inguinal, 


4 

17 

Umbilical 



5 

14 

Femoral 


12 

10 

Ventral 

9 

U 

IC 

Number 


91 

246 

Percentage 


16 

43 

Table 2, — Reasons for 

Not Using Injection Method 


Pcrcentngc 

Number ol of Totnl 
Cases Series 


Hernia not reducible e.e 

Satisfactory truss could not he fitted 55 9.0 

Patient preferred operation 53 9.4 

Treatment not advised because of age or in- 
firmity 39 0.8 

Patient satisfied tritli truss wearing; refused 

any treatment 152 20.0 

Injection used 230 41.0 

Total 573 100% 


application of trusses. Only 41 per cent of the cases 
could be utilized for this clinical investigation, despite 
the fact that in this especially established clinic for the 
study of the injection method we tried to treat as many 
patients as possible by this means. An analysis of the 
remaining 59 per cent of the cases shows the limitation 
of the possible application of this procedure (table 2). 

From a study of table 2 it may be seen that in 6.6 
per cent of the cases injection could not be considered 
because of lack of complete reducibility of the hernia, 
that in 9.6 per cent of the cases it could not be contem- 
plated because of inability to fit a satisfactory truss, 
that 9.4 per cent of the patients preferred operation 
as an easier method of treatment and that 6.8 per cent 
of the patients were considered unsuitable for this 
method because of infirmity, old age or poor tissues. 
It is interesting that the mechanical method of relieving 
rupture by the simple application of a retaining truss 
was sufficient to satisfy the needs of 26.6 per cent of 
the patients referred to this clinic. In this paper we 
are interested primarily in a study of the 236 cases in 
which treatment was by the injection method. 

The first conclusion derived from our experience is 
that this method of treatment has not been responsible 
for a single death. The complications which have 
occurred have been reported in detail elsewhere.® There 
has been no atrophy or sloughing of the testides and 
no peritonitis or formation of abscess. No impotence 
has resulted. Complications such as transient swelling 
of the cord, hydrocele of the cord , epididymitis, tran- 

9 Harris V I. and White, A. S.: Injection Treatment of Hernia, 
Am.'j. Surg. 3T: 263 (Ang.) 1937. 
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sient shock due to intraperitoneal injection of the solu- 
tion and dermatitis of the skin under the truss pad have 
all been of minor significance and have not required 
hospitalization in any case. Even these complications 
were noted mainly in our early experience. 

We are convinced that in the hands of experienced 
surgeons familiar with the principles and technic the 
injection method is absolutely safe and devoid of serious 
complications. We are convinced that there is a place 
for this method in the treatment of hernia. We are 
also convinced, however, that the end results are not 
comparable to those obtained with surgical procedures. 
We are convinced that many of the published enthu- 
siastic reports have not been subjected to sufficient 
critical anal^'sis and follow-up. We believe that it is 
of the utmost importance to publicize to the medical 
profession and to the public exactly what can he 
expected in the way of permanent cures from the injec- 
tion method. 

Wc define a cure of a hernia as the complete absence 
of the protrusion on examination as well as the absence 
of any bulge in the musculature on straining. A cure 
also implies that the patient has no need to wear a 
mechanical device such as a truss. On the basis of this 
definition our figures show that 134 patients, or approx- 
imately 57 per cent of the total of 236, can be said 
to be cured. These patients have been e.xamined from 
six months to three years after the removal of the tniss 


Table 3.— Present Status of Patients Treated by Infccfm 


Cures 

Possible cures .. 
Known Jnilurcs 


Number of 
Oases 

334 

m 

35 


, 230 

Length of time since truss w.is removed after cured 
6 months to 1 year 

Oi 


1 year to 2 years. 

2 years to 3 years. 


iO 


134 


peiceDtage 

oi 

5G.S 

27.9* 

15.3 

24 

46 

50 


Still -vvearing trusses. 


Tadle 4. — End Results in Unsclecfcd Cases in Relation to 
Type of Hernia 


BU 

s » 

Type of Hernia 

Pure indirect inguinal 118 

Combined indirect and direct 

Ingumal.. 39 

Pure direct inguinal 33 

Recurrent postoperative in- 

guinnl 29 

Umbilical 5 

Femoral... 3 

Ventral 


23G 



3). Stxty-six patients, or 28 still 

;ibly cured. By this we mean mat tfi 3 
g a truss, either because we advised 
; they do not feel sufficiently secure to S 
[n this group there is no ^ jfied onl}' 

protrusion, but the result can . patients 

** * Tiip» trf»nfinent of ' P 



Volume 111 
Number 22 


HERNIA— HARRIS AND WHITE 


2011 


has been classified as a complete failure, by which we 
mean either that we have been unable to obtain an 
initial closure or have been unable to cure a recurrence. 
This gives a percentage of complete failures of approxi- 
mately 15. Table 4 contains a detailed statement of 
these figures according to the type of hernia. 

This figure of 15 per cent failures, which represents 
our final figure to date, does not give a true picture of 

Table 5. — Time of Recurrence After Last Injection 


Number of Cnscs Fcrccntaee of Cases Time in Months 

29 3G.7 0> 6 

21 2G.7 C-12 

19 24.0 12-18 

G 7.G lS-24 

4 5.0 24-30 


Table 6. — Causes of Rcciu'ycnccs and lunal Failures 


Number of Number of 
Recurrence? Final Failures 


Insiiffleicnt treatment 32 0 

Improper truss 3 3 

Refusal of patient to cooperate 8 S 

Poor proliferative response IG 7 

Obesity G 4 

Largo size of hernia 2 2 


Inability to hold hernia with truss duo to pain 1 1 

Inability to hold hernia ivith truss due to cough 2 2 

Inability to hold hernia with truss, cause 

unknown .1 5 

Sliding hernia 2 2 

Discontinuance of treatment duo to dermatitis 

from truss pad 2 2 

70 36 


the actual recurrences. We found that many hernias 
remained closed for from six to eighteen months and 
then recurred (table 5). These hernias were those 
which early in our experience seemed to be closed after 
a few injections and were considered cured. The fal- 
lacy of discontinuing treatment on this basis was seen 
when frequent recurrences developed. This may 
explain the poor end results reported by surgeons who 
have not treated their patients over a sufficient period 
of time. The total number of such recurrences was 
seventy-nine, giving an immediate recurrence rate of 
34 per cent. When further courses of treatment were 
given, fifty-six of the hernias were finally closed and 
are now included among those cured, while the remain- 
ing twenty-three were added to the list of complete 
failures. Thus an initial recurrence rate of 34 per cent 
was reduced to a final figure of 15 per cent failures 
by persistent retreatment. 

The difficulties met in this form of treatment and 
the reasons for the recurrences and failures are illus- 
trated by table 6. \\''e note that most of the recurrences 
can be attributed to errors in technic, such as insuffi- 
cient treatment or improper fitting of the truss. The 
final figure of thirty-six failures represents the mini- 
mum of failures due to the inherent inadequacy of the 
method. 

Failure by the injection method docs not preclude 
the possibilitj' of cure by operative means or palliative 
treatment by truss wearing. Table 7 shows the final 
disposition of our failures, and it may be pertinent to 
note that operation on patients previously treated bj' 
injection has not in our experience been technically 
difficult. It is true that at opei'ation there is some 
distortion of the usual lines of cleavage in the inguinal 
region, and a varying amount of fibrosis may be found. 


Our operative experience in such cases has confirmed 
our experimental work on animals and has convinced 
us that the injection of irritant chemicals does produce 
binding adhesions between muscle and fascia. 

In previous papers we emphasized the fact that our 
patients with hernia were divided into two main groups, 
the good risk group and the poor risk group. In all 
fairness to the injection method we must analyze our 
figures again from this point of view. The good risk 
group is composed of patients who are good surgical 
risks; they are mainly under 50 or if over 50 have no 
serious organic disease that contraindicates operation. 
The poor risk group is composed largely of patients 
over 50 in poor general physical condition, and in our 
opinion its members were definitely never safe surgical 
risks (table 8). 

There were, in the total series of 236 patients, 136 
good risks. In this group 108, or 79.5 per cent, were 
cured; there were eleven, or 8 per cent, possible cures 
and seventeen, or 12.5 per cent, definite failures. In 
the poor risk group of 100 patients there were 26 per 
cent of cures, 55 per cent of possible cures and 19 per 
cent of definite failures. Despite the apparent small 
percentage of cures in the latter group, the general 
improvement in the comfort of the patient by reduction 
in the size of the hernia or by its complete elimination 
after the injection treatment makes the results satisfac- 
tory even though continued truss wearing is necessaiy. 

Certain definite factors influence the results obtained. 
An analysis of table 9 shows that the relation of cure 
to the age of the patient is significant. The young 
patient has a better outlook for cure by the injection 
method than the older patient. This confirms the excel- 
lent results we recently reported in the treatment of 
hernia in children by the injection method.^^ 

The length of time the hernia has existed (table 10) 
is also of considerable importance. The older the 
hernia the less chance of curing it, although there is 

Table 7. — Disposition of Final Failures 


Hernia present but V* to previous size and easily held by truss... 14 

Hcruloplasty done 11 

Patient not improved; operation to be done later H 


SC 


Table 8. — End Results 

in Cases of Good and of Bad Risks 


Good Risk Poor Risk 

Result 

Number Percentage Number Percentage 

Possible cures 

Known failures 

11 S.O 55 55 

17 12.5 19 19 


130 100 100 100 

an excellent outlook 
possible cure. 

for improvement to the point of 


The length of the inguinal ligament, which heretofore 
has been entire!}- overlooked in the differential diag- 
nosis of the types of inguinal hernia, is likewise of 
primary importance. In our early investigations we 

10. Harris, F. I., and White, A. S.: The Injection Treatment of 
Henna: Its Present Day Status, California & West. Med. •J5:391-.l95 
(Nov.) 1936; Injection Treatment of Hernia, Proceedings of the Pan 
Pacifie SurRica! Association. July 1937. 

11. Harris, F. I., and \\’hitc. A. S.: The Injection Trc.ntment of 
Re<lociblc Inguinal Hernia in Children, Arch. Peuiat. 54: 665 (Nov.) 
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found that it was of the utmost necessity in injection 
therapy in contrast to operative treatment to make an 
exact differential diagnosis of the type of inguinal 
heinia. Our studies led to the development of certain 
definite differential points which heretofore have not 
been described. Most important of these points is the 
length of the inguinal ligament as measured from the 
anterior-superior spine to the spine of the pubis. In 

Table 9— Analysis of End Results in Relation to 
Age of Patient 


Number 


Age of 

Kuinber 

Per* 

of 

Percentage Number 


of 

centnge 

Possibly 

of 

of 

Pcrccntagi 

Patients, 

Cured 

of 

Cured 

Possible 

Known 

of 

Tears 

Patients 

Cures 

Patients 

Cures 

Failures 

Poilures 

0-15 

18 

90.0 


.. 

2 

30.0 

15-30 

2S 

82,3 

3 

S.8 

3 

8.8 

SO-40 

21 

72.7 

5 

3.7.1 

4 

32.2 

40-50 

30 

G7.2 

0 

35.5 

10 

17.3 

no-GO 

20 

40.5 

15 

31.7 

8 

18.S 

CO-70 

5 

13.3 

27 

72.0 

5 

13.8 

70-S0 

134 


7 

CG 

G3.G 

4 

3C 

30.4 


Table 10. — Analysis of End Restdts in Relation to 
Age of Hernia 


Ter- Number I’erccntnuc Per- 

Number centage of of Number centnge 


Age of of of Possible Possible of of 

Hernia Cures Cures Cures Cures Failures Failures 

0- 1 year SI 70.4 10 9.4 15 14.2 

1- 2 years 20 74.2 0 19.3 2 0.9 

2- 5 years 12 .3S.7 7 22.0 12 33.7 

5-10 years ' 12 44.4 14 51.9 1 3.7 

Over 10 years. 0 14.0 29 70.S 0 14.0 


131 00 SO 


JouK. A. 51. . 4 , 
Nov. 26. 193S 

If a careful selection of cases is made according to 
the criteria of good risk and poor risk, as shown in 
■ table 13, the results obtained by the injection method 
will vary somewhat from these figures. The statistics 
for the good risk group will show a much higher per- 
centage of cures and those for the poor risk group a 
much lower percentage. The more favorable statistics 
for the^ good risk group should be used in making a 
comparison between the results of the injection method 
and tliose of surgical procedures. As previously stated, 
the pocir risk group consisted largely of patients who 
for various reasons could not be treated by any opera- 
tive procedure. They were included in order that we 
might compare our total results with those generally 
reported by the enthusiastic supporters of the injection 
method. 

This method of treatment entails certain practical dif- 
ficulties. The results which we are reporting can be 
obtained only with detailed care extending over a con- 
siderable period. To both the patient and the physician 
the prolonged nature of the treatment has been a dis- 
advantage which has not been emphasized. The impres- 
sion has been created that this treatment is a simple 
office procedure which will save tiie patient time and 
money. Our experience indicates that this is nol 
entirely true and that there is considerable annoyance 
and inconvenience to patient and physician if the treat- 
ment is to be properly and carefully given. Table H 
shows that the average number of dispensary or office 
visits was twenty-three over an average period of five 
months, kk^iereas the average number of injections 
was eleven, individual patients have required as many 
as fifty injections. Some patients have been under 
active treatment for over three years, necessitating over 


a previous communication it was shown that when 
the inguinal ligament measured less than 13 cm. the 
hernia was always of the pure indirect type, whereas 
when the length approximated 15 cm. the iiernia was 
often found to be a combination of the indirect and the 
direct type. When the inguinal ligament was over 15 
cm. the hernia was always of the pure direct type. 
Table 11 shows that the average length of the inguinal 
ligament in the cases in which cure resulted was 13 cm., 
whereas the average length in cases of possible cure 
and of failure was 15.2 cm. This sliows the prognostic 
significance of the length of the inguinal ligament in 
the treatment of hernia by injection. Our unpublished 
studies lead us to believe that this measurement is of 
similar prognostic value in the operative cure of hernia. 

With the foregoing figures and facts in mind, an 
evaluation of the injection method in unselected cases 
of hernia can be made as follows (table 12) : With pure 
indirect inguinal hernia there is an 80 per cent chance 
of cure; with combined indirect and direct inguinal 
hernia there is only a 37 per cent chance of cure, while 
with pure direct inguinal hernia there is only a 30 per 
cent possibility of cure. Recurrent postoperative 
inguinal hernias show 22 per cent of cures. ReduciWe 
umbilical hernias in our experience have shown a 100 
per cent chance of cure. These umbilical hernias were 
mainly in young children. Femoral and most incisional 
hernias are totally unsatisfactory for treatment by this 
method. ^ — - 

l’’ Harris F 1., and White, A. S.: Length of the Inguinal Ligament, 

J. A. M. A.' 109 : 1900 (Dec. 4) 193/. 


Table 11. — Length of Inguinal Ligament in Relation 
to Eiid Results 


Type of Hernia 

Pure indirect inguinal 

Combined indirect and direct in* 

guinal.... 

Pure direct inguinal 

Recurrent postoperative inguinal. 

Average for cured group, 13.0 cm. 


Average length of Inguinal 


Cures 

Possible 

Cures 

Failures 

12.5 era. 

iS.y cm. 

1S.5 cm- 

14.0 cm. 

15.0 cm. 

35.0 cm. 

19.0 cm. 

17.5 cm. 

17.0 cm. 

14.5 cm. 

14.75 cm. 

14.75 cm- 


Average for possible cures and known failures, 15.2 cm. 


Table 12.— Possibilities of T real men f in Unset ecled Cases 
of Inguinal Hernia 


Type of Hernia 

Pure indirect inguinal 

Combined indirect and direct inguinal.... 

Pure direct inguinal 

Recurrent postoperative inguinal.. 


Cures 

S0% 

37% 

.", 0 % 


Wearing 

Truss 

10 % 

00 % 

£ 0 % 


ralinres 

10 % 

13 % 


) dispensary visits. For these reasons it is Pg 
il from an economic standpoint to recommen 
thod in compensation cases. _ _ 

:onsideraWe discussion and confusion 
tain salient points in the_ technic of i 
e importance of the chemical solution us . / 
remphasized, largely because of co.nnierc.a^ 
iig. It lias been our experience that main - 
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properly prepared solutions are commercially available. 
In general they may be divided into two classes, those 
containing tannic acid in alcohol and those containing 
a fatty acid base. Experimental and' clinical investiga- 
tions have shown little difference in the fibrosis pro- 
duced by the two types.^^ The fatty acid solutions have 
the practical advantage of a somewhat more simple 


Table 13. — Possibilities of Treatment in Selected Cases 
of Good and of Poor Risks 


Type of Hernia 

Approximate 
Result in 

Cases of 

Good Risks 

Approximate 
Result in 
Cases of 
poor Risks 

Pure indirect inguinal 

87% cures 

wearing truss 

13% failures 

53% cures 

43% wearing truss 
4% failures 

Combined indirect and direct 
inguinal 

79% cures 

11 % wearing truss 
11% failures 

20% cures 

60% wearing truss 
14% failures 

Pure direct inguinal 

5S% cures 

33% wearing truss 
9% failures 

10% cures 

62% wearing truss 
29% failures 

Recurrent postoperative In* 
guinal 

50% cures 

41% wearing truss 
0% failures 

cures 

5S% wearing truss 
42% failures 


application. The solutions used in the treatment of 
varicose veins are definitely dangerous and contraindi- 
cated in this technic. 

Probably the most important single factor contribut- 
ing to a successful result is the application of a scien- 
tificially correct truss. The importance of this far 
outweighs the value of any one solution over another. 
The selection and application of the truss necessitate 
accurate differential diagnosis of the type of inguinal 
hernia and require individual judgment for each patient. 
Probably the greatest obstacle to the popularization of 
this method lies in the general lack of knowledge on 
the part of surgeons of the principles of the construction 
and fitting of trusses.^^ It is our firm conviction that 
there can be no successful treatment of hernia by injec- 
tion unless the patient is fitted with a proper truss. 

Summing up our experience briefly, we believe that, 
if the object of treatment is cure, the injection method 
should be limited in its use to selected patients with 
pure indirect inguinal hernias. They should be young 
patients who are good risks, with recent hernial devel- 
opment, whose inguinal ligaments measure about 13 cm. 
Umbilical hernias in children offer an excellent field for 
this method. For persons who are good risks but whose 
inguinal hernia is of the combined indirect and direct 
type or the pure direct type, the results, while definitely 
not as favorable as those obtained with surgical meth- 
ods, are sufficient!)' good to warrant recommendation 
of injection treatment when, for economic or personal 
reasons, operation is not possible. However, such 
patients should be made fully cognizant of the fact that 
the possibility of cure is less with the injection method 
than with operation. Recurrent postoperative inguinal 
hernias, which so often are the bane of the surgeon and 
the patient, are well worth treatment by this means. 
For, even if a cure is not obtained, improvement to 
the point of comfortable truss wearing can be promised 

13. Harris, F. I.: White, A. S., and Biskind, G. R. : Ohscr\’ations on 
Solutions Used for Injection Treatment of Hcniia, Am. J. Surg. 39; 112 
(Jan.) 193S. Manoil, Lazarus: Histologic Effects o/ Various SdcroMng 
Solutions Used in the Injection Treatment of Hernia, Arch. Surg- 3 Gj 
1/MS9 (Feb.) 193S. 

14. Harris, F. I., and White, A. S.: The Truss in Rc!ation*ihip lo the 
Diagnosis and Injection Treatment of Inguinal Hernia, Am. J. Surg. 36; 
443 (May) 193/. 


and is usually sufficient to satisfy a patient who has 
had two or three operative experiences. 

If the object of the treatment is to offer the patient 
a possible cure or improvement with continued truss 
wearing, the field of usefulness of the injection method 
can be considerably extended. Many patients have 
hernias that produce symptoms but are denied opera- 
tion because of their poor general condition. The injec- 
tion method should be welcomed by surgeons as a 
valuable means of treating such patients. 

Our experience has satisfied us that the prejudices 
against the injection method have been founded on 
theoretical misconceptions. On the other hand, the 
unwarranted enthusiasm for the method has been 
founded on reports of surgeons who have used the 
procedure but have failed to follow up critically their 
end results. The statistics presented in this paper offer 
an appraisal of the possibilities of the treatment of 
hernia by injection. 

SUMMARY AND CONCLUSIONS 

To evaluate the injection treatment in a study of 573 
cases of hernid of all types, only 41 per cent, or 236 
cases, could be utilized. 

No serious complications or deaths occurred. 

The 236 patients treated by injection have been fol- 
lowed up for from six months to three years after the 
completion of treatment. There were 57 per cent of 
cures, 28 per cent of possible cures and 15 per cent 
of complete failures. 

This method of treatment if the object is cure should 
be limited to a small group of patients with pure indirect 
inguinal hernia. This group consists of young persons 
with recent hernial development whose inguinal liga- 
ment measures about 13 cm. 

Reducible umbilical hernia in children can also be 
cured by the injection method. 

The field of usefulness of the injection method can 
be considerably extended if the object is possible cure 
with continued truss wearing. 

Recurrent postoperative inguinal hernia should be 
given a trial treatment by the injection method. 

Table 14. — Number of Office Visits per Patient 


Office Visits per Patient Length o£ Time ol Active Treatment 


Number of 

Number of 

>"■ - 

Number of 

N 

Number of Months of 
Active Treatment Not 

Patients 

Office Visits 

Patients 

Counting Follow-Up 

7 

C-IO 

ISO 

1- 0 

12o 

10-20 

30 

C-12 

CG 

20-30 

12 

12-18 

38 

SO-102 

8 

18-40 

23G 

.rerage number of office visits, 23 

230 

Average length of time of active 



treatment, 

5.1 months 


This method of treatment is not simple and necessi- 
tates detailed care over a considerable period. 

The most important single factor in the technic is the 
selection and application of a truss. 

In general, the end results of the treatment of hernia 
by injection are not comparable to those obtained by 
operation. These results, however, are sufficiently good 
to recommend this treatment when operation cannot be 
considered because of economic, personal or physical 
reasons. 

450 Sutter Street — SIO Sutter Street. 
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The Council on Physical Therapy has ahthokizeo ruDLtcATioif 
OF THE FOLLOWING REPORTS. HOWARD A. CARTER. Secretary. 


SUPER PISCHERTHERM, MODEL IH-A-S 
ACCEPTABLE 


Manufacturer: The Fisclier Corporation, 673 Ivj' Street, 
Glendale, Calif. 

The Super Fischertherm Short Wave Diathermy Unit, Model 
114-A-3, is recommended for medical and surgical use in the 
office or hospital. This unit is similar to the Council accepted 
Super Fischertherm Unit, Model 114-A (The Journal, Dec. 
18, 1937, p. 2064) except for the addition of higher powered 
tubes with necessary wiring changes and increased output, 
according to the firm. The cabinet 
' housing is the same for the two units. 
Standard equipment includes induc- 
tance cable, cuff and pad electrodes 
and surgical accessories for coagu- 
lation, desiccation and cutting pur- 
poses. Air spaced electrodes and 
supporting arms are optional. No 
evidence was submitted concerning 
the ability of the unit to supply deep 
heat with air-spaced technic. 

The circuit consists of two vacuum 
power tubes and two rectifier tubes 
in a simple arrangement. The out- 
Super Fischertherm lH-A-3. put circuit is tuned by a split stator 
condenser. In adjusting for line 
voltage, an ohmite tap switch and a variable condenser resonance 
control are used. Tlic newer model, 114-A-3, employs HF-300 
Ampere.x tubes instead of HF-200 tubes. This change in tubes 
makes it necessary to use one more turn in the tank coil and 
slight change in filament voltage; i. e., 12 volts now delivered 
by filament transformer. 




after the two hour run. . , , . x 

These data were later substantiated by tests made for tiie 
Council The transformer temperature rise and the rise at 
various levels within the cabinet were within the limits of safety 
prescribed by the Council. The final temperature of the trans- 
former when operating on lamp load of S-0 watts was 79 C. 
The input was 1,540 watts. Burns may occur with this unit as 
with other short wave units but are less likely to occur than 
with conventional diathermy. A filter to inhibit feed-back of 
radio frequency current into the power line is included m the 
equipment. 


Jour, A. Jf. A 
Nov. 26, 1933 

In order to substantiate heating claims made for the unit tk 
firm submitted tests performed at a reliable laboratory Four 
healthy male medical students served as subjects for these tests 
Eight experiments each were performed with the inductance 
cable, cuff and pad technics. Temperature measurements were 
made with the thermocouple in the anterior portion of the thigh 
at depths of one-eighth, three-fourths and 2 inches or on tk 
bonc._ These depths were measured from the skin straight in; 
that is, normal to the surface of the skin. The technic employed 
in the measurements was that recommended by the Council on 
Physical Therapy. 

In applying the inductance cable approximately I'd inches of 
bath toweling was wrapped around the thigh and held in place 


Average of Eight Observations 


Deep Muscle 

Subcutaneous 

Skin 

Oral 

Initial Final 

Coil Technic 

Initial Final Initial Final 

Initial Final 

98.5 106.9 

97.1 105.0 

93.9 101.7 

98.4 99.5 


Cuff Technic 


97.9 106.0 

9S.9 106.5 

93.5 102.7 

98.2 99.4 


Pad Technic 


Oa.t 104.1 

97.2 102.3 

93.9 99.7 

98.4 99.1 


by approximately four wraps of the inductive cable. The 
averages for eight observations with this technic are given in 
the accompanying tables. 

These data were accepted by^ the Council. The unit ivas 
investigated clinically for the Council and reported to function 
satisfactorily. 

In the advertising copy submitted, the output is stated to be 
762 watts as measured by the calorimeter method. That the 
physician may compare this value with the value obtained by 
the commonly used method, the Council lamp load output ol 
520 watts is also given. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Super Fischertherm, Jfodel lH-A-3, 
for inclusion in its list of accepted devices. 


O. E. M. FACE TENT WITH 
OXy-ATOR ACCEPTABLE 
Manufacturer: O.vygen Equipment Manufacturing Company, 
Inc., 247 East Fifty-Sixth Street, New York, 

• The 0. E. M. Face Tent is recommended for intermittent 
oxygen therapy administered to conscious and cooperative 
patients. It is a boxlike mask, made of transparent plastace e 
(cellulose acetate) which forms a projection over the patients 
nose, mouth and chin and is 
open at the bottom. It may be 
fitted to any adult face by mold- 
ing the pliant aluminum frame- 
work. This is wrapped in mole- 
skin. Malleable aluminum ear 
pieces, with loops at the ends, 
hold it in place. Tapes that tie 
back of the head may be used 
for the same purpose. 

In conjunction with the face 
mask, an O.xy-Ator is supplied 
to increase the efficiency of the 
equipment. This device attaches 
directly to the regulator. As 



E M. Face Tent ivi* 
O.vy-Ator 


oxygen is administered (in any flow from d *'!hp*out- 

• into the circuit from the out 

mixture. 

Oxygen is supplied by means 

on the portion inside the mask to direct jn 

the center of the nostril. During expiration, o-xJg . , „ it 


minute) the 0.xy-Ator draws air 
side atmosphere, forming an air-oxygen mi-Aiu... 

of this rubber tubing, “ 

: the flow upward tO'U™ 
During expiration, oxygen i 

the mask and is forced out through the oP®”'’!® jL ,vater 

is dry when admitted, since it has not passed tliroug i 
bottle. However, the firm claims that enough mois 
the exhaled air remains in the mask to provide 
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of humidity. According to the firm, there is an almost imme- 
diate build-up of oxygen concentration in the face tent. The 
firm believes that additional cooling is not necessary if a con- 
tinuous flow of 4 or more liters of oxygen is employed. 

The unit was mvestigated clinically in the following manner : 

The face tent and Oxy-Ator were used as directed and certain 
oxygen concentrations were obtained. The samples taken from 
patients and normal subjects were obtained with a small 
catheter from the oral pharynx at the end of forced expiration. 
The presence of carbon dioxide concentration approaching 4 to 

Analyses of Oxygen-Air Mixtures front Tithe 
Connected to Oxy-Ator 


Increased Rate of Flow Due to 

Rate of Oxygen Flow on Gage Oxygen Air Added Througli Oxy-Ator 

4 liters oxygen per minute 92% 4.4 liters per minute 

6 liters oxygen per minute 87% 7.1 liters per minute 

5 liters oxygen per minute..,.;... 86% 9.6 liters per minute 


5 per cent is an indication that one has a sample of alveolar 
air. Of course, the oxygen percentages in this case are approxi- 
mately 4 per cent less than the concentration that enters the 
lungs. This carbon dioxide determination has nothing to do 
with rebreathing of carbon dioxide from the mask. These 
analyses were determined on samples taken with the Oxy-Ator 
set to pick up the maximum amount of air. 

Case I. — Normal healthy adult male with mask carefully 
fitted to face, subject sitting: 


Oxygen Flow 

Oxygen 

Carbon Dioxide 

4 liters per minute 


4.6% 

6 liters per minute 


4.8% 

8 liters per minute. ‘ . 

48.8% 

4.8% 


The mask on .the same subject was readjusted and the delivery 
tube changed so that it directed gas onto the upper lip in front 
of the nose: 


Oxygen Flow 

Oxygen 

Carbon Dioxide 

4 liters per minute 

37.6% 

4.8% 

6 liters per minute 


4.8% 

8 liters per minute 

54.4% 

4.6% 


Comments : With a flow of 6 liters per minute, the mask was 
comfortable for a period of two hours. There was some ten- 
dency toward drying of the nasal mucous membranes. There 
was no clinical evidence of -accumulated carbon dioxide as 
judged by observation of breathing. Analysis for carbon dioxide 
of samples taken during inspiration showed carbon dio.xide from 
0.2 to 0.4 .per cent. 

Case 2. — M’'oman with hypertensive heart disease, decom- 
pensated, using the face tent and Oxy-Ator: 


O.'cygen Flow Oxygen Carbon Dioxide 

6 liters per minute 68.8% 3.4% 

8 liters per minute 76.0% 3.2% 


These analj-ses were checked twice. This was the highest 
oxygen concentration obtained at any time. 

Case 3. — Patient dyspneic from pulmonary infarct and cardiac 
failure : 


Oxygen Flow Oxygen Carbon Dioxide 

G liters per minute 43.8% 3.8% 

8 liters per minute 58.0%, 4.0% 


This patient complained of the mask being too warm. Eight 
liters per minute was required to give him any relief. 

This mask is useful, in the opinion of the Council, for the 
iiuermitlcnt tj-pe of oxygen therapy. It can be kept on the face 
if the patient is quiet, conscious and cooperative, properly- 


fitted to the face, it delivers a high concentration of oxygen in 
most cases but is variable in efficiency depending on the ty'pe of 
breathing and how it is applied to the face. The use of a device 
such as the Oxy-Ator appears to increase the efficiency of the 
face mask. However, a 6 liter flow of the air-oxygen mixture 
is necessary to eliminate the accumulation of carbon dioxide in 
the mask when used with Oxy-Ator. The hazard of very high 
oxygen concentration used over long periods of time must not 
be overlooked. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the O. E. M. Face Tent and the Oxy- 
Ator for inclusion in it' list of accepted devices. 


PEERLESS ULTRA SHORT WAVE UNIT, 
MODEL UW3P, ACCEPTABLE 

Manufacturer: Peerless Laboratories, Inc., 115 East Twenty- 
Third Street, New York. 

The Peerless Ultra Short Wave Unit, Model UW3P, is 
recommended for medical and surgical use. Pads, cuffs, induc- 
tance coil, treatment arms for air-spaced electrodes and metal 
electrodes are part of the standard equipment. . Surgical acces- 
sories for cutting, desiccation and coagulation are. available on 
request. The shipping weight of the machine is approximately 
lOS pounds. 

Operating at a wavelength of 6 meters, it employs a Uvo, tube 
push-pull oscillating circuit. One branch of the patient’s circuit 


FUSE CUTOUT TRANSFORMER 



OUTPUT 

is inductively- coupled and the other is capacitativcly coupled 
to the oscillating circuit. The two branches of the patient’s 
circuit are tuned simultaneously- by' means of a double condenser 
with parallel plates. A switching arrangement incorporated in 
the machine provides correct operating voltages to filament, 
plates and grids regardless of line voltage variations within a 
range of from 105 to 135 volts in a parallel line. 

The unit has an input of appro.simatcly 700 watts. The out- 
put, as measured by lamp load, photoelectric cell and wattmeter, 
is appro.ximatcly 325 watts. Temperature rise of the trans- 
former and at various levels within the cabinet when operated 
at full load for approximately two hours was within the limits 
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prescribed for safety. The unit is licensed by the Electrical 
Research Products Corporation. Filters are to be included to 
prevent radio interference. 

In addition, evidence was submitted by the firm to substantiate 
claims made for the heating ability of the unit when applied to 
the living human thigh. A reliable investigator performed tests 
with air-spaced electrodes. The technical procedure for mak- 
ing the tests was that recommended by the Council on Physical 
Therapy. Air-spaced circular electrodes, with average diameter 

Average of Six Observations, Air-S paced Technic 


Deep Muscle 

Temperature Oral Temperature 

/ — p; r - — \ 

Initial Final Initial Final 

99.1 104.7 98.7 98.9 


of inches, were placed approximately l.)d inches from the 
skin and 10 inches apart center to center. Six observations on 
the air-spaced technic only were given consideration and the 
averages are shown in the accompanying tabic. 

The apparatus was subjected to clinical study by a reliable 
investigator, who tried it with air-spaced electrodes and reported 
that it gave satisfactory service. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Peerless Ultra Short Wave Unit, 
Model UW3P, for inclusion in its list of accepted apparatus. 


SANDERS VASOCILLATOR ACCEPTABLE 
Manufacturer; American Hospital Supply Corporation, 1086 
Merchandise Mart, Chicago. 

The Sanders Yasocillator or Sanders Bed (as it was formerly 
called) is designed to aid circulation in peripheral vascular dis- 
eases by changing the posture of the patient at regular intervals. 
In appearance, the Vasodilator looks like an ordinary bed, 
consisting of an iron frame with coil springs supporting a felt 
mattress. The frame is mounted on a cradle and is geared to 
operate through an arc adjustable from 10 to 24 inch swings 

(as measured at the head of the 
bed in relation to the floor) so 
that each end of the bed may be 
alternately high, in midposition 
or low. If desired, the bed may 
be held stationary at any desired 
angle. The oscillating mecha- 
nism, powered by a quiet motor, 
may be regulated according to 
the prescription of the physician. 
Its period of oscillation can be 
adjusted to take from one to 
seven minutes for a complete 



cycle The physician, the nurse or the patient may regulate the 
time 'to complete each cycle at will. The patient may lie flat 
or with the knees and feet elevated in relation to the body. 

The Yasocillator is recommended by the firm for the treat- 
ment of peripheral vascular diseases such as threatened gangrene 
of diabetic or arteriosclerotic origin and of thrombo-angntis 
obliterans without extreme capillary stasis (Buerger s disease). 

Investigated in a clinic acceptable to the Council, the bed 
appLred to be a useful adjunct in the treatment o a limited 
number of peripheral vascular diseases due to cap. lary stasis, 
partLlarlv in giving e.xercises similar to Buerger s exercises 
to inSiduals unable to perform active movements. The patients 
iLrn to sleep in the bed, thus continuing the exercise over long 

^'"n1hc’rp“oHhe CouSthis bed has a limited therapeutic 
1 Art mnrf' can be expected from it than can be 
“f^“’"dbrtt coZntional Buerger exercises. The Council 
;S''out that this oscillating bed is indicated for use m con- 
junction with f - ™3S«P-"*""council voted to accept 

apparatus. 


Council on Pbarmney and Chemistry 


REPORT OF THE COUNCIL 

Tiir, Council, HAS authorized publication ov tux rouoimt 
eroRT. Paul Xicholas Leech, Sfcrclary. 


VI-VEX NOT ACCEPTABLE FOR N. N. k.' 

Vi- Vex, manufactured by the Vi-Vex Manufacturing Com- 
pany, Washington, D. C., was presented to the Council for 
consideration, with the information that- the product consisted 
of 2 grains of phcnacctin, S grains salicin, and % grain caffeine 
citrated. The product is claimed to be relief for 'colds', grip, 
headaches, sinus and neuralgia if used “as prescribed by your 
physician or by the directions." 

Such a product is in conflict with the rules of the Council: 
it consists of an unoriginal and also irrational mixture of well 
known drugs wliose actions arc also well known; the proprie- 
tary name is unwarranted and gives no information as to the 
composition of the product. 

Vi- Vex is not a relief for all cases of colds, grip, headaches, 
sinus infection and neuralgia, and the advice on the label that 
if the case has progressed "take one every four hours” is an 
invitation to indiscriminate self medication. There is no reason 
why acetophcnctidin should be combined with salicin (a salicyl 
preparation) in fixed proportions. If a physician desires to 
give an antipyretic combined with citrated caffeine it is. his duty 
to prescribe it in the proportion indicated by the individual case, 

Tlic Council declared Vi-Vc.x unacceptable for inclusion in 
New and Nonofficia! Remedies because it is an unscientific ma- 
ture sold with unwarranted and uncstablisbcd claims under an 
objectionable proprietary name. 


NEW AND NONOFFICIAL REMEDIES' 

The pollowinr additional articles have been accepted as cos 

rORMINC TO TUB RULES OF THE COUNCIL 0*V PjIARtfACV .yp 

OP THE American Medical Association for admission f , .^ 1 ., 

^^OSOfFldAL JiSMEDJES . A COPY OF THE RULES ON WHICH TH 
bases its action will be SENT ON, APPLICATION. 

Paul Nicholas Leech. Secretary. 


PROTAMINE ZINC INSULIN (See New and Non- 
officia! Remedies, 1938, p. 338). 

Protamine, Zinc and Iletin (Insulin, Lilly) (See New 
and Nonofficial Remedies, 1938, p. 338). 

The following dosage form has been accepted: 

Protamine, Zinc & Itclin (/iisiilin,' Lilly A and 

cubic centimeter contains 80 units of insulin, together wit p 
approximately 0.16 mg. of zinc. 

Protamine Zinc Insulin-Mulford (See New and Non- 
ufficial Remedies, 1938, p. 338). 

The following dosage form has been accepted : 

Prolamine Zinc Iiisiilin-Mnlford, SO units, JO apfr”'' 

Deter contains 80 units of insulin, together with pr 
iiiatcly 0.16 mg. of zinc. . . 

Protamine Zinc Insulin-Squibb (See New and None icB 
Remedies, 1938, p. 339). , 

The following dosage form has been accepted. 

Protamine Zinc Xiisiiiiii-Sguihh, SO f^ rr.; Each 

lontains SO units of insuiin, toeether with protamine anu 
).I6 mg. of zinc, . 

STAPHYLOCOCCUS TOXOID (See New and ' 
jffidal Remedies, 1938, p. 422). 

The National Drug Co., Philadelphia. 

Staphylococcus Toxoid (The iVaffoim/ 4'urSs?^ Tlw 

.roduced by selected strains .of SjaP period 

vhich formaldehyde is added, js kept at 37 C- dumg > i„,ecied mUf 

on-fS: ^^no«S « 

per cent suspension of 'vasbed rahh^ ^^ust survi'J 

•apeBloiiea). injectmns of 0.5 cc. J^Iuted lozoid. of 


a dose of, 
t cells; it must .mvt. 

The detoxified toxin (toxoid) 

“ateriloLal i"Nctfon\ ro| doscs^oJ_ 

JJt to-4 ®no" oca?'! "general f oT toSer kilogram o! 

servalion (one week) : rabbits receiving J cv. m 
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weight, intravenously, must show no toxic symptoms within four days. 
Sterility tests are m.ade by culture of toxoid in Smith fermentation tubes. 
The formaldehyde solution must not exceed 0.4 per cent by volume, 1 cc., 
2 cc. and 3 cc. Potency tests are made in accordance with the require- 
ments of the National Institute of Health: three doses of staphylococcus 
toxoid given to rabbits intramuscularly at weekly intervals must produce 
at least 3 units of staphylococcus antitoxin per cubic centimeter of rabbit 
serum, as measured by the hemolytic method. 

Staphylococcus toxoid (The National Drug Co.) is marketed m two 
dilutions: Dilution No. 1, 5 cc. ampul-vial containing in each cubic 
centimeter the equivalent of lOO minimum necrotizing doses of the 
original toxin; and Dilution No. 2. 5 cc. ampul-vial containing in each 
cubic centimeter the equivalent of 1,000 minimum necrotizing doses of the 
original toxin. 

CEVITAMIC ACID (See New ami Nonofficial Remedies, 
1938, p. 480). 

The following dosage form and brand have been accepted : 

Mead's Ccviiatnic Acid Tablets: Each tablet contains 25 mg. cevitamic 
acid equivalent to 500 international units of vitamin C, 

Prepared by Mead Johnson and Co., Evansville, Ind. 

Cebione (See New and Nonofficial Remedies, 1938, p, 481). 
The following dosage forms have been accepted : 

Sealed Tubes Cebione, 0.5 Gtn. 

Scaled TifbcJ Ccbiouc, 1.0 Cm. 

DIGITALIS (See New and Nonofficial Remedies, 1938, 

p. 186). 

Capsulcs Dioitalis Leaf, 0.1 (lyj f}rains)-Abbott : Each capsule 

represents 1 U, S. ‘P. unit. 

Prepared by Abbott Laboratories, North Cliicago, Illinois. 

ANTIANTHRAX SERUM (See New and Nonofficial 
Remedies, 1938, 'p.‘ 394), 

Jcnsen-Salsbery Laboratories, Inc., Kansas City, AIo. 

Antianihra.v Scrum. — Prenared from cattle suhjected to intradermal. 
followed by increasing doses of intravenous, injections of live cultures of 
Bacillus anthracis. . Contains 0.5 per cent phenol as preservative. 
^^arketed in vials containing 100 cc. 

Dosage. — Initial doses of from 50 to 100 cc. may he administered intra- 
venously at three to twelve hour intervals as indicated; for subcvitaneous 
injection, from 3 to 12 cc. into tissues about local lesions. 

EPHEDRINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1938, p. 227), 

Ephedrine HYDROCHLORiDE-LAKESion. — A brand of ephedrine 
hydrochloride-U. S. P. 

Manufactured by the Lakeside Laboratories, Inc., Milwaukee, Wis. No 
U. S. patent or trademark. 

Solution Ephedrine HydrochloridC'Lakcsidc, 3%: It is preserved with 
chlorbutanol, 0.5 per cent. 

EPHEDRINE SULFATE (Sec New and Nonofficial 
Remedies, 1938, p, 228). 

Ephedrine Sulfate-Lakeside, — A brand of ephedrine sul- 
fatc-U. S. P. 

Manufactured by the Lakeside Laboratories, Inc., Milwaukee, Wis. No 
U. S. patent or trademark. 

Ampoules Ephedrine SulfatC’Lakcsidc, 0.05 Cm. (H gfain), 1 cc. 
Capsules Ephedrine Snlfatc-Lakcsidc, 0.025 Cm. (^i grain). 

Capsules Ephedrine Sulfatc-Lahcsidc, 0.05 Cm. 04 grain). 

STRONG PROTEIN SILVER (See New and Nonofficial 
Remedies, 1938, p. 443). 

Silver Protein Strong-AIerck. — A brand of strong protein 
silver-U. S. P. 

Manufactured by Merck & Co., Itahway, N. J. No U. S. patent or 
trademark. 

ETHYL AMINOBENZOATE (See New and Nonofficial 
Remedies, 1938, p. 80). 

Benzocaine-AIerck. — A brand of ctbyl aminobenzoate- 
U. S. P. 

Manufactured by lilcrck & Co.? Itahway, N. J. No U. S. patent or 
trademark. 

BISMUTH AND POTASSIUM TARTRATE (See 
New and Nonofficial Remedies, 1938, p. 146). 

Bis.mutii and Potassium Tartrate-AIeuck. — A brand of 
bismuth and potassium tartralc-U. S. P. 

Manufactured by Merck &: Co., Rahway, N. J. No Ij. S. patent or 
trademark. 

CARBROMAL (Sec New and Nonofficial Remedies, 193S, 
p. 155). 

Carrromal-AIerck. — A brand of carbromal-U. S. P. 

Manufactured by Merck & Co., Rahway, N. J. No U. S. patent or 
Itademark. 


Council on Foods 


ACCEPTED FOODS 

The following products have been accepted by the Council 
ON Foods of the American ^Iedical Association and will be listed 
in the book of accepted foods to be published. 

Franklin C. Bing, Secretary. 


LARSEN’S “FRESHLIKE” BRAND STRAINED 
VEGETABLE SOUP 

Mamifacliircr. — The Larsen Company, Green Bay, Wis. 

Description. — Canned, strained vegetable soup containing car- 
rots, potatoes, barley, tomatoes, peas, green beans, celery, 
spinach and salt. 

MamtjacUire. — Selected fresh vegetables are cleaned, trimmed, 
peeled, mixed with whole barley grains and salt, vacuumized, 
cooked to proper softness and texture, and double screened. 
The mixture is filled into cans, sealed under vacuum, and heat 
processed. 

Analysis (submitted by manufacturer). — Moisture 85.3%, total 
solids 14.7%, ash 1.1%, fat (ether extract) 0.2%, protein 
(N X 6.25) 2.2%, crude fiber 0.5%, carbohydrates other than 
crude fiber (by difference) 10.7%, calcium (Ca) 0.027%, phos- 
phorus (P) 0.157%, iron (Fe) 0.0009%. 

Calorics. — 0.5 per gram; 14 per ounce. 


CLAPP’S CHOPPED APPLE SAUCE 

Manufacinrer. — Harold H. Clapp, Incorporated, Rochester, 
N. Y. 

Description. — Canned apple sauce prepared from chopped 
apples, sweetened with sugar. 

Manufacture. — Baldwin apples are graded, washed to remove 
spray residues, again washed, peeled, cored, inspected, trimmed 
by hand, water sprayed and mechanically chopped. The apples 
are weighed and a definite amount of sugar is added. The 
mixture is heated in an atmosphere of steam, adjusted to stand- 
ard consistency, filled into cans, sealed, processed under pres- 
sure in steam retorts and cooled. 

Analysis (submitted by manufacturer). — Moisture 85.8%, 
total solids 14.2%, ash 0.4%, fat (ether e.xtract) 0.7%, protein 
(N X 6.25) 0.1%, crude fiber 2.1%, carbohydrates other than 
crude fiber (by difference) 10.9%. 

Calories. — 0.5 per gram ; 14 per ounce. 


MRS. PALEY’S BABY FOOD— STRAINED BEEF 

Manufacturer. — Paley-Sachs Food Company, Houston, Texas. 

Description. — Canned sieved scraped beef, U. S. inspected 
and passed by the Department of Agriculture. Slightly seasoned 
with salt. 

Mannfactnrc.—Lt?tn beef, U. S. inspected and passed by the 
Department of Agriculture, is scraped to remove tough sinew, 
and ground. Definite proportions of water and salt arc added 
and the mixture is heated to from 71 to 77 C., strained, filled 
into cans, sealed and heat processed at 116 C. for one hour. 

Analysis (submitted by manufacturer). — Moisture 82.5%, total 
solids 17.5%, ash 1.6%, fat (ether extract) 0,5%, protein 
(N X 6.25) 14.4%, carbohydrates (by difference) 1.0%. 

Calorics. — 0.66 per gram; 19 per ounce. 


CELLU BRAND TOMATO JUICE 

Distributor.— Chkago Dietetic Supply ■Hons-, Inc., Cliicago. 

Description. — Canned tomato juice; no added salt. 

Manufacture. — Manufactured in essentially the .same manner 
as Kemp’s Sun-Raved Brand Tomato Juice (Tin; Jouhxai 
Dec. 13, 1930, p. 1835). 

Analysis (submitted by manufacturer). — Moisture 94.4%, total 
solids 5.6%, ash 0.4%, fat (ether extract) 0.3%, protein 
(N X 6.25) 1.0%, reducing sugar as invert 3.6%, sucro'c (by 
copper reduction) 0.1%, crude fiber 0.2%, carbohydrates other 
than crude fiber (by difference) 3.7%. 

Calorics. — 0.22 per gram ; 6 per ounce. 
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SATURDAY, NOVEMBER 26, 1938 


ASPHYXIA OF THE NEWBORN 


According to the statistics of the birth registration 
area about 80,000 infants die annually at birth in this 
country; 30,000 more die on the first day from causes 
which, almost without exception, are of natal origin. 
For every hundred babies born alive there are five, or 
one in twenty, that die within the first twenty-four 
hours of extra-uterine life. As Yandeli Henderson 
pointed out, the first quarter of an hour after birth 
is the most dangerous period of life. Its mortality is 
as great as that of an)' subsequent month. The princi- 
pal causes of infant mortality during the first twent)’- 
four hours are prematurity, cerebral hemorrhage and 
asphyxia. These factors are so interrelated that it is 
impossible to establish precisely their relative impor- 
tance. Intra-uterine pneumonia due to aspiration of 
amniotic fluid, plus a bacterial factor, are responsible for 
a certain number of deaths and, rarely, drugs adminis- 
tered to the mother. 

Apnea of the neu'born naturally demands consider- 


ation of the mechanism which initiates the respiration 
shortly after the fetus is born and the cord is clamped. 
The mechanical theory of Preyer that the reflex stimu- 
lation of the trauma of labor acts as a stimulant to the 
respiratory center is contradicted by everyday clinical 
observations. Rough palpation, attempts at manual 
version or application of forceps do not initiate breath- 
ing as long as the fetus remains in utero with the 
placental circulation intact. The mechanical theory led 
to the establishment of the time honored and not 
infrequently vicious methods of resuscitation, such as 
slapping, swinging or plunging the infant into an ice 
cold bath. Ablfeld delivered several women in a warm 
saline bath and found that respiration began as usual, 
thus refuting the view that skin irritation as the result 
of exposure to air and change of temperature causes 
the infant to breathe. The chemical theories advanced 
in explanation of the initiation of the first gasp after 
the cord is clamped were (1) insufficient oxygem 
(2) e.xcess of carbon dioxide and (3) increased blood 


pressure in the brain. Barcroft ^ administered a carbon 
dioxide mixture to the mother and noted that it had 
no effect whatever on the infant. Eastman studied 
the carbon dioxide tension of tlie blood in infants at 
birth and found that respiration began whether the 
tension of this gas was high or low and seemed to 
bear no relationship to the carbon dioxide tension, 
Barcroft established in the goat that lack of oxygen is 
the cause of the onset of respiration. According to 
Eastman's investigations, lipwever, the oxygen content 
of the blood at birth showed no relationship between 
the concentration of this gas and respiration except 
jiossihly that infants with a high content of o.xygen in 
the blood breathe more readily and that those with an 
extremely low content are apneic. 

An entirely different approach to the problem was 
made possible by the unique iin-estigations of Snyder 
and Rosen feld.^ They have established the existence 
of rhythmic respiratory movements of the fetus in 
utero long before term. Their method consisted of 
sectioning the spinal cord of the maternal animal at 
the level of the second lumbar vertebra, under local 
anesthesia, in order to permit laparotomy without the 
use of a general anesthetic. Incision of the abdomen 
at the lower miclline was carried out beneath the sur- 
face of a hath of Ringer solution at 37 C. The gravid 
uterus readily escaped from the peritoneal cavity and 
came under direct observation. Gases and volatile 
anesthetics were administered through a T shaped 
cannula introduced by tracheotomy under local anes- 
thesia. The authors have observed the occurrence of 
regular respiratory movements under these experimental 
conditions in full term fetuses. They have thus estalv 
Jished that the fetal respiration is not initiated at birt 
and that the fetuses of the rabbit, cat and guinea pig 
show rhy'thmic respiratory' movements within t e 
uterus, instead of a state of prolonged apnea. Tiny 
have further established that the regularity of ntn 
respiration depends on the oxygen and the car on 
dioxide lei'el of fetal blood, that the oxygen "‘'n 
depresses or abolishes feta! respiratory movements an 
that a carbon dioxide deficit results in depression o 
apnea of the fetus, showing that a certain leve o 
carbon dioxide is essential for the maintenance 


of the 


fetal respiration. 

Snyder and Rosenfeld also made observations 
fetal movements transmitted through the ah 
wall in a series of women near term.^ They rec » 
nized unmistakable, spontaneous fetal movemen s w 
:ontinued at the regular rhythm for many 
These movements were recorded with the aid ot m 
oictiires. They have thus given both^xperimeikaj^ 

1. Barcroft, Joseph: Certain Changes in arculat^wd 

"xurring at B»rth, J. Physjoj* U. S. S. R. internal. CUfl. 

- ^ T , Aspliyxja Neonatoruni, interna 


2. Eastman, N. J.t 

^"a'snyder F F., and Rosenfeld, Slorris: ot tf* 

rtra-UteUne’ Respirators- Movements of {53 (May), 

Id Osygen in Their Regulation, Am, T. Hyterine Kespi«“n 

4. Snyder, F. F., and Rosenfeld Morns: (Jo"' 

Movements of the Homan Fetus, j. A. . • 
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clinical confirmation of the intra-uterine respiratory 
activity first advanced by Schultze, Ahlfeld, Weber 
and Reiflerscheid. In view of these facts the respira- 
tory failure of the newborn must be regarded, accord- 
ing to Snyder and Rosenfeld, as an expression of a 
previous activity suppressed rather than failure of 
some new mechanism to begin functioning at birth. 

The keynote to the treatment of asphyxia neona- 
torum, as emphasized by Eastman in his illuminating 
review, is gentleness. The removal of fluid and mucus 
from the air passages is the first step and in most 
instances the only one required. This may be accom- 
plished by posture, by gentle wiping of the mouth and 
pharynx with the little finger covered by gauze, and 
b)' the use of suction with a catheter. The simplest, 
as well as the oldest, method of mouth to mouth insuffla- 
tion has its obvious practical advantages as well as 
definite limitations and objections, the principle of 
which is that rupture of the pulmonary alveoli may 
occur unless the method is practiced gently. 

Yandell Henderson warns obstetricians to be more 
conservative in administering narcotics shortl)' before 
delivery,® in view of the ample evidence that such drugs 
act far more on the baby than on the mother. He 
further emphasizes that the passage of a soft catheter 
into the trachea of an apneic baby is so simple an 
operation and insufflation by the IMeltzer-Flagg technic 
is so effective that there is little justification for any 
other procedure. The technic for artificial respiration 
of the newborn presented by Flagg® insists on adher- 
ence to surgical principles,' namely exposure of the field 
with the aid of a small laryngoscope, removal of 
foreign material under direct vision and, when neces- 
sary, endotracheal intubation and insufflation of oxygen 
and carbon dioxide under controlled pressure. 


PROTRACTED MODERATE SCURVY 
Szent-G3"6rgyi,^ who has contributed much of our 
accurate knowledge of the nature of vitamin C and the 
body’s requirements for this substance, has reiterated 
his opinion that the quantity of vitamin C which pro- 
tects the organism against scur\y may not be sufficient 
for optimal health and growth, because scurvy is not 
the first sign of vitamin C deficiency but rather a late, 
if not actually premortal, symptom. Man, it is said, 
lives under conditions in our present civilization which 
subject him frequently to partial vitamin deficiency. 
Such deficiencies may fail to produce definite char- 
acteristic symptoms but if continued for a sufficient 
time will bring about pathologic changes. The clinical 
symptoms which result from protracted or intermittent 
suboptimal intake of vitamin C have been too indefinite 

5. Henderson, Vandell; Resuscitation, J. A. A. X09:1S61, 
(Nov. 6) 1937. 

6. Flagg, P. J.: Asphyxia Neonatorum, Surg., Gynec, & Obst. C7: 
153 (Aug.) 193S. 

1. Srcnt*Gy6rgvi, Albert: Therapeutic Properties of Vitamins, Presse 
mcd. *10: 995 (June 22) 193S. 


to constitute acceptable criteria for establishing the 
diagnosis of chronic vitamin C deficiency. 

Accurate visualization of the pathologic changes in 
the bones and cartilage which may result from a pro- 
tracted mild deficiency of vitamin C for children and 
for adults has been accomplished by Park, Guild, Jack- 
son and Bond,- by Wolbach and Howe ® and more 
recently by Ham and Elliott.^ Various workers have 
expressed differences of opinion or of interpretation 
of the pathologic changes. Park and his associates 
included a thorough analysis of the roentgenologic 
appearance as well as microscopic changes in the 
scorbutic bones of children. They believe that bones 
continue to grow in length in scurvy because the carti- 
laginous epiphysial plate continues to grow. They 
think, however, that the cartilage is piled up unossified 
on the diaphysial side of the plate as a hone3Xomb of 
heavily calcified cartilage which shows readily in the 
roentgenograms. 

Ham and Elliott used guinea pigs of both sexes fed 
on a diet which contained less than the basic require- 
ment of vitamin C but a sufficient amount of this vita- 
min to prevent the development of the more commonl3’' 
recognized results of acute scurvy. The control ani- 
mals received, in addition to the basal diet, 1 cc. of 
orange juice per hundred grams of body weight, plus 
an additional 1 cc. as a margin of safet3’-, in accordance 
with the recommendationo.'of Dann and Cowgill.® 
Observations were made on five groups of animals: 
controls, those receiving no vitamin C, and three 
groups, each of which were subjected to a different 
degree of deficiency. Since the diaphysial lesions of 
severe scurvy had already been carefully studied in 
both man and the experimental animals by several 
investigators, the results in this group were not 
included. In the experimental animals the epiphysial 
plate was thinner than in the normal animals and there 
was not the accumulation of cartilage on the diaphysial 
side of the plate which had been described by Park and 
his associates and which, in all probability, represented 
a much more acute phase of this deficienc3'- disease. 

In protracted moderate scurvy, which probably 
approximates that most commonl3’' seen in human 
beings, the experimental animals showed microscopic 
changes both in the diaph3’ses and in the epiph3'ses. 
The cancellous scaffolding of bony trabeculae in the 
juxta-epiph3'sial region of the diaph3'sis was poorly 
fonned. The number and activity of the cells con- 
cerned in building this bon3" scaffolding was diminished. 
Although growth of the bones continued, the3' became 
exceedingly weak and fractures were commonl3' found 

Edward A.; Guild, Harriet G.; Jackson, Deborah, and Bond, 
M.'^ian: The Recognition of Scurvy with Especial Reference to the Early 
A-Ray Changes, Arch. Dis. Child. 10:265 (Aug.) 1935. 

^ 3. ^\olbach, S. Burt, and Howe, Percy R.; Intercellular Substance.^ 

in Experimental Scorbutus, Arch. Path. & Lab. Jlcd. 1:1 (Jan.) 1926. 

4. Ham, A. W., and Elliott, H. C.: The Bone and Cartilage Lesions 
of Protracted Moderate Scuiwy, Am. J. Path. 14: 323 (.May) 1938. 
Elliott, H. C.: Studies on Articular Cartilage: I. Growth ^^cchani‘m*., 
Am. J. Anat, 58: 127 (Jan.) 1936. 

5. Dann, Margaret, and Cowgill, George R.: The Vitamin C Rcriuirc* 
ment of the Guinea*Pig, J. Nutrition 9: 507 (April) 1935. 
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on the diaphysial side of the epiphysial plate. The 
epiphysial cartilage plate was thinner than in the con- 
trol animals at the point where it caps the marrow 
cavity, and the columns of cartilage cells were less 
regular. The microscopic examination of the epiphyses 
revealed an uncalcified zone in the region nearest the 
articular cartilage and a calcified zone in the layer of 
bone which underlies and supports the articular carti- 
lage. The supporting bone was diminished in amount 
and in some places there was none to support the 
articular cartilage itself. Ham and Elliott are con- 
vinced that in growing scorbutic bones the portion of 
the shaft laid down before the onset of the disease 
was affected much less than the tissue laid down after- 
ward. This would indicate that scurvy inhibits the 
formation of new bone more than it speeds up bone 
absorption. 

The “jellation theory” was advanced by Aschoff and 
Koch,” who observed that zones of active normal bone 
formation were replaced in scurvy by a marrow frame- 
work which contained little firm intercellular substance. 
In 1926 Wolbach and Howe studied the bones of 
scurvy and stated that they believed the loose texture 
described by Aschoff and Koch was caused by the 
presence of liquid intercellular substance. This liquid 
intercellular substance, according to this theory, simply 
failed to jell because it lacked the cement material. 
Ham and Elliott did not agree but reported that they 
found no evidence of the accumulation of a jelling 
fluid intercellular substance. On the contrary, there 
seemed to be a general depression of all the activity 
usually concerned in bone formation. 


this disease. Differential counts were made on biopsy 
specimens of sternal marrow stained both supravitally 
and in the ordinary way. The pathologic changes in 
the cellular composition of the marrow permitted classi- 
fication into five distinct groups. In one the cliaracter- 
istic feature was a replacement of hemopoietic tissue by 
a cellular structure composed of megakary'oeytes in 
various stages of development, a true “myelophtliisic 
anemia.” In the second group the marrow was scle- 
rotic and, in the remaining three groups, differences 
only in the cellularity of the marrow were evident. In 
the latter three the marrows were either aplastic, active 
or hyperplastic; in each, however, the fundamental 
abnormality was a failure of maturation of the hemo- 
poietic cells at an early undifferentiated stage. This 
observ'ation thus supports the view that a primary 
etiologic factor in aplastic anemia is an impairment in 
the normal process of erythrocyte maturation. 

Another observation of particular interest was the 
similaritj' Iretwecn the appearance of the marrow from 
patients with aplastic anemia and that from patients 
with acute agranulocytosis. A similar failure in the 
process of cell maturation was observed. The authors 
therefore suggest that ‘‘aplastic anemia and acute agran- 
ulocytosis may have some etiologic factor in common.” 
In practical support of this view, it is pointed out that 
anemia frequently supervenes in cases of chronic 
agranulocytosis, in which early death or spontaneous 
remissions do not occur and thus mask the more slowly 
developing disturbances in erythropoiesis. This signifi- 
cant suggestion merits continued careful investigation. 


BONE MARROW IN APLASTIC ANEMIA 


The exact nature of the cellular changes in the bone 
marrow in aplastic anemia has received little attention 
despite the fact that numerous clinical studies have 
been made on patients with this disease. Some evi- 
dence,^ however, suggests that the abnormality is not 
necessarily a lack of immature forms of erythrocytes 
in the bone marrow, as hyperplasia of the marrow 
rather than aplasia is frequently found. It might be 
concluded, therefore, that in this type of anemia there 
is a failure of the normal process of maturation of the 
red cell. However, the fact should be emphasized that 
the abnormality in maturation of erythrocytes which 
occurs in aplastic anemia must differ from that in per- 
nicious anemia, as liver therapy does not favorably 
affect the former. 

The suggestion that there is an impairment in the 
maturation of erythrocytes in aplastic anemia has 
recently been investigated further = on patients with 


6. Asclioff, Karl Albert Ludwig, and Koch, W.: Skorbut, Jena, 
Arthur A '’ contribution to the Study of Pernicious 

n Aplastic i'nLt Arch. Path. 26=648 (Sept.) 1938. 


Current Comment 


TYPHOID MARY DIES 
The death on November 11 of Mary Mallon, aged 
70, who achieved notoriety as the first typhoid carrier 
recognized in the United States, brings to a close a 
strange history. "Typhoid Mary" was a cook whose 
employment was almost invariably accompanied by ari 
outbreak of typhoid. Her role in the spread of this 
disease was finally recognized in 1907 and she was 
forcibly kept out of circulation at the Detention Hos 
pital of the Health Department for three years. Fo - 
lowing her voluntary release in 1910 she disappeare 
for five more years and, although her history neitier 
before her first detention nor after her disappearance 
could be learned completely, she was known to are 
caused at least ten outbreaks of typhoid with fifty-one 
cases. From 1915 until her recent demise she was le 
by the New York City Department of Health m ine 
Riverside Flospital on Nortli Brother Island. ’ 
became reasonably adapted to her changed status, an 
her stools were constantly used by the health depa 
ment as a control for mediums used in the ouiture 
typhoid bacilli. “Typhoid Mary” will be known fore 
in association with the typhoid carrier problem. 

1. Soper, George A.: Typhoid Mory. -MU. Surgeon 45=1 
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JUDGE LIMITS SCOPE OF GRAND 
JURY INVESTIGATION 

District Court Justice Proctor on November 17 quashed two 
thirds of a subpena which had ordered the American Medical 
Association to produce to the grand jury a wide variety of 
certain records, some going back as far as twenty-two years. 
In ordering the first two paragraphs of the subpena quashed, 
Judge Proctor struck out that part which ordered the American 
Medical Association to produce certain records dealing with 
the following organizations : Illinois Social Hygiene League ; 
Public Health Institute; United Medical Service; Civic Medical 
Center and Dr. Louis E. Schmidt, all of Chicago; Milwaukee 
Aledical Center, Milwaukee; Trinity Hospital, Little Rock, 
Ark.; Ross-Loos Medical Group, Los Angeles, and Community 
Hospital, Elk City, Okla. The original subpena had ordered a 
sweeping probe of all records concerning these organizations. In 
his opinion, Justice Proctor is reported to have said; 

The assertions made in the motion and in arguments that compliance 
with the subpena will require an examination for the stated period of every 
paper in all the files of the Association scattered through its separate 
departments, occupying a large nine*story building in Chicago, have not 
been challenged in any way. The statement seems to be fair when one 
visualizes the situation in the light of the sweeping terms of the subpena. 
To fully and strictly comply therewith every paper of whatever nature 
containing the slightest reference to the ten named organizations and per- 
sons for the periods specified must be found and produced. In most cases 
the dates go back to 1930; in one case to 1916. In addition it would be 
necessary to find over a period of about four years all papers of every 
kind containing any possible reference to persons or bodies engaged in 
providing, proposing or attempting to provide prepaid medical care or low- 
cost group medical practice. The marks for identifying these papers are 
not prescribed subjects that might have some possible relevancy to the 
nature of the grand jury’s investigation. The only means for finding them 
is to examine all papers for some reference, however casual or unimportant, 
to specify classes of persons, apparently large, who may in any way have 
been engaged in any movement to promote prepaid or low-cost group medi- 
cal service. Moreover, it is presupposed that the Association knows the 
names of all those so engaged. Doubtless many are known, but it seems 
likely they would be met with great difficulty and uncertainty in attempting 
to identify all. In a few of these considerations, I cannot but regard the 
provisions of the first and second paragraphs of the subpena as imposing 
an unreasonable and oppressive burden. 

The third paragraph of the subpena, which Justice Proctor 
allowed to stand, orders the American Medical Association to 
produce all correspondence, memoranda or other documents, 
dating from Jan. 1, 1932, relating to: 

The Justice Department’s investigations of relations of the American 
Medical Association and the District ^ledical Society with the Group 
Health Association Inc. of Washington, D. C. 

Any requirement or proposal of the American Medical Association that 
Iiospital staff members belong to local branches of the American Medical 
Association. 

Instances where approval of hospitals for intern training by the Ameri- 
can Medical Association were revoked because of the membership of the 
staffs of such hospitals. 

In his opinion, as noted, Justice Proctor considered the demand 
of tlie records indicated in the first two sections of the subpena 
as “an unreasonable and oppressive burden.” 


HEARINGS BEFORE THE GRAND 
JURY IN WASHINGTON 
The following four witnesses from the Episcopal Eye, Ear 
and Throat Hospital, Washington, D. C., are reported to have 
appeared last week before the Special Grand Jury in Washing- 
ton, D. C. : Henry P. Blair, chairman of the executive com- 
mittee; Aliss Anita Richardson, staff secretary; Dr. Carl 
Henning, secretary of the board of directors, and Dr. Maurice 
A. Sclingcr, secretary of the medical board. Dr. Thomas E. 
^^attinglJ*, Washington, D. C, also testified before the grand 
jury. 


RADIO BROADCASTS 

The fourth scries of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American Medical Association and the 
Natioi'.al Broadcasting Company, entitled “Your Health,” began 
\\'^cdiiesday October 19 and will run consecutively for thirty- 


six weeks. The program is broadcast over the Blue network 
of the National Broadcasting Company each Wednesday at 
2 p..ni. eastern standard time (1 p. m. central standard time, 
12 noon mountain time, 11 a. m. Pacific time).^ 

These programs are broadcast on what is known in radio 
as a sustaining basis; that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 
from the programs. Therefore, local stations may or may not 
take the program, at their discretion, except those stations which 
are owned and operated by the National Broadcasting Company. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

November 30. Rest, Rela.xation and Recreation. 

December 7. Tuberculosis and the Teens. 

December 14. What Shall We Eat? 


EXHIBIT SYMPOSIUM ON 
HEART DISEASE 

An exhibit symposium on heart disease has been arranged 
for the Scientific Exhibit at the St. Louis session of the Ameri- 
can Medical Association, May 15-19, 1939. The symposium 
will be presented with the cooperation of the American Heart 
Association, under the auspices of a committee of which Dr. 
Thomas M. McMillan, 2044 Locust Street, Philadelphia, is 
chairman. Application blanks for space in the exhibit may be 
obtained from Dr. McMillan or from the Director, Scientific 
Exhibit, American Medical Association, 535 North Dearborn 
Street, Chicago. 


Medical News 


(PnVSICIANS WILL CONFER A FAVOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
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ITIES, NEW HOSPITALS. EDUCATION AND PUBLIC HEALTH.) 
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ARKANSAS 

Changes in Health Officers. — Dr. UIp Jackson, Harrison, 
has been appointed medical director of district 14 of the state 

department of health, with headquarters in Marshall. 

Dr. Earnest L. Thompson, Hot Springs National Park, has 
been appointed in charge of the Garland County health depart- 
ment, succeeding the late Dr. James F. Merrit. 

Society News. — The White County Medical Society was 
addressed September 14 in Searcy by Drs. Doyle W. Fulmer 
on “Malaria in Arkansas"; Barnett P. Briggs, “Respiratory 
Infections in Children,” and Jilcrlin J. Kilbury, “Changes in 

the Cervix and Uterus." All are of Little Rock. At a 

meeting of the Ouachita County liledical Society in Camden 
September 1 the speakers were Drs. Raymond C. Cook and 
Kingsley W. Cosgrove, both of Little Rock, on “External 
Diseases of the Eye of Interest to the General Practitioner” 
and “The Ophthalmoscope and the General Practitioner” 

respectively. Dr. Frederick H. Krock, Fort Smith, discussed 

“Factors in Estimation of Disability” before the Sebastian 
County Medical Society September 13. 

CALIFORNIA 

Course on Fractures. — The University of California 
Medical School, Sail Francisco, will offer a course on "Treat- 
ment of Fractures” at the San Francisco Hospital December 
14-16. The course, wliicli will be short and compreliciisivc, 
has been designed to meet the needs of physicians engaged in 
private practice. Additional information may be obtained 
from the dean’s office at the university. Medical Center, San 
Francisco. 

Society News. — Dr. Lodewyk Bendikson, Los Angeles, dis- 
cussed “The Technical and Scientific Program of a Modern 
Research Library” before the Hollywood Academy of Medicine 
Kovcniber 10. — —The San Francisco County Medical Society 
devoted its meeting Xovember 8 to a symposium on piietmioiiia 

1. Owing to program conflicts, there will he no Chicago hromlca'^t of the 
network program.^ Instead, a recording of the program will he lironflca^t 
over station WEXR at 8 p. m. each Wednesday. This rccorjling will he 
an identical rchroadcast of the network program hroidcast earlier the 
same day. 
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with the following speakers: Drs. Herbert C. Moffitt, Jacob 
C. Geiger, John W. Brown and Edwin L. Bruck, Miss Cordula 
Kohl and Miss N. M. Anderson, R.N. 

CONNECTICUT 

Parrots Barred from Connecticut— The importation of 
parrots into Connecticut is prohibited under a recent revision 
of the state sanitary code. The regulation also prohibits the 
purchase, breeding, sale or giving away of any birds belonging 
to the psittacine family but provides that the importation or 
breeding of such birds for scientific research or exhibition in 
public zoological gardens may be permitted subject to the 
approval of the state department of health. 

The Terry Lectures. — Dr. Henry E. Sigcrist, director of 
the Institute of the History of Itledicine, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, delivered the Dwight 
Harrington Terry Foundation lectures at Yale University 
School of Medicine, New Haven, November 2-5. Tlie main 
topic of discussion was “Medicine and Human Welfare”; indi- 
vidual titles of the lectures were “The Significance of Disease," 
“The Significance of Health” and “The Physician’s Mission.” 
The lectures are named after the late Dwight H. Terry, Ply- 
mouth, who gave §100,000 to establish the lectureship. 


health.— —Dr. John S. Woolcry, Bedford, has been appointa! 
health officer of Lawrence County, filling the unexpired term 
of the late Dr. Wesley H. MeKnight. 


Society News. — The Fayette-Franklin County Medical 
Society was addressed in Connersville October 11 by Dr. dm 
E. Kelly, Indianapolis, on "Treatment of Common Skin Dis- 
uses. The Parke-Vermillion County Medical Society heard 

Dr. Caryle E. Bohner, Indianapolis, discuss "Diagnosis and 

Treatment of Allergic Diseases” October 19. Dr. Florian E. 

Schmidt, Chicago, addressed the Montgomery County Medical 
Society in Crawfordsville October 20 on "Serum Treatment 
of Pneumonia.”-- — At a meeting of the St. Joseph County 
Medical Society in South Bend October 18 the speakers were 
Drs. Fred P. Eastman and Edward L. Rigley, South Bend, 
on “History of Early Medicine in St, Joseph County" and 

“Intrinsic Lesions of the Esophagus.” Dr. John E. Dalton, 

Indianapolis, discussed "Syphilis and the Pregnant Woman" 
before the Randolph County Ivfedical Society in Winchester 

October 10. The Floyd County Medical ' Society was 

addressed in New Albany October 14 by Dr. James W. Ba.x!er 
Jr., New Albany, on "Sulfanilamide and Estrogenic Substance.” 


KANSAS 


GEORGIA 

The Jonte Equen Memorial Lecture. — Dr. Wells P. 
Eagleton, Newark, N. J., delivered the second Jonte Equen 
Memorial Lecture before the Fulton County Medical Society, 
Atlanta, October 21. His subject ivas "Allergic and Toxemic 
Types of Curable Bacteria! Meningitis.” The lectureship was 
established a year ago by Dr. Murdock Equeu in memory of 
his father. 

District Meeting. — ^The Second District Medical Society 
was addressed in Bainbridge October 14, among others, by 
Drs. John W. Mobley Jr., Pelham, on "Hookworm — Its Eco- 
nomic and Medical Importance in Southwest Georgia'' ; Thomas 
C. Davison, Atlanta, "Thyroids," and Walter P. Rhyne, Albany, 
“Relationship of Nasal Infection and Sinusitis with Infection 
of the Middle Ear.” 

Society News. — Dr. Grayson L. Carroll, St. Louis, 
addressed the Georgia Urological Association in Atlanta Octo- 
ber 13 on “The Trend Toward Conservatism in Urological 

Treatment," The Fulton County Medical Society was 

addressed October 20 by Drs. Benjamin Russell Burke and 
William B. Armstrong on “Tlie Normal and Pathologic 
Larynx” and by Drs. Earle H. Floyd and James L. Pittman 
on "The Recuperative Powers of the Kidney.” 


ILLINOIS 

Conference of Health Officers and Public Health 
Nurses. — ^The annual conference of Iliinois Healtli Officers and 
Public Health Nurses will be held in the auditorium of the 
Centennial Building, Springfield, November 30-December 1, 
with Dr. Albert C Baxter, acting state health director, as 
chairman. Out of state speakers will include: 

Dr. Wilson G. Smillic, New York, The Development of Public Health 
in the United States. 

Dr. Harry S. Mustard, New York, Rural Health Problems. 

Dr. Bruce Douglas, Detroit, Newer Aspects of the Tuberculosis 

DrT*^Ado^'h S. Rumreich, U. S. Public Health Service, Washington, 
D. C., Administrative Control of Pneumonia. 

Dr. Nels A. Nelson, Boston, Administrative Control of Syphilis and 

Dr?°Gay!ord 'W. Anderson, Minneapolis. Scarlet Fever Control. 

Dr Arthur T. I^fcCormack, Louisville, Ky.. Outlook in Public Health, 

Dr. Franklin G. Ebaugh, Denver, Mental Hygiene in Public Health. 

Sophie Nelson, R.N., Boston, Organizing Community Nursing Service. 

John C. Brauer, D.D.S., Des Stoines, Dental Hygiene m Public Health. 

Chicago 

Annual Institute Meeting. — Dr. Joseph A. Capps will 
deliver the presidential address at the twenty-third annual 
meeting and dinner of the Institute of Medicine of Chicago 
December 6; his subject will be “Prognosis of Subacute Bac- 
terial Endocarditis.” 

INDIANA 

Changes in Health Officers.-Dr William D Hart has 
been appointed director of district health unit 4, Rising Sun, 
succeeding Dr. George M. Brother, who is taking a years 
stu% at Johns Hopkins University School of Hygiene and 
Pubhe Health, Baltimore. Dr. Lews _C. Robbins is acting 
ddef of the bureau of local health administration, board 

of health, Indianapolis, while Dr. John W. Ferree, chiet of the 
bureau, completes a course at the school of hygiene and public 


Health Talks for School Children. — The speakers’ burenu 
of the Sedgwick County Medical Society began a series ot 
lectures October 27 to continue for sixteen weeks designed for 
school boys on topics of genera! health interest. The list of 
subjects coincides with the topics to be broadcast for a given 
week on the American Sledical Association's radio program 
“Your Health.” The talks are twenty minutes in length fol- 
lowed by twenty minutes of discussion and will be given m 
the auditorium of the North and East high schools, Wichita, 
Mondays and Thursdays respectively. 

Society News. — Dr. Fred J. McEwen, Wichita, addressed 
the Afitchell County Jfcdical Society at Beloit October 12 on 

the electrocardiograph. At a meeting of the Wichita League 

for the Hard of Hearing October 12 Drs. Lloyd Gilbert Little 
spoke on "The Psychiatric Aspect of the Hard of Hearing 
and Ernest E. Tippin, “Conservation of Hearing.— ■— 
Johnson County Medical Society was addressed 'n Giatnu 
October 10 by Drs. Wayne C. Bartlett and James S. Hibbaru 
Jr. on "Surgical Gallbladder” and “Surgical Treatment ot 

Ulcerous Lesions of the Stomach” respectively, 

ing of the Pratt County Jfedical Society October p Prs- 
Christian A. Helhvig spoke on “Uterine Bleeding Auer ti 
Age of Forty” and Howard C. Clark, “Prenatal Care. B 

are from Wichita. The Wyandotte County Sfedical bocie y 

was addressed October 18 by Drs. Ingall H. Ne:«, Runs 
City, on “Pneumothorax Therapy” and Leland T. Gia , 
Kansas City, “Clinical Results Obtained by Artificial r 
Therapy.” 


MICHIGAN 

New Unit at State Hospital.— Construction has started 

on the second unit of the §1,039,196 state_ -np -a/Ji- 

program in Pontiac to provide accommodations for /w 
fiona! patients. The new building will be located , 

present administration building and the iieuropsyctnat 
pital, now under construction, and will house a 
pita! unit. The neuropsychiatric unit wiU tost > ‘ 

Financed partially by PWA funds, the budding P^°° 
Pontiac is part of the $11,000,000 state hospital buildiia P 
Guest Speakers in Wayne County.— Dr. Daniel C. ^ 
row, associate professor of pediatrics, Yale Hniversi y 
of Medicine, New Haven, Conn., addressed a fo’’ . pu^gjo- 
of the Wayne County Medical Society and the Hdr 
logical Society in Detroit November 7 on ^3“ g. 

Essential Feature of Clinical Deliydration. Hr. i 
Rebfuss, Philadelphia, addressed the medical section o 
county medical society November 14 on “Gallbladder m 
tions” and Dr. Olga S. Hansen, Minneapiriis, will speaiv 
the surgical section November 28 on Cardiac • 

Pregnancy.” Dr. Eric M. Matsner, Y ^[..(etrical 

illustrated lecture November 1 before the Detro t 
and Gynecological Society; his subject was 1 
traceptive Practice.” 

MINNESOTA 

Protest Appointment of Physicians society 

ees. — Over the protest of the Ramsey County j council 

and the union of city and county care for 

of St. Paul appointed five physicians and surf ws 
ill city employees injured m line oi duty. T ci 

ind the union contended that the plan infring 
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employees to choose their own physicians. Following the 
appointments the Ramsey County society adopted a resolution 
urging members to decline such appointments. In addition, 
the St. Paul Trades and Labor Assembly disapproved the 
plan and demanded that the Labor members of the council 
ask for a reconsideration. The medical society in its resolu- 
tion pointed out that the state supreme court has held that an 
employee should have the unquestioned right to choose his 
medical attendant. In the same opinion it was held that the 
fact that the employer is a municipality and employs a physi- 
cian cannot alter the construction of the statute. It was 
reported that .three of the physicians appointed had refused 
to serve. 

MISSOURI 

District Meeting. — The Eighth Councilor Medical Society 
was addressed in Joplin October 20 by Drs. James G. Carr, 
Chicago, on the syphilitic heart and Francis T. H’Doubler, 
Springfield, report of the International Goiter Conference in 
1938. - A symposium on treatment of accidental injuries was 
presented by Drs. Charles T. Reid, Joplin, on “The Eye and 
Highway Accidents” ; Frank D. Dickson, Kansas City, "Road- 
side Emergency Care and Highlights on the First Dressing,” 
and Donald F. Coburn, Kansas City, head injuries. 

MONTANA 

Personal. — Dr. Leo F. Hall, formerly of Berea, Ohio, has 
been appointed health officer for Helena, and Lewis and Clark 
counties. 

Society News. — Dr. Enoch AI. Porter, Great Falls, has 
been elected president of the Montana Public Health Associa- 
tion and Dr. William F. Cogswell, Helena, reelected secretary 
for the twenty-fifth successive year, according to the Journal- 
Lancet. 

NEW YORK 

Society News. — Dr.. David M. Davis, Philadelphia, 
addressed the Rochester Academy of Medicine November 3 
on “Prevention and Treatment of Serious Infections of the 

Kidney.” Drs. Rufus B. Crain and Morris E. Missal 

addressed the Rochester Pathological Society November 17 
on “The Employee with Heart Disease — His Management in 
Industry.” 

Farmer Convicted for Storing Marihuana. — A farmer 
in Columbia County was fined §400 and received a sentence 
to si.'c months’ imprisonment or, in lieu of the fine, another 
six months’ imprisonment, for harvesting and storing mari- 
huana. Bundles of the weed valued at SkSOO were found in 
an attic. The case was settled by county and local police 
authorities under a special provision of the criminal code pro- 
viding jurisdiction over misdemeanors applying to narcotic 
drugs. 

Graduate Courses in Syracuse. — The medical education 
committee of the Onondaga County ^ledical Society is spon- 
soring the following graduate courses of several sessions each : 

Diagnosis of Common Eye Diseases, Dr. Searle B, Jtarlow.. 

Diagnosis and Treatment of the Commoner Tyres of Skin Diseases, 
Dr. Leon H. Griggs. 

Signs and Symptoms of Gastro-Intestinal Disorders. Dr. I. Harris Levy. 

Psychiatry in General Practice and the Specialties, Dr. Noble R. 
Chambers. 

Minor Surgery in General Practice, Dr, Edgar JI, Neptune. 

Examination of the Central Nervous System, Dr. Wardner D. Ayer. 

Gynecologic Examinations in General Practice, Dr. Nathan P. Scars. 

New York City 

Typhoid Mary Is Dead. — Mary !Mallou, for many years 
known as “Typhoid ^lary” because she was the first typhoid 
carrier identified in the United States and blamed for many 
cases before she was forced to live in isolation, died Novem- 
ber 11 at Riverside Hospital. “Typhoid Mary” came to the 
attention of health authorities in 1904, when an epidemie of 
typhoid spread through Oyster Bay and adjacent towns. The 
disease was traced to a household where Mary had been a 
cook. She disappeared and was not discovered until 1907, 
when she was again found to be cooking in a Park Avenue 
home. After being proven to be a carrier she was committed 
to the hospital on North Brother Island to live. After three 
years the health department released her on her promise not 
to accept work in which food handling was involved. Four 
years later an epidemic occurred in a New Jersey sanatorium; 
Maiy had been a cook there. Shortly afterward there was 
an outbreak at the Sloane Maternity Hospital with two deaths. 
She was sent then to the island permanently. She was about 
70 years of age at her death. 


Science Writers Receive Award. — The Clement Cleveland 
Aledal of the New York City Cancer Committee was awarded 
at the annual dinner November 1 to the National Association 
of Science Writers “for outstanding work in the campaign to 
control cancer.” Mr. William L. Laurence, science writer for 
the New York Times, received the medal for the association. 
The presentation was made by Mrs. Robert G. Mead, daughter 
of Dr. Cleveland, for whom the medal is named. Mrs. Mead 
is chairman of the cancer committee’s finance committee. This 
was the second award of the medal, the first having gone to 
Henry R. Luce, publisher of Time, Inc., for the March of Time 
film on cancer. Dr. John C. A. Gerster, chairman of the cancer 
committee, presided at the dinner and presented to Mrs. Mead 
a book containing personal greetings from 22S friends and 
associates in recognition of her twenty-five years in cancer work. 
Dr. Francis Carter Wood presented a preview of the cancer 
exhibit which is to be shown at the New York world’s fair 
in 1939. The exhibit will be on view at the Museum of Science 
and Industry until January. 

Society News. — At a meeting of the New York Roentgen 
Society October 17 the speakers were Drs. Maurice N. Rich- 
ter on “E.xperimental and Pathologic Aspects of Leukemia, 
Lymphosarcoma and Hodgkin’s Disease”; Arthur P. Stout, 
“Indication for Surgery”; Albert Kean and Nathan Rosen- 
thal, “Roentgenotherapy in Leukemia,” and jMaurice Lenz, 
“Roentgenotherapy of Lymphosarcoma and Hodgkin’s Disease.” 
— ; — ^At a meeting of the Medical Society of the County of 
Kings October 18 the speakers were Drs. Nathan B. Van 
Etten on “The Doctor Sits at the Crossroads”; Robert B. 
Osgood, Boston, “An Interpretation of the Principles and Pro- 
posals of the Informal Committee of Physicians (The Com- 
mittee of 430),” and Irvin Abell, Louisville, Ky., President of 
the American Medical Association, “The Attitude of the Ameri- 
can Medical Association Toward the Proposals of the National 

Health Conference.” Drs. James Alexander Miller and 

Adrian V. S. Lambert addressed the Brooklyn Thoracic Society 
October 21 on “Pathogenesis and Management of Pulmonary 
Tuberculosis” and “Surgical Treatment of Pulmonary Tuber- 
culosis” respectively. Dr. Harold E. B. Pardee addressed 

tbe Medical Society of the County of Queens October 21 on 
“Heart Disease and Pregnancy.” 

OHIO 

New Health Commissioner in Cincinnati.— Dr. Carl A. 
Wilzbach, executive secretary of the Cincinnati Social Hygiene 
Society, was appointed health commissioner of Cincinnati 
November 4 to take office not later than December 1. The 
city has not had an official commissioner since the death of 
Dr. William H. Peters in 1936, according to newspaper 
accounts. Dr. Owen C. Fisk was made acting commissioner 
after the death of Dr. Peters and later resigned because of ill 
health. Dr. Frank K. Harder succeeded Dr. Fisk as acting 
commissioner and will now become assistant commissioner. 
Dr. Wilzbach graduated from the University of Cincinnati 
College of ^Icdicine in 1922. 

Advisory Council for Research Foundation. — Announce- 
ment is made of the appointment of a scientific advisorj' council 
for the Children’s Hospital Research Foundation, Cincinnati. 
The council consists of Drs. Oswald T. Avery of the Rocke- 
feller Institute for Medical Research, New York; Ernest W 
Goodpasture, professor of pathologj-, Vanderbilt University 
School of Medicine, Nashville, Tenn.; Albert Baird Hastings, 
Ph.D., professor of biological chemistry. Harvard University 
Medical School, Boston, and Alfred N. Richards, Ph.D., pro- 
fessor of pharmacology. University of Pennsylvania School of 
Medicine, Philadelphia. The Children’s Hospital Research 
Foundation was established in 1929 with funds given by 
Mr. William Cooper Procter. The hospital and the founda- 
tion are affiliMcd with the University of Cincinnati College 
of Alcdicine, Dr. Albert Graeme Alitchcll, professor of pedi- 
atrics, being director of the medical service at the hospital 
and of the foundation. Glenn E. Cullen, Ph.D., is director 
of laboratories. About ISO publications have appeared from 
the foundation staff. 

Society News. — The industrial and orthopedic section of 
the Cleveland Academy of Medicine, the Bunts Institute and 
the Cleveland fracture committee of the American College of 
Surgeons sponsored a special meeting on fractures November 
16. A clinic was held in the afternoon at St. Luke’s Hospital, 
and Dr. John .Mbert Key, St. Louis, delivered the Bunts Lec- 
ture at the Cleveland Clinic in the evening on “Cervical and 

Trochanteric Fractures of the Femur.” Dr. Clyde E. Shin- 

kle, Cincinnati, among others, addressed the .Adams Comity 
Medical Society, Winchester, October 19 on infantile paral- 
ysis. Dr. Parke G. Smith, Cincinnati, addressed the Clinton 
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County Medical Society, Wilmington, October 4 on “The 

Importance- of Abnormal Renal Mobility.” Drs. Robert F. 

Thaw, Akron, and William M. Skipp, Youngstown, addressed 
the Portage County Medical Society, Atwater, October ‘6 on 
‘Treatment of Diseases of the Ear, Nose and Throat” and 
“Problems Confronting the Medical Profession" respeetively. 

Bradley M. Patten, Ph.D., Ann Arbor, Mich., addressed 

the Mahoning County Medical Society, Youngstown, October 
18 on “The First Heart Beats and the Beginning of the Cir- 
culation Studied Microcinematographically in Living Embryos.” 

Dr. Wiley D. Hickey, Leipsic, was elected president of 

the Northwestern Ohio Medical Association at its annual 
rneeting in Defiance in October. Dr. Daniel B. Spitler, Hoyt- 
ville, was made vice president and Dr. Frederic G. Maurer, 
Lima, secretary. 

PENNSYLVANIA 

Society News.— Drs. William D. Stroud and Hugh Mont- 
gomery, Philadelphia, addressed the Northampton County 
Medical Society at the Country Club of Northampton County 
October 20 on “A Seven Years Study of the Clinical Efficacy 
of Various Digitalis Preparations” and "Treatment of Periph- 
eral Vascular Disease” respectively. Drs. John P. Griffith, 

Pittsburgh, and Walter M. Bortz, Greensburg, addressed the 
Westmoreland County Medical Society, Greensburg, October 
18 on “Intestinal Obstruction” and “Hypertension" respectn-ely. 

Dr. William W. Bolton, Upper Darby, addressed the 

Medical Society of Lycoming County October 14 on “Syphilis 

Program of the Pennsylvania Department of Health.” 

Dr. Charles F. Geschickter, Baltimore, addressed the Cambria 
County Medical Society, Johnstown, October 7, on “Mammary 
Tumors.” 

Philadelphia 

Personal.— Florence B. Seibert, Ph.D., of the Henry Phipps 
Institute, University of Pennsylvania, received the honorary 
degree of doctor of laws from Gouchcr College, Baltimore, 
October 14, when the college celebrated its fiftieth anniversary. 

Ex-Residents’ Annual Dinner. — The fifty-second annual 
dinner of the Association of E.x-Resident Physicians of the 
Philadelphia General Hospital will be held December 6 at 
the Bellevue-Stratford. Dr. Randle C. Rosenberger, professor 
of preventive medicine and bacteriology, Jefferson Medical 
College, will be the guest of honor. Dr. Rosenberger was 
assistant pathologist at the Philadelphia General Hospital in 
1898, when it was known as Blockley Hospital, and was direc- 
tor of the laboratory from 1903 to 1919. Dr. John J. Dailey, 
McAdoo, Pa., president of the association, will preside at the 
dinner. Ex-residents who do not receive notices of the dinner 
are requested to send their correct addresses to the secre- 
tary, Dr. George Wilson, 133 South Thirty-Sixth Street, 
Philadelphia. 

Society News. — Drs. Norman R. Ingraham and John A. 
Kolmer addressed the Obstetrical Society of Philadelphia 
November 3 on “Treatment Reactions Among Syphilitic Preg- 
nant Women with a Report of Seven Maternal Deaths from 
Syphilis Therapy" and “Syphilis in Relation to Gynecology 
and Obstetrics with Special Reference to Diagnosis and Treat- 
ment” respectively. Dr. George P. Robb, New York, 

addressed the Philadelphia Roentgen Ray Society November 3 
on “Visualization of the Cardiac Chambers, the Pulmonary 

Circulation and the Great Blood Vessels in Man.” Drs. 

Albert E. Bothe and Jonathan E. Rhoads addressed the Phila- 
delphia Academy of Surgery November 7 on “Treatment of 
Kidney Tumors" and “Control of Hemorrhage in the Jaundiced 
Patient” respectively. 

TEXAS 


District Meeting.— The Thirteenth (Northwest Texas) 
District Medical Society held a meeting September 13 at 
Breckenridge. The speakers included Drs John Edward John- 
son Mineral Wells, “Gastric Failure m Middle Life ; William 
L Marr Galveston, “Treatment of the Anemias’; Traraan 
G Blocker Jr.. Galveston, “Management of the Acute Trau- 
matized Abdomen.” and Herman P. Radtke, Fort Worth, 
^Fracture of the Neck of the Femur Treated by Internal 

Fixation.” 

VIRGINIA 

Society News.-Dr. Thomas S. Cullen. Baltimore, addressed 
the Norfolk County Medical Society, Norfolk, October 17 on 
sewage disposal and stream pollution. —— Dr. Robert Rnley 
Gayle Jr., Richmond, was the guest speaker at a recent meet- 
ffil of the Medical Association , of the Valley of Virgima m 
Steunton on "Treatment of the Psychoneurotic Individual. 


Jo'c«. A. 51, .A 
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Lectures at the Richmond Academy.— A series of W. 
tures on the blood has been arranged by the committee on 
medical _ education of the Richmond Academy of Medicine. 
The senes is as follows : 

Charlottesville, Embrj-olosy of the EM, 

alula's Richmond, PhysiolORj- of the Blood, Xmemlw 

^ IJlood' T- Smith, Uurlmm, A’. C., Iraniuno1oRic.-il Eeactiens of lie 

Dn John II. Scherer. Richmond, Cellular Re.nction 5 Ocnirrine in ibt 
Blood During Infections. 

Dr. Frank L, Apperly, Richmond, The PathoioRic Phjslotev tf 
Anemia, 

Dr._ M.axwcll M. Wintrobe, ■Uatlimore, Tlie Choice of Alelhods for Ibt 
Correction of the Anemias .nnd Wlij-. 


WASHINGTON 

Society News.-Dr. Herbert F. Traut, New York, 
addressed the Walla Walla Valle}’ Jfedical Society, Walla 
Walla, November 14, on “The Present Status of Endocrinolog)’ 
Related to Gynecological Problems.” Dr. Ralph H. High- 
miller of . the state department of labor and industry presented 
new changes in the accident fee schedule recently developed 
with the cooperation of the Washington Slate Medical Asso- 
ciation. Dr. Arthur M. Shipley, Baltimore, addressed the 

Spokane County Medical Society, Spokane, November 17 on 
"Surgical Conditions Involving the Diapliragm." Dr. Herbert 
F. Traut, New York, addressed a special meeting November 
11 on “The Upper Urinary Tract in Pregnancy.” 


WEST VIRGINIA 

Committee on Low Cost Medical Care, — .At a special 
meeting of the council of the West Virginia Stale Medical 
Association in Charleston October 2 a committee was appointed 
to formulntc policies concerning prepayment or postpaynient 
medical service plans or bureaus. Drs. Charles W. Waddell, 
Fairmont, president, and Ray M. Bobbitt, _ Huntington, presi- 
dent-elect of llie state association, appointed the following 
committee: Drs. Robert J. Wilkinson, Huntington, ebairraan; 
John W. Moore, Charleston; Robert J. Reed Jr., Wheeling: 
Richard 0. Rogers, Blneficld; Richard V. Shanklin, Gary, and 
Philip Johnson, Fairmont. 


GENERAL 

Urological Meeting, — The Southeastern Branch of ihn 
American Urological Association will meet in Louisville, M-i 
December 2-3. Among the speakers will be Drs. Herman n. 
Kretschmer, Chicago, on “Elusive Ulcer of 4 ’e Bladder: A 
Critical Review of 110 Cases”; Joseph F. McCardi.v, Ns 
York, “Prostatic Resection”; Charles C. Higgins, Cleveiana, 
“Stone in the Urinary Tract,” and Roger C. Graves, Boston, 
“Respiration Pyelography.” 

Annual Meeting on Prevention of Blindness.-;- 'S 
annual meeting of the National Society for the 
Blindness will be held in New York December 1. 

H. Carris, managing director of the society,'_ will g>' . 

address entitled “Thirty Y’ears in Saving Sigld an 
Leslie Dana Gold Medal will be presented ‘o ??5;. 


Alger, New Y'ork, wlio 5vill _ speak on “Prcvaition 
ness from the Ophthalmologist’s Point of A lew. 

Propose Reunion of Workers on Brazilian ^®**J'°* .Yo 
The Madcira-ilamore Association, composed of 
worked on the construction of the Aladeira-Mamore 
in central and western Brazil from 1907 fairs 

posed a reunion of all these workers during *ke 5v 
in 1939 in San Francisco and New ^ork. “’O'S’C 
nurses who are not now members and who ca 
themselves known can obtain information from Jo i , ’ 
liss, Richmond, Va., president of the 1205 

Smith, Newport ville. Pa., secretary; John H. Armuat, , 
Russell Road, Alexandria, Va. ; Frank S. Jonas, 2/7 » 
way. New York, chairman of the New York comniU^ 
Charles L. Dinimitt, Redwood City, Calif., cli 
San Francisco committee. American 

Society News.— The first annual ffsion of fiie A 
Aledico-Legal Association will he held af . o' Newbury 

Chicago, May 12-13, 1939. Dr. Jilichel F'.JO. ’ ..-piie Pan- 

Street, Boston, is the secretary of ,thf a?sooiation. 

Pacific Surgical Association will bold its 4'"^ 
its establishment in 1929 in Honolulu , ly' piawaii, 

Dr. Forrest J. Pinkerton, Y’oiing Bui dmg_, 
is the secretarv. The Annual Miduinte 

Eastern Radiologists will be held Fobruar}’ lu- 



For information, write the se^etary of - 
Dr. Josenh F. Eiward, 1726 Eye Street. N-V- 



Volume 111 
Number 22 • 


GOVERNMENT SERVICES 


2025 


Fellowships Available for Research in Chemistry. — 
Grants to the total amount of $25,000 are available through 
the Lalor Foundation for research in any field of chemistry, 
according to an announcement. For a reasonable proportion 
of the awards, preference will be given to candidates “shaping 
their careers • or carrying on research to accomplish a more 
effective application of the principles and discoveries of physi- 
cal and organic chemistry upon problems of biocheraistrj', 
chemotherapy and pharmacology.” The amount of each award 
will be determined on the basis of previous training, ranging 
usually between $1,800 and $2,500. Attainment of the Ph.D. 
degree or its equivalent in training is a requirement, but there 
are no other limitations as to age or residence. Inquiries and 
requests for application forms should be addressed to C. Lalor 
Burdick, secretary, Lalor Foundation, Wilmington, Del. The 
Lalor Foundation was established in 1935 for support of scien- 
tific research and has administered twelve fellowships. Appli- 
cations must be filed by December 31. 

Tri-State Meeting. — At the thirty-third annual meeting of 
the Tri-State ^Medical Society at the Grim Hotel, Texarkana, 
October 26-27 Dr. Joseph D. Roberts Jr., Longview, Texas, 
was elected president. The following were made vice presi- 
dents; Drs. Stanley George Wolfe, Shreveport, La.; Arley 
D. Cathey, El Dorado, Ark., and Richard G. Granbery, Mar- 
shall, Texas. Dr. Robert K. Womack, Longview, was elected 
secretary. The scientific program included : 

Dr. Walter G. Reddick, Dallas, Sulfanilamide in General ^fedicine. 

Dr. Stanley GeorRC Wolfe, Shreveport, La., Undulant Fever- 

Dr. Robert Lee Sanders, ^lemphis, Tenn., Surgical Treatment of Gall- 
bladder Disease. 

Dr. Henry Gordon Rudner, ^Icmpliis, Synopsis of Medical Treatment 
of Gallbladder Disease. 

Dr. J. L. McGehec, Memphis, Preoperative and Postoperative Care of 
Abdominal Surgical Conditions. 

Dr. Oscar W. Bethea, New Orleans, A Study of the Status of New 
Drugs. 

Dr. Edward L. King, New Orleans, Diagnosis and Treatment of Cer- 
vical Dystocia, 

Dr. Lewis J. ^loorman, Oklahoma City, Difficult Problems in Diag- 
nosing Chest Conditions. 

Dr. Lee B. Harrison, St, Louis, Cardiovascular Syphilis. 

‘Western Surgical Association, — The forty-eighth annual 
meeting of the Western Surgical Association will be held in 
Omaha December 2-3 with headquarters at the Hotel Fontc- 
nelle. The guest speaker will be Dr. William Boyd, Toronto, 
Canada, on “Tumors of the Neck.” Among other speakers 
will be: 

Drs. Waltman Walters and Albeit ^f. Snell. Rochester, Minn., Hemor- 
rhagic Tendency in Jaundice, with Special Reference to Its Treatment 
with Vitamin K. 

Dr. NcU J. MacLean, Winnipeg, ^lan., An Improved Incision for the 
Radical Operation for Carcinoma of the Breast. 

Dr. George B. Packard, Denver, Indications for Splenectomy in 
Children. 

Dr. Henry W. ^leyerdlng, Rochester, IMinn., Diagnosis and Treatment 
of Ewing’s Tumor. 

Dr. Stanley J. Seeger, Milwaukee. Technical Notes on Pediatric Sur- 
gery — (1) Hypertrophic Pyloric Stenosis and (2) Congenital Indirect 
Inguinal Hernia. 

Drs. George M.^ Curtis and Frank E. Hamilton, Columbus, Oliio, The 
Surgical Significance of the Motor Activity of the Hum.Tu Stomach. 

Dr. Owen H. Wangensteen, ^linneapolis, Experiences with Employment 
of Suction in the Treatment of Acute Intestinal Obstruction. 

Dr. William T. Coughlin, St. Louis, The Repair of Pharyngeal and 
Laryngotracheal Fistulae. 

Dr. Casper F. Hegner, Denver, is president of tlic association. 

Special Society Elections. — Dr. R. Wallace Billingtoii, 
Nashville, Tenn., was elected president of the Clinical Ortho- 
pedic Society at its annual meeting in Nashville and Birming- 
ham, Ala., October 7-8. Dr. Dale Wilson, Toledo, Ohio, was 
made vice president and Dr. H. Earle Conwell, Birmingham, 
secretary. Next year’s meeting will be held in Little Rock, 

Ark., and Oklahoma City in October. Dr. John C. ilcKin- 

Icy, Minneapolis, was elected president of the Central Neuro- 
psychiatric Association at its annual meeting in Minneapolis 
October 7-8; Dr. Groves B. Smith, Godfrey, 111., was made 
vice president and Dr. William C. Menningcr, Topeka, Kan., 

secretary. Dr. Herbert B. Wright, Cleveland, was made 

president-elect of the Aero kfedical Association at the recent 
annual meeting in Dayton, Ohio, and Dr. James C. Cole, New 
Orleans, was installed as president. Vice presidents at large 
elected were Capt. Harry G. Armstrong, Wright Field, Day- 
ton ; Drs. Richard H. Hoffman, Beliefonte, Pa. ; Eldridge S. 
Adams, Washington, D. C., and Giles A. Coors, ^fcmpllis. 
Dr. Herbert F. Fenwick, Chicago, was elected first vice presi- 
dent and Dr. David S. Bracliman, Detroit, reelected secretary. 

At the thirty-ninth annual session of the Seaboard Airline 

Railway Surgeons Association in Richmond October 13-15 the 
following officers were elected : Drs. Arthur R. Beyer, Tampa, 
Fla., president; Joseph O. McClelland, Maxton. N. C., Robert 
O. Lyell, Miami, Fla., and Wilbur R. Braccy, Richmond, vice 
presidents, and Jarrett W. Palmer, .Mlcy, Ga., secretary-. 


CANADA 

Professor Marrian Goes to Edinburgh. — Guy F. Marrian, 
D.Sc., professor of biochemistry. University of Toronto Fac- 
ulty of Medicine, Toronto, has been appointed to the chair of 
chemistry in relation to medicine at the University of Edin- 
burgh. Professor Iklarrian was born in London in 1904 and 
educated at University College, London. After obtaining his 
doctor’s degree in 1930 he was lecturer in the department of 
physiology and biochemistry at University College until 1933, 
when he received a William Julius Mickle fellowship from the 
University of London and went to Toronto as assistant pro- 
fessor of biochemistry. He was made a full professor in 1936. 

Society News. — Dr. Frank A. Turnbull addressed the Van- 
couver Medical Association, Vancouver, October 4 on “Pitui- 
tary and Parapituitary Tumors.” Sir Edward Mellanby, 

secretary general of the Medical Research Council of Great 
Britain, gave an address at the University of Toronto Octo- 
ber 5 under the auspices of the Canadian Medical Association. 
His subject was “Nutrition — Its Importance to the Individual 

and the Nation.” Dr. John Alexander, Ann Arbor, Mich., 

addressed the Academy of Medicine of 'Toronto November 1 
in a joint meeting with district 11 of the Ontario Medical 
Association on “Management of Abscess of the Lung.” 

Deaths in Other Countries 

Sir Robert J. Johnstone, Newcastle, president of the 

British Medical Association in 1937, died October 26. 

Dr. David Bruce Stewart Bruce-Jones, senior medical 
officer of the Canadian Pacific Steamship Line, died in London 
November 1. 


Government Services 


Training in Pathology and Diagnosis of Tumors 
The surgeon general of the U. S. Public Health Service 
announces that, in order to meet the need for pathologists 
skilled in the diagnosis of tumors, special consideration will 
be given in making appointments for training under the pro- 
visions of the National Cancer Institute Act to qualified pathol- 
ogists who wish to obtain additional training in diagnosis and 
pathology of tumors. 


Monthly Meeting of Navy Officers 
Dr. Esmond R. Long, director of the Henry Phipps Insti- 
tute of the University of Pennsylvania, Philadelphia, addressed 
the first monthly meeting of this season of the medical and 
dental officers of the navy at the Naval Medical School, Wash- 
ington, p. C., October 10, on “The Use of Tuberculin in the 
Diagnosis of Tuberculosis.” 


Residencies Open at St. Elizabeths Hospital 
’The U. S. Civil Service Commission announces open com- 
petitive examinations for internships and residencies at St. 
Elizabeths Hospital, Washington, D. C. It is expected that 
there will be two vacancies July 1, 1939, and two Oct. 1, 1939, 
for junior medical officers in rotating internships of two years ; 
during the fiscal year beginning July 1, 1939, there will be 
five vacancies for psychiatric residents, graduate internships 
offered to graduates in medicine who have served an accredited 
internship. Applicants should state definitely whether they are 
applying for the rotating internship or the psychiatric resi- 
dency. Entrance salaries arc $2,000 a year; if permissive 
legislation already proposed is passed by Congress, however, 
the salary of inprns may be $600 a year. All interns are 
required to live in the hospital and there are no quarters for 
the families of married interns. Applicants for the internships 
must be fourth year students in a grade A medical school and 
those for the residencies must have graduated from a grade A 
school and must have completed an internship of at least one 
year. Candidates must not have passed their fortieth birthday 
on tlic date of the close of receipt of applications. They will 
not be required to report at any place for e.xaniination hut 
will be rated on the extent of their education and on the extent 
and quality of their experience. The closing date is December 
13 for all except eleven states in the Far West, from which 
applications will be received until Dccemljcr 16. Forms m.i}- 
he secured from the Secretary, Board of Civil Service Exam- 
iners, at any first class post office, from the commission at 
Washington, D. C.. or from any district office of the commission. 
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LONDON 

(From Our Regular Corrcspoudcni) 

Oct. 29, 1938. 

Gas Masks for Babies and Young Children 
Nearly two million gas masks for babies and young children 
are in course of construction. The problem of providing pro- 
tection for them from gas attacks has proved difficult. They 
are being made in two sizes, one for children under the age 
of 2 years, the other for those between the ages of 2 and 4 
years. Those for the older children are similar to adult civilian 
masks, but the uncomfortable straps are replaced by a neat 
rubber headpiece. Delay has been caused by the many c.xpcri- 
ments necessary before a suitable filter could be found through 
which children could breathe with ease. The masks for babies 
of 2 and under are an entirely British invention and have been 
designed differently from the ordinary mask. They fit over the 
baby’s body and are secured between the legs. 

The Danger of Naval Hospitals at Naval Centers 
A correspondent of the Times points out that the chief naval 
hospitals are situated in important naval centers and that they 
might be seriously damaged in the event of bombardment or 
air attack. He therefore suggests that, in view of the diffi- 
culties of evacuating casualties by road or rail, hospitals should 
be placed in positions on the coast distant from any naval or 
military objectives, so that the transport of casualties might 
easily be effected by means of the small pleasure steamers at 
present to be found in holiday resorts. Sucli hospitals could 
be used as youth hostels in time of peace and readily converted 
to their purpose should hostilities begin. 

Evacuation of Populous Areas in War 
It is unfortunately true that war now means attacks on the 
civilian population of towns and cities. The government 
appointed a committee to consider the question of evacuation 
of populous areas in war and has accepted its report. The 
committee says that the whole issue iu any future war may well 
turn on the manner in which evacuation from densely populated 
industrial areas is handled. People will be much safer in rural 
districts or in small country towns than in the heart of London. 

A thinning of the population of urban areas will relieve the 
pressure on essential services which might prove insufficient. 
In the event of an exodus, whether planned or forced by repeated 
air attacks, men and women engaged on essential work would 
in the great majority of cases be moved by a sense of duty to 
continue their tasks. The tendency to migrate would be espe- 
cially among those who can be spared. The country will not 
be fully prepared until schemes of evacuation have been worked 
out for the main industrial centers and the necessary organiza- 
tion has been set up. The schemes must be on a basis of 
voluntary evacuation. Compulsory evacuation would arise only 
in limited areas subject to intensive bombardment or because 
of flooding or other reason they had become uninhabitable. 

In the London area there appear to be adequate transport 
facilities for evacuation on any practicable scale. The main 
line railways would be fed by underground railways and busses. 

It is calculated that persons could be removed from London 
at a rate of 100,000 an hour. The refugees would have to 
be housed in private dwellings under a scheme of compulsory 
billeting. The Ministry of Health has assumed, as a rough 
basis for calculation, t))at five persons could be accommodated 
in every four rooms. A scheme of voluntary billeting is con- 
sidered impracticable, but in the case of school children it would 
be an advantage if they -were received as far as possible in 
houses that had expressed willingness to receive them. No 
serious difficulty is anticipated in feeding refugees provided 
arrangements are made in advance. Welfare services will be 
required and will offer a great scope for voluntary work. Chil- 


JoBK. A. M. A- 
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dren should be transferred school .by school and have the Sm 
claim on transport. The public should be educated in any sdieme 
decided on. 

The Destruction of Mosquitoes Carried by Airplanes 
The possibility of airplanes introducing diseases into a country 
by carrying insect vectors from a place where it is rife must be 
provided against. Indeed, it has been stated that a new type 
of malaria was brought from Africa to Brazil in this way. 
There is now anxiety whether yellow fever, which has hereto- 
fore been confined to tropical America and Africa, will be 
transplanted to Asia. Imperial Airways maintains a research 
station in London, and experiments have been made there with 
a practically odorless and colorless vapor which is distilled 
from an English wiki flower, pyrethrum, specially cultivated 
for the purpose. About 200 mosquitoes, all potential vectors of 
disease, were supplied by the London School of Tropical Medi- 
cine. The liquid distillate from the pyrethrum was poured into 
an atomizer constructed for use in aircraft, which was used in 
a room of about twice the capacity of the imperial flying boats. 
In seven minutes, about half the time during which the atomizer 
would be used on aircraft, all the insects were dead. The 
vapor is harmless to man but it will also kill the tsetse fly, the 
vector of trypanosomiasis. All countries through which Imperis! 
Airways operates have regulations for preventing the carnage 
of disease by insects, but their regulations differ. It is hoped 
that international recognition of the method will be obtained. 

The Need for a New Unity in Medicine 
Opening the new medical school of the University of Aber- 
deen, Lord Dawson said that curative and preventive medicine 
were separated too much. At present preventive medicine was 
inadequately taught and was nothing but a postscript to the 
student’s career. In recent years there had been a gradual 
growth of medical services and hospitals which, however indi- 
vidually excellent, were a medley of separate efforts. They fell 
under three headings; (1) communal services and clinics, (2; 
voluntary hospitals and (3) municipal hospitals. The communal 
services represented a fine achievement but had the serious defect 
of isolation and divorce from the general body of phjwidans 
in their district. The voluntary hospitals were centuries old 
and had grown up with the British people. To allow them to 
become absorbed by the local authorities info their municipa 
hospitals would be alien to our social evolution and a damage 
to our well being. But they could not stand as disconnecte 
institutions and must play their part in a comprehensive scheme 
of medical services. They could not claim that the possession 
of teaching schools conferred the right to exclusiveness, or 
teaching had been extended to the communal clinics and muma 
pa! hospitals. The latter had come into existence during o 
last eight years and had steadily grown in numbers and 
tance. They were serving the community well but they s ip*' 
cooperate with the voluntary hospitals. Two sets of 
and two sets of doctors working independently would pro uc 
only confusion and conflict. 

A “Trial Year” for Student Nurses 
As stated in previous letters, the hospitals have 
obtaining a sufficient number of nurses. The arduousness 
restrictions of the profession deter girls from entering i 
some hospitals, hours of work have been reduced in ° ^ 

increase the attraction. The West London Hospital , 

forward an entirely new scheme. Heretofore hospitals 

rule, received girls for training under the age o , 

at 17 have to fill - , 

The West London Hospital 


UUUVi *-0- ^ 

a large number who leave school at 17 have to fill 


for girls as non- 


before entering a nursing career, 
proposes to fill this gap by providing training - „ 

resident students who can get the hospital atmosphere 
much of the work of the nurse. They will live at horn 
wear overalls, not the nurse’s uniform, at the ’ ,[,jn 

will be no restriction as to the use of cosmetics 
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good taste. At the end of the period the student will be' free - 
to decide whether she wishes to adopt the nursing career. Even 
if she does not she will not have wasted her time, for she will 
have learned much that is of practical use. The maximum hours 
of attendance will not e.xceed thirty in a five day week. Dinner 
and tea will be provided. Lectures will be given in the morning 
on hygiene, anatomy and physiology, invalid cooking, chemistry 
of foodstuffs, first aid and nursing. At the end of the course 
the students will sit for an examination and, if successful, will 
be accepted as probationers. At times some of the students 
will be admitted to the wards under the supervision of the 
sisters, but they will not be brought in contact with cases unsuit- 
able for girls of their age. 

PARIS 

(From Onr Regular Correspoudeut) 

Oct. 29, 1938. 

Annual Meeting of French Surgical Association 

This year’s congress of the French Surgical Association 
was held in Paris October 17-22, the date having been changed 
from October 6 on account of the recent international compli- 
cations. The president of the present congress was Prof. Leon 
Imbert of Marseilles and the secretary was Professor Brocq 
of Paris. 

TREATMENT OF RECENT CLOSED FRACTURES OF THE SPINE 

The first subject chosen for reports and general discussion 
concerned the treatment of recent closed fractures of the spine. 
Drs. Charbonnel of Bordeaux and Sicard submitted the chief 
report on this question. Dr. Charbonnel’s paper aimed to 
include only fractures of the bodies of the vertebrae without 
nerve complications. One’s first duty is to attempt to educate 
the public how to transport a person whose spine is fractured. 
A great deal of harm may follow lifting the injured person 
by the shoulders or lower extremities. The best method is 
to place the patient face downward on a plank, a stretcher or 
a blanket supported at its four corners. If the injured person 
is found lying on the side or back, the utmost care should be 
taken in rolling him so as to place him face downward. Sponta- 
neous reduction may take place if first aid is correctly applied. 
With the aid of a portable x-ray apparatus, films should be 
exposed without the patient being moved from his bed, as soon 
as possible after admission to a hospital. Both anteroposterior 
and lateral exposures must be made in order to give the sur- 
geon essential information regarding the fracture. Both of 
the exposures can be made without the injured person being 
moved. Most frequently the dorsolumbar region, from the 
eleventh dorsal to the second lumbar vertebra, is involved. 
Even though the fracture be at a lower level, from the third 
to the fifth lumbar vertebra, the treatment is the same. 

Based on a study of 217 cases without nerve complications, 
the results of the application of various nonoperative and 
operative methods show that the following conclusions can 
be drawn: The method of reduction termed hyperlordosis as 
advocated by Bolder should be employed as soon after the 
accident as possible. It aims only to place the upper and 
lower surfaces of the vertebrae parallel rather than to attempt 
to secure complete anatomic reduction. Many prefer placing 
the patient on the back rather than in the ventral position 
while reducing the fracture. No case has so far been reported 
of any serious nerve complication following the use of this 
method of reduction. The duration of the immobilization after 
reduction depends on the gravity of the fracture and the age 
of the patient. The Magnus method of permitting the patient 
to sit up in bed after four weeks and then encouraging him 
to walk unaided after six weeks of confinement to bed is 
applicable only to fractures with slight displacement and then 
only if the patient is under constant surveillance. The com- 
plete immobilization methods formerly employed arc indicated 
at the present time only when the spinal injurj" is complicated 


by fractures of the .extremities. Even when the nonreduction 
method is used, a plaster cast in a position of lordosis fol- 
lowed by early physical therapy is indicated. Operative meth- 
ods such as the use of bone grafts are seldom used for 
fractures of the spine without nerve involvement because the 
results are not as satisfactory as with the Bohler method of 
early reduction for fractures in the dorsolumbar region. The 
use of bone grafts at an early period is to be recommended 
only in comminuted fractures of several adjacent vertebrae, 
oblique fractures which show rapid displacement following early 
reduction and plaster cast, and so-termed fracture-dislocations 
witliout nerve complications, if orthopedic methods are unsuc- 
cessful. 

TREATMENT OF FRACTURES OF THE SPINE WITH 
NERVE COMPLICATIONS 

The second half of the report was presented by Dr. Sicard 
of Paris. As to the relative frequency of spinal fractures with 
nerve complieations, he had been able to find 195 cases, or 
42 per cent, of fractures with nerve complications as compared 
to 467 without such a complication. Nerve lesions are most 
common in fractures involving the last cervical and first few 
dorsal vertebrae. At present, no clinical sign is pathognomonic 
of a complete involvement of the spinal cord. A complete, 
flaccid paralysis, the Babinski sign in extension, the defensive 
reflexes and the law of Bastian all lack absolute value. His- 
tologic study of traumatic cord lesions teaches that the spinal 
cord does not possess the property of regeneration. Only three 
clinical signs can give an approximate evaluation of the severity 
of the lesions. These are (a) early and persistent priapism, 
(6) early edema of the lower extremities and (c) the rapid 
appearance of trophic changes such as decubitus over the 
sacrum or heels. When these are observed within a few days 
after the injury, they indicate'- complete destruction of the 
cord. 

Some surgeons believe that, if the cord is destroyed, opera- 
tive intervention is of no avail. If there is some lessening of 
the paralysis, effqrts to maintain the integrity of the muscular 
and joint systems are all that are indicated. Others advocate 
immediate reduction, hoping that the decompression will lessen 
the damage to the cord, or they recommend laminectomy as a 
routine procedure. A third group has no fixed plan but tries 
to combine different methods of treatment. The conclusions 
of the author were that no treatment is of any avail if the 
cord is completely divided. The only hope of any improve- 
ment is that the symptoms may be only the result of an edema. 
Between these two extremes of opinion as to treatment one 
should not remain inactive in a case of fracture of the spine, 
complicated by paralysis, contrary to former teaching. The- 
lesion should be regarded as curable and treatment begun as 
early' as possible, either by reduction of the fracture or by 
laminectomy, the only contraindications being the existence of 
severe shock or the necessity of caring for a more urgent injury-. 
In partial paralyses, reduction is always to be recommended, 
controlled at intervals by radiography and supplemented by early- 
physical therapy. In complete paralyses, especially of the spas- 
modic type, reduction is followed by- rapid recession of symp- 
toms. If the paralysis is of the flaccid type, it is more difficult to 
decide on the indications. The most reliable diagnostic method 
is radiography. The presence of a bone fragment in the spinal 
canal, persisting after reduction, calls for laminectomy. Opera- 
tion is indicated also if the articular processes are impacted. 
In general, if no amelioration of symptoms has taken place 
in from eight to fifteen days an exploratory- laminectomy is 
justifiable. The higher the level of the fracture with nerve 
complications, the less favorable the prognosis. A flaccid par- 
alysis is always to be regarded as a grave sign, indicating 
irreparable lesions. 

The discussion was opened by Dr. Schottc of Ghent, Bel- 
gium, who advocated early reduction in the dorsal position. 
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In the treatment of cases with nerve root symptoms the first 
step should be epidural or paravertebral anesthesia in order to 
exclude cases of a purely functional character, so frequently 
encountered in malingerers in industrial surgery. Dr. Charles 
Mayer of Brussels, on the basis of a follow-up study of eighty- 
six personally observed cases, seventy without and sixteen with 
nerve complications, believed that orthopedic reduction can be 
regarded as a decided step in advance especially in cases with 
nerve complications. In the absence of such symptoms, reduc- 
tion is indicated if the film indicates a crushing injury involv- 
ing more than a fourth of the height of the vertebral body, 
especially in younger persons. If orthopedic reduction is cor- 
rectly employed, indications for the use of bone grafts will 
rarely be encountered. Laminectomy should be done if the 
■signs of cord injury appear late or recur after temporary 
recession. Dr. Lambret of Lille also endorsed the efficacy of 
early reduction as advocated by Bolder. Professor Lcrichc of 
Strasbourg said that there is no disagreement as to the value 
of immediate reduction in cases of moderate severity but that 
there is a divergence of opinion as to its application in the 
severe type. In the latter, if the nerve complications do not 
improve after reduction, immediate laminectomy is indicated, 
preceded by cystostomy to prevent kidney infection following 
catheterization. 

STAPHYLOCOCCIC SEPTICEMIA 


low. A. M. 
Nov. 26 , 19 JS 

been obtained in some cases, in many others immunotransfusion 
has faded. The danger of shock and of dissemination of the 
infection as the result of transfusions of any form, must not 
be overlooked. The shock (foreign protein) treatment appears 
to be rational but is not to be recommended because of the 
danger of starting up a true septicemia. The same criticism 
can be made of the use of vaccines and of toxoids, the latter 
recommended by Ramon. If staphylococcus toxoid is employed, 
a preliminary test should always be made of the sensitivity of 
the patient. The bacteriophage treatment should be used only 
locally because the intravenous injection may be followed by 
serious symptoms. Chemotherapy, the use of acriflavine hydro- 
chloride or mercurochrome, has given some good results it 
these products are employed in very minute doses. The opera- 
tive treatment aims to clear up the atrium of infection but 
often it is impossible to find one. 

The discussion was opened by Prof. Robert Debre, wbo 
stated that a true staphylococcic septicemia is rare as com- 
pared with transitory bacteremias, which are common. Recent 
studies show that the stapliyloccus acts as the result of forma- 
tion of a toxin rather than because of its virulence per se, 
and hence more is to be expected by giving specific antitoxins 
and toxoids than from any other treatment 

BERLIN 


The second question for reports and general discussion was 
the clinical forms and treatment of staphylococcic septicemia. 
Dr. Jean Patel of Paris placed the staphylococcic septicemias 
as observed clinically in three groups, the acute, subacute and 
chronic forms. The first of these includes two subgroups. In 
the first the clinical picture is that of an acute infection in 
which it is impossible to find an atrium, a diagnosis becoming 
possible only after positive blood and urine cultures. In the 
second subgroup the genera! symptoms arc as marked as in 
the first subgroup but a local lesion such as a furuncle, espe- 
cially one on the lip or in tlie nose, precedes the onset of the 
symptoms of septicemia. In some cases in this second sub- 
group, after two or three days of severe general symptoms an 
acute osteomyelitis or multiple skin localizations attract atten- 
tion to the existence of a genera! staphylococcic infection. In 
the second main group, the subacute, the clinical picture of a 
generalized sepsis shows signs of recession at a time when 
evidences of metastatic infection, in the form of osseous, articu- 
lar, muscular, cutaneous and even pulmonary or renal foci, 
appear. In the third principal group, the chronic form of 
staphylococcic septicemia, the patient gives a history of recur- 
rent staphylococcic localization in the form of furuncles, pul- 
monary or perinephric abscess or suppurative prostatitis. 

As to the laboratory side of the question, animal experi- 
ments fail to reproduce the clinical pictures. The staphylo- 
coccus is carried by way of the veins, and inoculation of animals 
is followed by rapid metastatic foci. The staphylococcus 
secretes a toxin which possesses lethal properties toward all 
the cells of the body, although giving rise to the rapid forma- 
tion of an antitoxin. The staphylococcus, far from being 
destroyed by the leukocytes, retains its virulence and is trans- 
ported by the white blood cells through the venous circulation 
to the right ventricle, then to the lungs and left ventricle, and 
finally to the systemic circulation. The defensive agents are 
the opsinins and lysins, less often the leukocytes. The clinical 
picture is due to the direct action of the bacteria rather than 
to their toxin, except in the case of necrotic lesions which are 
•the result of the action of the toxin. 

The treatment of staphylococcic septicemia was the subject 
of a report by Dr. Moiroud of Marseilles, who reviewed the 
nonoperative measures, placing them in three principal groups. 
The first iiKludes transfusions, which can stimulate blood for- 
mation and phagocytosis. As to immunotransfusions, their 
value is not settled. Although some favorable results have 


(Prom Our Regular Corrcsf'ondatt) 

Oct 17, 1W8. 

The Development of Neuroses 
The last few decades of medical research have iauglit us to 
revise our concepts of tiie neuroses. The diagnosis of “psychop- 
athies” of various types is purely descriptive. On the other hand 
the concept of neuroses, which has grown up around psycho- 
therapeutic experience, takes into account the many predisposing 
factors which tmdcriic a manifestation of abnormal psychic 
development and reactivity, and hypothecates that, granted 
correspondingly favorable circumstances, many neurotic persons 
would have remained healthy'. ' Accordingly, it is considered 
that through psychotherapy one afflicted with a neurosis maj 
be restored to mental health. The entire problem was recent!} 
summarized by Prof. J. H. Schultz, Berlin neurologist, who is 
thoroughly conversant with the field and who is the author o 
several hooks on neurosis. The hypothesis of heritability an 
improvement remains uncorroborated by genetic research ; seiere 
congenitally characterologic deficiencies are not classified as 
neuroses. A special difficulty in the field of neuroses lies in t 'C 
fact that identical clinical syndromes may be based on who } 
disparate anamneses. It is therefore impossible to esfabhs i a 
distinctive patliology of the nervous disturbances of heart action, 
speech, sleep, volition and so on. Rather an attempt must e 
made to identify the neuroses according to their developm^'’^^ 
and to determine the “principal psychologic field of its source. 

A classification of the neuroses, suggested by the author, is 
here of further assistance. i . i n- 

Since a neurosis or psychopathy is to be considered a 
mental disturbance, a defective and morbid adaptation J 
all possible fundamental causes of such a maladjustment s 
be passed in review. Schultz places in his first category m 
disturbances in which the patient has been complete y ep 
on another sick or otherwise afflicted person. For 
the infant of an abnormal or inferior mother reacts 
situation by neurotic manifestations it is plainly not ’ ^ 
but the mother who requires treatment The ® -jj 
wholesome milieu, where in a brief i 
The neuroses (of the children) 


transferred to a 
become normal. 


arc termed by Schultz fremdneurosen (exogemc , ....mets. 

are produced exogenically and based on allopsye 
In such cases it is not at all a question of 
psychotherapy but of active supervision and above 
of environment. 
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Then there are the neuroses of bad habit, for example, nictita- 
tion based on childhood conjunctivitis with photophobia. Schultz 
says that these neuroses are physiogenic and as they are situated 
to a certain extent on the borders of personality he terms them 
randneurosen (marginal neuroses). For this group a compli- 
cated treatment based on a profound study of the personality is 
superfluous and useless; a simple active therapy will suffice. 

It is otherwise with those neuroses which, psychogenic in the 
usual clinical sense, are based on normally experienced emotions 
such as grief, distress, anxiety or jealousy. As the “middle 
strata” of the psyche are disturbed in the neuroses Schultz terms 
them schichtneurosen (stratum neuroses). These originate 
(preponderately) in endopsychic conflicts. Various methods of 
therapeutics, none of which may be called genuine psychotherapy, 
are here applicable. 

On the other hand, major psychotherapy is indicated only in 
the really severe neuroses. Since in the latter the "nucleus” of 
personality is altered, Schultz terms them the nuclear neuroses. 
It is possible to be affected with an exogenic, a marginal or a 
stratum neurosis and still retain a fairly sound general per- 
sonality. But in a characterogenic nuclear neurosis the entire 
personality “has been” neurotically deformed from earliest child- 
hood and a state of autopsychic conflict has been constantly 
present. In such cases the personality of the patient must be 
gradually reeducated, consciously and subconsciously, through a 
painstaking course of profound psychotherapy, which will need 
to continue for months or years. Schultz warns against a sum- 
mary exclusion of the possibility of a nuclear neurosis in cases 
which present bronchial asthma, insomnia, an.xiety states and 
so on; this is often done because the manifestations appear “too 
mild.” Such symptoms may mask a deep-seated nuclear neurosis 
of wide ramifications. If a neurosis remains refractive to 
minor psychotherapeutic measures, it must never be concluded 
that psychic factors arc not present; rather, says Schultz, an 
approach by major psychotherapy should be essayed whenever 
feasible. 

ITALY 

(From Our Renuht Correspondent) 

Oct. 30, 1938. 

Insurance of Health of Workers 

The Italian journal Dijesa Socialc recently published statistics 
on the clinical and social work which has been carried on by 
the Istituto della Previdenza Socialc during the last j'ear on 
laborers. The department of insurance against tuberculosis 
began functioning in 1929. During the year 9,345 persons were 
given medical care in hospitals of the department. Every year 
the number of those who are cared for by the department 
increases. The insurance against tuberculosis protects peasants 
as well as laborers. New hospitals and sanatoriums have been 
made available and the laboratories for diagnosis have been 
properly equipped. The department cared for 37,099 insured 
persons or members of their families in 1936 and 44,420 in 
1937, with a total number of 8,565,023 days of hospitalization 
for the whole group. 

The department of insurance against invalidism sent 15,796 
insured persons or members of their families in 1936 and 20,720 
in 1937 to have treatments at balnearies of mineral waters. The 
department manages fourteen balnearies, four of wbicb are the 
property of the department. In the course of 1937, 4,997 con- 
valescents of diseases which may cause invalidism were sent to 
sanatoriums for convalescents which are run by the department, 
with a number of days of sojourn of 141,746 for the whole 
group. The Institution for Social Providence has fifty-three 
trachoma dispensaries for both insured and noninsured persons. 
There were 24,500 trachomatous patients who were observed 
and treated in 1937., Consultations and treatments numbered 
about 1,265,445. The insurance to protect motherhood covers 
peasant women as well as laboring women. The department 
has seventeen offices for consultation, in which about 27,614 


consultations from about 10,429 were given in the course of 
1937. The mothers are cared for in the course of pregnancy, 
labor and the puerperium and are given guidance with regard 
to nursing their babies. 

Temperature and Pulse of White People in the Tropics 
Dr. Semmola, lieutenant of medical officers in Somaliland, 
took the temperature and determined the pulse rate in 600 
normal healthy Italian soldiers in Somaliland. They have lived 
for some time in tropical zones under good hy'gienic conditions 
and they are well protected against the severity of the climate. 
The determinations were made early in the morning and at 
noon. The atmospheric temperature varied between 86 and 95 F. 
The humidity was between 60 and 70 per cent. The axillary 
temperature was above 98.6 F. in 28 per cent of the cases, but 
the subjects were in normal health. The author believes that 
the temperature of the body of normal white persons is physio- 
logically increased in tropical lands and that the increase has 
no pathologic significance. The pulse rate in tropical lands is 
normal in the morning (from 70 to 74 beats a minute) and 
increased at noon (from 80 to 84 beats a minute). 

POLAND 

(From Our Regular Correspondent) 

Oct. 22, 1938. 

Arterial Blood Pressure in Diseases of the Eye 
In the Ophthalmologic Clinic of Warsaw University Pro- 
fessor Lauber and Dr. Sobaiiski have found that serious dis- 
orders of the eye can be due to a disproportion between blood 
pressure and intra-ocular pressure. The disproportion can result 
from an increase of intra-ocular pressure or from a decrease 
of blood pressure. The imbalance of both these pressures may 
cause an insufficient supply of blood to the retina and to the 
optic nerve. This phenomenon is exemplified in the develop- 
ment of optic nerve atrophy in tabes dorsalis. In this disease, 
optic nerve atrophy progresses gradually as the blood pressure 
sinks and stops or progresses more slowly when the blood 
pressure increases. Constitutional arterial hypotension or hypo- 
tension caused by antisyphilitic therapy provokes a greater 
involvement of the eye in tabetic patients. Hypotension in the 
retinal arteries was found not only in tabes dorsalis, but also in 
many “idiopathic” cases of atrophy of the optic nerve and in pig- 
mentary degeneration of the retina. These facts are important 
in the therapy of tabes dorsalis for controlling atrophy of the 
optic nerve. In every case of tabes dorsalis the proportion of tlie 
arterial to the intra-ocular pressure has to be controlled either 
by increasing the former or by decreasing the latter. The 
decrease of intra-ocular pressure is more safely and easily 
obtained than is an increase of blood pressure. In every case 
the authors instilled pilocarpine or physostigmine and, if its 
effect on the intra-ocular pressure was not sufficient, cyclodial- 
ysis was performed. After the prevention of eye involvement, 
antisyphilitic treatment was begun. The effeet of antisyphilitic 
therapy on blood pressure has to be constantly watched and 
in case of a great decrease of blood pressure it has to be stopped. 
The authors suggest that in most cases of tabes dorsalis serious 
eye complications can be prevented if adequate prophylactic 
measures are taken. 

The Number of Physicians in Poland 
According to the official report of the Polish Medical Cham- 
ber, the total number of physicians practicing in Poland was 
12,215, or one ph)-sician for 2,833 inhabitants. The percentage 
of Jews among the physicians is about 33.4, while Jews arc 
only 9.6 per cent of the whole population in Poland. Among 
the chief causes of deaths of physicians in the last year were 
cardiovascular diseases 40.5 per cent, tuberculosis 17 per cent, 
malignant tumors 13 per cent, epidemic diseases 8 per cent and 
suicide 4 per cent. 
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Tuberculosis in Children 

Dr. T. Mogilnicki read a paper before tlie Warsaw Pediatric 
Society on the incidence of tuberculosis in children in Poland. 
His data are based on researches on tuberculosis in various 
districts in children in the elementary and high schools, in 
nurslings and in children from 1 to 6 years of age. In the 
schools attended by poor children the Pirquet test was positive 
in 38 per cent in children of 6 and in 44 per cent in children 
of 7 years, while in schools attended by rich children the 
Pirquet test was positive in 18 per cent in children of 6 and 
in 19 per cent in children of 7. In the Jewish children the 
percentage of positive Pirquet tests was higher by more than 
10 than in Christian children. This test is more frequently 
positive in children in large cities than in rural children in the 
West of Poland. In the East of Poland, where the financial 
conditions of the rural population are worse, the Pirquet test 
is more frequently positive in the country than in cities. The 
author determined the total number of tuberculous children in 
Poland to be about 370,000. The tuberculosis mortality of 
children at the age of 1-5 years is high in Poland, being 38 per 
cent as against 5.7 in Germany, 5.0 in Denmark, 15.0 in Esthonia, 
12.0 in France, 8.2 in Norway and 7.3 in Sweden per 10,000 of 
the population of this age. These researches on tuberculosis 
in children have shown that the most frequent source of infec- 
tion is tuberculous persons in the environment of the children. 
The author believes that the poor state of health of the young 
generation in Poland is mainly due to an inadequate campaign 
against tuberculosis by the government, resulting from inade- 
quate funds. He urges the x-ray examination of school children 
and teachers in order to isolate the tuberculous subjects as 
sources of infection and to be able to start treatment in early 
stages of the disease. 

CAPE TOWN 

(From Our Regular Correspondcut) 

Oct. 12, 1938. 

The Medical Congress 


parativc medicine. Since 1928 the medical association fc 
invited the veterinary surgeons to participate in the congress, 
and the combination has been mutually advantageous. At this 
congress Dr. Gilles de Kock of the research institute at Onder- 
stepoort, which is associated with the memory of Sir Arnolf 
Theilcr, contributed a paper on the role assumed by game and 
wild animals in the spread of human disease. Both the Union 
of South Africa and Mozambique arc keenly interested in their 
game reserves. The present outbreak of foot and mouth disease 
and the possibility that the larger antelopes and wild bovints 
might be carriers of disease enhanced the interest in the dis- 
cussion. A second paper, on the risks of introducing yellow 
fever by airplanes, was read by Dr, Park Ross, who demon- 
strated ills method of disinfection by means of a special spray. 
The next congress will be held at Port Elizabeth next year but 
will be overshadowed in importance by the congress of W4!, 
when the British Medical Association will hold its annual meet- 
ing, jointly with the South African Association, at Johannes- 
burg. ,A.n organizing committee Iras already been appointed to 
make preliminary arrangements for that meeting. 

Rickettsiosis 

Pijper and Crocker, from the former’s private laboratoq 
at Pretoria, have made an intensive study of rickettsiosis in 
South Africa, the results of which they have published. The 
three types — tick bite fever, murine or rat flea or sporadic 
typhus, and louse typhus — prevalent in the country are consid- 
ered to be a group by themselves. They have come to 
conclusion that South African typhus is not identical with 
classic typhus from tlieir extended study of the serologic dif- 
ferences in the agglutinin titers of a large number of rabbits 
infected with the Basutoland strain of epidemic typhus. Tbsy 
found a sporadic typhus virus immunologically identical with 
a virus in rats that protected against tick bite fever but not 
against epidemic typhus. This sporadic form of typhus dies 
out in guinea pigs when brain injections are used, while the 
epidemic form can be kept indefinitely by this method. 


Last month the Medical Association of South Africa (British 
Medical Association) held its thirty-second medical congress 
at Lourengo Marques, Portuguese East Africa, for the first 
time in its history beyond the borders of the Union of South 
Africa. The meeting was held at the invitation of the health 
services of Mozambique and under the patronage of the Portu- 
guese minister for colonies, Dr. Francisco Viera Machado. It 
was an unqualified success and was attended by doctors from 
the Union of South Africa, Rhodesia, Angola and the Portu- 
guese colonics. Thus there was an opportunity to discuss 
matters of common interest. An attractive program of enter- 
tainment, including native dances, open air fetes and excursions 
to the game reserves, somewhat interfered with the excellent 
professional program, but the sectional and plenary meetings 
were well attended and the discussions, in Portuguese and 
English, were animated and instructive. From the old Portu- 
guese universities of Coimbra and Lisbon, delegates attended, 
among them being the deans of faculties of medicine, who con- 
tributed interesting papers. The president of the congress was 
Dr. Vasco Palmeirim, chief of the local department of health, 
and the organizing secretary was Dr. Abel de Carvalho, a local 
radiologist. Among the most interesting papers were those on 
malaria by Professor Froilano de Melo of Nova Goa, on helio- 
therapy by Professor Grober of Jena, on bronchopulmonary 
suppuration by Dr. Nunes de Almeida of the Institute Portu- 
gues de Oncologia of Lisbon, and on the extracardiac arteries 
in the circulation of the myocardium by Prof. Maximino Correia 
of Coimbra. The discussions on the nutritional problems of the 
natives were interesting, while one plenary session was devoted 
to discussion of the treatment of peptic ulcer, the consensus 
favoring conservative treatment as against gastrectomy and 
emphasizing that gastric and duodenal ulcers are not merely 
local lesions. Another instructive session was devoted to com- 


Sraallpox and Amaas 

The relationship between sriiallpox and the type of it 
known as amaas, which appears to have affinities to the bpe 
known in Europe as alastrim, has long been a matter of con 
troversy. A posthumous paper by Dr. George Hay is 
to the clinical and epidemiologic features of amaas. 'c 
author concludes that the natives penetrated into (be iiorfic™ 
Transvaal in two separate streams, which have not 
gled until recent times. The southern group shows evi en 
of infection by genuine classic smallpox; the northern gm 
shows signs of infection by a smallpox-likc disease that M 
little scarring and disfigurement. Both types are rea i y 
trolled by vaccination, but the author suggests that the wc 
used should contain strains of both types, particular y '3 
the light or amaas type. Vaccination, although 
by law, has been much neglected, with the result that t e 
immune population is rapidly increasing. 


Marriages 


Paul Le Roy Martin, Skyfcomish, Wash., to 
Rosetta Goodenough, July 24. 

Robert E. Nelson to Aliss Margaret Hoffman, 
rington. Wash., August 26. . 

Edwin G. Lee, Colfax, Wash,, to Miss Elnna 


Miss Evelyn 
both of Har- 

Elicrbrock of 


Angeles, July 12. (,oth of 

ERNE W. Ritter to Mrs. Blanche Bullock Bur , 

;tle, August 6. . , both of 

3 WIN S. Weisfield to Miss Mildred Sch > 

tie, August 4. Awimr SternoE- 

VXIARA J. ICabalkin, Seattle, to Mr. Arth 
IS. 
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Deaths 


Patrick Eugene McSweeney ® Burlington, Vt. ; University 
of Vermont College of Aledicine, Burlington, 1886; past presi- 
dent of the Chittenden County Medical Society and the_ Vermont 
State Medical Society; adjunct professor of obstetrics at his 
alma mater, 1895-1914, instructor of gynecology, 1900-1903, 
professor of gynecology, 1911-1925, professor of obstetrics, 
1914-1925, and since 1925 emeritus professor of obstetrics and 
gynecology; member of the New England Obstetrical and 
Gynecological Society and the New England Surgical Society; 
fellow of the American College of Surgeons ; attending surgeon 
to the Bishop de Goesbriand Hospital, Burlington, Fanny Allen 
Hospital, Winooski, and the Porter Hospital, Middlebury; con- 
sulting gynecologist to the Mary Fletcher Hospital ; aged 76 ; 
died, September 2, of diabetes mellitus, chronic myocarditis and 
hypertension. 

Ernest Coleman Levy, Richmond, Va.; Medical College 
of Virginia, Richmond, 1890; professor of histology, pathology 
and bacteriology at his alma mater, 1897-1900, and in 1925 
was professor of preventive medicine; health officer of Rich- 
mond, 1906-1917, and director of public welfare, 1919-1924; 
health officer of Tampa, Fla., 1925-1928; serr’ed during the 
World War ; charter fellow and past president of the American 
Public Health Association; past president of the Richmond 
Academy of Medicine and Surgery ; author of numerous papers 
on public health topics ; aged 70 ; died, September 29. 

Julius C. Le Hardy ® Major, U. S. Army, retired. Port 
St. Joe, Fla. ; University of Georgia Medical Department, 
Augusta, 1893; veteran of the Spanish American and World 
wars ; served as a reserve officer on active duty for many 
years; entered the medical corps of the regular army as a first 
lieutenant in 1927 and retired in the same year under a special 
act of Congress approved March 3, 1927, for disability in line 
of duty; in 1930 was retired as a major under act of June 21, 
1930 ; aged 67 ; died, September 3, of a self-inflicted bullet wound. 

George Newton Bell, West Hartford, Conn. ; Yale Uni- 
versity School of Medicine, New Haven, 1892; member of the 
Connecticut State Medical Society and the New England Sur- 
gical Society; fellow of the American College of Surgeons; 
consulting surgeon to the Hartford; Hartford Isolation and 
Mount Sinai hospitals, Hartford; Litchfield County Hospital, 
Winsted, Home for Crippled Children, Newington, Memorial 
Hospital, Manchester, Rockville City Hospital, Rockville, 
Bristol (Conn.) Hospital ; aged 68 ; died, September 10, of 
cerebral hemorrhage. 

Russell Sturgis Rowland, Detroit; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1901 ; mem- 
ber of the American Pediatric Society and the American 
Academy of Pediatrics ; was awarded a silver medal for his 
excellent presentation of studies on lipoid metabolism at the 
annual meeting of the American Medical Association in Detroit 
in 1930; on the staffs of the Children’s, Harper and Woman’s 
hospitals; aged 64; died, September 29, of cerebral thrombosis. 

Wesley Harold McKnight, Bedford, Ind. ; Indiana Uni- 
versity School of Medicine, Indianapolis, 1922; member of the 
Indiana State Medical Association; past president and secre- 
tary of the Lawrence County Medical Society; served during 
the World War; on the staff of the Dunn Hospital; aged 42; 
died, September 9, in the Passavant Memorial Hospital, 
Chicago, of acute bacterial endocarditis. 

James Edward Neighbors ® Poughkeepsie, N. Y. ; Van- 
derbilt University School of Medicine, Nashville, Tenn., 1920; 
on the staffs of the Vassar Hospital and St. Francis Hospital, 
Poughkeepsie, Sharon (Conn.) Hospital, Butterfield Memorial 
Hospital, Cold Spring and St. Benedictine Hospital, Kingston; 
aged 40; died, September 13, in St. Luke's Hospital, New York. 

Edward Schnaper ® New York; College of Phj'sicians and 
Surgeons, Medical Department of Columbia College, New 
York, 1895; fellow of the American College of Surgeons; 
gynecologist to the Lebanon Hospital and consulting obstetrician 
to the New York Nursery and Child’s Hospital; aged 63; died, 
September 3. 

Daniel Stevens Latham ® Cranston, R. 1. ; Medical 
School of Maine, Portland, 1893 ; for many years health 
officer; at one time served in the house of representatives and 
later in the state senate; formerlr' a member of the school 
committee; aged 71; died, September 21, of coronary throm- 
bosis. 

Robert Edwin Holmes, Harrisburg, Pa.; Eclectic Medical 
Institute, Cincinnati, 1894 ; member of the Medical Society of 
the State of Pennsylvania ; at one time member of tbe state 


board of medical education and licensure; for many years on 
the staff of the Harrisburg Polyclinic; aged 78; died, Septem- 
ber 6. 

Archie J. McDowell, Soldiers Grove, Wis.; Milwaukee 
Medical College, 1898; member and past president of the State 
Medical Society of Wisconsin; formerly member of the state 
legislature; for many years president of the board of education; 
aged 74; died, August 28, of peritonitis and strangulated hernia.^ 

William Alexander Hackett, Detroit; University of 
Toronto Faculty of Medicine, 1894; member of the Itlichigan 
State Medical Society; fellow of the American College of 
Surgeons; on the staff of St. Joseph’s Mercy Hospital ; aged 
70; died, September 16, of carcinoma of the urinary bladder. 

Woodrow Charles Pickering, Columbus, Ohio ; Ohio 
Medical University, Columbus, 1901 ; member of the Ohio 
State Medical Association; for many years police and fire 
department physician ; aged 64 ; died, September 22, in the 
Grant Hospital of acute monocytic leukemia. 

Guy Seward, Fremont, Neb.; Barnes Lledical College, 
St. Louis, 1902; member of the Nebraska State Medical Asso- 
ciation ; veteran of the Spanish-American and World wars ; 
aged 64; died, September 6, in the Nicholas Senn Hospital, 
Omaha, of cerebral thrombosis. 

Worthington Seaton Russell ® Woodbury Falls, N. Y. ; 
University of the City of New York Medical Department, 1893; 
at one time an acting assistant surgeon with rank of lieutenant 
junior grade in the U. S. Navy; aged 68; died, August 16, of 
coronary occlusion. 

Louis Alden Pindler ® Los Angeles ; University and Belle- 
vue Hospital Medical College, New York, 1920 ; on the staff 
of the White Memorial Hospital ; aged 45 ; died, October 9, in 
the Lincoln Hospital of an infection resulting from a splinter 
in his hand. 

William Edward Gorman, Springfield, Mass.; Atlantic 
Medical College, Baltimore, 1909; aged 69; on the staffs of the 
Mercy Hospital and the Wesson Hospital, where he died, Sep- 
tember 9, of cerebral thrombosis, left hemiplegia and arterio- 
sclerosis. 

Harold David Haney, Western State Hospital, Tenn.; 
University of Te.nnessee College of Medicine, Memphis, 1934; 
member of the Tennessee State Medical Association; on the 
staff of the Western State Hospital ; aged 29 ; died, Septem- 
ber 13. 


Herman Walter MacDonald ® Newcastle, Ind.; Indiana 
University School of Medicine, Indianapolis, 1909; on the staff 
of the Clinic Hospital ; aged 55 ; died, September 21, in the 
Robert W. Long Hospital, Indianapolis, of peritonitis. 

Frank Willis Almond ® Boise, Idaho; McGill University 
Faculty of Medicine, Jilontreal, Que., 1919; served with the 
Canadian Army during the World War; county health officer; 
aged 50; died, August 26, of coronary thrombosis. 


Edward Francis Brennan, Norwood, Mass.; Tufts College 
Medical School, Boston, 1908; member of the Massachusetts 
Medical Society; formerly chairman of the school committee 
and board of health ; aged 54 ; died, September 9, 

Butler Hall Sanchez, Plant City, Fla.; Atlanta IMedical 
College, 1914; member of the Florida Medical Association; 
served during the World War; aged 51; died, September 21 at 
St. Joseph’s Hospital, Tampa, of pneumonia. 

^^unzo Kirby ® New Haven, Conn.; Columbian 
University Jiledical Department, Washington, D. C, 1895; 
aged 68; died, September 5, in Grace Hospital, of toxic purpura 
following transfusion and pernicious anemia. 


Walter C. Head, Bessemer, Ala.; Birmingham ilcdical Col- 
lege, 1901 ; past president of the board of education ; member of 
the Medical Association of the State of Alabama ; aged 63 ; died, 
September 3, of carcinoma of the pancreas. 

David Wallace Mott, Los Angeles ; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1881 ; 
ffirmcrly member of the state senate ; at one time mayor of Sant.a 
Paula, Calif. ; aged 83 ; died, August 26. 

Albert Morton Shaw ® Nauvoo, 111.; Medical College of 
Ohio, Cincinnati, 1890; formerly secretary of the Hancock 
County Medical Society; aged 73; died, September 13, in 
Burlington, Iowa, of pycloncpbritis. 


vv lliXdXXl 


T T Vancouver, a. u, Lanacia; 

J-.K.C.l L.R.C.S., Edinburgli, 1884; formcrlv coroner; for 
manyj'cars on the staff of the Vancouver General Hospital* 
aged /8; died, Scplcinber 1. ’ 
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Hubert Stewart Royce, Brooklyn ; University of Vermont 
College of Medicine, Burlington, 1889; member of the Medical 
Society of the State of New York; aged 72; died, August 16, 
of angina pectoris. 


Correspondence 


Francis W. McNamara, Chicago; Chicago Medical Col- 
lege, 1889; for many years county jail physician; aged 71; 
died, September 16, in the Presbyterian Hospital of cerebral 
. hemorrhage. 

Thomas Blanchard Herrick ® Manson, Iowa ; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1912; served 
during the World War ; aged 52; died, September 2, of coronary 
thrombosis. 

Ernest Bonner, Camden, Ala.; Bellevue Hospital Medical 
College, New York, 1898; member of the Medical Association 
of the State of Alabama ; aged 63 ; died, September 19, of myo- 
carditis. 

Leonard A. Muns, Smithficld, N. C. ; College of Physicians 
and Surgeons, Baltimore, 1885; aged 76; died, August 30, in the 
Johnston County Hospital of a fracture of the hip and pneu- 
monia. 

Francis Paul Kean MacMurrough, Jersey City, N. J.; 
St. Louis College of Physicians and Surgeons, 1886 ; served 
during the World War; aged 73; died, September 6, of heart 
disease. 

Edward Levis Prizer, Southern Pines, N. C.; Harvard 
University Medical School, Boston, 1912; aged 53; died, Sep- 
tember 7, of hypertrophic arthritis, chronic nephritis and uremia. 

Brown Lee Pursifull, McKee, Ky. ; St. Louis College of 
Physicians and Surgeons, 1920 ; aged 43 ; died, September 2, in 
the \^cterans Administration Facility, Lexington, of pneumonia. 

Homer C. Behymer, Amelia, Ohio; Eclectic Medical Insti- 
tute, Cincinnati, 1895; aged 69; died, September 1, in St. Francis 
Hospital, Cincinnati, of arteriosclerosis and heart disease. 

Victor Josephson ® Chicago; College of Physicians and 
Surgeons of Chicago, 1894; aged 70; died, September 11, of 
coronary thrombosis and arteriosclerotic heart disease. 

William Roy Johnston, Natchez, Miss.; Howard Univer- 
sity College of Medicine, Washington, D. C., 1902 ; aged 60 ; died 
September 6, of encephalitis Icthargica and influenza. 

Perry Xavier Martin Jacobs, Cincinnati ; Cincinnati Col- 
lege of Medicine and Surgery, 1899; aged 66; died, Septem- 
ber 12, of diabetes mellitus and cirrhosis of the liver. 

Robert H. Jacobs, Joppa, 111.; Kentucky School of Medi- 
cine, Louisville, 1894; served during the World War; aged 71; 
died, September 9, in Metropolis of paralysis agitans. 

Jane Orr, Oakland, Calif.; Tvifts College Medical School, 
Boston, 1901 ; member of the California Medical Association ; 
aged 69; died, August 19, of coronary sclerosis. 

William Porter Moore, College Grove, Tenn. ; Vanderbilt 
University School of Medicine, Nashville, 1894; aged 65; died, 
September 1, of complications following typhoid. 

Harry Parke Beatty, Chicago; University of Wisconsin 
Medical School, Madison, 1930 ; aged 33 ; died, September 4, of 
injuries received in an automobile accident. 

Albert Herman Lazere ® Sioux City, Iowa; University 
of Illinois College of Medicine, Chicago, 1931; aged 35; died, 
September 8, of carcinoma of the stomach. 

Burton Willis Swayze, Allentown, Pa.; Jefferson Medical 
College of Philadelphia, 1891; aged 70; died, August 1, in the 
Sacred Heart Hospital of carcinomatosis. 

Nathaniel Burwell, Shepherdstown, W. Va.; University of 
Maryland School of Medicine,^ Baltimore, 1907; died, Septem- 
ber 16, of pulmonary tuberculosis. 

Atchie M. Nicks, St. Joe, Ark.; Memphis (Tenn.) Hos- 
pital Medical College, 1888; aged 75; died, August 28, of val- 
vular heart disease and arthritis. 

Morris Leon Loevenson, Chicago; College of Physicians 
and Surgeons, Baltimore, 1893; aged 76; died, September 27, 
of carcinoma of the stomach. 

Oliver Perry Erwin, Medora, 111.; Missouri Medical Col- 
lege, St. Louis, 1887; at one time mayor; aged 75; died, Sep- 
tember 5, of cystitis. 

Augusta Nordell Carlson, Boston; Boston University 
School of Medicine, 1914; aged 58; died, August 15, of diffuse 
cerebral sclerosis. 

Hugh Jenkins, Tucson, Ariz.; Rush Medical College, 
Chicago, 1881 ; aged 81 ; died, September 19, of acute nephrtis. 

Nielson Potter, St. Louis; Barnes Medical ^College, St. 
Louis, 1905 ; aged 75 ; died, September 6, of uremia. 


PRACTICAL MEDICAL ECONOMICS 

To the Editor:—! have been able to make substantial finan- 
cial progress in the past two years without increase hi grosi 
income and in spite of the business “recession” and «ea 
decrease in gross income during the past fourteen months, ia 
a manner which could be used with profit and satisfaction by 
any harassed practitioner. There are few, if any, practitioneri 
whose gross incomes would not allow them to live respjclably 
and save money for old age if the practitioner did not make 
so many mistakes in management. 

Record keeping is a great help. I got out the records of 
the people who had been guilty of gross nonpayment of obli- 
gations since 1925. The social and economic history of every 
one of these families and people was reviewed to see, princi- 
pally, whether we had done a charitable act in serving Ibeffl 
without being hard boiled about the pay. The result of tbe 
analysis was enlightening and profitable. Just about S pet 
cent of these account losses were to people who could not pay 
at that time or any other and who deserved to be helped. The 
remaining 95 per cent were people whose protestation of pov- 
erty was a misrepresentation. They paid for their groceries, 
automobiles, gasoline, liquor, tobacco, vacations and everything 
else except their medical service. Location in a small coni- 
numity where one is able to know what the patients are doing 
when they are not ill, and how they live, has its analytic 
advantages. For tbe most part, the average individual’s or 
family’s claim that they cannot afford or pay for good medic^ 
service is not substantiated in fact. I have become so sensi- 
tized to the type and approach of the patient with the false 
claim of poverty that the first step of such an individual across 
the consultation room threshold and tbe first glance decide 
tbe credit problem, right there and then. Practitioners have for 
so many years been the dupes of every unscrupulous deadbeat, 
and still are, that a great many of the present (and threaten- 
ing future) economic troubles of the profession arise from thi^ 
Having given so much so easily, the practitioner is now aske 


to give more. 

Another fallacy is the inferiority comple.x-induced idea that 
it is necessary to “keep up with the Joneses.” Most of tie 
things that the Joneses do are an unmitigated bore and an 
offense to a moderately active intellect, besides, for the mos 
part, being plain stupid. The entire family is much happier 
since we stopped purposely and energetically pursuing happi 
ness at the bridge club, the golf course and over tbe soc/a 
alcohol, and lived a more rational life. I have come 
agree with a well known psychiatrist who expressed his cW 
viction that the most of the wild pursuit of pleasure was 
a fugue, an attempted flight from reality. 

In another way I have saved money: I 
[hat I can throw the average drug salesman, t 

man, instrument and gadget salesman out of the office in 
the least compunction whatever. Some of the salesmen w 
Indignant, but I take notice that after these salesmen s 
work is done they go home or to their hotel and si 
md worry about their own troubles and not about < 

,vhy should I worry about theirs? This leads to the c ^ 
ary that many practitioners have much too much ot the 
cind of equipment and many many too many pills, hqm ^ 
nents and plasters, all of which cost them good money. 
ilso leads to the observation that it is not necessary to o 
.atient up with several kinds of medicine he does not n / 
o make him think you are doing something for 
:eep him satisfied. Many practitioners believe t is sc , j-j, 
iractice is necessary, but the conviction arises from 
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cian’s lack of sufficient self respect and lack of confidence that 
his therapy is correct and the best available for the case at 
the time. 

Another important way I have straightened out financial 
affairs comes under the head of “Trust no future, howe’er pleas- 
ant, let the dead past bury its dead, act, act in the living present, 
heart within and God o’erhead” (Longfellow), which, applied 
to medical practice, means Do not wait for future and perhaps 
never eventuating increased prosperity to plan your budget, 
savings and old age security. If increased income and pros- 
perity come, fine, but in the meantime figure that life will be 
ever thus and plan accordingly. The average, well perhaps 
not the average but far too many, physicians are intending to 
plan their lives next week or next month or next year. Well, 
that time never comes, and they go on and on and on and on 
and know not where they are going. But I know where they 
are going. They are going where all unpractical fools deserve 
to go, physician or any one else. Do you remember Dickens’s 
Micawber? When it was too late he philosophized: Income 
of five crown three shilling and expenditures of five crown 
five shilling, result misery ; income of five crown three shilling 
and expenditures of five crown one shilling, result happiness. 

George W. Williamson, AI.D., Dundee, Mich. 


Queries &nd Minor Notes 


The answers here rURUsiiED have deen rrepared by competent 

AUTHORITIES. TlIEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


RESTORATION OF PATENCY OF OVIDUCTS 

To the Editor : — A woman aged 30 is desirous of becoming pregnant. 
Pregnancy occurred at the age of 27 but was interrupted because of 
financial considerations she says, although I think there was some other 
reason. She has been advised as to the physiologic period and repeated 
efforts have been made. .The tubes were recently tested for patency 
with air up to 200 mm. of mercury pressure and also with iodized oil 
and pictures were taken. The pictures reveal patency only to the fimbria 
with no leakage in the abdominal cavity. Is there a retrograde procedure 
whereby these tubes can be opened? Please give references to a descrip- 
tion of this and your opinion on its results. M.D., Florida. 

Answer. — ^Transuterine inflation with air or gas, commonly 
known as the Rubin test, is the only nonoperativc measure that 
might open the obstructed tubes. This procedure, primarily 
employed for diagnosis, results in reestablishing patency, fol- 
lowed by pregnancy in a modest percentage of cases. 

Abdominal operative intervention has been looked on with 
greater favor during recent years, particularly in cases such as 
the one described. 


NO tVAY TO INCREASE HEIGHT OF ADULT 
To the Editor : — A man aged 29 is 5 feet 4 inches (163 cm.) tall and 
weighs 120 pounds (54 Kg.). lie is in good health but comes every day 
to ask if it is possible for him to grow at least 5 inches more. I tell 
him it is impossible, but he insists, saying he read in an American paper 
about a pituitary gland extract and a certain class of exercises for 
increasing le height. Is this possible? 

A. Jaramillo, M.D., Colombia, South America. 

Answer. — In the present state of medical knowledge we 
know of nothing capable of adding 5 inches in stature to a patient 
29 years of age. In all probability this patient’s growth was 
completed from eight to ten J’ears ago. Attempts at the present 
time at increasing height through the use of pituitary extract 
are more apt to lead to symptoms of acromegaly than to increased 
height. Perhaps the taking of a roentgenogram of the wrist 
and a demonstration that ossification has been completed, 
together with an c.xplanation as to why no further growth is 
possible, would serve to satisfy the patient’s mind. Once the 
epiphyses have joined the shaft of the long bone, growth is 
complete so far as height is concerned. Exercise likewise offers 
nothing; neither does a combination of c.xercise and endocrine 
products. 


'EXTRACTS FROM. FOODS FOR CUTANEOUS TESTS 

To the Editor : — What is the best way to obtain dried protein extracts 
from foods for the cutaneous testing of allergle patients? Here in 
Mexico we have only those extracts prepared in the United States and 
since we have many foods unknown in that country, I am interested in 
obtaining the protein extracts from those foods. 

Luis Perez Parra, M.D,, Guadalajara, Mexico. 

Answer. — The simplest method for obtaining atopens is that 
of extracting and drying the fresh food. Those foods which 
contain the juice require no solvent. The material is placed in 
a grinder or juicer. The juice obtained is filtered through filter 
paper and may then be dried either by passing a current of air 
over it or preferably under negative pressure in a vacuum desic- 
cator containing sulfuric acid or some other dehydrating agent. 
In this group it is best to select ripe or nearly overripe fruits 
or vegetables, so that the pectin content may be at a minimum. 
Materials that contain little or no juice should be ground 
thoroughly and soaked in distilled water with frequent shakings 
for several days. During this period a small amount of toluene 
should be used as a preservative. The solution should then be 
dried as described. 

Materials rich in fats require extraction with anhydrous ether 
after grinding and before aqueous extraction. This method, 
while simple, usually gives gummy material even after thorough 
drying. The nature of the substance, however, does not interfere 
with scratch tests. 

Another method, which however requires considerable labora- 
tory apparatus and training, consists of allowing the juice or 
extraction to fall, drop by drop, into acetone kept at minus 20 C. 
The final proportion of the material added to the acetone should 
not be more than one part of the material to nine parts of the 
acetone. The acetone is then filtered off and the precipitate is 
dried in a desiccator and then ground in a mortar. Solid carbon 
dioxide (dry ice) may be used in the acetone for keeping the 
temperature at minus 20 C. or below. 


DISCOVERY OF PHENOLPHTHALEIN AS LAXATIVE 

To the Editor : — How and where was phenolphtbalein discovered to have 
laxative properties? Is this dye ever used in the making of wine? 

M.D., New Jersey. 

Answer. — The laxative value of phenolphtbalein was dis- 
covered by Zoltan von Vamossy, who published the paper 
announcing it in Thcrapic dcr Gegemvart 4:201 (May) 1902. 

The story usually goes that the Hungarian government decided 
to use phenolphtbalein for the denaturing of wine made from 
the husks of grapes. These artificial wines are made by adding 
sugar water to the pressed husks of grapes and allowing the 
mass to ferment. Soon after the law went into effect, it is 
said, a mysterious diarrheal disease overtook a large proportion 
of the poorer inhabitants of Hungary, which, it was discovered, 
was due to the denaturant, phenolphtbalein. This story is dis- 
puted by Vamossy, who says that it is “unfair to the Hungarian 
government to think that it would have permitted anything to 
be added to any drink without previously investigating its effect 
on the health of the people.” 

Vamossy also says “That the -laxative properties of this drug 
could not possibly have been discovered by the drinking of 
adulterated wines may be noted from the following: Phcnol- 
phthalein turns pink in an alkaline solution even in a dilution 
of one to ten millions, and as the amount of phenolphtbalein that 
is needed to detect these wines is infinitesimal (0.1 Gm. to 100 
liters), it would be necessary, even if 1 Gm. were used, to drink 
at least 10 liters of the wine before diarrhea would develop.” 

This, Vamossy says, is the true story of its discovery: 

“When it was proposed to denature artificial wines with 
phenolphtbalein, 1 was first entrusted with the task of investigat- 
ing the harmlcssness of this reagent. I carried on numerous 
experiments on animals with negative results. One small pet 
dog that received 6 Gm. of phcnolphthalcin became quite con- 
stipated and passed fecal masses as if it had been on a diet of 
bones, but these fecal masses became crimson on the addition of 
alkali. Following this the drug was tried on man. A colleague 
took 1 Gm. and I took 1.5 Gm. of phenolphtbalein at 11 a. m. 
The effect appeared between 1 and 3 p. m. that afternoon, in 
the form of three to five watery evacuations accompanied by 
some borborygmi. A similar action occurred that evening and 
also the next morning but in no way disturbed us from our 
regular afternoon laboratory work or our night’s rest. I 
became convinced that I had discovered a laxative of merit. 
It was easy to take owing to its tastclessness. It did not gripe 
and did not seem to have any drastic effect even in large doses 
(1.5 Gm.). It was later found that 0.1 Gm. taken in tlic evening 
emptied the contents of the colon the following morning, result- 
ing in a copious but soft movement.” 
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fovti. A. 3[, A. 
Nov. 26, 19]i 


VOMITING AND HIGH EXTERNAL TEMPERATURE 

To f/io Editor: A boy aged 30 years complains of itching, nausea and a 
sensation of heat during warm weather. These are followed in several 
days or weeks by vomiting. When he rides in a car to the hospital, 30 
itiiies, the vomiting is stopped but he complains of being hot until he is 
given dextrose intravenously, which helps him. The attacks arc not 
associated with fever, constipation or diarrhea. After the vomiting 
spells he has an enormous appetite for several weeks. As an infant he 
was given several formula diets and finally S JI A and later Dryco. He 
could not take cow’s milk until he was 2 yc-ars old and always had cither 
constipation or diarrhea. When 25^ he had diphtheria and vomiting 
spells at intervals lasting between four and ten hours. At about d years 
of age he had vomiting and convulsions and intestinal infection during a 
spell of extremely hot weather (118° F. for four days). During the 
subsequent two summers he was at the beach, where it was cool, and had 
several slight spells and continued to itch at intervals. When 6 years of 
age he had infantile paralysis and vomiting, from which he recovered 
without much paralysis but was left extremely nervous. In the summer 
of 1937, when 9 years old, he complained of a sensation of heat, itching 
and headache. He rode horseback in the mountains but had a vomiting 
spell, after which the appendix was removed. Five weeks later there was 
more vomiting and hemorrhage. He was given dextrose intravenously. In 
February 1938 he started vomiting blood, which was checked by dextrose 
intravenously. He had a similar attack May 21, 1938. The temperature 
where he lives is dry and hot, between 105 and 110. When taken out of 
this climate to the coast, where it is damp and cool, he has improved 
promptly. He gives a positive cutaneous test to casein, laclalbumin, 
orange, eggs, tomatoes, carrots, spinach, cabbage, corn, lima beans, 
bananas, beets, radishes, grapes, raisins, apricots, artichokes, chocolate, 
chicken and mustard. Any suggestions for diagnosis and treatment will 
be appreciated. jj ^ ^ California. 

Answer. — ^Tlie lieat-regulatiiig mechanism of infants and 
children is more labile than that of adults. The symptoms 
enumerated in the history of this boy are rather vague but 
simulate the injurious effects of heat. The cutaneous eruption 
is probably also an effect of the high external temperature. As 
the patient was relieved by summering on the coast, it would 
seem that this is the most rational form of therapy for him. 


ETIOLOGY OF GLAUCOMA 

To the Editor ; — I have recently read an article entitled “The Symp- 
tomatology of Glaucoma and the Problem of Pathogenesis,” by Andre 
Magitot, translated from the original articles in the Annater d'oeuKstique 
<166 : 355 [May), 439 [June], 565 [July], 609 [Aug.] 1929) by Hallard 
Beard. In some respects this article is so very different from sections on 
glaucoma in such books as Berens’ and Gifford’s recent te.xibooks for 
students that 1 am wondering whetlicr the ideas presented in Magifot’s 
article are commonly accepted by American ophthalmologists. 

M.D., Nebraska. 

Answer. — The series of articles by llfagitot represents a 
somewhat individual point of view which is not shared in most 
of its essentials by the majority of ophthalmologists. His view 
represents a reaction from the older view that glaucoma is 
always due to an obstruction of the chamber angle. It is now 
admitted that a vascular factor plays a part in some cases, 
especially in acute glaucoma; but obstruction of the chamber 
angle is still considered an important factor. His view tliat 
chronic glaucoma should be treated by general measures is not 
accepted by most ophthalmologists, since the results of opera- 
tions which secure more efficient filtration are known to be suc- 
cessful in the majority of cases. There is a great deal of other 
evidence that obstruction of the filtration angle cannot be 
neglected in glaucoma. 


CORNEAL ULCER FROM CAT ALIN? 

To the Editor : — A patient has had a corneal ulcer. He was employed 
by a firm using catalin for plastic products and has been struck in the 
left eye on several occasions with catalin. Could this be a predisposing 
cause? What is the action of catalin on the cornea? 

M.D., Massachusetts. 


Answer. — Catalin is a synthetic resin, produced by the 
chemical combination of phenol and formaldehyde. _ It has the 
seneral appearance of honey and may be molded into suitame 
shapes to produce the desired manufactured objects. Sobdifi- 
Mtion takes place as a result of curing, which is induced by 
heating The completed objects are extremely hard and in 
some respects resemble bakelite, in othep synthetic resin. 
Catalin products may be given a wide variety of colors as a 
result of the addition of aniline dyes. . In some instances a 
rainbow or marbleized effect may be desired, which may mean 
that several aniline dyes have to be utilized Finished catalin 
nrfducts are apparently harmless, but in the manufacture. of 
numerous injuries have taken place, chiefly involving 
the eyes In Iiiduslnol Hygkiic, a publication of the Depart- 
!npnt of' Labor of New York State (15, August 1936) there 
ma? be found an extensive discussion of the manufacture, use 


and toxic properties of catalin. In the investigation 
reported, it was noted that 55 per cent of the workers e.\ani- 
med presented nondisabling conjunctivitis and 11 per cent an 
inflamed nasal mucosa and that more than 94 per cent pre- 
sented some evidence of irritation of the upper respiratory 
tract. Industrial dermatitis was not detected. Workers e.\am- 
ined complained that the entry of foreign bodies into their 
eyes was common and troublesome. Farther, complaints ivtre 
encountered as to eye. discomfort, lacrimation and photophobia. 
However, these, conditions were noted chiefly when workmen 
left the workpoint at the end of the day or at nooiilime, and 
particularly the eye complaints were more noticeable in colder 
weather. 

Ill view, of the fact that catalin is a known eye irrilant, 
leading chiefly to low grade conj’unctivitis, if is reasonable to 
believe that it might play some part in the occurrence oi cor- 
neal ulcers. It may be believed that particles of larger sized 
dust entering, the eye may have constituted a more direct 
factor in initiating the ulcer, which in turn may have been 
aggravated as a result of the irritant properties of the vapors 
of formaldehyde and phenol, if exposure to these was present. 


HAND INJURY 

To the Editor ; — Three months ago a woman aged 56 was stmek on ttc 
dorsal surface of the right hand at the middle of the second metacarpal 
bone hy a piece of glass falling from the seventh floor of a building.' Sbe 
received a small laceration and her hand was swollen for about tbcee 
weeks. The wound healed by first intention and a small almost invisible 
sear remains. As a result of the injury the second and third Ungers 
are much smaller than the corresponding fingers of the left hand; lief 
arc held slightly flexed and cannot be entirely straightened. Motiorr ts 
decidedly limited, the patient being unable to close her hand conrpletely. 
The skin over the fingers is tight and glistening. The fomth and nub 
fingers also are involved but to a lesser extent. .She complains of nun'”' 
ness over the dorsal surface of her second and third fingers. Her Mgers 
are sensitive to eold. X-ray c.vaminafion was negative at the trme m IM 
accident and a picture taken three weeks ago also was negative, win 
is the explanation of this change? M.D., West Virginia. 

Answer. — ^There was partial of complete division of the cuta- 
neous branch of the radial nerve, of the common e-xtensor tendons 
and possibly of the extensor indicis proprius. The scar tissu 
tliat formed helps to fi.x tlie injured tendons and to preven 
complete extension and to restrict flexion. The same scar tissu 
interferes with the return flow of blood and return 
lymph along the lymphatic channels and accounts for the poo 
circulation and sensitiveness to cold. 


EFFECT OF SKIN TUBERCULOSIS ON PULMONARY 
TUBERCULOSIS 

To the Editor.— Does the presence of an associated 
culosis influence favorably the prognosis of pulmonary 
Kindly list references on this subject. M.D.> New York. 


Answer. — All observations and reports ’"dicate tha 
neous tuberculosis rarely exists in fatal pulmonary tu e 
but rather in conjunction with extrapulmonary disease ^ 

(Inverse Relation Between Tuberculosis of the Skin a 
culosis of the Internal Organs, Virchows Arch, b / ; 
277:115, 1930) and Memraesheimer (Influence of CutM 
Tuberculosis on Pulmonary Tuberculosis, Skm Lli > 

June 1936), among others, bear, this out J ? to 

must not be assumed too hastily, however, that tn ^ 

activity of the skin alone. While the skin scots . 
decided immunizing effect, the peculiarity of th 
localize in the skin or other extrapulinonary organs 

be considered. . , . , u of full vim- 

There are instances, however, in which baci t .gjiaieral 
lence and typical behavior have appeared to yi fjctorily 

skin infections. These effects cannot be explain 
on any other basis than as a result from pf 

Perhaps the most important report on this sudjk 

Zinn and Katz (Biologische Emwirloing von to ri 

jesunden und tuberculosen Orgamsmus, I ub subject W 

1927, No. 27), who show that the skin o'-ga ^ originate 
various stimuli and that definite immunizing .p P stimali. 

in the skin as a result of chemical, bacterial or ^ 

They cite the work of Petruschky, Moro, into the 

if others in which dead bacillary extracts were inject 
;kin for immunization effects. Tuberculosis bV 

Kutschera (Therapy of Severe PfeTcdosis lE'e"- 
Artificial Production of Cutaneous Tuberculosi , 

^Vchnschr. 50:1547 [.Nov. 12] 1937) inoculated 

ind applied the principle in the use protective auli 

nto the skin of tuberculous patients. Various pro 
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bodies have been demonstrated after suclr inoculations. He 
recommends this procedure in various forms of slowly progres- 
sive secondary type of pulmonary tuberculosis, in which group he 
has made more than 1,000 inoculations without ill results. Pri- 
mary tuberculosis inoculations, however, must scrupulously be 
avoided. 


BLEPHAROCHALASIS 

To the Editor: — A white m.in aged 28 complains of a narrowing of his 
left palpebral fissure. He has been aware of this for at least three years. 
No pain and no disturbance of vision are associated and there are no 
headaches. In 1934 the left eye was edematous, mostly in the surround- 
ing tissues. An eyeground examination then revealed a slight hyperemia, 
which appeared to follow the ingestion of strawberries. In forty-eight 
hours the edema subsided. In 1932 the patient suffered from a pan- 
sinusitis. Treatment consisted of irrigations of the left frontal sinus and 
both maxillary antrums. There was an uneventful recovery except for 
a postnasal discharge. At present examination reveals no inflammation 
of the lids or conjunctiva. The left upper eyelid is slightly edematous. 
Its edge covers the uppermost portion of the iris. There is a perceptible 
narrowing of the left palpebral fissure; there are no extra-ocular palsies 
and the eyegrounds are normal. Visual acuity of the left eye is 20/30 
(Snellen), of the right eye 20/20. The serologic reaction is negative; 
neurologic examination and x-ray examination of all sinuses are negative. 
What are the possibilities? Will an angioneurotic edema last so long? 
In 1934 when the acute episode occurred, two ophthalmologists and two 
nose and throat men concurred in that diagnosis. I have noted several 
persons with a similar abnormality. The patient has shown me a photo- 
graph of himself at the age of 2. There is a suggestion of a slight nar- 
rowing of the left palpebral fissure. After loss of sleep the abnormality 
seems to be accentuated. M.D., North Carolina. 

Answer. — Apparently the case described is a condition known 
as blepharochaiasis. This is usually the result of repeated 
attacks of acute edema of the lids resembling angioneurotic 
edema, but with a peculiarity of the connective tissue in the lid 
which leaves a thinned and pendulous upper lid. It is some- 
times associated with vasomotor rhinitis during acute attacks. 
Efforts to trace it to some form of allergy have not been success- 
ful. It is necessary in many cases to resect a portion of skin 
in order to correct the overhanging portion of the lid. Shrink- 
ing of the nasal mucous membrane and the use of ice seem to 
help as much as anything. 


PYELITIS AND FEVER 

To the Editor; — Would diathermy he efficacious in the treatment of 
clironic pyelitis in a woman 30 years of age? The urine is usually nega* 
live for bacilli. I have been treating her with pyridium (0.2 Cm. daily 
taken before retiring). She has a fever every day of 99.6 F. between the 
hours of ll a. ni. and 4 p. m. only. Does the fever at these hours signify 
anything unusual? New York. 

Answer. — Diathermy is seldom of any value in the treatment 
of pyelitis. In the case mentioned it would seem important to 
submit this patient to a thorough urologic investigation in order 
to rule out the possibility of any obstruction in the urinary tract. 
If the examination is entirely negative, the use of mandelic acid 
or sulfanilamide should be highly efficacious in eradicating the 
existing infection. The occurrence of fever at the hours men- 
tioned docs not appear to have any significance. 


FACIAL PALSY FROJI TRAUJIA 

To the Editor; — A boy aged 8 fell from a tree 4 feet off the ground and 
hit his head; he did not lose consciousness and apparently was not hurt; 
from two to three days later lie complained of soreness on the left side of 
his face and his mother noticed a paralysis on that side. I examined him 
one week after the fall; there were no symptoms of a fractured skull and 
x*ray examination shows none. A physical examination discloses a 
paralysis of the left side of the face; I did not test him with the faradic 
current. After four weeks there has been no change in his condition and 
I am interested in finding out whether anything can be done at present 
to restore function and when a plastic operation should be indicated if the 
condition fails to improve. I may add that the boy apparently was in 
perfect health before the accident and has been since it occurred. 

M.D,, Texas. 

Answer. — The history suggests fracture of the skull which 
has injured the facial nerve or direct* trauma to the nerve. The 
muscles of the face should be supported by an adhesive splint 
attached to the cheek and forehead. The boy should have 
massage and daily stimulation with the galvanic current as well 
as exercises in which he attempts to use that side of the face. 
If there is no return of function in the muscles of the face 
within three months, an anastomosis of the facial nerve and the 
hypoglossal and spinal accessory nerves should be considered. 
In the interim, the muscles of the face must be kept from relax- 
ing and this is best accomplished by a splint. 


DIVERTICULITIS OR CARCINOMA 

To the Editor; — Can you outline for me or refer me to literature dis- 
cussing the present status of diverticulitis and diverticulosis particularly 
with regard to its treatment? A white woman aged 61 came to me 
several months ago complaining of a loss of 40 pounds (18 Kg.) during 
the preceding eight months, accompanied by symptoms of weakness, 
anorexia, nausea and occasional vomiting. With the exception of a 
hemoglobin of 65 per cent, the blood and urine were normal. Physical 
examination was essentially negative. A gastrointestinal study disclosed 
an extensive diverticulitis. Treatment with a milk, cream and egg diet, 
barium sulfate powder orally and liquid petrolatum have been con- 
tinued for about one month with little improvement in the anorexia and 
nausea, her most persistent and distressing symptoms. If she could 
achieve a normal food intake, her secondary symptoms would probably 
subside. Howard G. Bosland, M.D., Verndale, Minn. 

Answer. — ^The history as given suggests the probability of 
carcinoma. In about one third of the cases of diverticulosis 
complicated by sigmoiditis there is carcinoma, which is not 
revealed b}'^ an x-ray examination. Hence it may be wise to 
have surgical consultation. Diverticula of the colon are best 
handled with a low residue, high vitamin diet, and low olive oil 
retention enemas containing a small amount of aristol powder. 
Sufficient liquid petrolatum should be given by mouth to keep up 
the bowel movements. 

References : 
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GENTIAN VIOLET FOR ORAL LESIONS 

To the Editor: — Of what value -is gentian violet in lesions of the mouth, 
such as trench mouth? What is the best strength of solution to use for 
young cfiildron? j. c. Frye, M.D., Williamsburg. Pa. 

Answer. — Gentian violet has been widely used in the treat- 
ment of various oral lesions but reports of its efficiency vary 
greatly. Aqueous solutiohs of gentian violet are nontoxic and 
nonirritating and yet can kill or inhibit tlie growth of many of 
the gram-positive bacteria of the mouth. Gentian violet is 
occasionally advocated for the treatment of Vincent’s infection 
(trench mouth). Probably gentian violet would improve general 
oral hygiene as much as any otlier mild antiseptic and hence 
would have some beneficial effect on cases of Vincent’s infection. 
However, oxidizing agents such as hydrogen peroxide and 
sodium perborate are usually more effective. Gentian violet is 
probably more valuable in the treatment of thrush and other 
fungous infections of the mouth. A 0.5 to 1 per cent aqueous 
solution of gentian violet may be used with safety on young 
children. A description of gentian violet and related rosanilinc 
derivatives appears in New and Nonofficial Remedies, 1938, 
pages 218-221. 


MACERATION OF FETUS 

To the Editor: — What is the shortest time in which the skin of a dead 
fetus might become macerated? I delivered a stillborn infant at term 
with a light knot in the cord. It was so macerated that the skin rnhhcd 
off on the slightest touch. Yet the mother thought she had felt life within 
twenty-four hours of the birth. h. O. Sninner, M.D., St. Paul. 

Answer. — The skin of a dead fetus can macerate in a short 
time. It is entirely possible to have extensive maceration within 
a twenty-four hour period. Many factors influence the rate of 
maceration. Heat and infection are the most common of these 
factors. In the presence of one or both of these, marked macera- 
tion can occur within several hours. 


LEGISLATION FOR DESTRUCTION OF RAGWEED 
To the Editor Queries and Minor Notes in Tjie Jour.val, Oct. 8, 
1938, page 1397, is a discussion of legislation concerning the destruction 
of ragweed. In this connection it is noteworthy tli.it the sanitary code 
of the city of East Orange, N. J., received an additional amendment Oct. 
5, 1933; 

“That any thing, condition or act which is or may become a detriment 
or menace to human health and the following specific things, conditions 
and acts arc, c.ich and all of them, hereby declared to be and arc defined 
as nuisances; 


**• • • (r) Permitting ragweed in the flowering state to be or to grew 

upon any public or private property.” 

Health Officer. -c -r ^ ^ 

F. J. OsBOKNE. Ean Orange, N. J. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomery, J.nn. 3-5 and June 20-22. Sec., Dr. T. K. 
iiaker, 517 Dexter Ave., Montgomery. 

Alaska; Juneau, March 2. Sec., Dr. \V. W. Council, Box 561, 

Juneau. • 

Arizona: Bask Sck^icc. Tucson, Dec. 20. See., Dr. Robert L. 

Nugent, Science Hall, University of Arizona, Tucson. 

Colorado; Basic Science. Denver, Dec. 7-8. Sec., Dr. Esther B. 

Starks, 1459 Ogden St., Denver. Medical. Denver, Jan. 4-6. Sec., 
Dr. Harvey W. Sin'dcr, 831 Republic Bldg., Denver. 

CoKKECTtci/T; Basic Science, New Haven, I'ch. 11. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Vale 
Station, New Haven. 

Delaware; Dover, July 11*13. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columkia: Basic Science. Washington, Dec. 26*27. 
Medical. Washington, Jan. 9*10. Sec., Commission on lltccnsure, Dr. 
Geoige C. Ruhland, 203 District Bldg., Washington. 

Georgia: Atlanta, June. Joint-Sec., State Examining Boards. Mr. 
R. C. Coleman, 111 State Capitol, Atlanta. 

Idaho: Boise, April 4-7. Dir., Bureau of Occupational License, Mr. 
D. B. Cruikshank, Rm. 355, State Capitol Bldg., Boise. 

Illinois; Chicago, Jan. 24-26. Superintendent of Registration, Depart* 
nicnt of Registration and Education, Mr. Homer J. Byrd, Springfield. 

Indiana; Indianapolis, June 20-22. Sec.. Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers. 301 State House, Indianapolis. 

Iowa: Medical. Dcs Moines, Dec. 1-3. Banc Science. Dcs Moines, 
Jan, 10. Dir., Division of Licensure and Registration, Mr. II. W- Grefc, 
Capitol Bldg., Dcs Moines, 

Kansas: Topeka, Dec. 13*14. See., Board of Medic.al Registration and 
Examination, Dr. J. F. Ilassig, 90S North 7th St.. Kansas City. 

Kentuckv; Louisville, Dec. 6-S. Sec., State Board of Health, Dr. 
A. T. McCormack, 020 S, Third St., Louisville. 

Louisiana: New Orleans, Dec. 1-3. Sec., Dr. Roy B. Harrison, 1507 
Hibernia Bank Bldg., New Orleans. 

Maryland; Medical (Rcfiitlar). Baltimore, Dec. 13-16. Sec., Dr. 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (lIotneo/>athic}. 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 W. 40th St., 
Baltimore. 

Michigan: Ann Arbor and Detroit, June 14*16. See., Board of Regis- 
tration in Medicine, Dr. J. Earl McIntyre, 100 W. Allegan St., Lansing. 

Minnesota; ^ Basic Science. Minneapolis, Jan. 3-4. Sec., Dr. j. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, Jan. 17-19. Sec., Dr. Julian F. DiiBois, 
350 St. Peter St., St. Paul. 

Mississippi: Reciprocity. Jackson, December. Asst. See., State 
Board of Health, Dr. R. N. Whitfield, Jackson. 

Montana: Helena, April 4-5. Sec., Dr. S. A. Cooney, 216 Power 
Block, Helena. 

Nehraska: Basic Science. Omaha, Jan. 10-11. Dir., Bureau of 
Examining Boards, Mrs. Clark Perkins, State House, Lincoln. 

New Hampshire; Concord, March 9-10. Sec., Board of Registmtion 
in ^teclicine, Dr. Fred E. Clow, State House, Concord. 

New Jersey: Trenton, June 20-21. Address, Dr. William L. Wilbur, 
28 W. State St., Trenton. ^ 

New Mexico: Santa Fc, April. Sec., Dr. Lc Grand Ward, 135 Sena 
Plara, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 23-26. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Bldg., Albany. . „ , . , . . 

North Carolina; Reciprocity. Raleigh, December. Exoimnotwn. 
Raleigh, June 19. Sec., Dr. William D. James, The Hamlet Hospit.il, 

^^^oRTir Dakota: Grand Forks, Jan. 3-0. Sec,, Dr. G. M, Williamson, 
AVi S. Third St., Grand Forks. 

Ohio; Columbus, Dec. 7-9. Sec., State Jledical Board, Dr. II. M. 
Platter, *21 W. Broad St., Columbus. 

Oklahoma: Basic Science. Oklahoma Cit3', Nov, 30. Sec. of State, 
Hon Frank C. Carter, State Capitol Bldg., Oklahoma City. Medical 
Oklahoma City, Dec. 14. Sec., Ur. James D, Osborn Jr., Frederick. 

Pennsylvania: Philadelphia, Jan. 3-7. Sec., Board of Medical 

Education and Licensure, Dr. Janies A. Newpher, 400 Education Bldg., 

^^*PuERTO^ Rico: San Juan, March 7. Sec., Dr. O. Costa Mandry, 
Department of Health, San Juan. / nr i- i t- 

South Dakota; Pierre, Jan. 17-18. Director of Medical Licensure, 
Dr B A Dyar, State Board of Health, Pierre. 

Vermont: Burlington, Feb. 14. Sec., Board of Medical Registration. 

^ RtchimnllrDcc- 14-lfi. Sec., Dr. J. W. Preston, iOy. 

:^°B'auc' Science Seattle, -Jan- 5-6- McJical. Seattle. 
Tan 9-11 Dir., Department of Licenses, Mn Harry C. Huse, Olympia. 

Basic sS'ciViicc. Milwaukee. Dec. 3. Sec., Prof. Robert 
N 'Valier 3414 Wisconsin Ave-, Milwalikee- -il/erflro; Madison Jan. 
14 4ec Dr Henry J. (iramling, 2203 S. La^yton Blvd, Milwankec. 
Wyomino: Che^enL. Feb. 6. Sec.. Dr. G. M. Anderson. Cap.tol 
Bldg., Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
' SPECIAL BOARDS 

Fvaminations of the National Board of Medical Examiners and Special 
Boards were“"mbllhed in T.tE Joor.val, Nov. 19, page 1955. 

Colorado October Endorsement Report 
Dr Harvey W Snyder, secretary, Colorado State Board of 
Medical Examiners, reports twelve applicants licensed by 
endorsement at the meeting held in Denver, Oct. 4, 1938. The 

following schools were represented: Year Endorsement 

licensed by endorsement Grad. of 

Co&\“if Medical Evangeii^^ts ; California. 

NoStSr^n’iv'ek'ify’ J^edLi'^SchooI (1933) - Nebraska. 

(1936) Illinois 


Rush Medical College ti,- . 

state University of Jmva College of " ^ 

Johns Hopkins University Scliool of " 

University of Minnesota Medic.al School (1924) )[ian«m 

Je/Terson Afedical College of Philadelphia (1927) Kcwltr-ey 

Medical College of Virginia (1937) VirEiih 


Iowa June Examination 

illr. H. W. Grefc, director, Division of Licensure and Regis- 
tration, reports the written examination held at loiva City, 
June 7-9, 1938. The examination covered eight subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Eighty-eight candidates were examined, of whom 
seventy-eight passed and ten failed. The following schools irere 
represented : 

School tassed Y”'- P" 

University of Ar).-.ins.is School of Medicine (1937) 8-).4, 88.8 

Rush Medical College (1936) 79.9, (1937) 91.1 

State University of loiva College of Medicine (1936) 86.4, 

(I938J- 78.8. 79.1, 80. 80.1, 80.5, 80.8, 81, 81.5, 81.9, 

81.9. 81.9, 82, 82.4, 82.5, 82.5. 82.5, 82.9. 83, 83.1, 

83.3, 83.4, 83.5, 83.8, 83.9. 83.9, 84,6, 84.6, 84.8. 

84.9, 85.1, 85.1, 85.1, 85.4, 85.8. 86.1. 86.3, 86.3, 86.4, 

86.5, 86.6, 86.6, 86.8, 86,8, 86.9, 86,9, 87, 87, 87, 87, 

87.1, 87.3, 87.4, 87.4, 87.5, 87.5, 87.6, 88, 88, 88.1, 

84.3. 88.6, 88.6, 89, 89.3. 89.6, 90, 91, 91.1, 91.6, 92,5, 

92.6 

University of Oregon Medical School (1936) 83.1 

Queen’s University Faculty of Afedicinc (1936) 82.8 

Vrar 

Sclioo! FAILED Cni 

Stale University of loiva College of ifcdicinc (1938.10) 

Thirty-three physicians were licensed by reciprocity and three 
physicians were licensed by endorsement from July I through 
Ort. I, 1938. The following schools were represented: 

. ^ Vear Reciprodly 

School LICE.VSED BY XECirBOClIY „jll, 

Korlhiveslcrn University Medical School (1936) Calitonik 

(1925), (1936). (1937) Jllinois , ,,, . 

Rush Medical College ,...(1922) 

School of Medicine of the Division of Biological th;..:. 

Sciences (1534) 1"'““ 

University of Illinois (College of Medicine (1931), (1936, 3), 

(1937), (1938,2) Jllinois 

Indiana University School of Medicine (!?"?! v.nai 

University of 3<atisas School of Medicine 05,36' JJ 

University of Louisville School of Medicine xnvWnn 

University of Michigan Jlcdical School yiiyV, xV;‘„S 

University of Jtinnesola Medical School. . (1935, 2), (1537, 2) 
W.isliinglon University School of 

Creighton University School of ' vSrasla 

Univ. of Nebraska College of ^ 

Temple University School of Medicine ijoril Mmne'oU 

IVIcGiIl University F.^culty of JMedicine ...(1933) ^ 

Friedrich-WilhclniS'Univcrsitiit Mcdizinischc Fakultat, NevvYDr^ 

Berlin 

Sclilesischc-Fr/cdrich-Wilhclms-Univcrsitat Medizinische .. 

Fakultat, Bresbu , 

Year Endorsement 

School LICE.VSED PY EVDOESE.VEVT G„d. 0 

College of Mcdiwl Evangelists.... ** “Monik** B m' E^'- 

Harvard University Medical Schoql._ V* D* Tk E:c* 

Temple University School of Medicine.......^ ..(lyjj/ 

* Licenses withheld pending completion of internship. 


California Reciprocity and Endorsement Report ^ 
Dr. Charles B. Piiikham, secretary, California State Boar o 
Medical E.xaminers, reports fifty-one physicians r 

reciprocity and twelve physicians licensed by endorsemen 
May II through Sept. 29, 1938.; The following scioo 
represented : Reeipiocio 

,, , , LICENSED DY RECieKOClTV (Jr.-id. vflh . 

hirhool , Illino.i! 

George Wasliington University School of Medicine. .. .1 

University of Georgia School of Medicine., J jjlinois 

College of Physicians and Surgeons of Chicago 

(1912) South Dakota noP) 

Rush Medical College V nCJC) Illm®'^ 

University of Illinois College of M^di^cinc. noil) low'3» 

State University of Iowa College of Medicine t 

(1930) Utah , , g.- • U935) 

University of Kansas School of Medicine KcntuCM 

University of Louisville School of Medicine Jlinne^o'^ 

TJ J ATp(lical School nqol) 

■ '-'jinini ■MichiP" 

■ " ••■"oil V) Mi55““'^ 

■hool of Medicine... UYj 3). Oresi”’ 

School of Medicine ' 

" . • f'tg37) 

Creighton University School ,pf . Medicine (1902) 

John A. Creigjiton Medical College. (19251 

University of Nchmska College of ^('6‘cinc. . ■ . . - 

(1933) New York, (1908), (1917), (193-.-). 

(1934. 2), (1937, 2) A'chrask.-! . . j £;,,„onns ' (1928) ^e" ''' 

Columbia Univ. College of Physicians and Surgeons. 
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Eclectic ^ledical College of the, City of New York. ... (1901) New York 
New York' University, University and B^levue Hos- 
pital Jledical (College (1917), (1928) New York 

University of Buffalo School of Medicine (1900) New York 

University of Rochester School of Medicine (1934) New York 

University of Cincinnati College of Medicine (1938) Ohio 

Western Reserve University School of Med.. . (1936), (1937) Ohio 

University of Oregon Jfedical School (1936) Oregon 

Jefferson ^ledical College of Philadelphia (1909) ^linnesota, 

(1924) Pennsylvania, (1934) Ohio 

University of Pennsylvania School of Medicine (1924) New York 

Woman’s Medical College of Pennsylvania (1915) New York 

University of Vermont College of ^Medicine (1923) Vermont 

University of Virginia Department of Medicine (1932) Virginia 

University of St. Andrews Conjoint Medical School, 

Scotland (1934) New York 


.ZC..SEO BV H«r,OKSEME.X 

College of ^fedical Evangelists (1936)N. B. M. Ex. 

University of Colorado School of Medicine..... (1931) U. S. Navy 

Tulane University of Louisiana School of Medicine. . . . (I931)N. B. M. Ex. 

Harvard University Medical School (1934)N. B. M. Ex. 

St. Louis University School of Medicine (1930), (I933)N, B. M. Ex. 

New York University, University and Bellevue Hos- 
pital ^^edical College (1927)N. B. M. Ex. 

University of Rochester School of Medicine (1933)N. B. M. Ex. 

Duke University School of ^tedicine (1934, 2)N. B. M. Ex. 

University of Oregon Medical School (1929)N. B. M. Ex. 

University of Pennsylvania Department of ^ledicine. . (1898) U. S. Army 


Book Notices 


Experience in the Management of Fractures and Disiocations (Based 
on an Anaiysis of 4,390 Cases). By the Staff of the Fracture Service. 
Stassachusetts General Hospital, Boston. Under the General Editorship 
of Bhlllp D. Wilson, M.D„ SurRcon-in-Chief, Hospital for Ruptured and 
Crippled, New York. Cloth. Brice, $15. Bp. 1,030, with 1,419 Illus- 
trations. Bhlladelphia, London & Montreal: J. B. Llpplncott Company, 
1938. 

The stafF of the Fracture Service of the Massachusetts Gen- 
eral Hospital in Boston presents in this book a study of 3,985 
patients who suffered 4,390 fractures and dislocations. Of this 
number they obtained end result e.xaminations, a year or more 
after injury, in 1,192 cases. Their unusual presentation includes 
summaries of the history, examination, treatment and final 
examinations for each one of these end result cases, and also, 
for most of them, tracings of tlie early to late x-ray films. 
The twenty-three collaborators summarize the injuries in the 
various regions of the body. Following tlie introduction is 
the chapter on fractures and’dislocations of tlie phalanges and 
metacarpals, which includes forty-five brief case histories out- 
lining the associated injuries, treatment, complications and end 
results, and adjacent to this summary are sketclies of the x-ray 
films in practically all tlie cases. Tlien follows tlie cliapter 
on fractures and dislocations of tlie carpal bones by another 
member of the staff, with a brief introductory discussion of 
the anatomic considerations and a general consideration of the 
material studied. Tliis chapter is concluded by summaries of 
twenty-six case histories, mostly accompanied by the pictures 
ill each case. That is the general plan of presentation, wliicli 
continues through the book. Cliapter XVII is entitled “Frac- 
tures of the Facial Bones” ; chapter XV, "Fractures and Dis- 
locations of the Cervical Spine” ; chapter XI, “Dislocation of 
the Shoulder Girdle” ; chapter XIX, “Fractures of the Pelvis” ; 
chapter XXII, “Ankle Fractures” ; chapter XXXI, “Patliologic 
Fractures” ; chapter XXXIII, “Delayed and X^onunion,” and 
so on. The summaries of case reports are set in different 
type from the text. They begin with case report 1 in cliapter 
II and end with case report 1396 in cliapter XXXI. 

This presentation differs from other treatises on fractures in 
tliat it is based on the actual study of cases and the analysis 
of tlie results of treatment. Tlie autliors liave not gleaned all 
tlie inforniation tliat may be obtained from analysis of these 
cases, and tliis large amount of source material is placed at tlie 
disposition of any student who cares to search further in the 
desire tliat every wortliwliile conclusion may be drawn. 

Witli tlie toll of injured victims ever increasing, physicians 
are confronted daily with problems on tlic correct solutions of 
wliicli depend liuman lives. Conscious of sucli responsibility, 
practitioners are attending graduate fracture courses in ever 
increasing numbers. 

The staff of the Fracture Service of the Massachusetts Gen- 
eral Hospital for many years has conducted annually a grad- 
uate course on fractures. This book is tlie outgrowtli of tlieir 
teaching. Tlie autliors of tlie various cliapters arc those who 


have taught' in tliese courses in tlie field in which they were 
particularly competent. They are conscious of defects in this 
presentation, but the sincerity of their figures cannot be ques- 
tioned. They have reported fully the unsatisfactory results along 
with the good results. ’ Some of the bad results, however, were 
inevitable from the nature of the injury, and some of them were 
due to errors of judgment or mistakes in technic. The authors 
hope that this presentation may challenge others to present 
similarly their material. When a large body of facts represent- 
ing results of treatment by all the different methods are avail- 
able for study, progress will follow. 

A Handbook of Methods for the Study of Adolesoent Children. By 
AYilliani AValter Greulicli, Bli.D,, Harry G. Day, Sc.D., Sander E. Lacli- 
man, Jf.D., John B. Wolfe, Bli.D,, and Frank K. Sliuttlewortli, Bli.D. 
Monoeraphs of the Society for Research in Child Development, Yolume 
HI, No. 2 (Serial No. 15). Baper. Brice, $2.25. Bp. 400, with 30 Illus- 
trations and diagrams. W'ashington, D. C. : Society for Research in 
Child Development, National Research Council, 1938. 

The Adolescent Period; A Graphic and Pictorial Atlas. By Frank K. 
Sliuttlewortli, Institute of Human Relations, Yale University, New Haven, 
Conn. Jlonograplis of the Society for Research in Child Development, 
Volume III, No. 3 (Serial No. 16). Paper. Brice, $2. Bp. 240, with 
458 Illustrations and graphs. Washington, D. C. : Society for Research 
in Child Development, National Research Council. 1938. 

The handbook and atlas have been prepared by a group of 
scientists who, over an appreciable period, have jointly reviewed 
critically and examined the literature on adolescence. Law- 
rence K. Frank, in an introduction, explains that the hand- 
book is intended to be a methodological aid for students of 
child growth and development, particularly of the adolescent 
period. The several authors have covered the particular fields 
of their specialized interest. The material is organized in five 
parts, anatomic studies, biochemical and physiologic researches, 
medical and clinical aspects of adolescence, psychologic inves- 
tigations, and a section on problems not involving direct mea- 
surements of children. The effort has been “to select from 
the literature those methods, technics and procedures which 
might be employed to record and, if possible, measure the 
growing child, in order to reveal the rate and direction of 
growth and development, or the developmental sequence, of 
the various structures, functions and activities tliat are being 
observed” (xv). 

In the section on anthropometry. Dr. Gruel ich characterizes 
serial photography as the most valuable single technic for 
recording externally discernible bodily changes associated with 
growth and development. The general physical characteristics 
and changes associated with puberty are outlined extensively. 
The section on biochemical and physiologic aspects exhaustively 
covers the literature of the physiology of the skin, blood chem- 
istri^, respiration and energy metabolism, digestive organs, 
urine and feces. The extensive psychologic section compre- 
hensively covers the literature on sensory and motor phe- 
nomena, intellectual and educational achievement and special 
abilities. The literature on sexual behavior is briefly and criti- 
cally commented on to the effect that “but little in the way of 
established facts or well tried methods of obtaining facts” on 
adolescent sexual behavior is to be found. Much more exhaus- 
tive review of tests and observations of personal and social 
reactions is given. A final section presents literature on mea- 
surable aspects of the environment, discusses the logic of the 
approaches to the heredity-environment problem, and concludes 
with a discussion of statistical considerations. 

The separate monograph, the atlas by Dr. Sliuttlewortli, 
consists of illustrations presenting data concerning adolescents 
and adolescent growth. They include graphs, charts, diagrams, 
photographs and all manner of data suitable for graphic or 
pictorial presentation. Material has been presented from the 
many aspects from which the adolescent is studied, physical 
growth and development, sexual maturation, health statistics, 
intellectual development, problems of behavior and occupational 
and sexual adjustments. 

These two related ivorks constitute a monumental achieve- 
ment in selection and (in the handbook) of critical discussion 
of contributions from a i-ast and often confusing literature, 
which they now bring within relatively easy reach of the student 
or research worker. As a reference resource they amply ju.s- 
tify the enormous labor they represent. As the authors have 
set out to do, they indicate what structures, functions and 
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activities of the growing child can and have been measured, and 
they aid the worker in making reliable .measurements of his 
own. 

Despite its bigness, the handbook omits the neurologic, psy- 
chiatric and endocrinologic literature of adolescence, which 
omission, the authors explain, is due to limitations of time 
and personnel. From the standpoint of the medical research 
ivorker in adolescence this is a disappointing omission, and 
the authors’ hope that others will be inspired to make up for 
this lack will be shared by medical workers. One cannot 
lightly dismiss, however, the almost cursory manner in which 
some relatively subjective methods of studying behavior are 
dismissed in chapter xxi. These include observation, personal 
report (interviews, psychoanalysis, case study) as discussed in 
the chapter on sexual behavior. These methods should be 
critically regarded as methods of study of behavior in general, 
sexual or otherwise. The possibilities' of these methods are 
sufficiently great that serious students of behavior should not 
content themselves with the easy evasion “as the procedure 
(psi'choanalysis) now stands, however, it appears to be too 
subjective to be classified as a scientific approach.” The 
authors make tentative suggestions as to the possible “scien- 
tific” utilization of these methods. They persist in the curious 
attitude that methods which gain information about the mental 
life of the disturbed individual might not be useful in gaining 
information about the normal adolescent. According to this 
logic, study of an individual suffering with an infection might 
not be expected to throw light on the maintaining of immunity 
from disease by the normal individual who shows no sign of 
infection. Not infrequently it requires the observation of indi- 
viduals presenting exaggerated reaction to undue stress (whether 
physical or psychologic) to suggest the reactive potentialities 
and the laws governing these for the normal individual. Obser- 
vation, whether of individuals in health or in disease, may lead 
to the clues necessary to set up properly controlled conditions 
for scientific investigation. (Sec D. M. Levy, Studies in Sibling 
Rivalry, American Orthopsychiatric Association, 1937, as an 
attempt in this direction.) 

One would judge that after their experience in sifting such 
an immense literature the authors might be in a position to 
influence somewhat the direction of experimentation and obser- 
vation that may tend toward a clearer conception of the 
adolescent, who still seems lost in the woods. If so, this may 
be reflected in the literature on adolescence of the next few 
years. Workers in the field of child development who will 
trouble to make proper use of these two publications will gain 
much profit for their pains. 


Some Account of the Pennsylvania Hospital from Its First Rise to 
the Beginning of the Year 1938. By Francis It. Packard, M.D. Boards. 
Price, fS.SO. Pp. 133, n'ith 44 Illustrations. Philadelphia: Pennsylvania 
Hospital, 1938. 


Firsts in various fields, whether books or buildings, are inter- 
esting. It is also important for American men of medicine 
to know something about the first hospital in the United States. 
This brief work by Packard, who is exceptionally well 
qualified as a medical historian, is full of important items. 
Benjamin Franklin while a member of the board of the Penn- 
sylvania Hospital prepared and printed in his own printing 
plant a history of the hospital. To add to' its historic value, 
“in the making of the present volume the printers have fol- 
lowed in general the size, format and typography of the earlier 
work.” The Pennsylvania Hospital was founded in 1751. To 
quote from chapter II of Dr. ^ Packard s work, one of 
the objections made to the foundation of the hospital, when the 
matter was first brought up in the assembly, had been the 
expense that would be incurred in securing the services oi 
physicians and surgeons for its staff. This was obviated when 
Drs.' Lloyd Zachary, Thomas Bond and his brother, Phineas 
Bond, offered not only to serve the hospital for three years 
without compensation but also to supply all the medicines for 
that time at their own expense.” What a fine commentao' 
this is on the character of those men, and how timely it .is 
to call attention to the fact that the medical profession at all 
times has served, the best interests of humanity. The develop- 
ment of many departments and innovations is mentioned. 
Among these were the laboratory, first used as a place to 


prepare drugs for. the hospital. Then a sunstroke tent ms 
erected, consisting of a large canvas pavilion, as a tecnpoisiy ' 
but useful annex to the hospital, which served for some years 
and in which Dr. James J. Levick introduced the so-called ice 
treatment for sunstroke. Although the Pennsylvania Hospital 
ivas founded largely by the Quakers and their influence, never- 
theless it is “the onl}^ hospital in this, country that has cared 
for sick or wounded soldiers in all the wars which have 
occurred on its soil,” The staff of the hospital was a most 
distinguished one and the “high standard set by the original' 
staff was 'well maintained in subsequent years.” According to 
the author it was in the operating room of the Pennsylvania 
Hospital tliat the first thoracoplasty in a case of pulmonao' 
tuberculosis was performed Nov. 13, 1911, by Dr. R. G. Le 
Conte. This brief work is embellished with a goodly number 
of interesting illustrations and presents at its close an iconog- 
raphy listing the various authorized engravings of the hospital. 
Dr. Packard's charming style makes this a delightful produc- 
tion from a literary' standpoint. It is also most valuable as a 
iiisforical document, one which lovers of medicine and those' 
interested in its development in Philadelphia should read and 
thereby be both instructed and edified. 


Mcdictna legat y crimlnoloota afrocubanas. Por Israel Castellanos, 
director del Gablnctc naclotinl de Identiflcaclda de la Repubilea de Cuba. 
Pajicr. Pp. 152, with 20 Illustrations, Havana: Sfollna y C/a, Impresores, 
im 

The study of medicolegal problems involved in medicine as 
practiced by the Cuban-African Negro witch doctor is of con- 
siderable soeiologic interest and importance. The native physi- 
cian sorcerers have, in their own circle, the right to k'ill as 
well as the right to cure. These sorcerers, called ninigos and 
Brujos, have often been referred to as criminals and yet in. 
their social structure they are the omnipotent guardians of 
their race. Perhaps the most comprehensive study of the 
customs of these sorcerers is the book by Fernando Ortiz. 
The volume by- Castellanos is not nearly as complete as the one 
by Ortiz but does give an insight into the medicolegal aspect 
of this problem, which is far from being solved. 


The Principles and Praclice of Obstetrics. By Joseph B. ®eUe. A.M.. 
M.D., Consultnnt In Obstetrics, Chicago liS'lng-in Hospital and unp 
snr.v, Chicago. Seventh edition. Cloth, Price, $12. Pp. 1.211, wli“ '• 
Illiistrallons. Philadelphia & London; IV. B. Saunders Company, iw • 

This book has now been before the profession for twenty-fiie 
years. It still reflects the teachings of the well known aumo^ 
at Northwestern University' hledical School and at the Unner 
sity of Chicago. The obstetric technic described is the resu 
of his experience of forty-four years in many hospitals, m 
large maternity outdepartment, and in private and consu i 
practice in many' homes. He has carefully worked over 
new' edition, adding much new material and omitting so 
obsolete material. The book remains virtually the 
as the preceding edition. Rapid developments in the physi 
of menstruation and in the blood chemistry^ of 
pregnancy made necessary considerable revision of 
in which work the author W'as assisted by Profs. 

W. J. Dieckmann and G. M. Dack of the UniversiB' of tni^b • 
Dr. De Lee believes that lack of knowledge of the n ^ 
phenomena in labor is responsible for much of the prese 
maternal and fetal mortality. He has given 
attention to the mechanism of labor, incorporating „ 
contributions made by Caldw'ell, Moloy and •_ -nd 

and Iv'y, and de Snoo. The chapter on obstetric anes 
analgesia has been enlarged. "While nature of 

be a simple and harmless function, the softening in 
modern life, the author believ'es, hav'e something to -otiior 
present day suffering during childbirth. Nevertheless, 
has seen three painless labors and many .vliiffs 

pains were easily bearable, until at the very fims a i^bar, 
of ether completed a satisfactory delivery. The pain 
he believes, has been much exaggerated 

of all of it have been dangerous. In this chapter ° of 
various anesthetics that have been used to relieve 

Inbot. , . . (0 those 

The chapter on contracted pelvis may seem ante- 

practitioners who do not make pelvic measuremen -rj,cre h 
partum study of the probable mechanism of labor. 
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much to learn about contracted pelvis and nature’s method of' 
overcoming mechanical difficulties. The developments in the 
endocrine or vitamin fields which appear to have been proved- 
useful, the developments in internal medicine and surgery in 
their relation to pregnancy and tuberculosis, heart disease, dia- 
betes and the anemias, have been incorporated as well as the 
treatment of puerperal sepsis by means of sulfanilamide and 
the new scalp traction forceps in placenta praevia. The author 
has kept the text representative of the obstetric thought of the 
day and his book remains preeminent in this field. 

Les mSningo-neurobrucelloses. Par Henri Roger ct Yves Poursines. 
Paper. Price, 45 francs. Pp. 248. Paris: Masson & Cie, 1938. 

Until recently, scant attention has been paid to the influence 
of brucellosis (undulant fever) on the central or peripheral 
nervous system. While scattered reports have appeared in 
American medical literature describing cases of meningitis or 
encephalitis due to Brucella infection, the attention of Ameri- 
can physicians has not been directed particularly toward the 
frequency of those complications of brucellosis which affect 
the nervous system. Especially during the past decade, many 
reports have appeared in European literature, particularly in 
French journals, dealing with the neurobrucelloses. Roger and 
Poursines have brought together a combined account of their 
own researches and the published observations of other workers. 
The result is a masterly dissertation which deals concisely and 
clearly with an undoubtedly common, but infrequently recog- 
nized, phase of brucellosis. The predilection for meningeal local- 
ization, frequently associated with involvement of other parts 
of the nervous system, caused Roger and Poursines to select 
the descriptive name “meningoneurobrucellosis.” The authors 
provide convincing evidence that the role of the meningitis pre- 
dominates and that other nervous system involvement is usually 
secondary to the meningitis. Emphasis is placed on the long 
interval, often months or years, which may intervene between 
tlie acute phase of brucellosis and the delayed manifestations of 
neuromeningeal complications. The clinical manifestations vary 
greatly, depending on the extent of meningeal involvement and 
the presence of additional complications involving the brain, 
spinal cord or peripheral nerves. , Not infrequently the symptoms 
simulate those of tuberculous rnenlngitis, cerebrospinal syphilis or 
spinal cord tumor. The diagnostic, prognostic and the'rapeutic 
considerations are discussed in an adequate manner. This book 
should serve a useful purpose in stimulating physicians, par- 
ticularly neurologists, to consider brucellosis as a not infre- 
quent ctiologic factor in many varieties of disease of the nervous 
system. 

The Rheumatie Diseases: A Course ot Lectures Arranged by the Medi- 
cal Staff of the St. John Clinic and Institute of Physical Medicine. Edited 
by Sir Leonard Hill, 3I.B., LL.D., F.R.S., Director of Research, St. John 
Clinic and Institute of Physical ^ledicine, and Pliillp Ellman, M.D., 
III.R.C.P., Pliysicl.in to St. John Clinic and Institute of Physical bledicine, 
London. Witli a foreword by Sir Arthur MacKalty, K.C.B., M.D., 
P.R.C.P., Cliief Medical Officer to tile Jlinistry of Health. Cloth. Price, 
$4. Pp. 270, witli 4G illustrations, Baltimore : William Wood & Com- 
pany, 1938. 

The editors of this book have assembled a course of lectures 
on rheumatic disease which had been given by members of the 
staff of the St. John Clinic and Institute of Physical Medicine 
and authorities from elsewhere during the winter and spring of 
1936-1937. There are fifteen contributors and the result is a 
volume which, while lacking in integration and in the careful 
editing of some chapters, furnishes a number of thought provok- 
ing views. The chapter by R. Fortescue Fox is especially stimu- 
lating. His emphasis on the individual nature rather than the 
purely statistical position of the man of 35 or the young house- 
wife with children faced with a life of progressive crippling 
deserves constant repetition. Furthermore, his discussion of 
the known incidence and economic cost of rheumatic disorders 
in several European countries throws into sharp contrast the 
almost ctUnplete lack of accurate information available in the 
United States. Fo.x’s discussion also illustrates the greater 
extent of facilities for the care of chronic arthritis is some 
European countries, especially Sweden, which nearly twenty 
years ago erected three sanatoriums for physical, mental and 
occupational treatment. There is some difference of opinion 
expressed by the various authors, as was in fact intended, the 
“unitarj- theory” of rheumatic fever and rheumatoid arthritis 


being supported by Sir William Wilcox and Tithers, while- 
Professor Leonard Findlay contends that the evidence in favor 
of the “unitary theory” is unconvincing. In the chapter by 
Koerner and Poulton, “Antistreptolysins and Blood Uric Acid 
in the Chronic Rheumatic Diseases,” some original work is 
reported. Among other conclusions they found that the value 
of prontosil and prontosil album in rheumatoid arthritis is- 
doubtful except perhaps in the more acute cases. Five chapters 
are devoted to problems of physical medicine in relation to 
rheumatic disease. The lecture by H. J. Taylor on the physical 
basis of physical medicine should serve as a worthwhile intro- 
duction to the subject especially for those whose memory of 
physics has faded. While there may be some difference of 
opinion with regard to the indications and effectiveness of the 
various types of physical therapy, these chapters are valuable 
in expressing the views of experienced workers. 

Aids to Histology. By Alexander Goodall, JI.D., F.R.C.P., Lecturer on 
Physiolosy, School of Medicine of the Royal Colleges, Edinburgh. Fourth 
edition. Cloth. Price, $1.25. Pp. 131, with 26 illustrations. Baltimore : 
William Wood & Company, 193S, 

This pocket-sized volume is an attempt to present the essen- 
tial facts of histology in brief form. The author believes that 
the apparent complexity of histologic structure with the large 
number of technical terms bewilders the beginner and that a 
short guide may be of more service to junior students than 
lengthy descriptions. The book begins with a definition of 
histology', which word comes from histos, meaning a web. 
Brief discussions follow on the cell, mitosis -and the o-vum. 
Following is a five page chapter on epithelium. The next 
chapter takes up the connective tissues, the reticulo-endothelial 
system and the different kinds of cartilage. There is a three 
page chapter on muscle, and there are numerous brief chapters 
on various other systems. -The nervous system is treated more 
fully. There are hot many illustrations. This volume no doubt 
would aid in simplifying’ the extended discussions found in 
textbooks on histology. The book has gone into four editions 
since 1911. 

What’s Wrong With Me? By H. Ameroy Hartwell, M.D. Cloth. Price, 
$1. Pp. 240. Weehawken, N. J. : The Author, 1938, 

This book must be regarded as fundamentally unjustifiable 
and in violation of one of the most important established truths 
relating to health. It consists of a series of semitabular state- 
ments of symptoms, from which the patient is supposed to 
make his own tentative diagnosis, then go to a doctor for veri- 
fication by the objective physical signs, and to seek the physi- 
cian for treatment. The list of diseases dealt with starts with 
“abortion” and goes on through the alphabet to “yellow fever.” 
It includes such serious conditions as acute appendicitis, acute 
Bright’s disease and acute gastritis ; these, incidentally, alpha- 
betized under "acute.” The book can be of little service to 
the layman and may result in raising needless alarms and con- 
tributing to the development of neuroses, unfounded fears, delay 
in correct diagnosis and treatment or hypochondriasis. 

Die Diffusionsanalyse am Blutplasmagel: Ein ncuer Weg der Blut- 
forschuag. Von Rudoir Buclier, Paper. Price, 30 Swiss francs. 
Pp. 123, witli 70 illustrations. Basel : Benno Scliwabe & CiT:;- 1937. 

This is a highly technical monograph describing original 
experiments applying the Liesegang ring phenomena to blood 
plasma. The author claims to have found certain specific 
differences in plasma from various species. He observed a 
characteristic pattern shift with age in all species, and certain 
changes in disease. These phenomena are apparently indepen- 
dent of total protein concentration. Their interpretation is 
obscure. The characteristic patterns are illustrated by excel- 
lent color plates. 

Materia Mcdica, Drug Administration and Prescrinlion Writing. By 
Oscar W. Bctlica, M.D., Pli.O., Pli.M., Profc.ssor of Clinical Medicine, 
TuLane School ot Medicine, Mew Orleans, La. Fiftli edilinn. Cloth. 
Price, $5. Pp. 577. Philadelphia; F. A. Davis Company, 1938. 

In this book, whicli long ago established a place for itself, 
the reader finds a compendium of the drugs of the U. S. 
Pharmacopeia XI and the National Formulary \’I, together 
with an e.xcellent treatise on prescription writing. Not only 
arc the drugs described but there are also historical sketches of 
mail}' of the more important ones, and numerous prescriptions 
(properly credited to the standard works on therapeutics from 
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vvliich they are drawn) are offered to illustrate tlic chief methods 
of their employment. The revision for the fifth edition lias 
apparently been thorough and will certainly justify for the book 
a continued occupancy of one of the leading places in this text- 
book field. 

Atlainino Manhood: A Doctor Tallis to Boys About Sex. By Gcorcc 
W. Corner, M,D., Professor of Anatomy, the Ciilvcrstly pf Koclicster, 
Bochestcr. K. Cloth. Price, ?1.25. Pn. 03, with 15 Illustrations. 
New York & London: Harper & Brollieis. 103S. 

This is an excellent brief discussion of sex for adolescent 
boys. It avoids sensationalism and gives all the necessary 
information in condensed form. The diagrams of the se.x 
organs of both the male and the female are exceptionally clear. 
The book is characterized by a strikingly unemotional style. 
Its brevity also commends it. The physician who seeks a 
book to recommend for growing boys, eitlier his own or those 
of his patietits, will make no mistake in choosing (his one. 
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Workmen’s Compensation Acts: Refusal to Undergo 
Third Operation for Hernia. — Lindlcy, in the course of his 
employment, sustained an injury whicli resulted iu double 
inguinal hernias. He submitted to two successive operations to 
correct the hernia on his left side but both operations proved 
unsuccessful. He then refused to submit either to a further 
operation to repair the condition on bis left side or to an opera- 
tion for the licrnia on his right side. In proceedings instituted 
under the Oklahoma workmen’s compensation act he was 
awarded compensation for permanent total disability and the 
employer appealed to the Supremo Court of Oklahoma. 

Lindley's disability seemed to be duo solely to his left inguinal 
hernia. The medical testimony on his behalf was to the effect 
that, because of his condition and tlic scar tissue which had 
formed as a result of the previous operations, further surgery 
was contraindicated and would be attended with more than 
usual danger and risk to health and life. While the employer’s 
medical testimony tended to minimize the danger incident to a 
third operation, all the medical testimony was in substantial 
agreement that the presence of scar tissue would make the 
success of a further operation more problematic than it would 
otherwise be; that Lindle}’'s disability would he permanent 
unless relieved by an operation; and that so long as the con- 
dition was unrelieved the performance of heavy manual labor 
would constitute a constant threat to health and life. While, 
said the court, no award can be made for permanent disability 
for hernia until the workman has submitted to an operation to 
correct tiie condition, a workman who has undergone such an 
operation and has received no relief therefrom is not thereafter 
required to submit to further operations on the chance that they 
may prove successful. This rule was announced in United 
Service Street Car Co. v. jifcCarIcr, 167 Okla. 4o3, 30 P. (2d) 
456, in the following language: 

An injured n-orkman n-lio is permsnenUy and totalh- dlsaWcd Vy re.ison 
of a recurring hernia, and who has undergone one unsuccessful oper.n. 
fion, is not required to subject himself to .another operation which wouid 
he dangerous and prohahlj- useless, in order to minimize the financial 
burden imposed by law on his employer or his employer’s insurance 
carrier. 

The emploj-er contended, furthermore, that Lindley had not 
sustained a permanent total disability as a result of the hernias, 
because the evidence showed tliat he actually performed work 
of substantially the same kind and character after his injury 
as he had performed prior thereto. I\h'th respect to this con- 
tention, Lindley testified that he had continued his work as a 
matter of necessity to provide for himself and for his wife and 
children Ordinarily, said the Supreme Court, a disability can- 
not be classified as total under the workmen’s compensation act 
where the earning power of the-workman is not wholly destroyed 
and capacity to perform . remunerative empIo}’ment remains. 
Excluded from this rule, however, are those cases in which the 


Jour. A. M. .1.' 
Nor. li, ms 

capacity of the workman is confined to the performance of work 
of a slight or trivial nature and those cases in ivliicli He 
capacity to do ordinary manual labor remains, as in the prcjent 
case, but can he exercised only at the cost of serious disconki 
and pain on the part of tlie workman. Sometimes men are 
impelled by stark necessity or a strong sense of duty and obliga- 
tion to labor and to seek to carry on long after (lie human 
machine has been so broken and destroyed as to seem to male 
it impossible to drive it further. The wisdom of the effort 
and tlic struggle under such conditions may be questioned but 
the gallantry of the action should not be penalized. The efi- 
dciicc before the commission showed that Lindlcy liad carried 
on under the urge of nece.ssity and that in so doing he had risked 
botli his health and his life and that the disability under which 
he was laboring would probably be permanent. Under sudi 
circumstances, said the Supreme Court, the commission svas 
justified in finding that Lindley had sustained a permanent total 
disability as a result of his industrial injurj’. The court 
accordingly affirmed the award of compensation. — Dierb Lum- 
ber & Coal Co. V. Lindlcy (Ohio.), 77 P. (2d) 44. 

Workmen’s Compensation Acts: Lead Poisoning as 
a Compensable Injury. — Burden worked in an automohile 
a.sscnibl}' line near other workers who were grinding dona 
rough sjiols on metal aiiloniobile bodies which had been trcaltd 
with a lead compound. The air in this part of the plant was 
iniprcgnalcd with lead dust and fine metal filings. On March 
10, 1936, another worker, in using a compressed air hose, imes- 
pcctcdly blew a cloud of lead dust into Burden’s eyes, nose ard 
mouth. About a week later he began to suffer from headaches, 
pains about his body, and cramps in bis joints; his gums became 
tender and painful; urination was frequent and painful; and he 
suffered from nervousness and sleeplessness. As a result he 
was forced to quit work April 3, 1936. In Hay bis condition 
was diagnosed as lead poisoning. He applied for and was 
granted compensation under the Te.vas workmen’s compensation 
act and his employer’s insurer filed an action in the appropnale 
federal district court to vacate tiie industrial board's award. 
From an adverse judgment by (he district court, the insurer 
appealed to the United States circuit court of appeals, ntu 
circuit. . . . If 

The insurer contended that- Burden's condition was 
of an occupational disease and lienee not compensable under >c 
Tc.xas act. Clearly, said the circuit court of appeals. Bur en 
was disabled from lead poisoning. If this were 
of a' gradual absorption of lead dust as a natural and 
hazard of his employment, it would not be compensable. ’ 
was evidence, however, of an unexpected, unintended and 
blowing of an unusually large quantity of lead dust into Bur 
face, nostrils and mouth about March 10, 1936, from n ' , 

may be found that he then accidentally inhaled an aPno ■ 
quantity. There was medical testimony to the ^tfeot ^ , 
gradual absorption of lead over a period of years wou . 
a person less tolerant to lead than normally, and 
more susceptible to a massive dose suddcnly received, 
amount of lead he liad absorbed over the course of ^ y 

would be deposited into the bones and tissues, and pr 
would not have given any distress, unless he had a larg 
to cause acute symptoms” ; and that, if he had not .a 
ill his system by this constant ei’cryday ciutv at 

years of time, a massive dose would have caused a ' . 

the time anyway. The evidence was ample, in .P, 
the court, to support a finding of a compensable m ® 

The failure of Burden, in violation of a rule of ^'"P 
to wear a respirator wliich was provided for 
presumably would have prevented his inhaling _t le court, 

not defeat his claim for compensation, continued ' = 

When a workman is injured while doing Ji { l,is 

employed to do-an act which is itself outside the «0P 
employment— such injury is generally held lo jim,.. 

because not suffered in the course of employment. W wr , 
ever, as here, t)je workman merely violates a ru 
to the manner and method of doing his own work, 
tion does not defeat his right to compensation. ..rt-man was 
The award of compensation in favor of p. 

accordingly affirmed. — Travelers Ins. Co. v. ’ 

(2d) S80. 
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COMING MEETINGS 

American Academy of Orthopedic Surgeons, Memphis, Tenn., Jan. 15-19. 

Dr. Carl E. Badgley, 1313 East Ann St., Ann Arbor, Mich., Secretary. 
American Association for the Study of Neoplastic Diseases, Baltimore, 
Dec. 28-30. Dr. Eugene R. Whitmore, 2139 Wyoming Avenue N.W., 
Washington, D. C., Secretary. 

American Student Health Association, New York, Dec. 29-30. Dr. Ruth 
E. Boynton, Students Health Service, University of Minnesota, Minne- 
apolis, Secretary. , . , , . i 

Eastern Section, American Laryngological, Rhinological and Otological 
Society, Boston, Jan. 11. Dr. Frank E. Kittredge, Masonic Temple, 

Nashua, N. H., Chairman. , . , , ^ . t 

Middle Section, American Laryngological. Rhinological and Otological 
Society, Sioux City. Iowa, Jan, 19-20. T. R. Glttins, Davidson Bldg., 
Sioux City, Iowa, Chairman. 

Pacific Coast Society of Obstetrics and Gynecology, Los Angeles, Nov. 30- 
Dec 3. Dr. T. Floyd Bell, 400 29th St., OakI.and, Calif., Secretary. 
Radiological Society of North America, Pittsburgh, Nov. 2S-Dec. 2. Dr. 

Donald S. Childs. 607 Medical Arts Bldg.. Syr.acuse, N. Y., Secretary. 
Society for the Study of Asthma and Allied Conditions, New York, Dec. 

3. Dr. W. C. Spain, 116 East 53d St., New York, Secretary. 
Southern Section, American Laryngological. Rhinological and Otological 
Society, New Orleans, Jan. 14. Dr. Francis E. Lejeune, Maisoii 
Blanche, New Orleans, Chairman. ,,, ,, „ 

Southern Surgic.al Association. White Sulphur Springs, W. Va., Dec. 6-8. 

Dr. Alton Ochsner. 1430 Tulane Ave., New Orleans, Secretary. 
Western Surgical Association, Omaha, Dec. 2-3. Dr. Albert H. Mont- 
gomery. 122 South Michigan Blvd., Chicago, Secretary. 


THE AMERICAN RHEUMATISM 

association 

Fi/t/i Annual Meeting and Seventh Conference on Rheumatic Diseases, 
held 111 Yon Ftancisco, June IS, S938 

Loring T. Swaijm, M.D., Boston, Secretary 
fContinned from page 1962) 

Immunologic and Bacteriologic Observations in 
Experimental Streptococcic Arthritis 
Drs. D. Murra-v Angevine, Russell L. Cecil and Sidney 
Rothbard, New "Vork: During a study oi iniectious arthritis 
in rabbits it was found that a small amount (from 0.1 to 2 cc.) 
of a broth culture ol hemolytic streptococcus (AB 13) when 
injected intravenously produced arthritis in 87 per cent of 
fifty-four animals The sedimentation rate was increased and 
streptococcic agglutinins were demonstrated in those animals 
which developed arthritis as well as in those which failed to 
do so. Cutaneous tests were done frequently, and only about 
SO per cent of the rabbits developed sensitivity to streptococcus 
filtrate. Experiments were performed to determine whether 
there were any differences in the arthritis in normal and in 
immunized rabbits Two groups of ten rabbits each received 
repeated injections of heat-killed organisms. One group was 
injected intradermally and the other intravenously. The intra- 
dermally immunized group became highly sensitive and the 
intravenously immunized group only slightly sensitive to intra- 
dermal injections of streptococcus filtrate. The immunized 
animals together with a group of normal rabbits were injected 
intravenously with 2 cc. of a broth culture of hemolytic strep- 
tococci. There were no conspicuous differences in the time of 
onset, the number of joints involved, the severity or the 
microscopic picture of the arthritis that developed in the three 
groups of animals. This experiment was repeated, but the 
rabbits were infected with multiple and varying doses. The 
first dose was 0.1 cc. of culture injected intravenously; ten 
days later 1 cc. was given and ten days after this 2 cc. Five 
of the nine intravenously immunized rabbits developed arthritis 
after the first infecting dose of 0.1 cc., whereas only one of 
eight intradermally immunized rabbits and two of eleven con- 
trols developed arthritis. Considerably less arthritis was found 
in this group at the time of necropsy than in the normal and 
intradermally immunized rabbits.' This experiment indicates 
that although intravenous immunization caused a slight increase 
in susceptibility to arthritis there was also some protection 
against the development of arthritis. 

DISCUSSION 

Dr. M. Henry Dawson, New York; These experiments 
clearly show that it is possible to produce a nonsuppurative 
arthritis in rabbits by the intravenous injection of small doses 
of hemolytic streptococci. The authors have shown that it is 


possible to produce lesions ivhich pathologically resemble closely 
those found in rheumatoid arthritis. However, the disease 
which they have experimentally produced differs in certain 
essential respects from the naturally occurring disease and no 
claims whatever are made that they have reproduced rheuma- 
toid arthritis. There are two points in which the experimental 
disease differs from the naturally occurring one : In the experi- 
mental disease both the agglutinins and the sedimentation rate 
quickly return to normal. In rheumatoid arthritis the agglu- 
tinins persist throughout the disease and the sedimentation rate 
returns to normal only when the process becomes quiescent. 
Two other points are worthy of comment. The first is that 
normal rabbits, immune rabbits and hypersensitive rabbits were 
all found to respond in essentially ■ the same manner. This is 
an important observation and should cause much concern to 
those who believe in allergic theories as well as those who 
believe in the value of vaccine therapy. The second point con- 
cerns the similarity in the agglutination results in the experi- 
mentally infected rabbits and in the natural disease rheumatoid 
arthritis. For many years I have been deeply interested in 
the capacity of rheumatoid arthritis serums to agglutinate 
hemolytic streptococci of group A. However, I have always 
been a little disturbed by the fact that this property is present 
in only about 70 per cent of cases. From the results reported 
today it would appear that agglutinins are similarly present in 
only 70 or 80 per cent of infected animals. It may well be 
that the failure of the remaindei to respond may be associated 
with the feeble antigenic properties possessed by group A 
organisms. 

Dr. J Albert Key, St. Louis : I believe that in the begin- 
ning these streptococcic joints were purulent, but they are 
undoubtedly the nearest approach to experimental rheumatoid 
arthritis that I have seen. I have seen acute streptococcic 
joints in patients which quiet down and produce a chronic 
progressive arthritis. Usually, however, this is of a destruc- 
tive character. In my experience, once the acute stage of the 
experimental infection was over there were no further involved 
joints. This is one of the distinguishing features between 
rheumatoid arthritis and experimental streptococcic arthritis. 
In my experimental arthritis I produce an acute arthritis in 
certain joints and there are no more joints involved. Clini- 
cally, unfortunately, that doesn’t happen. The results of 
immunization were similar to my experience a few years ago. 
In a group of animals 1 tried to sensitize some and immunize 
others. 1 then injected small doses of streptococci directly 
into tlie joints. Streptococcus viridans and hemolytic strep- 
tococci were used and in all instances I was able to produce 
a purulent arthritis, regardless ol whether or not the rabbits 
had been immunized or sensitized or were controls. In other 
words, 1 was not able to detect any difference between the 
three groups of animals. I have never accepted Ghormley and 
Allison’s statement that there is a specific microscopic picture 
for atrophic arthritis. Joint tissues can react only in certain 
ways and if one submits the joint to a long drawn out chronic 
infection one gets proliferative changes and round cell infiltra- 
tion and one may find these round cells in nodules with a rela- 
tively clear center. This microscopic picture can be produced 
in different ways and it is the result of chronic inflammation 
rather than of a specific type of infection. 

Dr. James F. Rinehart, San Francisco: I am inclined to 
agree with Dr. Key that the experimental arthritis of Dr. 
Angevine and his co-workers may have been suppurative at 
the onseu At least it has not been clearly shown that this 
was not so. The chronic scorbutic arthritis in guinea pigs is 
distinctly a polyarthritis. If the deficicnej’ is maintained over 
a period of time, s-arious joints are involved in sequence. The 
knee joints usually arc first affected and subsequently the 
wrists, the elbows and other joints. The artliritis is of a 
proliferative type. I would like to echo Dr. Key’s remark 
about specificity of certain pathologic changes in rhcuinatoia 
arthritis. I do not believe that focal accumulations of lympho- 
cytes in the subsjmovial tissues can be considered specific for 
this type of arthritis. The subcutaneous nodule and compara- 
ble reactive changes in tlie periarticular tissues are probably 
■ much more nearly if not actually specific for this di.<-case. 
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Dr. D . AIurray Angkvine, New Yorki When large doses 
of hemolytic streptococci are injected, the animals develop 
arthritis in practically every joint. In these cases the S 3 'novial 
fluid is usually purulent. However, if the dose is reduced so 
that the animal is not overwhelmed the injection, an entire^' 
different picture is seen in the joints. At first the process is 
an acute inflammatory one that is cliaractcrized by an increase 
in the number of polymorphonuclear IcukoCA’tes in the synovial 
fluid. However, this material is not franklj’ purulent and I 
do not believe tiiat such a joint should be described as sup- 
purative, although it would be regarded as an acute inflam- 
matory exudate. When one does a necropsy on an am'tnal 
with arthritis produced by a staplydococcus, one finds the same 
tj'pe of pus or purulent exudate in the joint space that one 
would find in a boil or carbuncle. This n’as not the case in 
the experimental streptococcic arthritis. The synovial fluid is 
easily aspirated, and we have done it repeatedly even as early 
as six hours after injection. We have found a considerable 
number of polymorphonuclear leukocytes in this aspirated fluid 
in the early stages, A rabbit's normal lenkoc^-te count is 
about 10,000, or twice the normal for man. This might help 
to explain the larger number of polymorphonuclear leukocytes 
that are usually seen in this type of arthritis. It is well known 
that in riieumatoid arthritis the leukocyte count of the synovial 
fluid is often elevated to 25,000 and occasionally to 50,000 cells 
with a high percentage of polymorphonuclear leukocytes. We 
usually infer from this that the inflammatory process in the 
synovial fluid in cases of rheumatoid arthritis is often acute. 
If repeated injections of streptococci arc given, one also jiro- 
duces a purulent arthritis. In reference to the question as to 
whether arthritis appeared in other joints after a longer time, 

I may say that we rarely observed joint involvement more 
than two weeks after injection. However, in a group of ani- 
mals in which we have lowered the resistance by various 
means we have observed the development of arthritis in addi- 
tional joints after an interval of thirty days subsequent to 
injection. I trust that wc have not given the impression that 
we feel certain that there is an atypical pathologic picture for 
rheumatoid arthritis. We merely included this slide in order 
to demonstrate the tj'pe of disease process that wc have 
attempted to reproduce. 


The Treatment of Gonorrheal and Rheumatoid 
Arthritis with Sulfanilamide 

Drs. Howard C. CoGGEsrtALt, and Walter Bauer, Boston; 
In order to determine the value of sulfanilamide as a chemo- 
therapeutic agent in the treatment of gonorrheal and rheuma- 
toid arthritis, the following studies were undertaken; 

1. Fourteen cases of proved and four cases of probable gon- 
orrheal arthritis, two cases of uncomplicated gonorrhea, two 
cases of proved and two cases of probable gonorrheal pros- 
tatitis were carefully observed during and following the admin- 
istration of large doses of sulfanilamide for periods of two 
weeks or longer. 

2. The same large doses of sulfanilamide were administered 
for similar periods of time to ten patients suffering from mild to 
moderately severe rheumatoid arthritis of varying duration. 

The dosage was calculated in the following manner; Three- 
fourths grain (0.15 Gm.) per pound (450 Gm.) of body weight 
was administered every twenty-four hours. In a few instances 
the initial dose equaled one-half the calculated twenty-four 
hour amount. This amount was readministered in four hours. 
Every four hours thereafter, the patient received one tenth of 
the calculated twenty-four hour amount. This method of 
administration results in sulfanilamide blood levels of 15 -f- mg. 
per hundred cubic centimeters. In most cases the initial dose 
and the dose administered every four hours, day and night, 
during the period of therapy equaled one sixth of the calculated 
twenty-four hour dose. This method of administration results 
in sulfanilamide blood levels of from 7 to 10 mg. per hundred 
cubic centimeters. Sulfanilamide when administered to persons 
with normal renal function is readdy excreted. Therefore, if 
the necessary constant sulfanilamide blood levels are to be 
maintained throughout each twenty-four hour period the drug 
must be administered every four hours day and night. 

From the results obtained it would seem justifiable to con- 
clude that sulfanilamide when administered in large doses for 


two weeks or longer is a specific chemotherapeutic agent fo,- 
certain strains of gonococci because; 1. Infected synovial fluids 
become sterile in from twenty-four to seventy-hvo hours afier 
nie instftutJon of therapy. 2. In sixteen of the eighteen cases 
in which there was a proved genifo-urinary focus, no gono- 
cocci were found after the third day of treatment. In one 
instance the genito-urinary focus did not become negative until 
the sulfanilamide blood level bad reached 10 -f mg. per hundred 
cubic centimeters. These sei’enteen patients remained clinically 
cured during the follow-up period. 3. The gonococcus com- 
plement fi.xation lest failed to become positive in three cases 
of gonorrheal arthritis with infected synovial fluids. In nine 
of the remaining eighteen cases the complement fixation test 
became negative. 4. Nine of the proved and two of the prob- 
able cases of gonorrheal arthritis showed striking dinica! 
improvcinciit in from forty-eight to seventy-two hours after 
flic institution of sulfanilamide therapy. The final end resulls 
in fourteen of flic proved and four of the probable cases c! ■ 
gonorrheal arthritis were more satisfactory and took place in 
a shorter time than occurs with other forms of therapy. 5. 
The cases of gonorrheal arthritis in which an immediate clini- 
cal response occurred within fortj'-cight to seventy-two hours 
after the administration of sulfanilamide likewise showed a 
rapid fall in the erythrocyte sedimentation rate to normal. 

Our results to date indicate that the dose of sulfanilamide 
necessary to cure gonococcic infections varies greatly. In some 
instances clinical cures arc effected when the free sulfanilamide 
Wood lei'cl is maintained at 5 mg. per hundred cubic centi- 
meters while other cases require levels of 10 mg, or higher. 
The largest percentage of clinical cures will he obtained h 
patients with gonococcic infections if sulfanilamide is admro- 
isfered in large doses. If improvement does not occur within 
.seventy-two hours, it prohably means that the dosage employsd 
is not adequate and therefore should be increased. E^rlj 
administration of the drug in adequate amounts can prevent 
joint destruction. 

The cfinical course of rheumatoid arthritis was not affeckn 
in the ten patients treated with large doses of sulfamlanufc 
thus suggesting tliat the agent responsible for rheumatoid 
arthritis is not susceptible to this type of therapy. The rapi 
erythrocyte sedimentation rates observed in this group remame 
unchanged. 

The toxic manifestations resulting from sulfanilamide tlieraps 
are readily recognized. The majority of them do not represen 
serious complications. Cyanosis is always present in 
receiving large doses. The dyspnea and the reduction o 
plasma carbon dioxide content is directly related fo 
in the electrolyte metabolism (unpublished data). ' . . . 
not encountered acute liemolj’fic anemia during the a . 
tion of sulfanilamide but have observed a slow', 
subclinical hemolytic anemia in twelve cases. Leukopem 
observed in two cases. 


DISCUSSION , 

Dr. T. Duckett Jones, Boston; The -re 

•s. Bauer and Coggesball in treating gonorrheal arth 
no sense approached in rheumatic fever, w c ua 
iiclude that the clinical course is unaltered, as , -(jj 

jard to sulfanilamide in the treatment of rheumatoid n 
bad high hopes when the drug was first (merit 

ght be effective either in the prevention or m tne i ^ 
rheumatic fever. No encouragement hw been r p 
ie for either. Swift has reported its ineffectivcnes n 
les and was led to conclude that the toxic 
ig in active rheumatic fever far outweig is to 

rapeutic effect. In fact, from his protoco s i 
; that any ameliorating influence was , .jc fever 

definite beneficial effect on the course o 
Hough I have tried it in fifty-eight cases the 

trees of severity of the disease occurred. (Icfin'h= 

t that thirty-one of the fifty-eight patients P 
dence of toxicity to the drug. The (jon. It is 

tic fever, the more frequent and severe the I 

igerous in the seriously ill rheumatic . I have 

uld strongly urge against^ its Because cf 

ountered pulmonarj' edema m such patients. 
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the frequency of the association of hemolytic streptococcus 
infection in conjunction with the onset and recurrence of rheu- 
■matic fever, it was at first thought that studies of etiologic 
significance might be obtained; but this hope was dispelled by 
Swift. He demonstrated, and I have confirmed the observa- 
tion, that hemolytic streptococcus immune responses, as indi- 
cated by a use in the antistreptolysin titer, occur in rheumatic 
fever subjects despite the use of sulfanilamide. A small group 
of rheumatic fever subjects having hemolytic streptococcus 
throat infections were treated with sulfanilamide in an attempt 
to prevent the development of recurrent rheumatic fever. 
Alternate patients were given salicylates as a control group. 
In each group (si.K each) there were two severe recurrences 
and a fatal issue in each. The only difference between the 
two groups was the evident comfort of the group treated with 
acetylsalicjdic acid as compared to the -patients receiving sulf- 
anilamide. This does not completely settle the question of 
prevention of recurrences of rheumatic fever and I am sure that 
some one will ultimately present a study large enough to be 
of statistical value, in which the blood level of free sulfanil- 
amide in rheumatic fever subjects is kept at a reasonably high 
level during the winter and spring seasons when hemolytic 
streptococcus infection and recurrent rheumatic fever are com- 
mon. I should like to stress with the authors that large doses 
be given and spaced throughout the day, that the blood level 
of free sulfanilamide be frequently determined and kept at least 
near the 10 mg. mark, and that complete blood studies be 
made at frequent intervals. Only when these features are 
observed will it be possible to compare reports on the thera- 
peutic value of sulfanilamide. 

Dr. M. Henry Dawson, New York: Since March 1937 
I have treated thirty-two patients suffering from gonorrheal 
arthritis with sulfanilamide. The results, while favorable, have 
not been as brilliantly successful as those reported by Drs. 
Coggeshall and Bauer, but I think from their report that some 
of the reasons are apparent. In the first place, I have treated 
a large number of chronic and subacute cases and in some of 
these the results have been equivocal. In many of the acute 
cases I have had the same spectacular success which has been 
reported. In the second place, my patients for the most part 
have been treated in an ambulatory clinic where it has not been 
possible to give as large doses of the drug; indeed, the whole 
problem of dosage could not be controlled. There are now a 
large number of favorable reports in the literature concerning 
the value of sulfanilamide in gonococcic infections and the 
carefully controlled work reported by Drs. Coggeshall and 
Bauer is particularly conclusive. I should like to add a few 
words concerning a procedure which I have recently tried on 
resistant and subacute and chronic cases ; that is, a combination 
of sulfanilamide and fever therapy. The procedure has been 
to employ more moderate degrees of fever than those custom- 
arily employed in treating this disease, usually from 104 to 
105 F. for five or six hours together with sulfanilamide (1.2 
Gm. everj' si.x hours). The results of this combined treatment 
have been almost uniformly successful and several cases which 
did not respond to the drug alone were quickly cured. Similar 
results have been reported by Ballinger, Elder and McDonald 
and by Cheetham and Roemer. The results obtained by Drs. 
Coggeshall and Bauer with the use of sulfanilamide alone have 
been so good that it may not be necessary to use combined 
therapy. In any case it would appear that we now possess 
highly effective methods for the treatment of this condition. 

Dr. Philip S. Hencii, Rochester, l^Iinn. : In the past eight 
years great advances have been made in the treatment of gonor- 
rheal arthritis. Although I certainly do not begrudge the vic- 
tims of the disease their good fortune in now having at band 
such successful measures for treatment, it has always seemed 
to me rather “unfair” that that much larger army, the poor 
victims of atrophic arthritis, must still wait for an equally rapid 
and successful treatment. ‘At the moment some physicians arc 
arguing the respective merits of fever therapy and sulfanilamide 
for gonorrhea and gonorrheal arthritis. But the argument will 
not long continue becav'c any patient would rather take pills, 
even though they produce certain disagreeable symptoms, than 
endure the stress of prolonged sessions of fever therapy. 
Furthermore, current experiences indicate that, in general, 


sulfanilamide is as promptly successful as is fever therapy. 
However, a small percentage of patients with gonorrhea and 
gonorrheal arthritis do not respond to the administration of 
sulfanilamide or cannot take it in effective amounts because 
of its toxicity for them. In my experience about 10 per cent 
of patients with gonorrhea either cannot tolerate sulfanilamide 
at all or cannot tolerate enough of it to be effective. When 
a patient with gonorrheal arthritis does not respond promptly 
after taking sulfanilamide for three or four days, we at the 
Mayo Clinic discontinue the drug at once and prescribe fever 
therapy without further delay in order to avoid the risk of 
serious articular destruction. Sometimes fever therapy is then 
promptly successful. There are certain particularly potent 
strains of gonococci that are resistant not only to sulfanilamide 
but also to fever. Against such strains the use of sulfanilamide 
combined with fever therapy is at times effective; sometimes it 
is not. At the IMayo Clinic we have been using, in general, 
about two-thirds the amount of sulfanilamide advocated by Drs. 
Coggeshall and Bauer; perhaps our doses were inadequate in 
some cases. However, Dr. Cook of our urologic department 
has generally found that patients who did not respond to a 
daily dose of from CO to SO grains (4 to 5.3 Gm.) of sulfanil- 
amide usually failed to respond also when the dose was increased 
to 100 or 120 grains (6.5 to 8 Gm.) daily. We have been dis- 
appointed with the results of sulfanilamide in the treatment of 
atrophic arthritis and rheumatic fever. In such conditions the 
patients have not been significantly benefited and marked toxicity 
frequently has developed. In almost the first case of atrophic 
arthritis in which we used this treatment a serious agranulo- 
cytosis developed but the patient fortunately recovered: this 
was the first instance of this kind brought to the attention of 
the American dispensers of the drug. In another case of 
atrophic arthritis, chills and fever (to 105 F.) occurred for four 
days; these symptoms subsided promptly when the administra- 
tion of sulfanilamide was stopped. In still another case of 
atrophic arthritis fever (102 F.) occurred daily, associated with 
prostration and anorexia; although the administration of the 
drug was promptly stopped, these symptoms persisted for about 
three weeks. Although these poor results from sulfanilamide 
do not entirely contradict the hemolytic streptococcus theories 
of atrophic arthritis and of rheumatic fever, they do put the 
adherents of these theories on the defensive and I should like to 
hear some discussion on this point. 

Neuropathic Joint Disease 

Drs. Keene O. HALDEiiAN and Ralph Soto-Hall, San 
Francisco; Certain diseases and injuries involving the spinal 
cord destroy the sensory protective mechanism of joints. Such 
joints, with single or repeated traumas, develop effusion and 
ligamentous relaxation, which is followed by the erosion of their 
cartilage, an irregular sclerosis of the subchondral bone, the 
production of parosteal bone, and intra-articular fractures which 
lead to a more or less complete disintegration of the joint. The 
absence of pain and the clinical and laboratory evidence of tabes 
dorsalis, syringomyelia or other cord lesions complete the pic- 
ture of a neuroarthropathy, or so-called Charcot joint. 

A scries of forty-six patients showing neuropathic joint 
involvements in tabes dorsalis, syringomyelia, leprosy and trau- 
matic paraplegia have been studied. The records of the forty 
patients suffering from tabetic artbropathies were tabulated 
according to the age, sc.x and joint involvement and certain 
clinical and laboratory observations. The proportion of males 
to females with such arthropathies is similar to the sex incidence 
of tabes dorsalis. The great majority of joint involvements 
appear between the ages of 40 and CO years, at an average of 
twenty years after the occurrence of the primary lesion of 
syphilis. 

Charcot joints most frequently occur in the lower e.xtrcmity, 
the knee joint being the usual site of involvement. The positive 
clinical evidence of rigid pupils and absent knee jerks is of 
much greater importance than the various tests performed on 
the blood and spinal fluid in the diagnosis of a tabetic arthrop- 
athy. In an early stage of the neuropathic joint disease, its 
progress may be halted by the use of a protective brace. 

AVc have adopted a method of producing the fusion of a 
Charcot joint in two stages. A preliminary drilling of the ends 
of the bones making up the joint is done for the purpose of 
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increasing their osteogenic power, followed in six weeks by 
the usual arthrodesing operation. Such a procedure in five 
cases resulted in firm bony fusion in three instances, with the 
final result not yet determined in the remaining two. 

DISCUSSION 

Dr. L. Maxwell Lockie, Buffalo: It is surprising that so 
many of these patients show a multiplicity of the joint involve- 
ment of the Charcot type. Many physicians erroneously dismiss 
the diagnosis of syphilitic joint disease if the blood Wassermann 
reaction is negative. 

Dr. Robert Wartenberc, San Francisco: This study 
reminds us that there is such a definite clinical entity as the 
tabetic neuropathic joint, and that it is not, as Virchow believed, 
simply a modified arthritis deformans occurring in a tabetic 
patient. There are three theories of pathogenesis. The first 
considers the tabetic joint as due to an avascular, infiammatory 
process, from a syphilitic arteritis, phlebitis and osteitis. This 
theory can be easily disproved. The clinical picture of the two 
diseases is quite different. The “mechanical” theory states that 
the tabetic joints are essentially traumatic in origin and due to 
a combination of analgesia, hypotonia, loose joints, osteoporosis 
and ataxia. The tabetic patient maltreats his joints and doesn’t 
feel it. Generally speaking, it is inconceivable that the normal 
use of the limbs and the spine could produce, even if the sensi- 
bility is lost, such grotesque bone proliferation and bone destruc- 
tion as are found in tabetic joints. There is no adequate 
relationship between cause and effect. It is a clinical fact that 
tabetic joints may be demonstrable, especially by x-ray exami- 
nation, at an early period of the tabes when there is no ataxia 
and no analgesia. They may develop in bedridden patients and 
appear often acutely. Sometimes the analgesia is not complete 
and yet the joint changes arc profound. This theory cannot 
explain the “mal perforant" which often accompanies the tabetic 
joint or the arthropathies in syringomyelia where there is no 
ataxia. To support the mechanical theory, experimental work 
on cats has been done: the posterior roots have been cut, the 
limbs rendered anesthetic and traumatized. Arthropathies simi- 
lar to those of the tabetic were claimed to be thus produced. 
But in addition to the sensory fibers which were cut in those 
experiments, they have in all probability also to do with trans- 
mission of trophic impulses. The third, the trophic, theory 
considers as the fundamental pathogenic factor in the production 
of tabetic joints the disturbance in the nervous trophic regula- 
tion. Although the trophic state of the tissues is essentially the 
function of the tissue cells themselves and there are in all 
probability no specific trophic fibers, a trophic regulatory influ- 
ence of the nervous system must be assumed. The trophic 
impulses avail themselves of other tracts, such as motor, vaso- 
motor, secretory and sensory fibers which arc capable of anti- 
dromic conduction. Certain manifestations in tabes point to 
their possible sympathetic origin: subcutaneous and intestinal 
hemorrhages, visceral pain attacks, secretory crises, i. e. gastror- 
rhea, sialorrhea, galactorrhea. Interesting in this regard are 
the recently discovered local disturbances in sympathetic vessel 
innervation found in unilateral tabetic arthropathies, especially 
in the neighborhood of the affected joints. The following patho- 
logic disturbances were found: elevation of the local tempera- 
ture, rise in the arterial and venous blood pressure, increase of 
the oscillometric index, anomalies of the sweat secretion and 
disturbances in the pilomotor reflex. These clinical observations, 
together with the postmortem changes, indicate the role of the 
sympathetic nervous system in this disease and possibly also 
in the production of tabetic joints. The trophic influence is 
exerted by a reflex arc in the same way as is the motor influence, 
■rhe centripetal limb of this arc probably goes through the 
sensory fibers, the centrifugal through the vasomotor fibers. 
The lesion which produces trophic disturbances may lie at any 
Doint of these two limbs or at their juncture. It is essential 
for the understanding of pathologic trophic changes to bear in 
mind that the trophic state of the tissues is much more influenced 
by a pathologic change of this nervous regulation than by a 
complete cessation. The cardinal sign of tabes, ataxia, is due 
tHhe fact that the outgoing motor impulses are not property 
rLulated by the incoming sensory impulses. In tabes he 
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In the tabetic joints, both grotesque bone proliferation and Ixa 
destruction occur. By this trophic-ataxia theory the pronoaned 
influence of ataxia and trauma can be easily explained, Asht, 
has demonstrated that a skin with disturbed sympathetic inner- 
vation shows diminished resistance. In the same way the tropHc 
regulation of tabetic joints thus far maintained fails when ataxia, 
loose joints and so on put too severe requirements onthejorats. 
The whole problem is still not solved and the words of Virchow 
in 1854 “The trophic influence of the nerves is still a dark 
chapter” even now hold true. 

Dr. J. Albert Kev, St. Louis : What happens in Chared 
joints is not due to trauma and is not due to a change in the 
blood vessels. There is a decrease in the toughness of the tissoe; 
this change is not limited to the bone and cartilage. The liga- 
ments disintegrate. This is not due to the loss of muscle tone. 
Persons who walk yepr after year with infantile paralysis 
develop deformities ; the weak muscles stretch and their liga- 
ments arc put to tremendous abnormal strains. Their articular 
surfaces arc subjected to mechanical insults far greater than 
occur in Charcot joints, yet the articular surfaces remain in 
good condition. So I am perfectly sure in my own mind that 
in Charcot joints there is a trophic change and that that change 
affects the white fibrous tissue — not only the white fibrou" 
tissues of the ligaments but the cartilage and the bone. Tk 
bone loses its toughness and disintegrates, and so does the 
cartilage. It is obvious that , tabetic patients don't have any 
difficulty in producing bone. I have always thought that t e 
reason Charcot joints were considered difficult to operate on 
and fuse was that the patients are difficult to treat. ^ 
muscles have lost their tone, there is nothing to hold these "t 
ends together, and mechanical fixation is necessary. Some j£3[s 
ago I published a paper in which I advised putting a P' 
through the tibia, another through the femur and P®””® , 

together with turnbuckles and that worked all right. 
more apt to unite if one bores holes in it in an atteinpt o 
vert the hard compact bone to a soft, spongy *^5” t this 
because new channels for bone to grow are opened. 1 1 1 
method of Drs. Haldeman and Soto-Hall of doing i ' 
stages is a good one. 

Dr. H. H. Mann, Los Angeles: How wou'd you dapo 
a case of tabes in which the symptoms are in the liip f ij 
the x-ray examination shows a reduction in jomt 
rheumatoid arthritis, tuberculosis, or Charcot joint, 
the sedimentation rate be of any value? 

Dr. C. L. Steinberg. Rochester, N. Y.: .f ®/ 'Ythalropliic 
I have observed a neuropathic syndrome associated 
or rheumatoid arthritis. This syndroine is c a .yjiic 
catarrhal involvement of the cochlear divisiMO , 

nerve. The vestibular root escapes injury. I c . . yi^se 
ness is associated with exacerbations of the ar • 
people become quite deaf during exacerbations a „ ([jj 
or almost normal hearing with remissions or , j|y in 
arthritis. This syndrome has been observed not m 4 
the third and fourth decades. The improved 
this group might be due_ to ^jen cmpIoyinS 

from the large doses of vitamin Bi that I h 

in their treatment. For the past ‘w® for ils 

«... n rmnimiim of 400 Bi units J , . 


my arthritic patients a minimum occurreu 

possible analgesic action. The analgesia ha , -j, jpj-l, 

auditory improvement has been noted. r described 

Selfridge in 1937 and several other ^'Id to vit^' 

some types of eighth nerve deafness tha produce a 

min Bt. Selfridge has apparently been able 3 

progressive degeneration of the eighth nerv , j^pj^pd fet 
defident vitamin Br diet. May not the artick 

vitamin B previously suggested m a ^ ^hritis ? 

account for the eighth nerve involvement in a 

Dr. Keene O. Haldeman, San Francisco: prj. 

the differential diagnosis in involvement ol i ^ 
marily on the absence of pain and qn t e p Qiarcot h'P 

which one occasionally sees. Most of our cases 
had a fracture and then went on to a eightc*^" 

In our entire series of forty tabetic seemed 1° 

patients gave a history of fractures, which o«en 
initiate the changes in the involved joint. 

be continued) 


occurred but 
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American Journal of Pathology, Boston 

14:51S-690 (Sept.) 1938 

Malignant Giant Cell Tumor of Bone. F. W. Stewart, B. L. Coley and 
J. H. Farrow, New York. — p. 515. 

Blood Plasma Proteins as Influenced by Liver Injury Induced by 
Carbon Tetrachloride and Gum Acacia. C. C. Erickson, G. P. Heckel 
and R. E. Knutti, Rochester, N. Y, — p. 537. 

Comparative Morphologic Study of Mammary Gland in a High and a 
Low Tumor Strain of Mice. EHaabeth Fekete, Bar Harbor, hfaine. 
— p. 557. 

•Studies on Infectious Agent of Inclusion Blennorrhea. L. A. Julianelle, 
R. W, Harrison and A. C. Lange, St. Louis, — p. 579. 

•Phagocytic Activity of Human Leukocytes, witli Special Reference to 
Their Type and Maturity. A. J. Hertzog, Minneapolis. — p. 595. 

Lymph Node Metastasis of Sarcoma. S. Warren and R. W. Meyer, 
Boston. — p. 605. 

Primary Liposarcoma of Bone; Report of Case. J. Duffy and F. W. 
Stewart, New York. — p. 621. 

Infectious Agent of Inclusion Blennorrhea. — In trying 
to prove that inclusion blennorrhea and trachoma are separate 
entities, Julianelle and his associates studied the twenty-two 
cases of inclusion blennorrhea admitted to the ophthalmologic 
clinic of Washington University, the St. Louis Maternity Hos- 
pital (three) and the Bethesda Hospital of St. Louis (one). 
Diagnosis was verified by a search for the characteristic inclu- 
sions. Material for study consisted of a suspension of tissue 
fragments obtained by scraping (for therapeutic purposes) the 
conjunctiva of the everted lid. Tlie tissues tlius removed were 
emulsified in 1 cc. of veal infusion brotli {pa 7.6 to 7.8). The 
suspension of tissues was always triturated under sterile con- 
ditions, without the intervention of abrasive substances, imme- 
diately on return to the laboratory. In testing the infectivity 
of the tissues, inoculations were made by direct swabbing from 
patient to animal (apes and monkeys), by swabbing with the 
suspension of tissues or by injection. A corollary experiment 
was conducted in which animals recovering from e.xperimentai 
inclusion blennorrhea were inoculated at a later date with active 
material from trachoma. It was not possible to show that the 
former infection offered any protection to the later inoculation. 
The studies suggest that the infectious agent of inclusion blen- 
norrhea is not bacterial. It appears to be a virus capable of 
inducing specific infection in monkeys after passage througii 
Berkefcld V and collodion filters, in this respect corroborating 
and amplifying experiments of other observers. Analysis of 
the individual manifestations reveals that both in spontaneous 
and in e.xperimentai infection there is a shortening of the incuba- 
tion period and duration in inclusion blennorrhea. While in 
appearance the two diseases are similar in the monkey, in man 
traciioma only induces cicatrization, corneal complications and 
impairment of visual acuity and exhibits a marked tendency 
toward recurrence after apparent healing. Silver nitrate has 
been found to be an effective therapeutic agent in trachoma but 
not in inclusion blennorrhea. Traciioma, moreover, occurs only 
in the eye and its adne.xa, wliile inclusion blennorrliea is essen- 
tially a genital infection transmitted from the mother to the 
infant before birtli. Wliile tliere can be no doubt tliat tlie two 
ocular infections are clinically different, any and all of the 
differential cliaractcristics may be due as much to variations in 
degree of patliogenicity of tlie strains of virus involved as to 
any actual distinctions in species. Tlie inability of both viruses 
to survive serial animal passage, stimulate immunity and initiate 
artificial propagation and the resemblance of the respective 
inclusions suggest tliat tlie two viruses fall within- tlie same or 


closely related biologic groups. Other authors have considered 
the infectious agent of inclusion blennorrliea to be the inclusion 
body itself. The present study offers no information to support 
or refute this opinion^^ 

Phagocytic Activity of Human Leukocytes. — Hertzog 
studied the phagocytic activity of. the leukocytes from seven- 
teen cases of leukemia, three cases of infectious mononucleosis, 
four cases of lymphocytosis and two cases of eosinophilia. 
Staphylococci and streptococci were used as test particles. The 
mature polymorphonuclear neutrophils showed the greatest 
amount of phagocytosis both as to the number of bacteria 
ingested per cell and as to the percentage of cells engulfing 
bacteria. The monocytes, eosinophils and metamyelocytes were 
also actively phagocytic. The phagocytic activity of the myelo- 
cytes, promj'elocytes, leukoblasts and myeloblasts appears to be 
directly proportional to the maturity of the cell, as there was 
a marked decrease in phagocytosis in the more immature forms. 
An exception was found in the histoid stem cell and histoid 
monoblast of leukemic reticulo-endotheliosis, as these immature 
cells showed an unusual degree of phagocytosis. Phagocytosis 
was observed in a small proportion of mature lymphocytes. Tlie 
degree of phagocytosis increased as the ceil grew larger with 
a corresponding increase in cytoplasm. The leukocytoid lympho- 
cyte of infectious mononucleosis showed the greatest phagocytic 
activity. Hence, lymphocytes in their prephagocytic stage may 
occasionally show pliagocytosis under experimental conditions. 

American Journal of Psychiatry, New York 

95: 255-308 (Sept.) 1938 

The Likeness of Cortical Dysrhythmias of Schizophrenia and Psycho- 
motor Epilepsy. F, A. Gibbs, E. L. Gibbs and W. G. Lennox, Boston. 
— p. 255. 

Treatment of Schizophrenia with Insulin Shock: Personal Experiences 
and General Review. A. H. Vander Veer, Chicago, and H. H. Reese, 
Madison, Wis. — p. 271. 

Insulin Treatment of Psychoses: Suggested Mechanism. E. Ziskind and 
Esther Somerfeld-Ziskind, Los Angeles. — p. 291. 

Metrazol Treatment in Schizophrenia: Study of Thirty-Five Cases in 
Private Practice, Complications and Their Prevention, N. W, Winkel- 
man, Philadelphia. — p. 303. 

Chart for Control and Recording of Insulin Shock Therapy. D. Gold- 
man, Cincinnati. — p. 317. 

Multiple Therapy in the Psychoses. H. H. Goldstein, E. F. Dombrowski 
and J. V, Ediin, Chicago. — p. 321. 

Early Effects of Metrazol Therapy in Chronic Psychotic Overactivity, 
L. H, Cohen, Worcester, Mass. — p. 327. 

Histopathology of Psychoses with Subacute Bacterial and Chronic Verru- 
cosa Rheumatic Endocarditis. W, L. Bruetsch, Indianapolis.— p. 335. 
Present Status of Fever Therapy in Prevention and Treatment of 
Neurosyphilis. A. J. Rosanoff, Los Angeles. — p. 347. 

Effect of Adrenalin and Mecholyl in States of Anxiety in Psychoneurotic 
Patients. E. Lindemann and J. E. Finesinger, Boston. — p. 353. 
•Effective Use of Phenobarbital and Benzedrine Sulfate (Amphetamine 
Sulfate) in Treatment of Epilepsy, B. Cohen, North Grafton, Mass., 
and A. Myerson, Boston. — p, 371. 

Observations on Confabulation. H. W. Williams and C. Rupp, Howard, 
R, I.— p. 395, 

Ulcerative Colitis and the Personality, W, T, Brown, P, W, Preu and 
A. J. Sullivan, New Haven, Conn. — p. 407. 

Phenobarbital and Amphetamine Sulfate in Epilepsy. 
— Cohen and Myerson found that phenobarbital adjusted indi- 
vidually with reference to the rhythm of each patient’s seizures 
reduced the seizures in male patients by 69 per cent; of the 
ninety-three patients treated eighty-three were improved. Sixty- 
seven patients showed a 50 per cent reduction of seizures or 
better. Of fifty female patients forty-five were improved witli 
a total seizure reduction of 61 per cent. Thirty-four patients 
showed 50 per cent reduction of seizures or better. Amphet- 
amine sulfate (benzedrine sulfate) proved specific in the treat- 
ment of ataxia and drowsiness which developed in fifteen patients 
in the course of phenobarbital medication. The daily dosage of 
amphetamine varied from 5 to 20 mg. Amphetamine permits 
the retention of effective doses of phenobarbital otherwise impos- 
sible, It does not increase the number or the severity of the 
epileptic seizures. It has no apparent effect on the blood sugar, 
nonprotein nitrogen or creatinine or on the basal metabolic 
rate, pulse rate or blood pressure. There appears to be no 
necessit 3 ’ for routine catharsis in the treatment of epilepsy when 
phenobarbital dosage is adequate. 
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American Journal of Surgery, New York 

42: 1-286 (Oct.) 1938. P.nrti.il Indc.'c 
The Use of Orbicularis Palpebrarum Alusclc in Surgery of the Eyelids. 

J. M. Wheeler, New York. — p. 7. 

Surgery of Secondary Glaucoma. A. Greenwood, Boston. — p. 10. 

Technic of E.-ctraction of Intra-Ocular Foreign Bodies. 3V. B. Lan- 
caster, Boston. — p. H. 

•Certain Postoperative Complication.s of Cataract Operatioms, with Espe- 
cial Reference to Study of 1,00-) Operations. C. Berens and D. U'. 
Bogart, New York. — p. 39. 

Management of Complications of Intra-Ocular Surgery. E. L. Goar, 
Houston, Te.vas. — p. 62. 

Review of Some Modern Methods for Ophthalmic Plastic Surgery. 
E. E. Spaeth, Philadelphia. — p. 89. 

x\ural Surgery; Theoretical and Technical Advances in Recent Decades. 
P. D. Kerrison, New York. — p. 103. 

Acute Encephalitis or To.xic Encephalopathy Simulating Brain xMiscess, 
P. J. Zentay, St. I.ouis. — p. 112. 

Diagnosis and Treatment of Otogenic Jlcningitis. S. J. Kopeteky, New 
York. — p. 1 31. 

The Education of the Deaf and Ilard-of-IIcaring Child. M. A. Gold- 
stein, St. Louis. — p. 151. 

Malignant Diseases of Paranasal Sinuses, G. B. New, Rochester, .Minn. 
— p. 170. 

•Dietary Treatment of Chronie Sinusitis. B. R. Sluirly, Detroit.— p. 174, 
Deep Abscess of the Neck; Surgical Treatment. J. F. Barnhill, .Miami 
Beach, Fla. — p. 207. 

Types of Laryngeal Obstruction and Their Treatment. L. Richards, 
Boston. — p. 239. 

Surgical Indications in Perforation of the Esophagus by Foreign Bodies. 
J. R. Head, Chicago.— p. 266. 

Benign Tumors and Tumor-like Conditions in Tracheobronchial Tree. 
C, Jackson and C. L- Jackson, Philadelphia. — p. 375. 


Postoperative Complications of Cataract Operations. 
— Because nianj' complications maj' be prevented Berens and 
Bogart analyzed tlie records of the 1,004 cataract e.vtractions 
performed at the New York Eye and Ear Infirmary during the 
last two years. E.x’tracapsular e.xtractions were performed on 
702 patients and intracapsular c.xtractions on 302. The most 
frequent postoperative complications were hemorrhage into the 
anterior chamber (4 per cent in the intracapsular c.tscs and 
1.4 per cent in the e.xtracapsular cases) and loss of vitreous 
(9.9 per cent in the intracapsular cases and 9 per cent in the 
c.xtracapsular cases). The other complications, detachment of 
the retina, detaclinicnt of the choroid, suppurative intra-ocular 
infection and prolapse of tlic iris, occurred in only a few cases 
of each series. Secondary glaucoma occurred in seven c-xtra- 
capsular cases ; iridocyclitis was observed following seven c-xtra- 
capsular e.\'tractions and two intracapsular operations. If the 
number of postoperative complications is to he reduced, there 
seems to be little question that the preliminary e.xamination is 
most important. Careful preoperativc study of the patients, 
combined with the institution of treatment for chronic infections, 
hyperglycemia, hj'pertension and other general diseases -when 
found may prevent serious postoperative complications which 
frequently result in impaired vision or blindness. Careful com- 
plete suturing of the wound with a complete but not too wide 
conjunctival flap seems to be one of the best methods of pre- 
venting many serious postoperative complications. In the post- 
operative care of the patient the most important single factor 
in preventing complications (other than careful nursing, the 
treatment of cough as well as other movements which might 
endanger the eye) is the careful postoperative e.xamination of 
the eye, especially the avoidance of squeezing by unnecessary 
or clumsy manipulation. 


Dietary Treatment of Chronic Sinusitis. — In summary, 
Shurly points out tliat tlie treatment of chronic sinusitis calls 
for surgical intervention. Dietetic treatment should be used as 
a therapeutic aid, Propbyiactic treatment in early infancy may 
offer much in preventing bony malformations of the nose and 
sinuses, through the proper use of vitamin D, particularly in 
milk eggs and leafy vegetables. Vitamin A deficiency may 
influence the resistance to infection, with lowered vitality of 
tissues, especially in the ear, nose and throat. Vitamin C has a 
special influence on the mucous membranes of the gums, nose 
and mouth. The value of raw vegetable juice and mineral salts 
lies in promoting cell growth and selection. Special attention 
to endocrine balance with the use of iodine and thyroid e.xtracts 
is of value in establishing vasomotor tones. Food allergy must 
be determined by special tests and the history. The prevention 
of sinus infection at the time of the removal of tonsils and 
adenoids may require special dietetic treatment and cod liver 


oil. 


AnnaJs of Surgery, Philadelphia 

108 : 481-800 (Oct.) 1938 

Adflress of the Brcside/it: J^elatien of Surgeon snd Hospital A. IK 
Ehinp, Albany, N. Y. — p. 481. 

Need of a National Council on jlledical Education, Licensure and Hos- 
pitals. C. Rnpiilcye^ New York. — p. 489. 

Treatment of Cranial OslcomycHlis and Brain Abstess, A. W. Adsoo, 
Rochester, Jftnn. — p. 499. 

^Raptd Control of Intracranial Pressure. E. R. Sebmidt, ^fadison, Wit. 
—p. 520. 

Progressive Exoplithalnios Associated with Disorders of Thyroid Gland. 
TI. C. NatTziger, San Francisco. — p. 529. 

Injuries to Recurrent I^aryngcal Nerve in Thyroid Operations: Their 
Afanagcnicnt and Avoidance. F. H. Lahey and \V. B. Hoover, Boston. 
— p. 545. 

'Amount of Tltyrnid Tissue to Be Left in Operations for Diffuse To.ric 
Goiter. AI, K. Smith, New York. — p. 56S. 

Iodine Mctaholi'^m in Exophthalmic Goiter. G. M. Curtis and I. D- 
Puppcl, Columlnis, Oliio. — p, 574. 

Aferlia.stinitis FoRondng Cervical Suppuration. H. E. Pe.irse Jr., Beet* 
ester, N. Y.— p. 588. 

The Management of Certain Lesions' of the Esophagus. G. C. Pcnbcrlhy 
and C. D. Henson, Detroit. — p. 612. 

Lymphatic Spread of Carcinoma of Rectum. R. K. Gilchrist and V. C. 
David, Chicago. — p. 621. 

'Arteriovenous Aneurysms. AL R. Reid and J, AfcGuire, Cincinnati.— 
p. 643. 

Spontaneous Arteriovenous Fistula Between Abdominal Aorta ana 
Inferior \^cna Cava: Case Report. E. P. Lehman, University, Va.— 


P. 694. 

Congenit.al Arteriovenous Fistula or Fistulas: Case Report. \\. u- 
Wise and E. T. Lisansky, Baltimore. — p. 70L 

Hcminephrcctomy in Disedse of the Double Kidney; Report^ of Fourteen 
Cases. E. Beer and W. 11. Mcnclier, New York. — p. 705. 

Denervation of Bladder for Relief of Intractable Pain. W. J. M. Scot 
and C. F. Schroeder, Koclicstcr, N. Y. — p. 730. 

Repair of Abdominal Incisions. A. 0, Whipple and R- H. E. Elhott Jr.t 
New york.--'P. 741. _ . ,. .. 

Spontaneous Rvtplurc of Superior and Inferior Epigastric Artenes \>u 
Rectus Ahdomini.s Sheath. R. L. Payne, Norfolk, Va.—p. /57. 

The Replacement of Sodium Chloride in Surgical Patients. F. A. Lo t » 
R. M. Bartlett, D. L. C. Bitigham, \V. G. Maddock and S. Pedersen, 


Ann Arbor, Alich. — p. 769. 


Rapid Control of Intracranial Pressure.-The meth^ 
for controlling intracranial pressure that Schmidt recoinmtn 
depends on mcclianics alone, is rapid, and he thinks efledne i 
most cases. The method consists of inserting a 
ureteral catlieter througli a trepliine opening in the sM- 
ventricle is first punctured with an ordinary ventricular pun 
ture needle in order to make a path. Into the ureteral ca le 
the stylet of the ventricular needle is placed, _so as to J 
firm. Tlie stylet and catheter are introduced into the 'Cii n 
through tlie previously formed path made by the ventricu 
puncture. The catheter is anchored with a fine linen s i c i 
the skin. The top of the catheter should be a little a oic ^ 
skin to prevent the skin from closing over the cat teter. 

1 : 2,000 red mercuric iodide dressing is placed over t le en 
the catheter. If the catheter becomes occluded it is . 

inserting a long needle into it and aspirating. Siippucution 
develop at the skin after a week or more and the cat le e 
to he removed and inserted on tlie other side. ’ |j,j 

catheter may be kept for longer periods, depending 
development of suppuration at the skin. The author > 
this method in twenty-four cases and found it to be o 
reducing increased intracranial pressure preoperatively ai 
operativeb', to stabilize patients who have had pressure 
time, to aid in diagnosis, to reduce emergency opera i 
ventriculograms or in acute or high intracranial 
to heal the skin over a cerebral hernia. Owing to 
of introducing infection, one must use the procedure 
and only after weighing the indications. umber 

Thyroidectomy and Remaining 1 tn those 

of years Smith has measured remnants of thyroid cq 
remaining by cutting out portions of correspon gn 

the specimens removed and weighing them, thus ,.-.f)vc 

estimate of the amount of tissue left in the nec [, 3 S 
patients with diffuse toxic goiter in whom .J* metabolisw 
been carried out and who have been followed vi 
tests for from eight montlis to six years form 
study. The fact that relapses occurred m U P" ^riod 

cases, a figure that may well be inerMsed alter a rathe!’ 

of observation, would argue that criticism mig i P 
toward too great conservatism than otherwise. ranged 

size of the remnants of thyroid left in the nec ^ 
between 3 and 25 Gm. Thirty-seven were recor 
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or less and tliirty-eight as 7 Gm. or more. The most important 
factors in planning the extent of operation is the severity of the 
disease and the size of the gland. When the incidence of persis- 
tent and recurrent cases is used as a criterion, the results favored 
the smaller remnants on the basis both of actual weight and of 
relative proportion. Examination of the individual failures 
showed that in no case did the remnant fall into the smaller half 
of the series on both counts. This indicates that one must be 
guided in his judgment by the size of the original goiter and 
in the case of small toxic glands be particularly radical. On 
the basis of his study the author thinks that a remnant of 4 or 
S Gm. as he has estimated it or, as corrected, 6 or 7 Gm. should 
result in fewer failures. Blocks of tissue measuring 3 by 1 by 
1 cm. seem to be a satisfactory amount of tissue to allow to 
remain on each side of the trachea in the more toxic cases 
unless the gland is small. In the case of medium to good sized 
glands a remnant of S Gm. would represent a small proportion 
of the original goiter, say one tenth or less, a relative amount 
which in the series studied was followed by a low incidence of 
postoperative hyperthyroidism. In the case of glands which 
are little larger than normal, despite a marked toxicity, one 
should leave smaller amounts than usual so that the relative 
reduction of thyroid tissue is thorough. In large glands with 
only mild toxicity, more generous remnants ought to meet the 
indications. 

Arteriovenous Aneurysms. — Reid and McGuire present 
another series of thirty cases of aneurysms (twenty-one arterio- 
venous aneurysms and nine cirsoid), discuss the clinical observa- 
tions and surgical procedures and supplement these clinical 
studies whenever pertinent by arteriovenous aneurysms pro- 
duced experimentally in dogs. Sixteen of the arteriovenous 
aneurj’sms were operated on and all of them, except one of 
pulsating exophthalmos, were cured. In two instances the 
aneurysms healed spontaneously without operation. All of the 
nine cirsoid aneurysms were operated on; three were cured and 
the other six were improved. There were no deaths in the 
entire series. There were eight arteriovenous aneurysms which 
had caused definite cardiac damage; in two there was severe 
• cardiac decompensation. Of the nine cirsoid aneurysms, two 
showed evidences of some cardiac damage. In every instance 
in which the heart was demonstrably affected, closure or excision 
of the fistula Was followed by cardiac improvement. In the 
artery and vein opposite the fistula extensive calcification was 
noted in the walls of the vessels. In eleven, definite enlarge- 
ment and thinning of the wall of the pro.ximal artery was 
present. In many cases the wall of the involved vein was defi- 
nitely hypertrophied. There was no positive evidence that the 
circulation time was definitely affected by the fistula. The 
authors’ studies fail to confirm the observations of Holman and 
others who have reported a large increase in blood volume in 
cases of arteriovenous aneurysms. Slowing of the pulse rate 
when the fistula was closed was observed in ten cases and in 
the experimental animals. The extent of this slowing of pulse 
rate varied greatly and seemed to be directly related to the 
seriousness of the cardiac damage and the size of the fistulas. 
Venous pressures appear unaffected by arteriovenous aneurysms 
unless there is some evidence of cardiac decompensation, when 
the changes in venous pressures are similar to those which 
occur in cases of cardiac decompensation from any other cause. 
A rise in both systolic and diastolic pressures following closure 
of arteriovenous fistulas was observed in thirteen cases. That 
an extensive collateral circulation occurs around an arterio- 
venous fistula was confirmed in si.x instances. It is this over- 
abundant collateral circulation which makes the occurrence of 
gangrene after excision of chronic arteriovenous fistulas prac- 
tically unknown. The circulation, considerably distal to the 
fistula, may be impaired as evidenced by absent pulses, coldness 
of the part, cyanosis and occasional chronic ulcers that will not 
heal. Nerve paralj'ses associated with the arteriovenous con- 
dition occurred in four cases. Intracranial arteriovenous aneu- 
rysms developed in three cases, pulsating e.xophthalmos in two 
and a fistula between the ophthalmic vessels behind the eyeball 
in one. Two arteriovenous aneurysms healed spontaneously. 
A long period of rest in bed, with elevation of the affected part 
and the limitation of the intake of fluid, possibly bleeding, soon 
after the accident, might result in more spontaneous cures. 
Unless immediate or early operations are required because of 


hemorrhage, dangerous hematoma, infection or rapid cardiac 
damage, it is wise to postpone the operation for from three to 
six months after the occurrence of the fistula. The essential 
thing in the operative treatment of arteriovenous and cirsoid 
aneurysms is to eliminate all possibilities of any blood ever again 
passing through the fistulas. An easy method of making an 
arteriovenous fistula which can be alternately closed and opened 
is illustrated. 

Archives of Neurology and Psychiatry, Chicago 

40: 639-856 (Oct.) 1938 

Studies on the Human Neuromuscular Jtechanism: 11. Effect of 
Ventromedial Chordotomy on Muscular Spasticity in Man. P. C. Bucy, 
Chicaeo. — p. 639. 

Studies in Diseases of Muscle: IV. Metabolism of Creatine and 
Creatinine in Muscular Wasting: Subsequent to Disease of the Nervous 
System. A. T. Milhorat and H. G. Wolff, with technical assistance of 
V. Toscani, New York. — p. 663. 

Id. : V. Metabolism of Creatine and Creatinine in Jlyotonia Congenita, 
Myotonia Atrophica, Amyotonia Congenita, Dystonia Musculorum 
Deformans and Paralysis Agitans. A. T.- Milhorat and H, G, Wolff, 
with technical assistance of V. Toscani, New York. — p. 680. 

Enuresis and Other Factors in Normal and in Psychotic Persons: Com- 
parative Study of Incidence and Intercorrelations. J. J. hlichaels, 
Boston, and Sylvia E. Goodman, Ann Arbor, Mich. — p. 699. 

Cerebral Impaludation. M. Ducoste, Villejuif, France. — p. 707. 
•Eunuchoidism: Psychiatric and Endocrine Study of Six Cases. H. T. 

Carmichael and A. T. Kenyon, Chicago, — p. 717. 

Dependence of Sensation of Pain on Cutaneous Impulses. E. Hollander, 
New York. — p. 743. 

Pathogenesis of Syringomyelia: Case Illustrating the Process of Cavity 
Formation from Embryonic Cell Rests. K. Tamaki and A. J. Lubin, 
San Francisco. — p. 748. 

The Involutional Melancholia Process. H. D. Palmer and S. H. 
Sherman, Philadelphia. — p. 762. 

Athetosis and Pallidal Deficiency. J. W. Papez, Ithaca, N- Y. ; J, Hertz- 
man,_ Cincinnati, and R. W. Rundles, Ithaca, N. Y. — p. 789. 

Etiologic Study of Landry’s Original Case of Acute Ascending Paralysis. 

Madelaine R. Brown, Boston. — p. 800. 

Herniation of the Brain Not Heretofore Described. I. Finkelman, 
Chicago. — p. 803. 

The Centenary of Multiple Sclerosis. T. J. Putnam, Boston. — p. 806. 

Eunuchoidism. — Carmichael and Kenyon made a clinical 
study of six eunuchoids from the physical, endocrine and psy- 
chiatric points of view. In addition they estimated the urinary 
excretion of androgen and estrogen and administered e.xtracts 
of the urine of pregnant women in attempts at therapy. In 
each instance the development of the secondary sex characters 
was that of the normal boy aged from 12 to 15. The basal 
metabolic rate was usually within the lower limits of normal. 
The patients were thin, fat or of ordinary build. The ratio of 
sitting to standing height varied from 47.2 to 52.8 per cent, 
and only one of the eunuchoids, who was very fat, approached 
closely the average normal value of 52.9. The ratio of span 
to stature varied from 105.5 to 110 per cent, being in all 
instances well in excess of the averages for most races cited 
by Hrdlicka. The arms and legs were therefore dispropor- 
tionately long. The si.x eunuchoid persons studied showed an 
average value of 20 international units of androgenic material 
in the urine daily with the fifteen minute hydrolysis (as com- 
pared with approximately 67 international units), with a range 
of from 7 to 33 units. Seven assays on four of these patients, 
studied by the two hour hydrolysis method, gave an average 
of 11 international units, with a range of from 0 to 17 units, 
as compared with the normal average of 40 units. Thus, no 
matter what duration of hydrolysis is chosen, the eunuchoid 
patients excreted about a third of the normal amount of andro- 
genic material. Five eunuchoid patients studied for estrogenic 
material excreted the equivalents of 2, 2, 1, 2 and 7 micrograms 
of estrogen respectively, as compared with the normal of 10 
micrograms. During treatment with large amounts of an 
extract of the urine of pregnant women for six months or 
more there was slight enlargement of the penis and increase 
in erections in two cases. In one case such treatment was 
accompanied by definite advances in sexual development at tlie 
age of 29, similar to the changes observed in normal boys at 
puberty; whether these changes were coincidental in this 
instance or were brought about by the treatment cannot be 
determined. Psychiatric study reve.aled nothing characteristic 
for the group. One patient could be classified as of dull 
normal intelligence, on the basis of an intelligence quotient of 
S3 in the Stanford-Binct test. In the remaining cases the 
intelligence ranged from this point to the intellectual capacity 
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required for successful college and, professional work. The 
personalities of the patients varied from that of an active, 
energetic, popular, friendly, successful professional man to that 
of a quiet, withdrawn, sensitive shy, self-conscious person or 
of an overfastidious, perfectionistic, pious, ambitious, quiet, 
reserved man who suffered keenly from his physical inferiority 
to the point of feelings of reference, depression and suicidal 
thoughts and who tried to solve his problems finally by seeking 
refuge in training for the priesthood. The six patients sought 
treatment voluntarily. It is suggested that psychoanalysis of 
eunuchoid patients may prove an important contribution to an 
understanding of the relation of the endocrine glands to mental 
disorders. 


Endocrinology, Los Angeles 

33: 393-534 (Oct.t 1938 

•Endocrine Theories of Dysmenorrhea. C. F. Flulimann, San Franciseo. 
— p. 393. 

Hormone and Electrolyte Studies of Patients with nyperadrenocorlic.al 
Syndrome (Cushing’s Syndrome). Evelyn Anderson, W. Haym.aker 
and M. Joseph, Berkeley and San Francisco. — p. 398. 

Oral Therapy in Adrenal Insufficiency: Efficacy of Concentrated Adrenal 
Cortical Extract Preserved in Glycerol. G. W. Thorn, K. Emerson Jr. 
and H. Eisenherg, Baltimore. — p. 403. 

Effect of Thyroxine on Extent of Regeneration in Enucleated Adrenal 
Gland of the Rat. D. J. Ingle and G. M. Higgins, Roehester, Minn. 
— p. 419. 

Effect of Administration of Carbon Tetrachloride on Extent of Regenera- 
tion in Enuele.ated Adren.al Gland of the Rat. G. M. Higgins and 
D. J. Ingle, Roehester, Minn. — p. 424. 

Chick Thyroid Responses as a Basis for Thyrotropic Hormone Assay. 

G. K. Smelser, New York. — p. 429. 

Urinary Thyrotropic Hormone. K. Emerson Jr. and W. C. Cutting, 
Baltimore. — p. 439. 

Effect on Growth Rate of Thyroparathyroideetomy in Newborn Rats and 
of Subsequent Administration of Thyroid, Parathyroid and Anterior 
Hypophysis. Theodora Nussraann Salmon, New York. — p. 446. 

Effect of Long-Term Injections of Testosterone on Guinea Pig Endo- 
metrium. Doris Phelps, J. C. Burch and E. T. Ellison, Nashville, 
Tenn. — p. 458. 

Excretion and Fate of Androgens: II. Concerning Conversion of Andro- 
gens to Estrogens. C. D. Kochakian, Roehester, N. Y.— p. 463. 

The Physiologic Response of Ocular Transplants of Seminal Vesicle in 
Female Rabbits. R. H. Melchionna and Sarah Flanders, New York. 
— p. 468. 

•Inhibition of Lactation During Puerperium by Testosterone Propionate. 
R. Kurzrok and C. P. O'Connell, New York. — p. 476. 

Inadequacies of Estradiol Substitution in Ovariectomized Albino Rats. 

H. Lauson, C, G. Heller and E. L. Sevringhaus, Madison, Wis.— 
p. 479. 

Skeletal Changes and Blood Serum Calcium Level in Pigeons Receiving 
Estrogens. C. A. Pfeiffer and W. U. Gardner, New Haven, Conn. — 
p. 485. 

Study of Estrogenic Content of Tissues in Pregnancy. F. Parker Jr. 
and B. Tenney Jr., Boston. — p. 492. 

Effect of Estrin on Gonad-Stimulating Complex of Anterior Pituitary 
of Parabiotic Rats. E. Bunster and R. K. Meyer, Rochester, N. Y. 
— p. 496. 

Effect of Antuitrin-S on Thymus of Young Albino Rat. E. O, Butcher 
and E. C. Fersike Jr., Clinton, N. Y. — p. 501. 


Endocrine Theories of Dysmenorrhea. — In studying the 
problem of dysmenorrhea, Flulimann determined the estrogenic 
content of the blood of nineteen women with severe dysmenor- 
rhea. No pelvic or systemic cause for the painful menstruation 
was found. Eighty-five tests for estrogen were conducted by 
the mucification test; at least three on each patient were per- 
formed at weekly intervals. The blood estrogen of the nineteen 
patients failed to demonstrate any consistent departure from the 
normal, either in the amount of estrogen present or in the type 
of curves obtained. In eleven instances a single peak in the 
concentration of the substance occurred during the interval and 
presumably was associated with ovulation. In seven cases the 
interval rise was present, but a secondary increase also was 
noted at about the time of menstruation. The only abnormal 
observation was in a young woman of 19, in whom there was a 
definite increase of estrogen at the time of menstruation and 
no peak during the interval. There are serious objections to 
accepting any of the theories (deficiency of estrogen, excess of 
estro-en or deficiency of progestin and overactivity of progestin) 
which seek to explain the cause of primary dysmenorrhea solely 
as a hormone deficiency or excess. 

Inhibition of Lactation.— Kurzrok and O’Connell injected 
twenty-one successive patients, in whom it was decided to 
terminate lactation, with testosterone propionate. The total dose 
ranged from 50 to 150 mg. Two doses were given daily for 
one or more days and all injections were made deep m the 
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gluteal region. The effect in only two instances was considered 
unsuccessful ; one patient was completely relieved of s)-raptoms 
on the fourth day and the other patient was injected with a totil 
of 75 mg. of testosterone propionate divided into three doses. 
In the latter case the first injection was given on the first day 
post partum. The symptoms of pain, fulness and engorgement 
of the breasts were not relieved. In view of the fact that lacta- 
tion usually begins on the fourth day post partum the inhibitory 
effect of testosterone propionate might have been e.xcrted a little 
too early in this case. The results were excellent in the remain- 
ing nineteen cases. It was not unusual to find that, when doses 
of 25 mg. were given, complete relief of all symptoms iias 
obtained within a few hours after the second dose (eight hours 
after the first dose). In general, 40 mg. or more of testosterone 
propionate was required to relieve all symptoms of engorge- 
ment of the breast. Complete relief of symptoms usually 
occurred within forty-eight hours. The best results were 
obtained from doses of 25 mg. each. Once the symptoms were 
relieved there was no tendency for their recurrence after the 
injections were stopped. There were no unpleasant by-efiects 
from the treatment. The normal character of the lochia was 
not changed. No after-pains were produced. The onset of the 
first menstrual period was not delayed. 


Florida Medical Association Journal, Jacksonville 

25: 157-212 (Oct.) 1938 

Quinine Amblyopia in Children. L. W. Holloway, Jacksonville.^p. 16h 
Abdominal Auscultation. J. H. Pound, Tallahassee. — p. 173. 
Malaria. M. M. Harrison, Bradenton. — p. 175. 

Perora! Endoscopy: Report of Cases. C.' J. Heinberg, Pensacola.- 
p. 179. 

The Final Responsibility of Public Health Rests on the Medical Pro- 
fession. A. B. McCreary, Jacksonville. — p. 181. 


Georgia Medical Association Journal, Atlanta 

27: 377-418 (Oct.) 1938 

Uroloqic Conditions in Childhood. W, P. Jordan, Cp\ 4 mbus.— p. 317. 
The Conservative Treatment of Chronic Pyelonephritis: A Brief ow 
mary. S. T. Brown» Atlanta. — p. 3SQ. ^ t « 

Combined Sulfanilamide and Local Treatment of Gonococcic Infee lo 


S. J. Sinkoe, Atlanta. — p. 382. . *• 

The ManaRcmcnl of Ureteral Calculi in Ambulatory Patients, i' • •• 
Fowler and W. L. Cbampion, Atlanta. — p. 387, . . 

Hernia of the Urinary Bladder: Report of Cases. J. A. Hunmeu j •> 
Atliens. — p. 393. 

Progress of Medicine in Georgia. G. A. Traylor, Augusta.—p. ^ • 
House of Delegates of the A. M. A. Considers National Health r S 
C. W. Roberts, Atlanta. — p. 405. 


Journal of Bone and Joint Surgery, Boston 

20: 825-1126 (Oct.) 1938. Partiel Index 
Treatment of Scoliosis by Wedging Jacket and Spine Fusion: J 

265 Cases. A. D. Smith, F. L. Butte and A. B. Ferguson, new 

■ p. $25. T • k Q T 

Correction of Extreme Flexion Contracture of Knee Joint, a. J- 

San Francisco. — p. 839. _ ..... Treataienl. 

•Sciatic Pain of Unknown Origin: Effective Method ot 

G. E. Hoggart, Boston. — p. 851. , , _ p,:„ J. A- 

Scalenus Anterior Muscle in Relation to Shoulder and Ar 

Freiberg, Cincinnati. — p. 860. . Neff 

Giant-Cell Tumor of Bone. B. L. Coley and N. L. Hig 

York. — p. 870. r F Gesdi't'''"' 

Primary Hemangioma Involving Bones of Extremities, u. 

and I. H. Maseritz, Baltimore. — p. 888 . . 5 ] 

Bone Block for Painful Hips. J. B. L’Episcopo, Brooklym p. 

The Healing of Joint Fractures: Clinical and Experiraen 

K. O. Haldeman, San Francisco. — p. 912. . Anireles.— 

Operative Technic for Hallux Valgus. M. A. Levine, 

p. 923. . f Eleven C^scs 

Recurrent Anterior Dislocation of Shoulder: Repor o 

Operated on by Method of Roberts. B. S. Burnet, Hot op 
National Park, Ark. — p. 926. jicycrdin?. 

Results of Treatment of Osteogenic Sarcoma. -W. '*• 

Rochester, Minn.— p. 933. ^ f jrcaimcnt. 

Roentgenotherapy in Acute Osteoporosis: New yp 

E. B. Mumford, Indignapolis. — ^p. 949. in Relation 

Clinical and Anatomic Study of Semimembranosus is * tj p-fancis, 
Popliteal Cyst. P. D. Wilson, A. L. Eyre-Brook and J- 

New York. — p. 963. _ , t- . D 31. Boswo'*’'' 

Gas Bacillus Infection os Complication of Fractures, rz. 

New York. — p. 985. cl,..!- F. A. Jm*'®' 

Backache: blanipulative Treatment Without Anestbes a. 

St. Louis. — p. 990. ,r ■ „ Lorgnette 

The Opera-Glass Hand in Chronic Arthritis: La wa n 

of Marie and Leri. L. S. Nelson, Brooklyn.-p. ^ 

Sciatic Pain of Unknown Origin.-Haggart J 
nethod of treating sciatic pain that he has emp 3 pf 

ully in the treatment of seventy e r" ininicd>a« 

inknown origin. The method is also applicable for 
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relief of severe sciatic pain while a clinical study is being made 
to determine the cause. The method is a combination of two, 
and in some instances of three, procedures : (1) perineural injec- 
tion of the sciatic nerve with a 1 per cent solution of procaine 
hydrochloride with 2 drops of 1 : 1,000 epinephrine to the ounce, 
(2) traction to the affected extremity by the Russell method 
and (3) in an increasing number of cases manipulation of the 
lower part of the back under intravenous sodium ethyl (1 methyl- 
butyl) thiobarbiturate anesthesia. The objective of the injec- 
tion, SO cc., of the procaine hydrochloride is to surround the 
sciatic nerve with the solution and possibly also to inject its 
sheath. In addition, the fascia and substance of the piriformis 
muscle, and in some instances the posterior sacro-iliac ligament, 
are thoroughly infiltrated. Following injection and manipulation, 
with or without traction, all patients are instructed in muscular 
exercise of the lower part of the back and of the gluteal 
muscles. When the patients become ambulatory, posture train- 
ing also is given as indicated. Intensive heat and massage are 
likewise utilized, chiefly applied to the lower part of the back, 
the region of the buttocks and the upper part of the thigh. Hot 
fomentations and infra-red rays have been the most effective 
forms of heat. Of the seventy-five patients, all but ten obtained 
immediate relief of pain. Thirteen were benefited temporarily 
for from three to six months. Ten patients were free of symp- 
toms for one year and then did not return or answer follow-up 
letters. In thirty-eight cases it was eventually possible to make 
a definite diagnosis and so determine the cause of the sciatica 
and advise appropriate treatment. 

Gas Bacillus Infection as Complication of Fractures. 
— Bosworth states that prophylaxis with both gas bacillus and 
tetanus antiserum should be the rule in all cases of compound 
fracture. Amputation should never be done for acute gas bacil- 
lus infection, although it may be necessary later because of 
deformity. Repeated massive doses of intravenous polyvalent 
serum should be continued until the infection is controlled. 
Drainage but not debridement should be instituted. Many tissues 
first thought to be dead will later be found viable. Roentgen 
therapy may yet prove to be of the greatest help. Orr dress- 
ings and treatment may be safely carried out as in any other 
infection of the bone, once the acute gas bacillus infection has 
been brought under control, _without regard to the presence of 
Bacillus welchii and its associates which remain lying apparently 
inert in the wound. 

Journal of Lab. and Clinical Medicine, St. Louis 

84: 1-nO (Oct) 1938 

Differential Serum Vanadate Sedimentation Reaction. H. B. Hunt 
and D. L. Woodhouse, Birmingham, England. — p. 1. 

Trichostrongylus in the Human Appendix: Report of 

Case in Louisiana. ' J, R. Schenken and E. S. Moss, New Orleans, 
—p. IS. 

•Massive Doses of Vitamin D in Chronic Arthritis: Its Effect on Cal- 
cium Metabolism. C. L. Steinberg, Rochester, N. Y. — p. 17. 

Studies on Anemia of Pregnancy in Gastrectoraized and Normal Dogs. 

R. A. Bussabarger, F. P. Cuthbert and A. C. Ivy, Chicago. — p. 24. 
Tularemia Following Injury While Performing Postmortem Examina- 
tion on Human Case: Report of Postmortem Findings in Case of Pul- 
monic Type of Tularemia. J. O. Weilbaecher Jr. and E. S. Moss, 
New Orleans. — p. 34. 

Difference in Growth of Pathogenic Fungi with Variation of Medium 
and Oxygen Tension. J. W. Williams, Cambridge, Mass. — p. 39, 
Physiologic Response of Pleural Surfaces to Implanted Dusts. W. R. 

Bradley and M. W. First, Detroit. — p. 44. 

•Seasonal and Regional Factors in Acute Rheumatic Fever and Rheumatic 
Heart Disease. C. A, Mills, Cincinnati.— p. S3. 

Essential Hypertension of More Than Twenty-Five Years' Duration 
Showing No Renal Arteriolar Changes at Autopsy: Report of Case. 

S. Shapiro, New York. — p. 60. 

Effect of Liver Extract on Polycythemia Vera. R. H. Major, Kansas 
City, Kan. — p. 65. 

Reduction of Prontosil Soluble by Urine. J. V. Scudi, New York. — 

p. 68. 

Culture versus Guinea Pig Inoculation in Diagnosis of Tuberculosis. 

W. A. Murphy and Dorothy Rhoades Duerschner, New York. — p. 70. 
Test for Occult Blood. E. Redowitz, Philadelphia. — p. 95. 
Methemoglobin Determination: Clinical Method, W. B. Wcndcl, 
Memphis, Tenn. — p, 96. 

Vitamin D in Chronic Arthritis.— Steinberg studied the 
clinical effects of massive doses of vitamin D in the treatment 
of chronic arthritis and its possible effect on the blood calcium. 
He administered the wtamin in doses of 160,000 U. S. P. units 
daily to forty patients with chronic arthritis. Fourteen showed 
clinical improvement and twenty-six showed no improvement; 


the condition of three of the latter group was definitely aggra- 
vated. The serum calcium and phosphorus levels of thirty-two 
patients were determined and it was found that massive doses 
of vitamin D will lower a high serum calcium; it will raise a 
low or normal serum calcium to a higher level and then, after 
continued administration, will again decrease the hypercalcium 
level. The clinical improvement or nonimprovement or even 
aggravation of existing joint symptoms had no bearing on the 
change of blood calcium. The effect on the serum phosphorus 
was less marked. The effect of massive doses of vitamin D in 
chronic arthritis is nonspecific and the occasional improvement 
following its use is similar to that of the many other remedies 
employed in its nonspecific treatment. Even though the author 
feels that no specific virtues exist in such medication, at the 
same time he believes that its toxicity has been overemphasized, 
but he does not mean to imply that larger doses than he employed 
may not be dangerous or even fatal. 

Climatic Factors in Acute Rheumatic Fever. — Mills 
presents evidence which indicates that some factor concerned 
with the movement of major storm areas over the earth’s surface 
exerts a dominant influence in determining the incidence of 
rheumatic attacks. Attacks of rheumatic fever and rheumatic 
cardiac disease occur from ten to twenty times more often in 
the worst areas of the storm zones than in the calm warmth 
of the tropics. In northern countries their difference in incidence 
between winter high and summer low is almost as striking as 
is the regional one. Those afflicted in the North usually show 
improvement in symptoms on migration to subtropical regions. 
Such improvement is soon lost when they again experience the 
northern winter and early spring weather. For lasting benefit 
they must forego living in the stormy North and take up perma- 
nent residence in the subtropics. The more even seasonal dis- 
tribution of attacks of rheumatic fever between summer and 
winter in Buenos Aires, reported by Coburn, is of some signifi- 
cance in establishing the etiologic importance of atmospheric 
instability, especially when such storminess is associated with 
lower temperatures. When a permanent change of residence 
is possible the choice region from a climatic point of view in 
this country is the southern parts of New Mexico, Arizona and 
California. 

Journal-Lancet, Minneapolis 

58: 427.464 (Oct.) 1938 

The Value of RoentEen Rays in Diasnosis. C. G. Sutherland, Rochester, 

Minn. — p. 427. 

Treatment of Gonorrhea with Sulfanilamide. D. E. Ellison, Minneapolis. 

— p. 433. 

The Needs of the Tuberculous. H. E. Hilleboe, St. Paul. — p. 440. 
•Pulmonary Embolism: Report of Fifty-Four Cases. P. J. Breslich, 

Minot, N. D. — p. 445. 

Obstetric Syphilis. E. D. Plass, Iowa City. — p. 449. 

Pulmonary Embolism. — Breslich reports fifty-four cases of 
pulmonary embolism that were found in the 4S7 postmortem 
examinations performed from June 1932 to December 1936. 
Of these, thirty-seven were in medical and seventeen in surgical 
patients. In 51 per cent of the cases the emboli were associated 
with lung infarcts. Only three of the thirty-seven patients in 
the medical group were 40 years of age or less, twelve of whom 
were definitely obese, eighteen of normal weight and seven 
emaciated. The leukocyte counts were derated in twenty-si.x 
instances, also there was some degree of fever during the period 
of hospitalization. Fever and leukocytosis were present in four 
patients with recent myocardial infarcts' and in two with an 
inoperable carcinoma. In twelve there were obvious suppura- 
tive lesions. In the remaining eight instances the occurrence 
of fever and leukocytosis prior to infarction of the lung or 
hypostatic bronchopneumonia was not e.xplaincd. In only five 
of the thirty-seven cases were the hearts considered normal at 
postmortem c.xamination. There were only three sudden deaths 
due to massive pulmonary embolism in the entire group. In 
twenty-one of the thirty-seven medical cases lung infarcts were 
present and associated with small emboli, in nineteen of which 
there was unmistakable postmortem evidence of cardiac decom- 
pensation. Venous thrombi which indicated a possible source 
of pulmonary emboli were discovered in twenty-si.x instances. 
Most of the venous thrombi caused no local symptoms, and in 
only five cases were they recognized before death. Other recog- 
nized sources of emboli were thrombi in the left cubital vein, 
right subclarian vein and veins of the left thigh in one instance 
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each. In twenty-one patients with pulmonary infarcts, clinical 
signs were sufficient to make a diagnosis only eleven times. 
Several of these were thought to be instances of bronchopneu- 
monia before death. In the remaining ten cases pulmonary 
infarcts caused no symptoms and were discovered onlj’ at post- 
mortem e.xamination. Of the seventeen surgical patients who 
died following operation thirteen were definitely obese, two of 
normal weight and two emaciated. Twelve of the patients were 
more than 50 years of age, four tvere 40 years of age or less 
and one was in the fifth decade. In nine there was either a 
marked hypertrophy of the myocardium of the left ventricle 
suggesting previous arterial hypertension or serious coronary 
artery sclerosis or both. There was one instance of acute myo- 
carditis. In seven cases the heart was considered normal at 
postmortem e.xamination. Lung infarcts were present in seven, 
and in five of them there were pathologic changes in the heart 
resulting from arterial hypertension and coronary artery sclero- 
sis. Thirteen patients died suddcnlj- of massive pulmonary 
embolism, during convalescence from operations involving the 
abdomen, pelvis or abdomi?tal wall. Death occurred from two 
to 111 days after operation, hut there were eleven deaths in 
the first three postoperative weeks. In si.x of these thirteen 
cases thrombi were discovered in the pelvic or log veins. In 
the other seven cases blood clots became detached from the 
lining of the veins in their entirety and left no trace of their 
source. In seven of the seventeen surgical cases c.xtcnsive, acute 
or chronic inflammatory lesions other than terminal broncho- 
pneumonia were present at the time of death. Three of the 
seven showed hypertensive cardiovascular disease with sclerosis 
of the coronary arteries, while in the others the hearts were 
normal. Three of the seventeen patients had carcinoma, and in 
one of these acute myocarditis was discovered at necropsy. In 
the other two the hearts were normal. 


Sulfanilamide in Gonorrheal Ophthalmia.— Michels used 
sulfanilamide orally in the treatment of fifteen cases of proved 
gonorrheal ophthalmia. Sulfanilamide was given on the approxi- 
mate dosage basis of 1 grain (0.065 Gra.) per pound of body 
weight daily combined with equal amounts of sodium bicar- 
bonate. The average hospital duration of the fifteen patients 
was 5.8 days. The ages of the patients varied from 5 days to 
3 years. Of these, two showed corneal involvement; perforation 
did not result after sulfanilamide was started. Si.x of the group 
showed bilateral involvement. Mone of the complications attrib- 
uted to sulfanilamide were observed in these patients. In the 
two years prior to the use of sulfanilamide in the thirty-hvo 
similar cases treated for gonorrheal ophthalmia by the usual 
metliods the average hospital duration was 28.5 days. Corneal 
involvement occurred in two cases, two going on to perforation. 
Eighteen patients had involvement of both eyes. Four other 
patients treated by sterile milk were hospitalized for an average 
of 16.5 days; none of these showed corneal involvement. 

Maine Medical Journal, Portland 

29: 203-234 (Ocf.) 1938 

Care of tlic fniljcent Sick in the State of jMaine. G. W. Leadbelter, 
AiiRUSla. — p. 203. 

Medical Annals of District of Columbia, Washington 

7: 307-334 (Oct.) 1938 

AsjOiy.via of the Ttewhorn. It. It. Litchfield .-md J. S, Beitly, Brooklyn. 
— p. 307. 

ProRress, Science .end the Jlind: A History of Saint Elizabeths Hospe 
tai. J. P. H. Murphy, Wasiiington. — p. 313. . 

Cranial Osteomyelitis: Report of Two Unusual Cases. J. Rose, M. 

Schapiro and E. P. JfcLarney, Washington.— p. 323. 

Barium Enema as ^^ost Accurate Procedure in Diagnosis of Pathology 
of tiic Colon. C. Moore, Washington.— p, 325, 


Journal of Pediatrics, St. Louis 

10: 455-018 (Oct.) 1938 

Tonic Neck Reflex in the Human Infant: Morphogenetic and Clinical 
Signifleance. A. GesclJ, New Haven, Conn. — p. 455. 

•Use of Honey as Carbohydrate in Infant Feeding. F. W. Scldutz and 
Elizabeth M. Knott, Chicago.— p. 465. 

Statistical Studies on Prematurity: I. Incidence of Prematurity and 
Eflfect of Certain Obstetric Factors, C. JI, Peckham, Baltimore.— 
p. 474. 

Id. ; II, Mortality of Prcm.'iturity and Effect of Certain Obstetric Factors. 
C. H. Peckham, Baltimore. — p. 4S4. 

Influence of Jletabolism on Teeth. J. 0. IffcCall and Frances Krasno^v, 
New York.— p. 49S. 

Biophotometer as Test for Vitamin A Deficiency. C. E. Snclting, 
Toronto. — p, 506. 

New Tuberculin Patcli Test. W. D. Steward, Chattanooga, Tcnn. — 
p. 510. 

Relation of Intestinal Bleeding to Heterotopic Gastric Mucosa and Ulcera- 
tion in jMeckel’s Diverticulum. A. L. Abrams, New York. — p. 513. 

Nervous System in Acrodynia: Review of Literature and Report of 
Case. A. J. Lubin and H. K. Faber, San Francisco. — p. 515. 

•Sulfanilamide in Treatment of Gonorrheal Ophthalmia in Children. 
M. W. Michels, Detroit.— p. 527, 

Rupture of Liver in the Newborn Infant, H. B. Silver, Newark, N. J. 
— p. 542. 

Congenital Absence of Teeth: Absent Deciduous and Permanent Right 
and Left Central and Lateral Incisors and Canines of Lower Jaw. 
J, L, Stein and A. Gerber, Brooklyn.— p. 547. 

Methyl Salicylate Poisoning in an Infant: Report of a Patient with 
Partial Necropsy. A. Eimas, Bridgeport, Conn. — 550. 


Honey in Infant Feeding.— Schiutz and Knott studied the 
suitability of honey as.the source of carbohydrate for ten healthy 
male infants aged 1 month or less. The period of observation 
continued until the infants were 6 months old. Formulas for 
all infants were restricted to either evaporated or dried milk 
and carbohydrate, with additional supplements of pure vitamin 
or mineral solutions. The general well being of the infant, the 
number of stools daily and weight gains have been used to 
determine the value of honey in regular feedings. Besides these 
criteria blood sugar tolerance studies have been employed to 
contrast the response to honey with that resulting from admims- 
tration of other common sources of carbohydrate. It xvas found 
that honey is easily digested, being absorbed more_ rapidly than 
most sugars during the first fifteen minutes after mpstion. It 
is well tolerated by the infant and does not cause diarrhea. It 
may facilitate weight gains, since there was a slight tendency 
for greater average gains daily to occur on lower calory intakes 
when honey was included in the formulas. It appears that 
honev should be recommended for wider use m diets of infants. 


Michigan State Medical Society Journal, Lansing 

07: 861-956 (Oct.) 1938 

ProWems of Medical Cave Facing the Jlcdical Profession. H. Coot, 
Flint. — p. 879. . , .. -i-rt 

The Early Treatment of a^fental Disorders. \\\ Overholser, Waslungto . 

The Lie Detcc'tor: Its History and Development. ]. A. Larson, Detroit. 

The Sfedicotegat Aspects of the Polygraph or "Lie Detector." L. S. 

Selling, Detroit.— p. 397. nefrolt. 

Dcsensitiz.ition Treatment in Skin Diseases. C. L. Waldb , 

Management of Circulatory Failure. L. M. Warfield, 

Punch Card Code for CHssification of Craniocerebral Injuries. F- 
Schreiber and A. Nielsen, Detroit.— p. 909. „ jjjtroit. 

Palliative Surgery in Carcinoma of the Stomach, C. k. 

Chronic Encephalitis. R. N. De Jong, Ann , 5 l„ooni 5 : 

•Acute Yellow Atropliy of the Liver Caused by Poisonous W 
Report of Cases. J. H. Ahronheim, Jachson.—p. 921. 

Atrophy of Liver from Mushrooms.--Ahronlieitn reports 
a case of acute yellow atrophy of the liver due 1° ’ 
of poisonous mushrooms (Amanita phalloides). 
changes in the liver, a marked hemorrhagic , 

degenerative fatty changes in the kidneys and 
found at necropsy. The complete recovery of pa^ 
wife, in spite of more severe symptoms, indicates t 
case the principal effect of the toxic substance was outsid 
liver, probably in the intestinal tract only. 

Military Surgeon, Washington, D. C. 

SSt 193-272 (Sept.) 1938 

Medical Units in the Nadonal Guard. A. H. 155 . 

KSSr#-ST”cf..l' S/'CAAK 0.-.. «— 

Coitrd orvlnMcil' Disease in the United States Army. W. t 

Vaughan. — p. 208. Winfred Ovcfholsff*" 

Saint Elizabeths Hospital. E. H. Parsons and Winfred ^ 

The Krat Annual Milita^ Medic^ental Training Cou«eJoj__Me | 
Department Reserve OfEcers, Chicago, III. C. . p. 2 j1)- 

-Simple Treatment for Epidermophytosis of Feet. J. A. Me 

Treatment for Epidermophytosis of Feet -In 

nent of epidermophytosis of the but olive 

latients not to use soap and water for boffi' E he 

during the period of tablespoonfub 


twenty minutes in a solution containing 



Volume 111 
Number 22 


CURRENT MEDICAL LITERATURE 


2051 


of sodium hyposulfite to 2 quarts of water. Following this his 
feet are thoroughly dried and then exposed for a period varying 
from five to seven minutes to the actinic rays at a distance of 
about 18 inches. While the feet are thus exposed the toes are 
separated so that the rays can penetrate thoroughly into the 
spaces between and under them. At the completion of the treat- 
ment, the feet are thoroughly dusted with a carefully com- 
pounded semianhydrous dusting powder of desiccated sodium 
thiosulfate enhanced by the synergistic action of thymol and an 
acceptable base of starch and boric acid with oil of absinthium 
as a deodorant and the patient is instructed to put on clean 
socks. Prior to putting on shoes, preferably new, the powder 
is dusted freely over their entire inner surfaces. The patient 
is then instructed that prior to retiring he is to remove the socks 
which he had worn during the day, dust the feet thoroughly 
with the powder and put on a pair of clean socks and wear them 
during the night. In the morning he is to change his socks for 
a clean pair and have another pair with him when he reports 
for treatment. This routine is followed daily. The average 
time consumed for the treatment is about two weeks. Twenty- 
two patients have been treated and all have responded favorably. 

Minnesota Medicine, St. Paul 

31:671-744 (Oct.) 1938 

The Social Side of Medical Progress. H. W. Haggard, New Haven, 
Conn. — p. 671. 

Medicine and the Law. J. M. Gallagher, Waseca. — p. 677. 

Professional Cooperation in the Public Interest S. B. Houck, Minne- 
apolis. — p. 680. 

Herman M. Johnson: Past and Present Medical Problems. E. A. 
Benson, St Paul. — p. 684. 

Fractures — General Principles. C. Jacobson, Chisholm. — p. 688. 
Recognition and Treatment of Refractive Errors in Children. E. Jack- 
son, Denver, — p. 692. 

New England Journal of Medicine, Boston 

3 1 9 : 503-546 (Oct. 6) 1938 

*The Oral Aspects of Diabetes blellitus. A. Rudy and M. M. Coben, 
Boston. — p. 503. 

The Maximal Temperature of Expired Air as a Rapid Measure of 
Human Body Temperature. F. G. Benedict, Corneiia G. Benedict, 
R. C. Lee and Heien B. Lee, Boston. — p. 509. 

Chronic Arthritis of the Shoulder: Diagnosis and Treatment. J. G. 
Kuhns, Boston. — ^p, 516. 

Treattnent of Chronic Bronchial Asthma. E. A. Brown, Boston. — p. 520. 
Progress in Nutrition. F. L. Burnett, Boston, — p. 524. 

Oral Aspects of Diabetes Mellitus. — ^Rudy and Cohen 
studied the oral manifestations of 403 diabetic patients. Of the 
patients studied, 138 were advanced in years, presenting edentu- 
lous mouths and as a result no dental treatment was necessary. 
Among the remaining 265 were four children and three young 
adults who had diabetes of long standing. In six of these the 
teeth were excellent from the functional point of view, with 
comparatively few carious teeth and no abnormal tartar forma- 
tion. In the younger children the eruption of the permanent 
teeth was normal and in the right relation to tlieir ages. Two 
of the children who presented normal mouths clinically had 
incipient parodontal lesions. The seventh patient, a young man 
with severe diabetes, receiving 68 units of insulin a day, had 
many carious teeth. He had gingival and parietal abscesses on 
two occasions, when the diabetes became uncontrolled because 
of dietary indiscretion or inadequate insulin dosage. As a 
general rule the adult, dentulous, medically controlled patients 
who were examined presented mouths which were unclean, 
owing to lack of oral hygiene, with heavy deposits of both supra- 
gingival and subgingival calculus. Roentgenographically and 
clinically this group has a high incidence of diffuse alveolar 
atrophy. This is particularly true of the younger age group 
(25 to 45), in which diffuse alveolar atrophy is not generally 
attributed to local causes. Patients with acute or inadequatelj' 
treated diabetes present a characteristic oral symptomatology'. 
It is manifested clinically in the gingival papillae, which become 
markedly swollen and tender and bleed profusely on the slightest 
pressure. These patients also present loosening of the teeth. 
This is associated with pain, especially on percussion. With 
control of the diabetes the acute inflammatory' condition of the 
gingiva subsides, the loosened teeth become fi-xed and pain on 
percussion disappears. Extraction of teeth in the inadequately 
controlled diabetic patient results in a prolonged period of sup- 


puration and pain. Local treatment without attention to the 
diabetes is futile. Infected teeth may aggravate the diabetes and 
should therefore be removed. E.xtraction of teeth should be 
carried out only on controlled diabetic patients and under the 
supervision of a pliysician. Neglect may result in serious 
complications. 

New Orleans Medical and Surgical Journal 

91:163-210 (Oct.) 1938 

Insulin Allergy: Report of Severe Case with Successful Desensitization. 
A. A. Heroid, Shreveport, La. — p. 163. 

Causes of Blindness in Louisiana: Review of 700 Cases. H. F. 
Brewster, New Orleans. — p. 166. 

The Eye and Ear in Industrial and Social Life. D. Bean, Shreveport, 
La.— p. 173. 

The Symptoms, Diagnosis and Treatment of Carcinoma of the Rectum 
and Sigmoid Colon. B. C. Garrett and L. L. Davidge, Shreveport, La. 
—p. 177. 

Neoplasia of Testes. F. L. Loria, New Orleans. — p. 187. 

Banana and Banana Powder Therapy in Diarrheal Diseases of Infants 
and Young Children. E. A. Socola, New Orleans. — p. 192. 

Urinary Infections and Their ^lanagement. I. B. Rougon, Shreveport, 
La.— p. 196. 

Oklahoma State Medical Assn. Journal, McAlester 

31: 333-366 (Oct.) 1938 

Analysis of 1,514 Inguinal Herniotomies. \V. P, Fite, Muskogee. — 
p. 333. 

Surgical Diseases of Gallbladder and Bile Ducts. D. L. Garrett, Tulsa. — 
p. 338. 

Actinomycosis in Man: Case. W. H. Bailey, Oklahoma City. — p. 339. 

Thoracoplasty in Treatment of Tuberculosis. R. M. Shepard, Tulsa.— 
p. 342. 

Acute Infective Laryngotracheobronchitis. C. M. Pounders, Oklahoma 
City.— p. 344. 

Public Health Reports, Washington, D. C. 

53: 1817-1854 (Oct. 14) 1938 

Effect of Sodium Selenite and Selenate on 0.xygen Consumption of 
Mammalian Tissues. C. L Wright. — p. 1825. 

Assay of Urine in Canine Blacktongue by the Use of Shigella Para- 
dysenteriae (Sonne). H. F. Fraser, N. H. Topping and W. H. 
Sebrell. — p. 1836. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 

46: 513-566 (Oct.) 1938 

Smooth Muscle Tumors of Stomach: Review of Literature with Report 
of Case (Leiomyosarcoma). L. Chaffin, Los Angeles. — p. 513. 

Giant-Cell Tumor of the Patella: Case Report. R. B. Dillehunt and 
E. G. Chuinard, Portland, Ore. — p. 525. 

Multiple Ectopic Parathyroid Adenomas. G. S. Fahrni, Winnipeg, 
Man. — p. 528. 

Amimia — Unilateral Fascial Emotional Palsy, as Sign of Destructive Con- 
tralateral Thalamostriate Lesions. A. J. McLean, Portland Ore 

p. 533. 

Mesenteric Infarction Due to Thrombosis of Mesenteric Vessels (fusing 
Chronic Intestinal Obstruction: Case Report. T. Shinkawa and N. 
Mori, Nagoya, Japan. — p. 545. 

Carcinoma of Breast with Krukenberg Type ^letastasis: Report of Case. 
C. P. Larson, Tacoma, Wash. — p. 550. 

•Blood Calcium: Its Relation to Certain So-Called Angiospastic Condi- 
tions. G. F. Norman, San Francisco.— p. 553. 

Blood Calcium and Angiospasm In 1934 Norman 

described a peculiar relationship between mild hypocalcemia and 
idiopathic migraine including the report of a few cases exhibit- 
ing convulsive seizures. Vascular spasm was accepted to explain 
the phenomena obsert'cd. This concept has now been extended 
to designate a preexisting localized vascular irritability probably 
operative through the sympathetic nervous system and inhibited 
normally' by an adequate level of ionized calcium in the blood. 
A few pah’ents exhibiting the Ray'naud complex in moderate 
degree, either in association with migraine or independent of 
this condition, could be segregated into the same group. Close 
questioning \yill reveal the frequency of blanching fingers and 
paresthesias in a large group of patients and the association 
with migraine is quite striking. The author’s scries now includes 
about 200 patients from private practice complaining of bilious- 
ness or sick head-ichc with nausea and vomiting, and the results 
have justified the employment of viostcrol to raise the blood 
calcium. A large percentage of cures has been obtained with 
no other form of treatment. In the small ratio not completely 
relieved, a diminution of both frequency and severity of the 
attacks has occurred, frequently persisting for six months after 
interruption of the therapy. 
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An asterisk (*) before a title indicates that the article is abstracted 
below, binglc case reports and trials of new drugs are usually omitted. 

Australian J. Exper. Biol. & M. Science, Adelaide 

10: 193-274 (Sept.) 3938. Partial Index 

Shope Fibroma: V. Myxoma in Fibroma-Immune 
Knbbit, with Summary of Present KnowIccJpc of Pclntioiiship Between 
Myxoma and Fibroma Viruses. E. W. Hurst.— p 205 
Tissue Culture of the Rickettsia of Q Fever. F. M. Burnet.— p. 219. 
Infection of Central NVrvous System by Looping 111 Virus; Investi- 
gation by Quantitative Egg Membrane Technic. F. M. Burnet and 
Dora Lush. — p. 233. 

Tile Polynuclear Count in the Australian Aborigine. B. Macgraith. 
— p. 241. 

Susceptibility of the Dog to Q Fever. E. II. Derrick, D. W. Johnson, 
D. J. W. Smith and 11. E. Brown. — p. 245. 

Liberation of Histamine by Staphylococcus To.xin and Mercuric Chloride. 

\V. Feldberg and C. II. Kcllaway. — p. 249. 

Influenra Virus on the Developing Egg: VIII. Comparison of Two 
Antigenically Dissimilar Strains of Unman Iiiilnenza Virus After 
Full Adaptation to the Egg Membrane. F. JI. Burnet and Dora Lush. 

— p. 261. 


unknown origin arc serious; four of the seven patients i* 
this type of granuloma are dead. Two others are in peer 
general health. The seventh patient is fit and. well. Themoiitli, 
pliarynx or neck has been primarily involved in all these casti. 
The lesions resemble malignant conditions but lack the charac- 
teristic induration and are often extensive while yet remainir' 
superficial. In other cases the ulceration has been deep arf 
microscopic examination is necessary to exclude malignant dh- 
easc. As a rule, the general health of the patient is poor. No 
fungus has^ been found in any of the cases. The clinical appear- 
ance and history, however, suggest that the condition is produced 
by a fungous infection. 

British Journal of Urology, London 

10: 219-322 (Sept.) 1938 

Renal Fusion: Urograpbic Data and Their Clinical Significance, \V. F. 

Bra.ascli and H. J. Hammer.- p. 219. 

“Pseudo-Uremia” of Patients with Prostatic Hypertrophy: The Nephicr- 
cnoiis Acidosis. H. Reticv-Abrabamsen and V. Aalk;aer. — p. 211. 
Regarding tlic Cure of Prestatic Hypertrophy with Synthetic Testictihi 
Hormones, A, Obcrholtzer. — p. 237. 


British Journal of Dermatology and Syphilis, London 

50: 487-574 (Oct.) 1938 

The British Journal of Dermatology and Syphilis, 1888-1938: A Retro- 
spect J M. H. Macicod. — p. 487. 

Looking Backward. J. 11 Sequeira. — p. 498. 

Celebrated British Dermatologists of the Past Fifty Ye.irs. E. Cr.'ih.am- 
Little. — p 503. 

Dermatomyositis and Poikilodermia Atrophicans Vascularis: Clinic.il 
and Histologic Comparison. G. B. Dowling and W. Frcudcnthal. — 
p. 519. 

Emulsifying Bases in Dermatology. P. B. Miimford. — p. 540. 

British Journal of Radiology, London 

XI: 041-704 (Oct.) 1938 

Epidermal Tumors of Skin. I. G. Williams. — p. 641. 

Carcinoma of Cecum Causing Intussusception, witii Special Reference 
to Roentgenologic Features: Case. A G G. Melville. — p. 649. 
-Radiothcrapeutic Treatment of Certain Granulomas. R, McWliirtcr. — 
p. 664. 

Peptic Ulcer of Greater Curvature of the Stomach. F. S. P. van. 
Buebem. — p, 067, 

Syniptomlcss Pericarditis: Report of Two Cases. E, L. Rubin and 
M. H Pappworth. — p. 671. 

X-Ray and Gamma-Ray Protective Values of Building Materials. 
G. W C. Kaye, VV. Binks and G. E, Bell.— p, 676. 

Existence of Critical Intensity. W. H. Love. — p. 086. 

Roentgen Treatment of Granuloma. — MeWhirter divides 
the granulomas into three groups : actinomycosis in which the 
diagnosis is established by demonstrating the ray fungus in the 
discharge, granuloma of the vulva and anus associated with 
venereal disease, and a group of granulomas in which a causal 
organism cannot be determined. He has encountered fifteen 
cases of actinomycosis in the last three years. In the earlier 
cases treatment with x-rays was generated at 180 kilovolts and 
filtered by 0.7 mm. of copper. During the last eighteen months 
a still harder quality beam (250 kilovolts and Thoraeus filter) 
has been employed. Daily treatments of about 100 roentgens 
have been given (the dose is varied according to the site treated, 
the area of the field and the age of the patient) over a prolongc'd 
period and the dose to the lesion carried as high as 4,000 roent- 
gens. The author believes that daily treatments are superior 
to weekly treatments and considers high dosage advisable in 
order to prevent recurrence of the suppuration. A hard quality 
beam would also seem advisable, as many of the lesions extend 
to a considerable depth. Drainage may be necessary , if there is 
much necrotic debris. Of the lesions treated, seven of the eight 
affecting the face and neck have healed. The unhealed one is 
recent. Of the four abdominal lesions, three have healed and 
there is a small discharging sinus in one which is gradually 
closing in. Healing has occurred in one of the two cases in 
which the wall of the chest was involved. The condition has 
soundly healed in the case in which the buttock was involved. 
All the patients are alive, in twelve the sinuses have healed 
completely and in the remaining three there is marked improve- 
ment The lesions of anal and vulvar granulomas are very 
sensitive to x-rays and may disappear rapidly with a single 
dose of 300 roentgens. Occasionally this requires to be repeated 
after an interval of a week. Seven patients with such granu- 
lomas have been treated and all are well. Granulomas of 


British Medical Journal, London 

3: 729-772 (Oct. 8) 1938 

Tbe iSJodcrn Decline of Breast Feeding. J. C. Spence. — p. 729. 

The Spread of Streptococcic Disease. VV. H. Bradley. — p. 733. 
•Glucose Toli-rnnce Curves in 500 Obese Coses. D. Embleton. — p. 735. 
Cornc.il Transplantation: Results of a Series of Fifty-Six Operations 
on Forty-Eight Eyes J. \\^ T. Thomas.— p. 740. 

•Vitamin C in Treatment of Whooping Cough. D. Gairdcer. — p. 742. 


Dextrose Tolerance Curves and Obesity. — EmbkW 
reviewed the 500 cases (242 in males and 258 in females) of 
obesity in which a dc.xtrose tolerance curve was made during 
the last fifteen years. No examples of gross endocrine dis- 
turbance, with the exception of diabetes, are given. « 
possible that the scries does not -represent a fair sample of* 
obese population of the country, as the patients came from t e 
bcttcr-off classes. Only a small proportion have 
themselves because sugar has been found in the urine, t 
most striking result from the analysis is the difference behvee 
the obese of the two sexes. The men show a total of 7} p 
cent high curves for all ages, whereas the women show on) 
35 per cent of high curves. Jhis difference in response ro 
dextrose is still more pronounced if the percentage of ng 
curves is plotted for the various decades. In men up o 
age of 35 years the percentage of high de.xtrose tolerance cun . 
is below 30. After this age a sudden rise occurs, 
between 35 and 45 nearly 80 per cent of obese men s oi 
high dextrose tolerance curve, after which this high eve 
maintained up to the age of 65 and beyond. In obese w . 
on the other hand, the percentage of high curves remain 
until a decade later, .45 years. The rise when 
sharp, the highest percentage of high curves (/O) „ 

reached until the decade 55 to 65 years. A striking ' 
is often evident in the postmortem room. An obvious y 
woman may be encased in layers of fat, but withm (.. .jj 
appears healthy and the muscles a bright red and 5° ' —.p. 

with fat. In the male this is rare; if it ever occurs ’ , 

fature is heavily infiltrated with fat. A man is 
have a high blood sugar curve if he is 50 per cent o 
than if he is even less than 10 per cent overweight. 

60 per cent overweight is not more likely to show a ig 
sugar curve than one only 10 per cent overweight. 

Vitamin C in Treatment of Whooping nJLnc 

used large doses of vitamin C in the treatment o 
children with whooping cough and twenty Only 

controls. They were seen as outpatients once ^ . 

those patients were included in the series who sa . 5,10 

more (in the majority at least two) of the cougli 

:ritcria: (1) Haemophilus pertussis recovere a sug' 

plate, ( 2 ) a typical paroxysmal cough a sublingual 

gestive history combined with the presence o , , . ^^,35 first 
jlcer or a marked lymphocytosis. The dosage ad p 
.veek 200 mg. daily, second week 150 rng. and the 

juent weeks 100 mg., given in divided doses. 
reated patients lasted an average of thirty- difference 

lared with forty-one days in twenty control patient , 
vliich lies within the limits of statistical error. 
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rate of weight gained was practically the same in the two 
groups. These figures are in keeping with the general clinical 
impression that there was no striking difference in the course 
of the disease in the two sets of cases, and the assertion of 
Ormerod and UnKauf that the paroxysmal period of the disease 
is shortened “from a matter of weeks to a matter of days” 
was not confirmed. 

Indian Medical Gazette, Calcutta 

73: 513-584 (Sept.) 193S 

Study of Antituberculosis Activities in the West, with Some Suggestions 
for a Campaign Against Tuberculosis in India. C. Frimodt-Tilotter. — 
p. 513. 

Campaign Against Tuberculosis in Italy. T. J. Joseph.— p. 522. 
Antituberculosis Work in Bengal. A. C. Ukil.'—p. S25. 

Seriousne.ss of Tuberculosis in India as Shown by Study of Incidence 
and Type. P. V. Benjamin. — p. 540. 

Deductions from Experience in Tuberculosis Ex-Patients* Colony in India. 

P. V. Benjamin and R. M. Barton. — p. 545. 

Tuberculosis tn the Zenana. Rose A. Riste. — p. 551. 

Role of Solariums in Antituberculosis Work. B. Jayaram and A. K. 
Sheriff. — p. 557. 

Methods of Destruction of Tubercle Bacilli in Sputum for Use in Indian 
Homes, with Some Experiments. R, M. Barton. — p. 559. 

Irish Journal of Medical Science, Dublin 

,No. 153 : 597-644 (Sept.) 1938 

•Clinical Diagnosis of Congenital Heart Disease. P. T. 0*Farrell. — 
p. 597. 

Tuberculosis of the Male Genital Tract. E. D. McCrea. — p. 614. 
Analeptics and the Bragg-Paul Pulsator. R. H. Micks. — p. 629. 

Congenital Heart Disease. — O’Farrell lists the following 
criteria as helpful in the diagnosis of congenital cardiac disease: 
1. A clear history of cardiac disease existing from birth or 
early infancy (in the absence of infection) is suggestive, but it 
should be remembered that many cases of congenital cardiac 
disease do not present recognizable features until fairly well on 
in life. 2. Murmurs and thrills heard and felt at an unusual 
situation, and not conforming to those produced by acquired 
disease as regards both the area of maximal intensity and 
conventional direction of propagation, deserve close attention. 
When murmurs originate from congenital lesions they tend in 
adult patients to be constant throughout life, but in children 
murmurs may sometimes undergo variation and on rare occa- 
sions disappear. 3. Cyanosis is a prominent feature only in the 
cyanotic forms of congenital cardiac disease. Cyanosis in con- 
genital cardiac disease is due to hindrance of access of the blood 
to the lungs and the presence of a venous-arterial shunt whereby 
some of the venous blood is short circuited from the pulmonary 
into the general circulation. The mechanism of congenital 
cyanosis nearly always implies the presence of complicated 
malformations of the heart. The cyanosis is not an expression 
of congestive failure except as a terminal event, and therefore 
the concomitant signs and symptoms of congestive failure are 
lacking. Cyanosis in congenital cardiac disease may be perma- 
nent, transient, delayed or paroxysmal, depending roughly on 
the severity of the lesion; therefore cyanosis is of assistance as 
a means of assessing prognosis. 4. Polycythemia is seldom if 
ever seen in the acyanotic group of cases, and it is not a constant 
feature in the cyanotic group. 5. Clubbing of the fingers and 
toes is an important sign. The degree of clubbing is roughly 
proportional to the duration and severity of cyanosis; there- 
fore it is seen most characteristically in well marked chronic 
cyanotic cases. 6. Dyspnea with respiratory embarrassment 
varies according to the severity of the lesion. Dyspnea is some- 
times paroxysmal and, as in paroxysmal cyanosis, recovery is 
often rapid. 7. Developmental defects in other parts of the body 
are not infrequently found in association with congenital cardiac 
lesions. S. Subacute bacterial endocarditis occurs frequently. 
It is more common in the acyanotic group, probably because 
these patients live longer. 9. Juvenile hypertension is of diag- 
nostic significance only in coarctation of the aorta. 10. X-ray 
c.xaminations are of great importance provaded the observa- 
tions are correlated with the other clinical manifestations. 
Afany congenital lesions show abnormal alteration of the cardiac 
outline when riewed under the screen. 11. Electrocardiography 
will only verify or refute tlie accuracy of a clinical diagnosis, 
chiefly in respect to deviation of the electrical axis. 


Journal of Mental Science, London 

84: 589-892 (Sept.) 1938 


The Low-Rate Pri\-ate Patient and Some Changes. J. R. Gilmour. — 
P. 596. . . 

Disturbances of Somatic Functions in Catatonia with Periodic Course 
and Their Compensation. R. Gjessing. — p. 608. 

Influence of Pharmacologic Shocks on the Psychoses, hi. Sakel. — 


p. 626. 

Observations on Convulsion Therapy with Triazol. A. Walk and 
W. Mayer-Gross. — p. 637. 

Range of Mental Reaction States Influenced by Cardiazol Convulsions. 
L. C. Cook. — p. 664, 

Psychologic Aspects of Insulin Shock Therapy: Psychosomatic Study. 

E. Larkin. — p, 668. 

Insulin and Cardiazol; Experiences of the Combined Method. L. W. 
Russell. — p. 672. 

Dangers and Emergencies of Insulin Therapy of the Psychoses. L, A. 
Finiefs. — p. 678, 

Some Genetic Problems in Mental Deflciency. L. S. Penrose. — p. 693. 
Consanguinity and Mental Disorder. T. A. Munro. — p. 708. 

Technic and Complications of Insulin Therapy. S. W. Gillinan and 
D. N. Parfitt.— p. 718. 

Cardiazol Treatment of Schizophrenia. A. Harris. — p. 735. 

Neurologic Manifestations Seen During Cardiazol and Insulin Treat- 
ments. D. Blair. — p. 776. 

Electro-Encephalogram in Schizophrenia, J. F- Machlahon and W. G. 
Walter.— p. 781. 

Some Observations on Vitamin C Deficiency in Acute Alental Disorder. 

F. T. Thorpe. — p. 788. 

•Homesickness and Immigrant Psychoses: Austrian and German Domestic 
Servants the Basis of Study. I. Frost. — p. SOI. 


Nostalgia and Immigrant Psychoses. — In the space of six 
years Frost saw forty Austrian and German domestic servants 
suffering from mental disorders. Homesickness combined with 
loneliness and exhaustion comprise the principal etiologic factors 
producing psychoses among immigrants. Hereditary elements 
do not figure prominently. Mistakes of identity are common and 
illusions of resemblance appear to follow the stratifications 
peculiar to primitive notions of kinship. The forms of mental 
disorder encountered in the present series of cases comprise 
acute confusional states, acute schizophrenic conditions, para- 
phrenia and involutional forms. Rarely reactive depressive and 
twilight states occur. Endogenous manic-depressive insanity is 
rarer still. Bodily reactions may be seen in all the foregoing 
forms; loss of appetite, toxemia and vegetative-nervous changes 
are most common and are most likely to be found in the acute 
confusional and acute schizophrenic types of disorder. 


Journal of Tropical Medicine and Hygiene, London 

41:277-292 (Sept. I) 1938 

Smooth and Rough Forms of Monilia Tropicalis Cast in Sputum of the 
Same Patienl. A. Castellani. — p. 277. 

Hereditary Transmission of Lymphogranulomatosis Venerea. W. E. 
Coutts and Olga Monetta. — p. 279. 

Trypanosomiasis Gambiensis: Some Observations in Uganda and Tlielr 
Bearing on Prophylaxis. A. A. F. Brown. — p. 281. 

41:293-5(18 (Sept. 15) ISls' 

Favorite Sites of Schistosomes and Consideration of Their Destruction in 
Stock. F. G. Cawston. — p 293, 

•Pellagroid Beriberi (Dermoberiberi). A. Castellani. — p. 294. 

Trypanosomiasis Gambiensis: Some Observations in Uganda, and Tlicir 
Bearing on Prophylaxis. A. A. F. Brown. — p. 296. 

Pellagroid Beriberi. — In countries in which beriberi and 
pellagra are endemic, cases are encountered in which symp- 
toms of the two diseases are present concomitantly. To cover 
these cases Castellani introduces the term “dermoberiberi” or 
"pellagroid beriberi.” In a typical case of pellagroid beriberi 
the following features are present: 1. The typical symptoms of 
l^riberi present are weakness and paresis of the lower extremi- 
ties, loss of the knee jerk, stepping gait, pain in the calves on 
pressure, patches of anesthesia or hyperesthesia, slight pretibial 
edema, normal pupils and normal urine. 2. Some of the symp- 
toms of pellagra are chronic roughening and pigmentation of 
the exposed skin, but at times also of unexposed parts of the 
body and around the anus. At times stomatitis and angular 
stomatitis may be present 3. Keratosis pilaris-like eruption, 
with numerous, often nonpruriginous, horny papules, which give 
a feeling of a nutmeg grater, arc mostly found on the extensor 
parts of the legs, thighs and arms (the eruption may be limited 
to the buttocks and lateral parts of the thighs). This is a well 
known feature of aritaminosis A, TIicsc cases arc probably 
due to a pluriavitaminic deficiency. 
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Annales de Medecine, Paris 

44: 163-3:2 (Oct.) 1938 

Septicopyemia with Bacillus Funduliformis. A. Lcmicrre, J. Reilly and 
A. Laporte. — p, 165. 

Septicemia with Baeillus Fragilis. Mmc. Teinois. — p. 201. 

Septicemias with Streptobacillus Moniliformis. M. Morin. — p. 219. 

Clinical Study of Forty-Eight Cases of Septicemia with Hemolytic 
Streptococcus. J.-A. Lievre. — p. 245. 

Several Observations on Colihacillemia. R. Roch. — p. 271. 

Study of Septicemi.a with Diphtheria Bacilli with Endocarditis Appear- 
ing in Course of Diphtherial Angina. P. Lcnti and Mile. S. Wirz 
p. 293. 


tlic effect of solution of posterior pituitary. Thus, in order 
to reestablish the sensitivity of the uterus to solution of pos- 
terior pituitary and facilitate normal delivery it is necessary 
to administer also estrogen. The author reports a rase in 
which he resorted to the administration of progesterone and 
of estrogen. He reaches the conclusion that by treatment with 
progesterone and with estrogen it is possible to ameliorate 
provisionally all the severe symptoms of pregnancy toxicosis, 
after which it is necessary to provoke premature delivery in 
the usual manner. 


Septicemia with Hemolytic Streptococcus. — Lievre bases 
this report on forty-eight cases which were observed at the clinic 
for infectious diseases at the faculty of medicine in Paris dur- 
ing the years 1933, 1934 and 1935. He says that in the majority 
of cases the streptococcic septicemia is not a primary disease; 
it usually is a secondary manifestation in a pathologic process 
which indicates clearly the way by which the pathogenic agent 
was introduced into the organism. In only two of the forty- 
eight cases was the cause not clear. In localized streptococcic 
infections, such as erysipelas, the streptococcus is likely to pass 
into the blood. Eruptive fevers likewise may become com- 
plicated by streptococcic septicemia. The author observed 
cases after measles which, however, were complicated with 
streptococcic otitis or sinusitis. The infections of the middle 
ear have an important part and tonsillar processes may assume 
a role. Discussing the symptomatology of septicemia with 
hemolytic streptococci, the author takes up the mode of onset, 
the fever curve, the general condition, the cutaneous symp- 
toms and the involvement of the internal organs. In his 
discussion of the treatment he first cites mortality statistics, 
showing that mortality rates have been known to reach 90 per 
cent. In his own material, twenty-four of forty-four patients 
died, a mortality of S4.S per cent. Following remarks about 
general measures, particularly the diet, the author says that the 
removal of the focus of infection is an important factor in the 
treatment. He says that the results obtained with serotherapy 
vary greatly in different reports. The e.xperiences at his clinic 
have not been encouraging, for of fourteen patients subjected to 
serotherapy only three recovered. About blood transfusions he 
says that generally the effect was not clear ; it was not harmful 
and it even seemed to improve to a certain extent the general 
condition and the anemia. In four cases the blood transfusion 
had a definite effect on the evolution of the septicemia. This 
effect became manifest in a rapid decrease in the temperature. 
The clinical histories of these cases indicate that sometimes blood 
transfusion may effect a sudden improvement in streptococcic 
septicemia. 


Gynecologie et Obstetrique, Paris 

38: 161-240 (SepU) 1938 

Puerperal Abscess of Uterus. R. Deiuarez. — p. 161. 

•Treatment of Toxemia or Toxicosis of Pregnancy with Progesterone. 
H. van der Hoeven. — p. 172. 

Sterilization of Females of White Mice by Instillation of Estrogen into 
Vagina. A. I. Kroupsky and A. A. Blonskaia. — p. 182. 

Surgical Treatment of Uterine Retrodeviation. D. Dumbadze. — p. 186. 
Intramural "Pregnancy. S. I. Stern. — p. 193. 


Progesterone in Toxicosis o£ Pregnancy. — After calling 
attention to the increased urea content of the blood in women 
with pregnancy toxicosis and to the effect of thyroid on this 
condition, van der Hoeven says that he tried estrogen without 
satisfactory results. Later he tried progesterone, the hor- 
mone of the corpus luteum, and obtained better results. In 
this connection he points out that an article by Paterson indi- 
cates that Paterson also tried progesterone in preeclamptic 
conditions and found that it improved the general condition 
and that the symptoms of intoxication diminished without a 
special diet. It was noted particularly that the albuminuria 
and the arterial tension decreased and that the edemas disap- 
peared After stating that Paterson made his studies with 
oro-esterone in twelve cases, van der Hoeven discusses two 
cases of pregnancy toxicosis in which he administered proges- 
terone Repeated tests on the blood pressure revealed that the 
progesterone effected only a temporary reduction, for, after 
a sLrt time, the pressure increased again. The author fur- 
ther cites factors which indicate that progesterone is antago- 
nistic to solution of posterior pituitary and that after treatment 
with progesterone the uterine muscle becomes less sensitive to 


P. Pagniu, 


Presse Medicale, Paris 

40: 1465-1480 (Oct. 5) 1938 
•ElcctrO'EncephalograpIiic Studies on Epileptic Patients. 

W. Eiberson and A. Plichct. — p. 1465. 

•Action of Toad Venom on Heart. R. Lutembacher. — p. 1469. 

Ureteropyelography in Nurslings. R. Bouchard. — p. 1472. 

Angiocardiography in Children. A. Castellanos, R. Pereiras and A. 

Garcia.— p. 1474. 

Electro-Encephalographic Studies in Epilepsy.— Pagniez 
and bis associates point out that the electrical activity of the 
normal and the diseased brain has been the object of many 
investigators during the last few years and that epilepsy has 
attracted the attention of eicctrophysiologists more than any 
other nervous disease. Their studies were made on thirty-three 
patients with diverse forms of epilepsy, in a small number of 
whom the diagnosis of epilepsy was doubtful. The electro- 
encephalograms were made with occipital, frontorolandic, 
biparietal, bitemporal and temporofrontal derivations (recording 
not simultaneous). In the course of these studies the authors 
obsciwed paroxysmal as well as permanent modifications in the 
elcctro-cncephnlogram. They discuss and illustrate some of 
these modifications. Tlicy found that the epileptic patients with 
violent or frequent attacks and those refractory to treatment or 
with mental changes showed between the attacks electrical 
waves of abnormal frequency. In the majority of these cases 
the dominating frequency was between six and seven per second. 
Ncvcrtlieless, of twelve patients with the severe forms of epi- 
lepsy there were two who escaped to a certain extent this con- 
siderable retardation of the alpha waves, the predominating 
frequency being from eight to nine per second. Moreover, 
the patients with severe epilepsy (except the patient who na 
been operated on) showed electro-encephalograms of great 
average amplitudes (usually above SO microvolts). The 
patients with less violent and less frequent attacks and t o 
who were benefited by treatment did not show abnormal wai 
outside the epileptic attacks. Some of these patients, 
presented electro-encephalograms of small amplitude. 
electro-encephalograms of epileptic patients seem to e 
objective indication of the severity of their disorder. . 
method of examination has not only diagnostic but also p 
nostic value, kloreovcr, it can be used for medicolegal P^^P 
in the selection of persons for professions and for military s 
and in control of therapeutic measures. 

Action of Toad Venom on Heart.— Lutembacher ^ 

toads were widely used for the treatment of -gjnt- 

with heart disease before digitalis was employed. , 

ing out that the venom is excreted by the cutaneous g a 
especially by the parotid glands of toads, the 3“* 
the earlier literature on the nature and its 

He first obtained and prepared the venom and then . 
action. He describes its effect on the heart action o 
tyqies of frogs and of rabbits and then describes experi- 

The clinical observations confirmed the results o 
mental studies, that is they demonstrated that the ac i 
venom is inferior to that of digitalis ;,nn,unity 

of short duration. Finally the author demonstrates —iated 
of the toad against its own venom. _ This immum y 
to the resistance of the toad to intoxication with 
46 : 1481-1504 (Oct 8) 1938 
Kidneys and Arterial Hypertension. L. Langeron and 


Under 


•Gold'’’ Treatrnent of Bronchial Asthma 

Influence of Thiosulfates). I. Vjgnatj, V. Skalak a 
berg. — p. 1482. 


Gold Treatment of Bronchial Asthma.--Vignat' 
associates describe clinical observations and . gold 

on the mode of action of the thiosulfates, pa _ _afjzing 

conditions, bummu 


on the mode of action 
sodium thiosulfate, in anaphydactic 
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their observations, they say that the antishock effects of the 
thiosulfates in bronchial asthma are due to the antianaphylactic 
effeet of sulfur. The diverse cations intervene secondarily but 
they may appear preponderant by reinforcing or reducing the 
antishock effect of the thiosulfates and by modifying the metabo- 
lism of these substances. In the use of gold sodium thiosulfate 
it is necessary also to take into account the affinity of gold 
for the pulmonary tissue. In order to obtain a therapeutic 
effect, the presence of the allergen is necessary; the latter even 
plays the principal part by intervening at the moment when the 
thiosulfate effects a temporary desensitization. Its effect is thus 
produced according to Besredka’s method; that is, by introduc- 
ing intermittent doses into the organism. If the patient lives in 
surroundings rich in allergen, the desensitization renews itself 
incessantly and is so prolonged that it presents itself as a last- 
ing disappearance of the sensitivity. It is this circumstance 
which is responsible for the lasting therapeutic effects. This 
justifies the assumption that the action mechanism is an auto- 
desensitization under the influence of the thiosulfates. 

Fisiologia e Medicina, Rome 

9: 255-296 (July 20) 1938 

•Ascorbic Acid in Healing of Fractures. G. Giangrasso. — p. 255. 

Ascorbic Acid in Fractures. — Giangrasso observed the 
healing of fractures in fifteen cases during the administration 
of subcutaneous injections of ascorbic acid after reduction of 
the fraetures followed by immobilization or traction. The first 
injection of O.OOS Gm. of ascorbic- acid was administered the 
same day the fracture was reduced. The following injections 
of 0.001 Gm. each were given at intervals of three days up 
to complete healing of the fracture, which was determined by 
the development of the fracture as shown by roentgenograms 
taken immediately before and after the local treatment and at 
weekly intervals in the course of the ascorbic acid treatment. 
Children received only half the dose given adults. The patients 
of another group who did not receive ascorbic acid but had 
the fractures treated in the same manner as the aforementioned 
patients served as controls. The author found that formation 
of a strong bone callus, restoration of the functions of the 
fractured structures and regaining of the working capacity 
took place in half the time in patients who received ascorbic 
acid as in those who did not. He believes, therefore, that 
ascorbic acid accelerates formation of bone callus in fractures 
and that the treatment is simple, economical and important 
socially and from the standpoint of insurance. 

Rivista di Chirurgia, Naples 

4: 373-424 (Aug.) 1938. Partial Index 
So-Called "Solitary Echinococcic Cysts’* of Peritoneumr Case. P, 

Baiocclii. — p. 373. 

•Malformation of Pelvis and Predisposition to Inguinal Hernia. E. 

Rebustello. — p. 390. 

Vaccine Therapy in Association with Chemicotherapy with Azo Dyes in 

Acute Purulent Otitis Media. F. D’Onofrio. — p, 405. 

Malformation of Pelvis and Inguinal Hernia. — Rebus- 
tello measured the length of the inguinal ligaments and the 
depth and width of the pelvis of eighty-seven men ranging in 
age from 20 to 68 who were suffering from inguinal hernia of 
various types. Hernia was bilateral in twenty-six of the cases. 
Simultaneous observations were made on a group of normal 
men of the same age as controls. Measures of the pelvis and 
of the inguinal ligaments were made after reduction of the 
hernia. The author found that the average length of the inguinal 
ligament in inguinal hernia is greater than normal (about 14 cm. 
or more, and 10.5 cm., respectively). Frequently the inguinal 
ligament is longer in the herniated than in the normal side in 
unilateral hernia and also longer on the side of the greater than 
on tlie side of the smaller hernia in cases of bilateral hernia. 
The upper transverse diameter of the pelvis is longer than 
normal (24.2 and 23.2 cm., respectively). The lower transverse 
diameter of the pelvis is normal or nearly so (30.2 cm.). The 
pelvis is of funnel-like shape. It is deeper than the normal 
structure (within 11.6 and 14.S cm. in herniation, whereas in 
normal men it is 9.4 cm. deep). According to the author, the 
malformation of the pelvis predisposes to the development of 
hernia. 


Rivista di Clinica Pediatrica, Florence 

36: 769-864 (Sept.) 1938 

Volume of Blood in Normal Children. U. Gallerani. — p. 769, 

•Blood Urea Clearance (Van Slyke) Test and Ambard’s Constant in 
Children in Normal or Pathologic Condition. I, Biddau. — p. 805. 
Comparative Researches on Chemistry of Blood and Cerebrospinal Fluid 
in Poliomyelitis. S. iMoschini and I. Biddau. — p. 834. 

Urea Clearance and Ambard’s Constant in Children. — 
Biddau observed the behavior of thp Ambard constant and of 
the blood urea clearance (Van Slyke) in 110 children. The 
group included sixty-eight normal children and forty-two with 
renal diseases and diseases other than renal. The author found 
that the figures of Ambard’s constant are the same for normal 
children as for normal adults (0.042 and 0.107 with an average 
of 0.07), the standard urea clearance (elimination of urine 
showing urinary secretion below the augmentation limit which 
is 1.7 cc. a minute) predominates over the maximal urea clear- 
ance (elimination of urine showing urinary secretion equal to 
or above 1.7 cc. a minute) and the figures of the urea clear- 
ance test are lower than in normal adults when the test is 
made during a period of functional rest of the kidney and 
almost the same when the test is made during functional 
activity. This is due to a special functional elasticity of the 
normal kidney, which is opposite to the functional rigidity 
of the kidney in pathologic conditions. The urea clearance 
and the Ambard constant agree in normal children. Low 
figures of the Ambard constant correspond to high figures 
of the blood urea clearance test. Both tests show nor- 
mal renal functions in heart diseases. In lipoid nephrosis the 
results of the blood urea clearance show normal functions of 
the kidney whereas those of the Ambard constant show dys- 
function (false results from influence of oliguria). In acute 
glomerulonephritis the figures of the clearance test are low 
and those of the Ambard constant are high in comparison to 
those of both tests in normal children. The author believes 
that the blood urea elearance test has the same applicability, 
diagnostic and prognostic value in children as it has in adults. 
The test is not changed by influence of extrarenal factors. 
It is more reliable than the simple determinations of urea in 
the blood and the results of Ambard’s constant. 

Revista Argentina de Cardiologia, Buenos Aires 

5: 75-154 (May-June) 1938. Partial Inde.x 
•Ventricular Coniple.x in ' Electrocardiograms with Deviation of Electrical 
Axis to the Left. B. hloia. — p. 75. 

Systolic Expansion at Level of Heart Ventricles. A. C. Morelli. — p. 97. 
Short PR Electrocardiographic Interval and Notched and Wide QRS 
Complex Showing Ventricular Asynchronism. B. Moia and L. H. 
Inchauspe. — p. 114. 

Changes of Electrocardiogram in Parathyroprlval Tetany. R. Dassen 
and R. G. Dambrosi. — p 124. 

Ventricular Complex in Electrocardiograms. — Moia 
studied 338 electrocardiograms with deviation of the electrical 
axis to the left (deep S wave in the third lead and R wave 
higher in the first lead than in the second lead) in a group of 
316 patients. The QRS complex did not measure more than 
0.1 second in any of the cases. During the last week the patients 
were not given digitalis before the electrocardiograms were 
taken. There were no pregnant women in the group. The 
electrocardiograms were classified in four different groups 
according to the behavior of the QRS complex in the third lead. 
The predominant features in the first group (224 electrocardio- 
grams) were the existence of a short Rj wave and a deep Sc 
wave. The S wave was deep in the second lead in 122 electro- 
cardiograms in the group. The second group (si.xty-four elec- 
trocardiograms) showed a more or less deep Sj preceded and 
followed by small positive Rc and Ta peaks (the triphasic com- 
plex). The third group (twenty-eight electrocardiograms) 
showed a deep Qj wave with or without changes of the R-. wave. 
The fourth group (twenty-two electrocardiograms) showed the 
M or W ventricular complex. The electrocardiograms showed 
a normal heart in fifty-four cases in the whole group. Tlie 
Ti wave was negative in the electrocardiograms of normal hearts 
in all cases but three. It was positive in all cases of alterations 
of the heart. In the latter cases it was associated, as a rule, 
with a Ti low or flat and with a deep Sr. An inverted T wave 
was frequently seen in electrocardiograms of hearts cither nor- 
ma! or slightly damaged. .-V downward deviation of the S-T 
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segment in the first and second leads with upn-ard deviation of 
the segment in the third lead or an inversion of the T wave in 
the first and second leads showed alterations of the heart, espe- 
cially enlargement and disturbances of tlie conductive system. 
The changes are not related to the type of the QRS complex in 
the third lead and do not appear in electrocardiograms of patients 
with slight myocardial alterations. A deviation of the S-T .seg- 
ment toward the largest ventricular deflection of the electro- 
cardiogram or a negative T-S segment in the three leads sliows 
rnyocardial alterations from disturbance of the coronary ciretda- 
tion. The associated presence of a deep S- with a low R- or 
of a small R- with or without notchings and a more or less 
deep Sa show, in all cases, serious damage of the heart. The 
latter electrocardiograpliic changes, liowcvcr, cannot be con- 
sidered pathognomonic of either myocardial infarct or coronary 
lesion. 


Revista de la Asoc. Med. Argentina, Buenos Aires 

53: 827-894 (Aug. 30) 1938. P.irtial Index 
Meniere’s Disease. F. If. Quix. — p, S27, 

Metasta.sjf Epitbcliomatoiis NofJ»!es in EvoJution of Cancer of Dimgv 
N. Romano, R. A. Eyherabide and A, Danclli. — p. 831. 
•Oplitlialnioscopic Sign for Intracranial Hypertension. J. Pereyra Kafcr 
—p. 835. 

Early Diagnosis of Intracranial Hypertension. — ^Thc 
sign described by Pereyra K.Hfcr is seen during ophthalmoscopic 
e.xamination of the fundus of the eye. It consists in the diminu- 
tion or absence of changes of the retinal venous circulation 
wliich are caused by bilateral compression of the jugular veins 
in the neck of normal persons. The changes consist in an 
increase of tlic caliber and darkening of the color of the retinal 
veins and diminution of the venous pulsation up to complete 
stopping, as compression* advances and the energetic venous 
pulsation suddenly returns following sudden decompression (nega- 
tive sign). Tiic retinal circulatory cliangcs do not fake place 
in the presence of intracranial hypertension (positive sign). The 
author makes the oplithalmologic c.xaminations with an ophthal- 
moscope for direct vision on tlie patient seated. An assistant, 
who stands behind file patient, performs bilateral compression 
of the jugular veins and subsequent sudden decompression in 
the course of the e.'camiiiation. Tlie autlior obtained a negative 
response in 100 normal persons and a positive one in many cases 
of intracranial hypertension, fifteen of which arc reported. He 
says that the diminution or lack of response in intracranial 
hypertension depends on the presence of hypertension of the 
retinal veins which develops earlier than edema of the optic disk. 
The sign is positive in intracranial hypertension of any origin. 
It appears earlier than edema of the disk and is reliable. When 
intracranial hypertension subsides, the sign changes from posi- 
tive to negative. 


Archiv fiir klinische Chirurgie, Berlin 

193:3-753 (Sept. 21) 1938. Partial Index 
Recognition of Hereditary Nature of Malformations. O. F. von 
Verschuer. — p. 185. 

Etiologj' of Congenital Hip Dislocation. Rohledcrer,— p. 218. 

•Newer Concepts ot Acute Pancreatic Necrosis and Its Treatment. O. 
Nordmann. — p. 370. 

•Treatment of Hemorrhage Due to Esophageal Vances by Ligation of 
Subdiaphragmatic Venous Anastomoses. C. Henschen. — p. 383. 
•Operative Treatment of Bronchiectasis and Pulmonary Tuberculosis. 
F. Sauerbruch. — p. 456. 


Acute Pancreatic Necrosis and Its Treatment.— The 
process in the so-called acute hemorrhagic pancreatitis, accord- 
ing to Nordmann, is one of autodigestion and not of inflamma- 
tion. He therefore prefers the name acute pancreatic necrosis. 
He believes that functional disturbances of the nerves of the 
blood vessels have a more important part in the causation 
of the disease than purely mechanical factors. These distur- 
bances lead to the impairment of nutrition of the pancreatic cells, 
to formation of abnormal albuminous products and to activation 
of trypsin. Circulatory disturbances and fermentative processes 
are responsible for the autodigestion of the gland^ The activa- 
tion of trypsin results in the formation of products of high 
to.xicity. At present there are no means of removing or of 
nhibiting these products either surgi^lly or medieaUy. The 
first phafe in the anatomic alterations in acute pancreatic necro- 
sis is edema not of an inflammatory but of an ischemic nature. 


Jobs, A. It. A, 
Nov. 26, im 

with beginning necrosis of cells. A number of inlermediaq 
stages lead to the conversion of the entire organ into one bemr- 
rhagic, necrotic mass. Occasionally the process may be iimiiBi 
to a part of the organ. The author found diastase wkei 
increased in acute pancreatic necrosis. He feels, however, dial 
the test is not of decisive value since it may be present in gall- 
stone disease, in renal stones and in rickets. The increase k 
diastase is found during the first twenty-four or thirty-six 
hours, after which it rapidly falls. There may be a rise in tke 
blood sugar level because of the destruction of insulin t; 
activated trypsin. High blood sugar always suggests a bail 
prognosis. The diagnosis of acute pancreatic necrosis becomes 
suggestive in tlie presence of a history of gallstone disease, 
obesity, onset after a heavy meal, initial shock and vomiting of 
blood. The author points out that there is no point in draining 
the peritoneal c.vudate, since the latter is sterile, and while it 
contains trypsin it docs not contain sfeapsin, which is injurious 
to tissues, Koertc advised the opening of the lesser cavity, 
drainage and tamponade in order to protect the rest of the 
peritonea! cavity. Next, the surgeons resorted to incision of 
the pancreatic capsufe. and Nordmann advised, in addition, the 
removal of the gallbladder and inspection and drainage of the 
common bile duct. None of these measures, however,' improni 
his results. The operative mortality has vacillated between 50 
and S6 per cent. Nordmann had the c.\'perience of finding at 
operation a circumscribed area of edema in the pancreas, which 
prompted him to make a favorable prognosis, only to find at 
the postmortem a total necrosis of the organ. He concluddi 
that operative manipulation of the pancreas aggravated the case. 
For tliat reason he and otiier surgeons have come to the con- 
clusion that the fate of the patient with acute pancreatic necrosis 
is predetermined from the beginning and cannot be infiuenccil 
by operative intervention. The author’s mortality on c®' > 
servative regimen fell from SO per cent to 24 per cent, Wakd* 
from 86 per cent to 28 per cent and Haberer’s from Si.6 per 
cent to 23.1 per cent. It is apparent that only about one lourt 
of tlie patients die if left alone. In cases in which the diagnosis 
is not certain, the author advises a simple e.vploratory 
In the presence of acute pancreatic necrosis nothing should 
done and the abdomen should be closed without drainage, 
the presence of acute inflammation of the gallbladder ivit 
patient not in a grave sliock, Nordmann would remove 
gallbladder and inspect and drain, if necessary, the commo 
duct, but the pancreas is let alone. Secondary abscesses w 
may develop in the course of the conservative treatmen 
treated by incision and drainage. The most dangerous 
tions are hemorrhage from a large artery and .jnient 

The propliylaxis of recurrence consists in js 

of the gallstone disease. The danger of '^4 sui^r 

remote, but one should observe in these patients the o oo = 
level. . 

Treatment of Hemorrhage Due to Esophageal an 
—The possibility of surgical intervention m „ ,o 

to rupture of an esophageal varix depends, aoeoro b 
Henschen, primarily on the establishment of a correc 
The general examination may reveal the of 

a splenic disease of a type predisposing to the jiemor- 
varices, while the history may bring out one or ..-niplike 

rhages in the past, recent difficulty in deglutition, a 
pains of the esophagus radiating to the back ° ^ 

Aspiration of the esophagus with a soft thn^'i s 
after the drinking of water, may reveal blood cio • 
means are direct esophagoscopy and fniro- 

medical treatment consists of a diet,_ morphme-a ^ L„ts of 
duction of a stomach tube, transfusions of u-goscopy 

blood, tamponade either direct with the aid o with 

through a gastrostomy opening, or direct co p 
colpeurynter. The operative measures inclu gsophagO" 

thermocautery, electrocoagulation with the am ; /Lynd 
scope, or cauterization through a gastrostomy P 
and Foley). Hans Eppinger advised a opinio", is 

ring hemorrhage. This operation, m the spies’’^ 

indicated in bleeding leukopenic-tlirombopemc (|,(,n,ia and 

disease and is contraindicated in high grade p pijminatioa of 
in the presence of portal vein thrombosis. _ . , jg prevent 
the splenic venous flow, however, is not sufficie 


or 

a 
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a fatal hemorrhage from other tributaries of the coronary 
gastric vein. The logical procedure in Henschen’s opinion is to 
ligate all the venous channels arising in the portal area and 
entering into the formation of the periesophageal and intra- 
esophageal varicose plexuses. This is best accomplished by a 
low intercostal thoracotomy on the left side extended by an 
incision in the diaphragm into a transdiaphragmatic laparotomy. 
Splenectomy may be performed at the same time if indicated by 
the presence of a leukopenic-thrombopenic state or when ligation 
of the splenic branches running to the esophagus is technically 
too difficult. In cases in which the removal of the spleen is 
hazardous (adhesions in thrombophlebitic splenomegaly) the 
author advises a partial ligation of the blood supply of the 
organ in order to bring about an oligemia rather than ischemia 
of the organ. He ligates the splenic artery and leaves the vein 
alone so that it may function in removing the products of 
breaking down of the organ. The author warns that operative 
intervention in patients with esophageal varices, whether due 
to liver cirrhosis or to another cause, is fraught with many 
dangers, such as the conversion of a small effusion into a 
permanent and extensive ascites or a dry cirrhosis passing into 
the ascitic phase. These patients are particularly predisposed 
to infection. Wound infection or postoperative pneumonia 
accelerates the progression of the cirrhotic disease. A compen- 
sated liver cirrhosis may become decompensated. The alcoholic 
patient is exposed to the danger of postoperative delirium tre- 
mens. Other complications are hepatic coma and cholemic 
bleeding. 

Surgery for Bronchiectasis and Pulmonary Tuber- 
culosis. — According to Sauerbruch, bronchiectasis develops as 
a sequence to inflammatory disease of the pulmonary tissue or 
as a result of trauma. Bronchiectasis in children and in the 
young was believed to be the result of pneumonia complicating 
scarlet fever, measles or pleurisy. The congenital dilatation of 
the bronchial tree as a forerunner of the condition here was not 
recognized until recently. In operating on young patients the 
author frequently found the bronchiectatic disease limited to one 
lobe. The finding of a dilated bronchus with hypertrophied or 
callous walls amid normal pulmonary tissue pointed to the con- 
genital nature of the bronchial dilatation. Careful microscopic 
studies confirmed .the gross observation. Congenital dilatation 
of a bronchus per se is innocent. It becomes pathologic only 
when, as a result of a superimposed inflammation, the secretions 
cannot be coughed up from the dilated sacs. This leads to 
continued suppuration and the development of bronchiectatic 
disease. Mechanical narrowing of the thoracic cavity by rib 
resection or filling could be effective in bronchiectasis of inflam- 
matory etiology. Bronchiectasis of congenital origin demands 
more radical therapy, namely the removal of the involved lobe. 
The operative treatment of pulmonary tuberculosis is based on 
the concept that the latter is a general constitutional disease. 
The paravertebral thoracoplasty with resection of the first to 
the tenth or the eleventh rib was developed as the result of 
careful anatomic studies. In his own clinic the operation had 
a mortality of 2.3 per cent and a cure in from 60 to 80 per cent 
when the disease was limited to one side. In less carefully 
selected cases the proportion of cures amounted to from 40 to 
42 plus 30 per cent of the cases which showed improvement. 
In 1,600 cases in which there were broader indications for opera- 
tive intervention the mortality was 6 per cent and the cures 
40 per cent. The operation of filling, first conceived by Tuffier 
as pneumolysis and later developed by Baer as a paraffin filling, 
is useful in the treatment of hollow spaces in cured tuberculosis 
and again as an aid in unsuccessful thoracoplasties. The method 
was found to be particularly valuable in the treatment of pro- 
ductive cirrhotic process of the upper lobe with small but stiff- 
walled cavities. It may be applied in severe acute hemorrhage, 
and it made possible the operative treatment of bilateral involve- 
ment. In the treatment of cavities it is important to recognize 
two types, the early cavities with elastic circumference and the 
rigid cavity of tertiary phthisis. The author sees much ad\-ancc 
in partial, thoracoplasties limited to the scat of the disease. 
Among the important recent concepts he emphasizes that of 
Ranke, who called attention to the dependence of anatomic tissue 
reactions on allergy and the immune-biologic status of the body. 


Archiv fiir Ohren-, Nasen- und Kehlkopfh., Berlin 

145: 97-236 (Sept. 13) 1938. Partial Inde.\ 

Question of So-Called "Dental” Eraps-ema of Jla.xillary Sinus. 
K. Amcrsbach. — p. 97. 

Etiology, Types and Terminology of Tonsillogenic Sepsis. A. Linck. — 
p. 103. 

Dangers of Local Anesthesia in Tonsillectomy: Their Causes and Pre- 
vention. A. Linck. — p. 131. 

Simplified and Harmless Anesthesia in Tonsillectomy. J. Schubel. — 
p. 138. 

Spontaneous Hemorrhages of Palatine Tonsils. A. Linck. — p. 143. 
•Acute Otitis Media and Nephritis. W. Giese. — p. 159. 

Acute Otitis Media and Nephritis. — Giese studied twenty- 
seven cases of nephritis in patients with acute otitis media, 
which were observed at the otolaryngologic clinic of the Uni- 
versity of Jena during the years from 1932 to 1937. These 
twenty-seven cases of simultaneous nephritis and acute otitis 
media represent 2.4S per cent of the 1,103 cases of acute otitis 
media which were treated during that period. Among the 
403 cases of chronic otitis media, nephritis was never observed. 
The twenty-seven cases of concurrent nephritis and acute otitis 
media are classified into four groups, which differ greatly as 
regards type and course of the disease. In the first group of 
seven cases an acute nephritis developed in addition to an acute 
otitis media. The nephritis developed either several days or 
several weeks after the onset of the otitis media, usually fol- 
lowing after a new attack of general infection, which was 
recognizable on the increase in temperature. Generally the 
nephritis is independent of otitis media, but it may originate 
in the ear as the result of a surgical trauma by way of the 
blood stream. In the second group of two cases an acute 
nephritis became complicated by an acute otitis media. These 
cases were characterized by a severe disturbance in the gen- 
eral condition. The otitis media developed independently of 
the nephritis but, as a result of the inadequacy of the defense 
powers of the organism, the otitis media developed sooner than 
would be the case otherwise. In the third group, which com- 
prised sixteen cases, acute otitis media and acute nephritis 
developed simultaneously, frequently accompanied by diseases 
of other organs, particularly the rhinopharyngeal organs. The 
general condition is extremely poor. It cannot be determined 
from the outset and the course of the disease whether the 
nephritis is dependent on the otitis media. In the fourth group 
of two cases an acute otitis media developed in addition to a 
chronic nephritis. Observations revealed that the aural and 
renal diseases concurred and did not influence each other 
noticeably. Thus a real dependence of the nephritis on the 
otitis media cannot be detected in all cases and the author 
rejects the notion that acute otitis media is a focal infection. 
The concurrence of acute otitis media and nephritis as well 
as of other local diseases is the result of a general infection 
which is frequently of tonsillogenic or pharyngogenic origin. 
The concurrence of oral and renal disease makes no essential 
difference in the therapy. Surgical treatment is not necessarily 
more urgent or more frequent. Treatment of the ear exerts 
little influenee on the severity or the course of the nephritis. 
The ear and the kidney should be treated in the usual manner 
and a thorough general therapy should be combined with the 
treatment of these organs. 

Zeitschrift fiir klinische Medizin, Berlin 

134 : 671.818 (Sept. IS) 1938. Partial Index 
Esophazeal Electrcwardiogram. O. Spuhler. — p. 671. 

Morbus (^shing in Patient svith Ovarian Teratoma. E. Kronke and 
G. W. Parade. — p. 698. 

Einthoven’s Triangular Diagram as Foundation of New Electrocardio- 
graphie Methods of Registration. H. E. Hollmann and W. Hollniann. 
— p. 732. 

•Su:mr (lonlent of Cerebrospinal Fluid and Its Relation to Blood Sugar in 
Healthy Persons and in Patients. A. von Bothmer.— p. 754 
Influenra and Weather. J. Bauer. — p. 778. 

Sugar in Cerebrospinal Fluid and Blood Sugar. Von 

Bothmer mentions the diurnal alimentary and emotional fluc- 
tuations of the blood sugar and calls attention to the fact that 
the fluctuations in tlie sugar content of the cerebrospinal fluid 
occur later and are wcalccr than those of the blood. Then 
he discusses the factors which influence the exchange between 
blood and the cerebrospinal fluid. In the second part of his 
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paper he takes up the relation between the sugar content of 
the cerebrospinal fluid and that of the blood under normal 
conditions and in the third part he discusses this relationship 
in the course of diseases. The normal range of the sugar 
content of the cerebrospinal fluid and the normal ratio between 
the sugar content of the cerebrospinal fluid and that of the 
blood was determined on 105 healthy persons. To determine 
the conditions in pathologic processes, 378 examinations were 
made simultaneously on the cerebrospinal fluid and the blood 
of patients with various diseases. In his studies on normal 
persons the author found that, as the sugar content of the 
blood increases, the sugar content of the cerebrospinal fluid 
also shows a tendency to increase; that is, it is impossible to 
talk of a normal range of the sugar content of the cerebro- 
spinal fluid which is independent of the blood sugar. How- 
ever, the ratio between the sugar content of the cerebrospinal 
fluid and that of the blood is not constant. It is higher in 
the cases with low blood sugar values than in the cases with 
high blood sugar values. The author’s observations on the 
ratio between the sugar contents of cerebrospinal fluid and 
blood differ from those of some other investigators. His 
opinion of the sliding adjustment of the normal ranges sug- 
gests that the active secretory function of the ependyma of the 
plexus has a tendency to aim at a "normal" height for the sugar 
content of the cerebrospinal fluid. This secretory function is 
strong when the blood sugar is low, weak when the blood sugar 
is high. However, the secretory activity is counteracted by 
physicochemical forces, which apparently arc responsible for the 
fact that even in case of increased blood sugar content the 
ratio between the sugar contents of the cerebrospinal fluid and 
of the blood does not fall below a certain absolute value. The 
author’s studies in pathologic conditions revealed that the 
determination of the ratio is of greater diagnostic significance 
than is the determination of the absolute sugar content of the 
cerebrospinal fluid. Reductions in the ratio occur in tuber- 
culous meningitis, purulent meningitis, influenzal meningitis 
and syphilitic meningitis. Increases in the ratio are not spe- 
cific for certain diseases and consequently are of slight value 
for the differential diagnosis; their diagnostic value lies in the 
fact that they usually indicate a diffuse and severe cerebral 
lesion. 


Hospitalstidende, Copenhagen 

si! 889-916 (SepU 13) 1938 

•So-Called Traumatic Thrombosis in A.villarj'-Subclavian Vein. E. Rod- 
sen. — p. 889. 

Biologic Establishment of Vitamin C in Woman's Milk. P. W. Br.'estrup 
and H. Lieck. — p. 913, 

Traumatic Thrombosis in Axillary-Subclavian Vein.— 
Roelsen says that in this disorder there is an acute venous 
stasis, in part recurrent, manifested by marked venous dilatation 
and diffuse swelling of the upper extremity. The pathogenesis 
is uncertain. The syndrome is usually due to preceding over- 
exertion or movement of the arm causing strain, also presumably 
to certain predisposing anatomic variations in the conditions 
about the course of the axillary-subclavian vein over the first 
rib The mechanism is believed to vary somewhat in different 
cases Thrombus formation must be considered a complication, 
most often due to certain predisposing changes in the wall of 
the vein or to more or less latent infections; it is not the mam 
cause The syndrome as a rule occurs in younger, healthy per- 
cons without preceding disturbance, particularly in men, and 
especially on the right side. The general condition is usually 
nnf affected On complication with thrombosis there is oiten a 
sliKht rise in temperature. Complete restitution is the rale, but 
he time required varies from weeks to months and years, 
Sending partly on the treatment. As long as the venous stasis 
?the tendency to recurrence persists, the cond. .on invalidates 
lahnrprs uo to one third of the normal ability. The 
manual conservative treatment. Venoly- 

■:.fan7dSudat on of the vein can be attempted in 

resi^tantSses, S^ti p^" 

Safeases arfreported, of which three were treated operatively. 


Ugeskrift for Lasger, Copenhagen 

100: 1015-1044 (Sept. 8) 1938 

C.i5uislics from Surgery of Jaw. J. Foged. — p. 1015. 

•Treatment of Patients with Acute Suppurative Otitis Media, uith Speid 
Regard to Value of Syringing with Alcohol. V. Schmidt.— p. 101!, 
•Treatment of Patients with Acute Suppurative Otitis Sledia by SjaagiDj 
tvitli Alcohol. A. Jprgensen. — p. 1022. 

Roentgen Treatment of Chronic Medical Disorders of Joints. S. HeiiSl 
— p. 1027. 

Spiritism as Causative Factor in Psychic Disturbances. H. Eehtmj. 
— p. 1031. 


Alcohol for Otitis Media. — Schmidt says that in acnlt 
inflammation of the middle car treated by his method the func- 
tional results, without after-treatment with the air douche, have 
been particularly good, the number of operations small, tit 
mortality low and the average hospitalization not longer to 
with other conservative treatment. Early paracentesis is called 
for, after which hot compresses are applied for twenty-loar 
hours. Syringing with 33 per cent by volume or 27 per cent 
by wciglit of alcohol at 37 C. is then begun. A record syringe 
of from 10 to 20 cc. is used, with a rubber disk attached to 
the cone and held to the external ear. The fluid reaches tie 
tympanum under a certain pressure by which the discharge on 
the tympanum is more readily removed with the fluid as it nows 
back to the disk. Individualization is necessary as to the fre- 
quency and number of treatments. In rare cases irngation 
three or four times a day suffices, six times daily is the wle, 
and more frequent daily flushings are given in cases of wg 
temperature and a tendency of the paracentesis opening to c ose 
Paracentesis was repeated in less than every tenth patient. ^ 
patients often notice alcohol in the rhinopharynx, ivhicn s owi 
that the eustachian tube has become passable, favorably incr ■ 
ing the drainage of the middle ear, with s’^^baneous P 
improvement in hearing. Syringing with 27 per cen a 
causes pain only when the treatment is delayed, so 
canal is raw. If there is pain from the mucous , , 

the middle ear, a 2 per cent solution of the 

the first days. TJic author asserts that as far as b® . 
combination of disinfection and astringent action wit i P 
drainage of the middle ear through syringing with a cono 
not attained by any other agent. Of the 103 pa le ^ 
in 1936 twelve, or 11.7 per cent, were operated on.o 
eight had mastoiditis on admission. After-e.xamma i 
of 218 patients, most of whom had been observed ^ 

a year, showed that neither mastoiditis nor ® 
had followed. In 210 cases the tympanum had bealea, 
five with small cicatrices, mostly linear; in five case 
small, sharp-edged perforations, with normal i 'Hearing 
a larger central perforation, in two a moist inner • 
was normal in 208 cases. In the complete the 

from the period of treatment with syringing wi . , ,yho 
mortality was about 1 per cent; two of the three patients 
died were operated on immediately after admiss ■ 

Treatment o£ Otitis Media with ‘ ^vere, 

of a year all of Jorgensen’s patients "''*b o ' , syrinS'® 

immediate operation was not indicated, either tivent)'' 

with alcohol according to tlie Schmidt me , ^ 

■ • recent otitis or imm “ - 


four hours after paracentesis m — naraccii'v-- 

of admission in cases of spontaneous J witli 509 

done before admission._ There were treat- 

cases of acute suppurative otitis media. nain in con- 

ment had to be terminated because of “"b^araOi P 
nection with the syringing, in most cases t ^,rst 

two to five minutes after irrigation, especia y recover)' 

days, and a few patients felt ' ent was beg® 

resulted; in about two thirds of these t p,rdruni, i" 
twenty-four hours after the incision of tM ea ,, 

third at a later stage. Seventy-five p^ie . patients 

were operated on in spite of the trea Tjja from the pre 
with 584 cases of acute suppurative obUs med per 

ceding year constitute the control "’atenal. U 
cent were operated on. The author sees as d * 

of hospitalization, the painfulness of the j^dueed 

long duration of the treatment; ‘be advamagesjr a 

number of patients operated on, th ear 8^^ 

paracentesis, the absence of eczema in ^ nu'ddk 

nal ear. and the possibility for direct effect 
and the eustachian tube. 


racentes'S 
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; No longer ago than 1910 tlie students of the 
University of Edinburgh were congratulated by 
: Sir William Osier on the unexcelled thorough- 
: ness with which the prevention of the acute 
= infective fevers had been carried out in Scotland 

■ and the fact that the death rate of their city 
was among the lowest in Europe (15.3 per thou- 
sand). And yet if our New York Metropolitan 

;i Area should now suffer from such high rates 
" as then and there prevailed, great would be the 
medical and social consternation, hysterical the 
j publicity, and high the probability of a change 
; of city government. 

If a drop in the death rate from 15 to 10 per 
:: thousand of the population could express so 
= considerable an alteration of professional and 
public attitude and such a different perspective 
in social conscience and ambition, what maj' 
; have been some of the enduring and effective 
I factors? Among these we like to think that 
: society has become more sensitive to human 
• suffering and that government has responded to 
; social influences. 

As Dr. Osier said, “The human heart by which 
! we live has been toucbed as with the wand of 

■ a Prospero. What availed the sceptered race! 

' What tire glory tliat was Greece, or the grandeur 
, that was Rome! Of what avail even has been 

the message of the gospel, while the people at 
f large were haunted by fear and anxiety, stricken 
by the pestilence of tlie darkness, and the sick- 
; ness of the noonday?” 

( So, the much beloved master of modern medi- 
cine saw the picture but little before you, our 
students of today, were born. 

I Now witli tlie intervening record of war and 
confusion, botli ethical and material, we cannot 
say as he did that “The outlook for the world 
I as represented by Mary and John, and Jennie 
and Tom, has never been so hopeful.” It is for 
' us here and now to challenge as he did tlien 
“the dour d 3 ’speptics in mind and morals who 
sit idly croaking like ravens — let tliem come 
into the arena, let them wrestle for their flesh 
and blood against tlie principalities and powers. 

Opening address before the Columbia University College of 
Physicians and Surgeons, Sept. 2S, 103S. 


represented by bad air and worse houses, bj”^ 
drink and disease, by needless pain, and by the 
loss annually to the state of thousands of valua- 
ble lives — let them fight for the daj' when a 
man’s life shall be more precious than gold. 
Now alas! the cheapness of life is every day’s 
traged}'.” 

THE PUBLIC HEALTH 

The social change of outlook grew in strength 
with the spreading net of knowledge of the 
quantity and causes of preventable sickness 
and deatli. This took practical form in nations, 
states and cities within a score of j-^ears in the 
middle of the last centUr 3 % by the action of 
voters and legislators who determined to include 
within civil government those functions devoted 
to protection of the general health of the popu- 
lation, so far as this could be achieved b 3 ' the 
application of public authority, the emplo 3 '- 
ment of appropriate personnel and the expendi- 
ture of tax money. This marriage of the medical 
sciences to government has, it would seem, 
been among the highest achievements of man- 
kind in his ever increasing social ambition to 
master the safety of his bod 3 ’^ and soul as well 
as to build a security for his goods. As one 
moves about in spirit or in fact among the 
nations the suspicion is strengthened that, of 
the three gospels, that of man’s body is on the 
whole better served than are those of his spirit 
or his material wealth, and yet the concern of 
government with men’s bodies has been of more 
recent origin than its interest in their credos or 
its control over their tangible propert 3 L 

While various ancient civilizations have left 
material records of their intelligence in matters 
of cleanliness for the person, the home and the 
cit 3 % and in spite of the hygienic regulation of 
individual and social conduct by religions and 
d 3 'nasties of distant times, tlie permanent con- 
tinuous use of tlie knowledge of human biolog 3 ' 
within tlie structure of civil government is a 
matter of such recent origin as to be almost 
contemporary with the present most productive 
era of the medical sciences. 

Even the ^dassic treatise of Johann Peter 
Frank in 1777-1778, vlien he completed tlie 
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publication in Mannheim of his “System einer 
vollstandigen medizinischen Polizy,” was too far 
ahead of his times to have any tangible effect on 
the forms or functions of the government of the 
Palatinate or the kingdom of Bavaria. 

It was the “Gesundheits Catechismus” of 
Bernard Christoph Faust that for some forty 
years after its publication in 1785 became a part 
of the elementary school education in Wiirz- 
burg, Darmstadt, Cassell, Hanover and Ham- 
burg. But this did not involve any substantial 
innovation in government or initiate new func- 
tions, merely expanding and formalizing a part 
of the school curriculum and clarifying the 
essential elements of the teaching of h 3 'giene. 
It was not until 1848 when the parliament of 
Great Britain wrote its first public health law 
that there was incorporated in th'-; form and 
duty of public service that element which has 
so amazingly influenced liuman life around the 
world. 

. BASIC FEDEnAL STATUTES 

While the germ of our own federal public 
health service, first so named officially in 1912, 
appeared in the obligation of the Treasury 
Department in 1789 to provide for tlie medical 
care of merchant seamen, it was not until 1893 
that the Congress enacted those basic federal 
statutes on which the inclusive and ever broad- 
ening duties with which we are now familiar 
are based. 

The first state department of health was estab- 
lished in Massachusetts in 1855 and the first 
metropolitan board of health with powers suffi- 
cient for all emergencies and essential functions 
was created b)' act of the legislature of New 
York in 1865. 

It is with proper medical humility that we 
recall that it was the lawyer, actuary and secre- 
tarj’^ of the Poor Law Commissioners of England, 
Edwin Chadwick, who provided the survey of 
1838, stimulated public response and developed 
support for the first national health law, and 
another lawyer and student of vital statistics, 
Lemuel Shattuck, who made the commonwealth 
of Massachusetts conscious of her health haz- 
ards and witli his survey of 1854 brought the 
need of the public to the legislators’ attention. 
Again it was the lawyer Dorman B. Eaton of 
this city who drafted the law of 1865 under 
which the Metropolitan Board of Health of New 
York operated and did it so well that it has been 
the model of manj' successors across the conti- 
nent, The facts about life and death in this city, 
and the principles on which a modern municipal 
department of health was created, developed 
out of the famous sanitary survey conducted 
largely by the voluntary services of teachers and 
graduates of our College of Physicians and 

^Tuias been notable that parallel with the con- 
stantly expanding functions, best or only to be 
served by government for protection of the i 


public health, there has been a rapid broaden- 
ing of those of the private physician in bolli 
teaching and applying for the individual and 
famity the precepts and procedures on whid! 
the best results of governmental activities in fe 
last analj'sis inevitably depend. 

It is notable that those forms of government 
most broadl}' based on the participation of men 
and women in the conduct of their own local 
and national civic affairs have been most 
responsive to the demand of the public for a 
constantly expanding use of the most recent 
discoveries of the biologic and medical sciences 
through government. 

Authoritarian government seems to have 
lacked something essential in its application oi 
science for human betterment. The records of 
the best national health are where the student, 
the teacher, the private and public practitioner 
of human biolog}", the doctor of medicine, are 
least hampered by administrative restrictions 
and the health officer of government is closely 
responsive to the informed social and pro- 
fessional opinion of his community, 

GOVEnNMENT AND MEDICINE 

Many and varied have been the definitions o 
the objectives sought hy the combined source 
of government and medicine in the interes o 
health, from exuberant all-inclusive utopian 
expressions to the more modest goal of the pro 
fessional worker. It was Sir George ' 

the distinguished former chief medical o i 
of the British Ministry of Health, who, as o 
of the Academy of Medicine of this “h 
expressed briefly bis most ambitious hop®® 
the function of the sciences and arts ot pr 
tive medicine, “To build a better tahernacle WJ 
the soul of man to inhabit,” truly a hig 
for a profession or a state. 

In its simplest terms public jjjive 

in the application of the sciences o p 
medicine through government for soaaj- 
and it is with this that we are concern i- 
the moment sound distinctions he 
functions of government and those ^ 
pendent and tlie responsible priva p j 

of medicine are in some danger of hei^g 
away in a wave of immature ciu^ee, 
not actually political, of 

implemented by the power of pg^ditur^ 

the amount and objects of puhli ' P j 
for health and other “cdical services, 
threatened with extinction by the p 

federal opinion and „rtli bareh 

There is perhaps still time, of 

enough, to bring to the f Pp7 carefof 
medicine and government tliat s 
study and trial which has serv 

tion so well in the past. almost a 

It should be noted that while 
century of experience vvitli olhci 
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demanded and gladty accepted by the public 
and maintained by taxes for reducing the haz- 
ards of life by the application of preventive 
medicine, has made clear the distinction between 
what each of us can, should and must do our- 
selves, individually, to promote our health, and 
what can he done for us only by government, 
or at least at less cost through public service, 
there is neither the experience nor any sub- 
stantial evidence to justify the belief that the 
entry of government extensively into the prac- 
tice of curative medicine would achieve results 
comparable in the scientific, social or economic 
sense with those attained in public health. 

Medicine, whether curative or preventive, has 
more to contribute than it has ever been able 
to deliver in the past, and by wise organization 
certain still greater benefits may be assured; 
but to reason from the productive success of 
preventive medicine through government for 
social ends that diagnosis and treatment of the 
individual medical and surgical patient by or 
under the professional and financial control of 
government would similarly advance social ends 
or the quality of medical care, or reduce its 
cost, is not only questionable but on its recorded 
performance elsewhere is at least improbable. 

OUR PRESENT HEALTH STATUS 

It is well to pause a moment before forming a 
fixed opinion or committing ourselves irrevoca- 
bly to a repetition of the blunders and com- 
plexities which have arrested the .progress of 
medicine in some other lands and consider the 
eminence of our own present health status. 
Certainly no 130,000,000 people under one gov- 
ernment or federation of states, and no aggre- 
gation of populations representative of such 
different races or distributed so widely under 
varied conditions of climate, occupation and 
economic status have in the recorded history 
of man enjoyed such relative certainty as our 
people of tlie United States do today in the 
survival of their offspring in infancy and child- 
hood, or have experienced so low an incidence 
of the communicable diseases or so high an 
average level of life expectancjL And 3 ’'et in the 
most recent official declaration from technical 
committees and interdepartmental hoards in 
Washington we read that “preventive health 
services for the nation as a whole are grosslj' 
insufficient.” 

In spite of the fact that no other such con- 
tinental population has built and served hos- 
liitals so lavishlj', it is true that some backward 
and impoverished states and particularly scat- 
tered rural populations have not j’et been 
reached by institutional care for general illness, 
which is now within an hour’s motor ride of 
more than 98 per cent of our people. These 
same unfavored areas lack also almost all the 
other conveniences and safeguards, amenities 


and cultural advantages of more fortunate 
regions of the nation. Perhaps time, patience 
and ingenuity in thrift are needed more than 
any such vast expansion of hospitals as is pro- 
posed by the federal government. 

While the honest medical Diogenes searches, 
and generally in vain, to find persons reallj' 
needing and wanting but not receiving medical 
attention, those who use the flood lights of 
unlimited publicitj’^ rather than the discrimi- 
nating lantern of knowledge suddenly wring 
our hearts and amaze our international neigh- 
bors with the statement that “one third of the 
population, including persons with or without 
income, is receiving inadequate or no medical 
service.” It has been estimated that about one 
third of our population patronizes the charlatan, 
the quack and the practitioners of therapeutic 
cults. Perhaps it is this fraction of our people 
that is referred to by the spokesmen of the 
federal government, tliough their words imply 
failure of the organized profession of medicine. 

How can we add to a proper humility, as 
disciples of Aesculapius, acknowledgment that 
the abracadabra of legislation and the pompous 
self sufficiency of bureaucrats can and will do 
for one in three of our people what we as phy- 
sicians have failed to do in response to the 
call of the sick for help? 

May we not for a moment play the role of 
economists or sociologists and answer the fourth 
item of indictment with which the so-called 
National Health Program is launched? 

“An even larger fraction [i. e., more than one 
third] of the population suffers from economic 
burdens created by illness.” 

Is it possible that economic confusion has 
been created by international fear and distrust, 
by class hatred encouraged by the very govern- 
ment tliat should serve all classes, by a long 
accumulating disproportion between the capac- 
ity of industry to produce and of the wage 
earner to consume, and that much illness is the 
sequel of economic burdens rather than ehiefly 
their cause? 

SUCCESS IN LIFE SAVING 

It could probably be statistically demon- 
strated that preventive medicine has saved from 
diseases and deaths which afflicted our grand- 
parents’ generation in this countr}'^ about as 
many persons now living as constitute the great 
army of the unemploj'ed and uneinploj^ables. 
Our ver 3 ' success in life saving has certainly 
been a factor in creating a surplus in the lalior 
market. 

TJie phenomena we are facing in the relations 
of medicine to government, to societ 3 ', to eco- 
nomics, to federal taxation and federal subsidies 
for purely local needs are too unfamiliar to tlie 
public, to the medical profession and to the 
Congress to permit us to accept as if final or con- 
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elusive the evidence ofl’ered b}' a technical 
quintet, none disciplined hj'^ or experienced in 
the responsibilities of independent medical prac- 
tice, or by a sextet of appointed executives 
whose altitude cannot fail to he responsive to 
the expediencies of their own and their chief’s 
political careers. 

It has been said that “untroubled certainty 
and assured consistency” may be vouchsafed 
only to those who are not wholeheartedly com- 
mitted to the scientific attitude of mind in the 
solution of their problems. 

It is well known that government is a large 
participant in the dual system of institutional 
care of the sick, almost to the exclusion of 
private care in the management of hospitals for 
tuberculosis, mental diseases and those of acute 
communicable character, and for general illness 
among persons unable, at least when sick, to pay 
for medical attendance and hospital care. The 
safety and chief merit of any hospital service 
is the tradition and effective practice of medical 
staff control of policies and standards of pro- 
fessional care of the patients. The medical 
board and the clinical pathologic conference 
are instruments of supei'ior value in preventing 
laxity in medical and surgical performance, 
whatever may be the limitations imposed by 
administration. 

The same delicately adjusted balance of 
reciprocal functions of the government and the 
individual physician as exists in the main in 
the field of public health will have to be recog- 
nized, accepted and stabilized by law and prac- 
tice in the general care of the sick before we 
shall have a sense of freedom from threat of 
government destruction of the individual prac- 
titioner of medicine, on whose broadly con- 
ceived functions the best in modern life depends. 

OFFICIAL HEALTH AGENCIES 


our children, to persuade us that similarly fax- 
supported and officially administered services 
for sickness should be conducted by govern- 
ment, wholly or in part at the taxpayers’ 
expense. 

While the assistance of government may k 
useful, although not essential, in facilitating 
thrifty practices of the family in providing by 
periodic prepayment for the calculable inci- 
dence and necessary costs of disease, there is 
no reason in the experience of otlier countries 
now or in the past to justify us in creating a 
compulsory contributory system of support for 
medical care in which tlie phy'^sician and flie 
patient no longer enjoy free choice of economic 
and professional relationship. 

We can afford to take the problem piecemeal, 
lest new devices of governmental participation, 
measure results in terms well tried in experi- 
ence, and avail ourselves of the forty-eight 
experimental fields of civil government which 
our states offer, before plunging headlong into 
some national program, ill adapted to the 
infinite variety of our needs and resources, 
under the pressure of political expediency and 
visionary hopes. 

Representative government and medicine 
have been partners in well doing too long to 
have tlieir initial concern interrupted by tempo- 
rary differences of opinion or judgment, 
doughty individualist, a colleague in physiology 
from a sister university, has recently ! 

opportunity of a tribute to the late S. ^ 
Mitchell to make the query "Is it not true 
when men have bartered their personal ° 
for collective security,- they have lost jj 
without gaining a security worth having, 
not a fact that cave fishes have some 
but no vision, while the eagle has scant seci 
but enjoys both vision and wings? 


Whether in the simplest form of township, 
county or little city organization for health, or in 
great states, nations or in tlie Society of Nations, 
there are but half a dozen functions of govern- 
ment carried on by the work of official health 
agencies, which have everywhere been found 
necessary, to supplement the efforts and 
resources of the individual practitioner in rela- 
tion to the families he serves. Within the defi- 
nition of organized care of the sick there are 
as many as eight fields of service now occupied 
by governmental and voluntary agencies, and 
in each of these the control over quality of 
care of the sick properly rests with the pro- 
fessional staff responsible for the diagnosis and 
treatment. 

Specious arguments are commonly offered, 
based on the fact that we have common ser- 
vices of police, fire, public conservancy of 
streets, water and sewage, and that we accept 
public schools for the compulsory education of 


RELATIONSHIP OF TEACHER AND PUPm 

And so we start another ® 

academic association so dear to scho ’ j 
your teachers indulge in the perennia j, 
of their confidence in human • rgjioff 

their privilege of converse with . <• grfe. 

students, separated only by the acci 
Let me, on behalf of your teachers, e p 
acknowledgment of our debt to 5'®“ 
successors, by contact with whom a r.^j,ich 
tinue to play our part in this collegiu , 

I am reasonably sure you will grow to b 

nately fond. . . owo 

Bear in mind the experience -pjionias 
particular medical philosopher, 

Browne, who in introducing himself to n 
ing public said: 

No-w for my life, it is a t a pice®, f 

which to relate were not a Histop^ ^ 

Poetry, and would sound to common ears 
For the World I count it not an Inn bu 


if.-!!, 
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and a place not to live in but to dj'e in! The world 
that I regard is ms'self, it is the microcosm of my own 
frame that I cast mine eye on. 

Surely Sir Thomas Browne would have 
rejoiced to hear the words of a modern manu- 
facturer of motor cars who warned the students 
of a Michigan college of the hazards of today: 
“Your battle is against the most insidious and 
tireless of foes . . . the wishful thought, the 
tempting short cut, the shallow assumption, the 
clever expedient, the evasion of responsibility, 
. . . and the specious solution, . . . the sur- 
render of independence and integrity of mind.” 

Permit me in closing to relate a personal epi- 
sode from which my earliest interests in medi- 
cine and government developed: 

In September 1895, when I began the daily 
walk from my home at Twenty-Eighth Street 
and Madison Avenue to our college on West 
Fifty-Ninth Street, I spent many an evening and 
all free week-ends until Election Day soliciting 


votes for the anti-Tammany ticket, as election 
district captain in the old and notorious “Ten- 
derloin” district, under the direction of the 
district leader, now the president of our uni- 
ve^sit5^ This was my initiation to the concern 
of our profession with public affairs. 

Y^ou, the students of today, walk the brief 
space from Bard Hall or the subways and take 
for granted the general honesty and increasing 
competence of our cit3’^ government. Y'^ou see 
at last included in our educational community 
a municipal health center, the material s5mihol 
of a participation of government in applied 
medicine. 

I beg of you, the elder workers in this sanctu- 
ary, to be patient with the clatter and dirt, the 
noise and shadows of the new home of the 
youngest specialtj'^ of the medical sciences, the 
Institute of Public Health, and its collaborator 
in the training for the governmental services 
of medicine, the cit5’^ of New Y^ork. 


Comments and Reviews 


STUDENT JOHN SHAW BILLINGS 
The experiences of medical students some- 
times contribute to the development of power- 
ful ideas. A notable example was an experience 
of student John Shaw Billings, the centennial of 
whose birth was celebrated this year. Billings 
was born in southeastern Indiana and was 
graduated from Ohio Medical College in Cincin- 
nati in 1860, after earning his wa}"^ hj" residing 
in the hospital and later taking care of the 
dissecting rooms of the college. In writing his 
graduating thesis on the results of surgical 
operations for the treatment of epilepsy, he 
found it was practically impossible to review 
the literature. In order to find the data in their 
original form, he consulted many hooks and 
I'ansacked libraries in Cincinnati, Philadelphia 
and New Y'^ork. After six months of such har- 
rowing work and correspondence, he learned 
there was then not a medical librarj'^ in the 
United States in which a student could find a 
large part of the literature on any medical sub- 
ject. It was necessarj' for investigators to visit 
the capitals of Europe to he reasonably sure of 
having seen all the reports made previous 
investigators on a given subject. It was this 
experience, Billings said some thirtj^ j’ears later, 
that caused him to trj' to establish for American 
phj'sicians a comijlete medical library and an 
index of medical literature which would spare 
investigators the impossible task of consulting 
thousands of texts to find a few references. 
Thus was horn the idea from which developed 
the greatest medical lihrarj' in the world todaj% 
the Armj’ Medical Lihrarj’ in Washington, D. C. 


After graduating, Billings began to practice in 
Cincinnati; but in a short time the Civil War 
came along and he entered the Medical Depart- 
ment of the United States Arm5% serving at the 
battles of Gettysburg and Chancellorsville, in 
field hospitals, and in hospitals in New Y"ork 
harbor. In 1864 he was detailed to the Surgeon 
General’s Office in Washington, and here his 
genius found an opportunity to develop. The 
Surgeon General’s Library at that time com- 
prised 2,253 volumes. A fund of about $80,000, 
left over from the Civil War hospital funds, 
was entrusted to Billings in 1868 to use for the 
improvement of the librar3% and at once he 
embarked on the great work that eventually was 
to make it possible and practical to review the 
medical literature. He began collecting and 
cataloguing and in 1872 published the first Cata- 
logue of the Surgeon General’s Librar3% which 
comprised 454 pages with a supplement of 
twenty-six pages. Two years later he published 
a three volume catalogue. His vision, however, 
was much broader. He wanted a catalogue in 
which under the names both of authors and of 
subjects the literature of the world would be 
indexed. He prepared a specimen and sub- 
mitted it to leading members of the profession 
throughout the country in 1876. When their 
approval was received, he began to prepare tlie 
famous Index Catalogue of the Surgeon Gen- 
eral’s Library, which, Edgar Erskinc Hume' 
sa3’s, marked an epoch in the development of 
medical literature. Ph3sicians who formerl3’ 


1. Hume, Kdpar Krskine; The Ccnlcnnlal of Ihc M’orld’s Larc- 
csl Medical Library: The Army Medical Llhrarj' of Washlnctoii. 
Founded 1S3G, Mil. Surgeon 7S:211 (April) i03G. 
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Jw “ 'Mini's rr; )•». 

The tel series „nS^ o e“„ Thf™ ‘ 

of !,eZ P*»«l 111. hi 


T T - xwAiii. jjrsi serio<i nf /)i/i >vjiicii oiien 

^ comprising sixteen volunics of beenmi^ ^ practice; tiie 

Mas published between 1880 and ISOfl- ih^ o rusty. The kinds of insurancf 

180?"^ t^venty-one volumes, bet’ween Sed Vp n f speaker sii^- 

1896 and 1916, and the third series of ten of disease in privale 

VO nines, between 1918 and 1932. The fi’rsl lliree record Pn • '>>0 

flumes of tlie fourth series have more recentlv uolZ^ experience in carefully taken 

been published. Tiie Inde.x Catalogue is tJie most of mo v \ of problems at meetings 

lofn^liiSn'^ “ 

John Shaw Billings had other talents As Gar- 
S Johns H B’Jjbigs designed the 

was in charge o^ vital staUs\lL”dun4^g"hPl physician to purchase a system 

and eleventh census of the UnilLTs f'W.and read some part of it every day; 

was m part responsible for (he develonmeni of for a surgeon to read a system of 

the United States Public Health Ser\oVo tt “robing notes as he reads. The read- 

lennsjdvama he consolidated and catalogued 
the three public libraries of New York City. 

He was the author of numerous publications 
among winch were = “A Sanitary Survey of the 
United States,” "The Cholera Epidemic of 1873 
in the United States,” “Reports and Paimrs^i 
the Johns Hopkins Hospital,” "Reports on Bar- 

Can?e? Diseases of 

Cattle m the United States,” and his classic 

Literature and Institutions.” His greatest 
achievement, however, was the development of 
me Surgeon General’s Library and the Index 
Catalogue. The development of student Billings 
into the great librarian makes it possible even 
today for physicians in any part of the United 
States to have access to much of the medical 
literature of the world, for on request throimh 
their local library they can borrow for a short 
time books and periodicals from the Army 
Medical Library in Washington, D. C. 


IJJ 

papers about your cases; (4) the pirusal of 
I *i^‘^ ^ ® books, so that it becomes 
" study the phenomena of disease 
1 lou t books is to sail an uncharted sea, while 

0 s ud}' books without patients is not to go to 
sea at all.” These were the words of William 
Osier. 

If is good for a phymician to purchase a system 

1 1 . « . 


--5 aiuuii biiinuxaiea Jtsigetow to say that Uliver 
W endell Holmes could get what he wanted out 
ot a book as dexterously as a squirrel can take 
the kernel of a nut out of the shell. 

Medical literature is indexed so well that 
vvork in the libraries is easier than if one were 
studying almost any other profession. The 
speaker did not refer to the very old bibliog- 
raphies hut mentioned first the Index Medicus, 
vvhich Avas published in three series between 
1879 and 1926, e.\cept that from 1900 to 1902 its 
place vvas taken hj' the Parisian Bibliographca 
Medico. In 1927 the Index Medicus joined with 
the Quarterly Cumulative Index, which had 
been imhlished bj' the American Medical Asso- 
ciation since 1916. The combined indexes were 


Moee xyio. ine commnea inaexes 
then published under the title Quarterly Caniu- 

f/lfittn 7IT^.-7.* |)£ 


A' LAJ-V IXLXC- 

lativc Index Medicus, ■which continues L -- 
published hj'^ the American Aledical Association. 

VfMI TV— TlT-ll 1- fUnf fo 


ujL'iuaii iuetiiucii j-ioouwt* 

Yon may readily see, Dr. Alalloch said, thnt to 
find the articles and books which have been 

— J __ ^ T_ ir\ Inrtil 


HOW TO REVIEAV MEDICAL 
LITERATURE 
The librarian of the New York Academy of 
Medicine, Dr. Archibald Malloch,^ recently 
addressed the Hartford Medical Society at a 
dinner in honor of Dr. AA^alter R. Steiner, who 
for thirty-five years has been librarian of the 
society. Dr. Malloch said that physicians 
should be insured against certain risks which 
they may encounter after graduation: the risk 
of being satisfied with methods of diagnosis and 
treatment learned in medical schools; the risk 
of being content wdtli what is good instead of 


2. Garrison, Fielding H.: John Shaw Billings: A Jlcmoir, New 
York, G. P. Puinam’s Sons, 1915. 

3. Kiser, Edgar F. : Jolm Sliaw Billings of the Ccnicnarj- of 
the Army Medical Library, J. Indiana M. A. 89:424 (Sept.) 193G. 
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published on a subject, you would have to loos 
in all the volumes of the Index Medicus audio 
all of the semiannual volumes of the Quarleruj 
Cumulative Index Medicus. The great John 
Shaw Billings, the centennial of whose bid' 
has been celebrated this year, was the fafhe'' 
of the Index Medicus. He planned and brouga* 
out also a much more comprehensive work, too 
Index Catalogue of the Surgeon Genera s 
Library, xvhich is, still heing published, 

InrJp.fyi f'nfninmi/i Iv/arron irv fin/'I had V^SSCf 


Index Cataloque began in 1880 and had p 
" of volumes by 1932. The 


1. Jlalloch, Archibald: A Short Talk 
J. Connecticut M. Soc. 8:223 (May) 1938. 
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through three series ui vuiuuica wj . 

first volume of the fourth series appeared i 
1936 and the second volume in 1937; the ofie 
volumes in the fourth series will appear fro 
time to time. Each volume of the Index oa 
logue covers all the medical literature in 
Army Medical Library that is indexed 

^ letters of the alphabet, at the ' 

The Index Catalogue is an 


one or more 
of going fo press 
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author and subject index in one alphabet, the 
books, reprints and theses appearing under 
“author,” while under “subject” are found the 
books, theses and titles of all magazine articles. 
In the first series of the Index Catalogue was 
indexed all the old and new books in the Army 
Medical Library at the time, as well as all 
articles printed in old journals on down from 
the time of their beginnings. What a piece of 
work ! 

The second series of the Index Catalogue 
indexed the old or ancient books which had 
come to the librarj'^ after the first series was 
published, and also old journal articles. The 
fourth series indexes under an author’s name 
the old editions of his books that have been 
obtained since the corresponding volume of the 
third series was issued. Each volume of the 
Index Catalogue includes now about twenty 
years of modern literature. In attempting to 
find what has been written, for instance on the 
subject of pneumonia since the beginning of 
time, one has only to look at the volumes in the 
first, second and third series of the Index Cata- 
logue, which list the publications on pneumonia, 
instead of looking at the man 3 % many volumes 
of the Index Medicus. One should bear in mind, 
however, in connection with the third series of 
the Index Catalogue that in the volume Ge- 
Izzet Bey and later volumes no journal articles 
published after the end of 1925 were included. 
Articles not included in the third series will, 
however, be included in the volumes of the 
fourth series covering Ge to the end of the 
alphabet. For more recent articles on subjects 
not dealt with in the first two volumes of the 
fourth series of the Index Catalogue, one must 
consult the volumes of the Quarterly Cumula- 
tive Index Medicus. 

Thus if one is writing a paper, the way to 
review the literature is to look at all titles of 
books and articles on one’s subject listed in the 
volumes of the different series of the Index 
Catalogue and then go through all the volumes 
of the Quarterly Cumulative Index Medicus. 
What a historical perspective this will give! 
Do not let anyone look over these lists for you. 
Dr. Malloch advised, or you will miss much of 
great value. The greatest physicians that he 
has known have Avritten their oaa'o papers, 
including the preparatory work. As you go 
through the lists, he continued, select the titles 
of monographs or articles that j^ou Avish to read. 
Look also at systems of medicine or surger 3 % for 
the titles of their articles are not gWen system- 
atically in the published indexes. Should your 
library not possess all these hooks or journals, 
ask to borroAv them from the Army ^ledical 
Library. Keep notes on little points that you 
desire to look up in the librarj'. Visit the 
library regularlj' to see the new books and 
journals as they come in, and read AA’hat you 
Avish of them. Browsing in libraries is a source 


of great pleasure and profit. It Avas Osier’s 
habit to go to the library of the Medical and 
Chirurgical Faculty of Maryland in Baltimore 
seA'eral times a Aveek before dinner, and to 
make notes of AAdiat he read. 

THE SOCIAL SIDE OF MEDICAL 
PROGRESS 

Abridgement of an address before the annual meet- 
ing of the Minnesota State Medical Association, Duluth, 
June 30, 193S, by Dr. Howard Haggard of Yale 
University Medical School, New Haven, Conn., and 
published in Minnesota Medicine, October 193S. 

It is Avell at times to draw hack a little from 
the details of immediate and practical projects 
and in contemplation to vieAA^ medical and social 
situations in broad perspective, to see trends, 
directions and dimensions. 

VicAved in this way the feature that shoAvs as 
peculiar to the present period is the rapid shift 
and change of long established social institu- 
tions. As Ave watch these changes, the realiza- 
tion is forced on us that the body of society is a 
delicately integrated entity so interdependent in 
its parts that a change in any one must neces- 
sarily result in a change in all other parts, in a 
total readjustment. 

Thus if medical discovery is made and 
applied to the saving of lives, there must folloAv 
a reorganization of society as a whole. The 
saving of life results in a change in the age 
structure of the population. The change in 
the age structure of the population upsets the 
balance of the established institutions and 
necessitates social and economic readjustments. 

It is axiomatic in our field that, as one disease 
diminishes, others rise to take its place. As the 
incidence of tuberculosis, typhoid, dysentery 
and smallpox go doAvn, cancer and diseases of 
the circulatorj”^ system rise correspondinglj\ 
The change in the leading causes of death in 
the last thirty-eight 5'ears is common-place 
knoAA'ledge. 

Sometimes I think the ph 3 'sician fails to see 
that medicine itself is one of the institutions 
affected h}"^ the changes that are brought about. 
Medicine does not stand alone; it is an integral 
part of societj". In the face of such change there 
appears one of the peculiarities of medicine: 
the failure to realize that it must change as 
society changes. The medicine of todaj' maj'^ he 
A'asth' different from the medicine of the past 
hut the fact remains that the social and 
sociological forces that guide it operate on it 
today just as they did in tlie past. 

The great danger that I see to tlie practice of 
medicine todaj’ lies in the A'er\' thing lliat has 
given medicine its modern preeminence, and 
that is science. The phj’sician has committed 
himself to science. He stands or falls Avith it. 
Ma' indictment tonight is against this science — 
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a science that has led the doctor to neglect the 
equall)^ fundamental and nohscientific social 
aspects of medical practice — those things that 
we sometimes sum up as tlie art of medicine, 
a thing about which tlie younger generation of 
physicians knows so little. Tlie doctor, in 
making a fetish of science, may find himself 
worshiijing alone. He will unless liis medical 
practices ai-e changed continually to suit pre- 
cisely the societ}*^ in which he lives. 

The doctor of America in the eighteentli and 
eai’ly nineteenth centuries was not a scientist. 
He was a public-spirited man whose medicine 
suited the times. He was a social leader, 
embodying the rare combination of medical 
practice and sociology. We today look with 
pit}', mingled with contempt, on tlie practices 
of Benjamin Rush. Yet, in spite of his lack of 
science, Rush as practitioner and medical leader 
has no equal today. The tenet of the young 
physician today is too apt to he the reverse of 
that of Rush. 

The reason for the mode of thought that per- 
vades medicine today is not hard to find. In 
the last hundred years, with the introduction 
of the exact sciences into medicine, medical 
research has yielded some of the most Ijeneficial 
knowledge that the human race lias ever 
acquired. Enthusiasm has grown high and a 
mode of thought crystallized. The science of 
medicine has been elevated; the practice of 
medicine, which is not a science and never will 
he, has been subordinated. 

The emphasis on research has resulted in the 
development of an aura of sanctity about 
research. The acquisition of knowledge has 
received and still receives a cultivated regard 
amounting almost to a veneration, and one out 
of all proportion to the regard given to the 
application of the results of research. This 
mode of thought, scientific research — the search 
for novelty, the new — is inculcated in the 
medical student and hence in the physician; it 
has given a direction to medicine. And the 
movement has developed an inertia so that 
medicine cannot readily turn to new directions, 
although those directions are clearly indicated. 

Medical science is not medical practice. The 
great benefits from the application of preventive 
medicine that so dominate the public mind 
today are not those of medical practice. These 
matters are science and being science they do 
not require the participation of the practitioner. 
Any aspect of medicine that has been reduced 
to an exact science needs merely medical 
technicians and not physicians for its accom- 
plishment. Such is the case with much of 
knitation. Such is the case also with many of 
our diagnostic tests. At one time it re(^ired 
the consummate skill of the physician to deter- 
mine in some cases the presence of syphilis; 
now a far more accurate diagnosis is made by a 


technician in the laboratory. When— and if- 
medicine becomes an exact science we shall no 
longer need the practicing physician. Until it 
does become an exact science, then we not only 
need liim but we should grant liim his due and 
proper importance. 

THE Anx OF THE PHYSICIAN 

The practicing physician is not a scientist. 
He is, if he really practices medicine, more, far 
more, than a scientist. He is an artist. He 
does not deal with the controlled and limited 
matters of the laboratory; he deals with human 
beings. So long as the human mind in its full 
ramifications remains beyond an evaluation 
with scientific precision, then the practice of 
medicine must remain an art. So long as 
medical practice involves the personal contact 
of physician and patient, then it is the art of 
the physician which must establish the neces- 
sary bond. This is very different from medical 
research. It is, in many ways, more difficult. If 
involves not only intelligence and skill hut also 
qualities of personality unnecessary to the 
research worker. 

In the first flush of the triumphs of the 
application of science to medicine, it appear^ 
that all the problems of medicine were to he 
answered and that medicine at last was destinei 
to become as exact and impersonal as engmcfir 
ing. In consequence, to the eventual gTS® 
detriment of the practice of 
medical education was changed; It , 

precise methods of science. It built its striic 
on the laboratory as a foundation. 


MEDICAL EDUCATION 

Let US trace the broad steps in the 
American medical education. A 
a quarter ago French medicine went i 
ane of the periodic changes of direction. 
aid formal dogmatic teaching 
active clinical investigative type ot ni 
Sermany, following the and 

in the throes of a wave of ide 
'omanticism that denied in the medica 
'actual investigation and permitted r (],e 
ation. It was one of the extpnie 
aendulum movement of the 

!wung the other way; by the mid 
:entury German preclimcal medicine 
ounded by Johannes Muller. . rgj„oiis 
ncluding Virchow, give the rioter o Ajmost 

eachers and investigators of , the}’ 

vithout exception, and this includes • {guests, 
vere men with enormous socia £ggj.]ess 
/irchow, you will remember, was ^ 

ind fiery in his political lassrooni. 

lenouncements as he was m rtradiiaH)' 

rhe best of German medicine o 

.rought to America. The part tlia At 

leld attention was the f^search P 
irst the leading schools m this coun ) 



Volume 111 
Kumder 22 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


20G7 


famous for their clinical teachers. The pre- 
eminence of Johns Hopkins in the closing years 
of the last century and the early years of this 
century was based on its great clinicians. 
Today, with the continual swing of the 
pendulum toward research, the preeminence 
of a school is judged not hy how well it trains 
doctors for the practice of medicine but on the 
eminence of its researches. The chairs once 
occupied by great clinicians with wide social 
interests and wide social influences are too often 
filled by scientists out of touch with the real 
problems of the practitioner. Few great 
scientists have been eminent physicians. For- 
merly students in our schools were trained to 
be socially beneficial. Now they are trained 
too often with the apparent intention of making 
laboratory investigators out of them and that 
in spite of the fact that medical practice is a 
social application. Too often today we train 
not physicians with all the significance of the 
term but, instead, bedside pathologists. 

Medical training is being divorced from 
medical practice; preclinical training is being 
sold out to educators who are not even 
physicians. The emphasis on science, on the 
laboratory, has extended down even into the 
premedical field in the college. The selection 
there is made on the basis not of socially minded 
individuals who would make good practitioners 
but of aptness in the laboratory subjects. The 
class of men who enter Eastern colleges are 
today, as potential material for social leadership, 
distinctlj’’ inferior to the j'oung men from the 
same colleges entering law and business. We 
are turning away good men because no matter 
how great their ability might be as practitioners 
they show no aptitude for the technic of medical 
research. 

SOCIALLY MINDED PHYSICIANS 

There is a greater need for socially minded 
public-guiding physicians than at any previous 
period in medicine. The diseases that come to 
the front in the modern medical readjustment 
cannot he cured or prevented by impersonal 
science. They can be controlled only by the 
close and intelligent cooperation of the indi- 
vidual members of the public with the physi- 
cian. Obtaining this cooperation is a vastlj' 
different matter from acquiring the knowledge 
of how to prevent or treat the disease. It is not 
medical research or science; it is the practice of 
medicine in its broadest service of a social 
leadership. 

The social worker today knows that the 
greatest, indeed probablj" the onlj' possible 
field of social betterment is offered by medical 
application. Some aggressive lay groups stand 
readj' to raid the medical field for its unapplied 
potentialities. With the natural reaction of 
newcomers to the field, they assume there is 
something basically wrong with the form of 


medical practice. Their first inclination is to 
remake tlie form of medicine. 

Public opinion determines the condition and 
future of medicine. Advancement, construction, 
is not made by great numbers but by great 
individuals. It isn’t what medicine does, it 
isn’t what science discovers, that gives the 
necessary high public regard to the physician. 
It is what the public thinks and believes. The 
physician, in casting his lot with scientific 
research, stands and falls with it. And he has 
chosen an uncertain support. A social distur- 
bance destroys first of all medical science. A 
little over a hundred 3 ^ears ago there was no 
medical science in Germany. Then in half a 
century Germany raised herself to world pre- 
eminence in medical science. And then in the 
present century, under changing social con- 
ditions, medical science declined in Germany; 
it is disappearing; it has already gone in Russia, 
Italy and Spain. We still have it, but it remains 
at the mercy of social change. 

The permanent basis of medicine is not its 
research, but its social application — ^its practice. 


APPLICANTS FOR ADMISSION TO 
MEDICAL COLLEGES 

The study of applicants for admission to the 
freshman class of 1937 at seventj’^-eight medical 
colleges in the United States, published in the 
Journal of the Association of American Medical 
Colleges, is the tenth study of this kind made 
by Dr. Fred C. Zapffe,^ secretarj' of that associa- 
tion. These annual studies provide reliable 
data on the number of applicants for admission 
to medical colleges, the action taken by the 
colleges, and the basis of acceptance and rejec- 
tion. The number of applications for admission 
to the medical schools has increased from 29,705 
in 1933 to 35,439 in 1936. The number of 
applicants accepted, however, has steadilj" 
declined from 7,419 in 1934 to 6,410 in 1937. 
Nearly 11 per cent of accepted applicants in 
1937 did not enroll. 

The 1937 freshman class was the smallest in 
ten years. The agreement between the Council 
on Medical Education and Hospitals of the 
American Medical Association and the Associa- 
tion of American Medical Colleges that there 
should be one full-time teacher for each twentj'- 
five students in the preclinical departments has 
tended to make smaller classes. When general 
business conditions are good, attendance in 
medical colleges falls off, and vice versa; the 
attendance reached a record liigli in 1932 and 
has since declined. From 23 to 25 per cent of 
students entering will not graduate. About 200 
repeaters enter every freshman class, 75 per cent 
of whom fail to make good. 

1. Abstract of a paper by Fred C. ZanfTo. pubIJslied Jn the 
Jnumni of the Association of American Medical Colleges. Mnv 
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Women multiple applicants have increased 
at a greater rate than men; there were 60 per 
cent more women multiples in 1937 than in 1933. 
Otherwise the number of women applicants has 
followed the same trend as that of the 
men applicants. Sixtj'-two per cent of women 
applicants were accepted in 1933, 52.4 per cent 
in 1937 (52.5 jjer cent of men were accepted 
in the same year). The total of accepted women 
applicants remains under 400 each j'car. 

The number of medical students who have 
had less than three years of college work is 
decreasing each year. Accepted applicants of 
this group constitute 9.2 per cent of all accepted 
applicants. Of all applicants, 32.6 per cent 
have had three years or more of college (no 
degree) and 54.7 per cent of this group were 
accepted. The degree group rei)resented 52.1 
per cent of all applicants; 55 per cent of this 
group were accepted. Applicants ai’e not dis- 
criminated against on the basis of college work 
taken, if the scholastic record is good. 

Data are submitted on the total number of 
applications made in 1937 to seventy-eight 


medical schools. Five schools (Columbia, 
Northwestern, Pennsylvania, St. Louis and 
Temple) had more than 1,000 applications eacii. 
The maximum was 1,263 (Pennsylvania). TJiese 
schools and twelve others enrolled more than 
100 students each. Nine schools (including six 
two-year schools) had less than 100 applications. 
Thirty of the schools enrolled less than si.vty 
students each. 

In 1937, data on 5,643 multiple applicants 
show how they fared as to acceptance. The 
group has increased 22 per cent since 1933 hut 
acceptance of multiples has declined 11 per 
cent in live years. Single applicants have 
diminished 10 per cent in five years. Thirty-two 
per cent of multiples made two applications, 
aloout 40 per cent made from three to live 
applications, about 18 per cent from six to ten 
applications, about 8 per cent from ten to 
twenty' applications and the remainder more 
than twenty applications. Many multiples con- 
tinue to make applications for years with no 
acceptances; one person made seventy applica- 
tions in three years. 


Medical College News 

Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and netvs i<ems to he considered for publication in the Student Section. 


Stanford Students Active in November Election 
The student body of Stanford University School of 
Medicine, San Francisco, took an active part in the 
November 8 election with regard to Stale Proposition 
No. 2 on tlie ballot, which was said to be misnamed 
the ‘‘Humane Pound Act.” The student body said “it 
is a vicious threat to the healtli and well-being of the 
public, camoullaging regulations of animal pounds.” 
It proposed to prohibit the use of anim.als by 
universities, medical schools and laboratories for 
scientific purposes. The proponents of this bill, the 
student body said, “show an utter disregard for the 
invaluable knowledge with which biologic research 
has equipped the physician to battle disease.” As 
future physicians charged with the responsibility of 
the maintenance of health and the prevention and 
cure of disease, the student body urged the defeat of 
the so-called Humane Pound Act. The California 
voters defeated the proposal. 


Larger Quarters for Interns 
Two additional floors on the Administration Building 
of the University Hospital, Ann Arbor, Mich., are to 
be constructed to provide for the housing of the entire 
intern staff within the main hospital budding. In 
addition to sleeping quarters there wifl be recrealira 
rooms and lounges for the interns and hospital staff. 
The two houses which now are occupied by some of 
the interns will be released for other purposes. 


American Student Health Association 
-riip -innnal meeting of the American Student Health 
AS™ bo held December 2940 .1 .be Hotel 

New Yorker, New York City. 


Fellowships in Anesthesiology 
Graduate fellowships in anestlicsiology have been 
established by the Medical School and Graduate 
of the University of Minnesota, Minneapolis, for p>.' 
sicians who desire to prepare Iheinselves for the p • 
lice of this specially. The fellowships offer an ao 
dance of clinical training in all types of loc.")!, ' 

and general anesthesia and gas therapj', and ‘ 
quate related graduate work in chemistry, ana y 
piiysiologj' and pharmacology. Applicants musi 
served at least one year in a rotating internship. 


Iowa Promotions 


Dr. Ewen M. MacEwen, dean. State University oi 
Iowa College of Medicine, Iowa City, annoiin 
following promotions on the faculty; 

Harry M. Hines, Pli.D., associate professor to pr" « 

physiology. , , , nrofessor 

tVaid W. Tuttle, Pli.D., associate professor to p 

physiology. • to associate P™' 

Dr. William F. Mcngerf, assistant professor to 

fessor of ohsletrics and gi'nccologj'. „.cni-in(e profess'”' 

Dr. .Tolin H. nandall, assistant professor to assoc 
of ohsletrics and gynecology. „ccnei.i(e profess'”' 

Dr. Emory D. Warner, assistant professor to assoc 

of pathoiogj'. „„„rA«sor of ortlioP'’'"' 

Dr. Tliomas L. Waring to assistant professor o 

surgery. . 

Dr. James A. Greene, assistant professor 
of theory and practice of medicine. 


to associate profess” 


Michigan Personals . 

Marshall L. Snyder, Ph.D., Mcdicfil 

bacteriology at the University oL “’Vj^tructor in 
School, Ann Arbor, has been appointed s 

bacteriology. ^Vivian G. ^9 Mcdif' 

in physiology at tlie University of the 

School, has resigned to accept an pj,i)adclpIU‘''‘ 

IVoman’s Medical CoHege of Pennsylvania, 
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New Teachers at University of Tennessee 

The following appointments to the faculty of the 
University of Tennessee Medical School, Memphis, have 
been announced: 

Dr. Kendall B. Corbin, formerly of Stanford University, Calif., 
to be associate professor of anatomy. 

Frank Harrison, Ji.S., formeriy of Northwestern University 
School of Jledicine, Chicago; instructor in anatomy. 

Howard C. Peters, Pii.D., formerly of tlie University of Minne- 
sota Medical Sebooi, Minneapolis; instructor in physiologj’. 

Dr. Robert A. Bussabarger, formerly of Detroit; instructor in 
pharmacology. 

Charles C. Rainey, Ph.D., formerly of Berry College, Mount 
Berry, Ga. ; instructor in chemistry. 


Four Year Course in Preventive Medicine 
A grant of $84,000 from the Commonwealth Fund 
has been made possible at New York University Col- 
lege of Medicine, New York, for a new program on 
preventive medicine which will comprise studies 
covering a four year period. In the announcement 
the dean, Dr. Currier McEwen, is reported to have 
said that the nucleus of the new department of pre- 
ventive medicine was the Hermann M. Biggs professor- 
ship in preventive medicine, established years ago as 
a memorial to the late Dr. Biggs, who was a pioneer 
in public health work. The expansion of the depart- 
ment at this time is in recognition of the work of the 
late Dr. John Wyckoff. Dr. Harry Stoll Mustard will 
be director of the department and the program will 
be conducted by a full time staff of instructors and 
technicians. Instead of concentrating studies in pre- 
ventive medicine in the last two years of regular 
medical college work, it wilt now begin in the fresh- 
man year. A teaching and research center will he 
provided in the facilities of the tower East Side Health 
District, the use of which has been made possible 
through the cooperation of the New York City depart- 
ment of health. 


Maryland Personal 

Dr. Charles D. Smith has resigned as chief resident 
of the Radiological Department of Johns Hopkins Uni- 
versity School of Medicine, Baltimore, and has entered 
private practice at Richmond, Va. 


Wayne University News 

A total of $45,000 has been accepted by the Wayne 
University College of Medicine, Detroit, in support of 
research and teaching at the college of medicine. The 
largest single gift was $10,000 for the establishment of 
a research laboratory in ophthalmology. Dr. Parker 
Heath, professor of ophthalmology, has charge of the 
laboratory. Gordon L. Walls, Sc.D., has been appointed 
research associate in ophthalmology. 


Texas Personals 

Drs. Isaac P. Barrett and Harold M. Williams, Fort 
Worth, assistant city health director and city epi- 
demiologist, respectively, have been awarded scholar- 
ships for public health studies at Vanderbilt University, 
Nashville, Tenn. 


Three Generations of Doctors 
With the graduation of Drs. James B. Witherington 
and Albert S. Witherington, Millington, in September 
from the University of Tennessee School of Jledicinc, 
Memphis, there have been three successive generations 
of physicians in the Witherington family. Dr. Albert S. 
Witherington Sr., Millington, graduated from the Mem- 
phis Hospital Medical College in 1904 and his father. 
Dr. James B. Witherington, Munford, from Vanderbilt 
University School of Medicine, Nashville, in 1S78. 


Six Surgeon Generals from University of Pennsylvania 
The University of Pennsylvania School of Medicine, 
Philadelphia, is credited in the October PennsijlDania 
Gazette with having graduated six surgeon generals of 
the United States Army Medical Corps. They were 
Clement A. Finle 3 % who graduated in 1818 and served 
as surgeon general from Maj' 15, 1861, to April 14, 1862; 
Joseph K. Barnes, who graduated in 1838 and served as 
surgeon general from Aug. 22, 1864, to June 30, 1882; 
Robert Murray, who graduated in 1843 and served as 
surgeon general from Nov. 23, 1883, to Aug. 6, 1886; 
William H. Forwood, who graduated in 1861 and served 
as surgeon general from June 8, 1902, to Sept. 7, 1902; 
Robert M. O’Reillj’, who graduated in 1866 and served 
as surgeon general from Sept. 7, 1902, to Jan. 14, 1909, 
and the present surgeon general, Charles R. Rejmolds, 
who graduated from the University of Pennsylvania in 
1899 and was appointed surgeon general in 1935, after 
many years of distinguished army service. 


Faculty Changes at Columbia 
The following medical appointments and advance- 
ments at Columbia University, New York, have been 
announced : 

Associate Professor, Dr. Milton Carl Peterson (New York Post- 
Graduate Medical School). 

Assistant Professors: Dr. Virginia Apgar, anesthesia; Dr. Gaston 
Arthur Carlueei, clinical surgerj’; Dr. Beatrice XIaher Kesten, 
clinical dcrmatologj’ ; Dr. Rafael Rodriguez-Molina, tropical medi- 
cine (School of Tropical Medicine) ; Dr. Jose Rodriguez Pastor, 
bactcriologj' and hygiene (School of Tropical Medicine) ; Dr. Otto 
Klineberg, psychology; Clarence R. Carpenter, Ph.D., anatomy. 

Assistant Clinic.al Professors: Drs. Abbott William Allen, medi- 
cine (New York Post-Graduate Medical School) ; Zacharias Berco- 
vitz, medicine (New York Post-Graduate Medical School) ; John 
Dorsey Craig, pediatrics (New York Post-Graduate Medical 
School) ; John Staige Davis Jr., medicine (New York Post- 
Graduate Medical School); Frank Miller Falconer, medicine; 
Julian Maxwell Freston, medicine; Samuel Waldron Lambert Jr., 
medicine; Robert McGrath, medicine (New York Post-Graduate 
Medical School); Thomas Turlay Mackic, medicine; Theodore 
Neustaedter, gymccology (New York Post-Graduate Medical 
School); Robert Louis Preston, orthopedic surgery (New Yorlt 
Post-Graduate Medical School) ; Theodore Campbell Thompson, 
orthopedic surgery. 


New York Personal 

Dr. Ralph E. Knutti, assistant professor of pathology 
at the University of Rochester School of Medicine, New 
York, addressed the students and facultj' of the West 
Virginia University School of Medicine, Morgantown, 
September 23, on “Plasma Protein Regeneration.” 


Appointments at Duke University 
The following appointments were made recently to 
the facultj' of the Duke University School of Medicine, 
Durham, N. C. : Dr. Harold W. Brown, professor of 
preventive medicine and public health; Dr. James P. 
Hendrix, associate in medicine, and Hans Neurath, 
associate in biochemistrj'. 


South Carolina Personal 

Dr. S. C. Werch, demonstrator in physiology at the 
School of Physic, Trinitj' College, Dublin, has been 
appointed instructor in the department of pharma- 
cologj' in the Jledical College of the State of South 
Carolina. 


Fordham Opens New Pharmacology Laboratory 
Fordham Universilj', New York, has opened a ncwlj' 
equipped laboratory for applied physiology and 
pharmacology in llie Pharmacj' Building on liie 
campus, in conjunction with tlic inauguralion of a 
new course leading to the degree of Bachelor of 
Science in Pharmacj-. The laboratory will be used 
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for the new courses in physiology and pharmacology 
for the sophomore and junior studenls in B.S. courses 
in pharmacy and for graduate students who wish to 
further their studies. It is fully equipped for research, 
and apparatus for the study of bodj’ function and 
drug action is available for student use. The labora- 
tory will be under tbc direction of Leonard J. Piccoli, 
Ph.D., professor of materia niedica, pharmacology and 
physiology. Its facilities will also be used by the 
seniors and graduate students of biochemistry who 
are taking courses in anatomy and physiology under 
Dr. Piccoli. 


Wisconsin Personal 

Malcolm R. Irwin, Ph.D., associate professor of 
genetics, University of Wisconsin, Madison, addressed 
the university medical society October 27 on “The 
Inheritance of Resistance to Bacterial Infection.” 


Michigan Awards the Sternberg Medal 
The Sternberg jMemorial Jledal, which w.is estab- 
lished in honor of the late Dr. George M. Sternberg, 
formerly surgeon general of the United States Army, is 
awarded annually to the medical student who has made 
the best record in preventive medicine. The award is 
made by the faculty on the recommendation of a 
committee. The winner in 1938 was Dr. lYilliam 
Kaufman. 


Kentucky Personals 

Dr. .Jackson M. Thomas has resigned his position as 
associate professor of psychiatry at the University of 
Louisville School of Medicine to enter the department 
of psychiatry at Harvard University, Boston. Dr. Wil- 
liam K. Keller has been appointed to fill the vacancy. 
Dr. Keller, a native of Louisville, recently completed 
a year of study in London on a Rockefeller fellowship. 


Changes at the University of Texas 

The board of regents has approved the following 
appointments to the faculty of the medical branch of 
the University of Texas, Galveston: 

Dr. John L. OUo to the department of iieiirologj-, replacing Dr. 
Martin L. Towlcr, resigned. 

Dr. James H. ilcrrod to tlic department of obsicirics, replacing 
Dr. Cliarles M. Mullierin, resigned. 

Drs. Elva A. Wright, Fred U. Smitli, Frank .T. Hams and Adair 
W. Wliile, staff members of Jelfcrson Davis Hospital, Houston, 
wlio will servo williout pay in tlie department of oljslelrics. 

Dr. VVylic F. Creel to the practice of medicine dcparlnicni, 
replacing Dr. Jticbael B. Sliimkiii, resigned. 

Dr. Robert A. Edwards as graduate assistant in tlic practice of 
medicine. 

Dr. Cliarles E. Welib assistant in surgery. Dr. Clyde E. Tliomns 
Jr. junior assistant lii surgery, and C. C. Scott assistant in 
pliyslologj’. 


Tennessee Personal 

Cleveland S. Simkins, Ph.D., associate professor of 
anatomy, University of Tennessee College of Medicine, 
Memphis, has resigned to become head of the depart- 
ment of anatomy at Creighton University School of 
Medicine, Omaha, elTective September 15. After 
receiving the degree of doctor of philosophy at Har- 
vard University in 1921, Dr. Simkins was appointed 
assistant professor of histology at the University of 
Tennessee. He was appointed associate profe.ssor of 
anatomy in 1923. 


Iowa Personal 

Dr. Raymond G. E. Bunge, of Imlay City, Mich., has 
been appointed to the staff of the department of 
urology', University Hospital, at the University of Iowa, 
Iowa City. Dr. Bunge interned two years at the Uni- 
versity Hospital at Ann Arbor, Mich., after receiving 
his M.D. in 1936 from the University of Michigan. 


New Pathology Building at Georgia 
The construction of a new laboratory and classroom 
building to house the departments of pathology and 
bacterioloSY at the University of Georgia School of 
Medicine Augusta, was begun September 28. The new 
buuS will be adjacent to the Dugas Bn Iding, which 
also is new, and the cost of construction will be 

$70,000. 

District of Columbia Personal 
Dr Walter Andrew Bloedorn, professor of medicine 
in the School of Medicine of the George Washington 
University, Washington, D. C., and medical director 
of thrUniversity Hospital, has been appointed acting 
dean of tlie school of medicine. 


Scholarships and Fellowships at Harvard 
Harvard Universily Medical School, Boston, has 
awarded sixly-lliree scliolarships totaling $25,578 to 
medical students and has also awarded hventy-foiir 
fellowships totaling 621,650 for the coming academic 
year. Tiic names of fhe fellowships together wllli the 
recipients and the departments in which they tvork 
are given in tlic following list; 

Eilwnni Austin Fund Tcncliing Fcllowsliips: Oliver H. Losm 
bioclicmistry ; Duncan E. Reid, obstetrics; Bernard R. Hoacs, pnjs- 
iology: James M. Parker, surgery. . „ 

JMward ilickling Bradford Fcllowsbip for research: Fraacis s. 
Cbccvcr, bacteriology. , _ 

John Wliltc Browne Scbolarslilp for rescarcb: Smith Owen P-" 
ter Jr., medicine. . ,, 

Wiliiain Story Bullard Fcllowslnps for rcscarcli: Arnow .w 
Scllgman, clicmistry; Bernard David Davis, physical clienii )> 
Lawrence C. Kingslnnd Jr., medicine. .. 

Artimr Tracy Cabot Fcllowsliip for advancement of surge)- 
Jolm E. Dunpliy, surgery. ... 

James Jackson Cabot Fcllowsliip “lo aid and 
flcal work in scicntitlc medicine”: Jolm Holmes 
DcLnmnr Sluiient Bescnrcli Fund; Bem.ard German, c- ..jj 
ogy; Natimn B. Kurnick, pbysiolog}-; Stanley Nj- bevens i P _ 
lienllli; Edward Mcilman, biocIicmistiT; -lolm Holmes n:n»e, 

Louis E. Eirstcin Fcllowsliip: Louis H. Knson, s”Sery. 
William O. Moseley Jr. traveling fellowship for 
Europe: Dale Gilbert Friend, bioclicmistry; Rolf Lium, 

Jolm Burton Dynes, psychiatry. . . (.[in- 

Francis Weld Peabody Memorial Fcllowsliip for miens 
leal and laboratory studies: Arnold P. ^'ciklejoh , 

JcJTrey Richardson Fcllowsliip for continuation of 
here or abroad: Lewis Dexter, medicine. airine or sur- 

Tlie Wbitmnn Fund, for pursuing llic study of pynes, 

gery at the Ecole de mMccin dc Pans: John Burton 

psychiatry. , - -nnblc gradualfs 

Dr. William Hunter Workman Scliolarslup to enao e b in 
of Harvard Medical Scliool to pursue postgr.aaua;o_ , 


v»» A&ok •— * V ■ 1 o 'T'npkcr* 

medicine in this country or abroad: Robert R* ^ 
istry. 

North Dakota Personal 
Dr. Russell A. Nelson, ^bnot, N. D., a 
Johns Hopkins University School ;cian at 

3 been appointed assistant resident p J --jislanl 
HopMns H.3pl.al, 




The 


Holden Trust Fund at Western Reserve 


ne noiueii ov rome ihw 

Western Reserve University, Fairchild 

lossession of the principal of the A iwenly 

folden Trust Fund August 25, , F Holdej'’ 

fth anniversary of the death of Libe Y i j ^ lib 
vho established the foundation as a J’’ . jgasl a 

on. The fund, which is said to be worn ^,5 

lillion and a half dollars, will c°nbnuc to j„ 

irected by Mr. Holden, for lectures * 

;ie School of Medicine. 
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THE MEDICAL MANAGEMENT OF 
CHRONIC ULCERATIVE 
COLITIS 

THOMAS T. AIACKIE, M.D. 

Assistant Clinical Professor of Medicine, Coltirabia University, 
Attending Physician, the Roosevelt Hospital 

NEW YORK 

Chronic ulcerative colitis remains one of the most 
controversial problems in the field of disorders of the 
gastrointestinal tract. Opinion is divided with respect 
to classification. There is marked divergence of opinion 
concerning the natural history of the disease and its 
prognosis. There is no agreement concerning etiology, 
and no uniformity in the various philosophies of 
treatment. 

It is apparent from the literature that the criteria 
for classification must be altered. There has been and 
still is a school of thought which regards the associated 
bacterial flora as the fundamental index rather than 
the anatomic and physiologic changes which the 
disease produces. Thus, by the operation of such a 
system of nomenclature, the isolation of Shigella dysen- 
teriae in a case presenting chronic inflammatory lesions 
of the colon automatically excludes the case from the 
group styled chronic ulcerative colitis. Such arbitrary 
subdivision is made without respect to the pathology, 
physiology or natural history of the disease. Two evils 
result; There is constant pressure to restrict rather 
than to broaden the scope of investigation. The inevi- 
table confusion of thought leaves the clinician hopelessly 
lost in a sea of argument at cross purposes. 

Morbid anatomy constitutes the proper basis for 
classification. The fundamental pathologic condition 
of chronic ulcerative colitis may be defined as the sum 
of necrosis plus productive inflammation. This creates 
the varied pictures seen under the microscope and in 
gross specimens. There is diffuse destruction of nor- 
mal tissues, inflammation accompanied by hemorrhage 
and intense polymorphonuclear infiltration, fibroblastic 
proliferation and later formation of dense and extensive 
collagenous scar tissue. Recognition of tiiese changes 
automatically excludes from consideration conditions 
such as amebiasis, tuberculosis and syphilis, which pre- 
sent characteristic and distinctive pathologic pictures. 

Differing ly'potbeses have been advanced to account 
for the development and progression of these lesions. 
Tlie concept of infection is widelj’ held. A variety of 
micro-organisms have been proposed as the primary 
agents. 

From the Gray Ser%*ice, the Roosevelt Hospital. 

Read before the Section on Gastro*Enteroloj:>' and Proctology at the 
Eighty-Ninth Annual Session of the American Medical Association, San 
Francisco, June 16, 193S. 


Hurst ^ has long considered the disease to be the 
result of continued infection by Shigella dysenteriae. 
The proponents of this hypothesis base their views 
largely on the results of the agglutination reaction. 
Dysentery agglutinins, however, are frequently present 
in the absence of demonstrable homologous infection.- 
Furthermore, there is evidence to indicate that these 
antibodies appear in response to heterologous infection 
by certain strains of Escherichia coli.® Dysentery bacilli 
have been isolated in approximately 20 per cent of the 
cases that I have seen in New York City.’* 

Bargen ^ and his associates hold that a specific diplo- 
coccus is responsible and that this organism can be 
recovered in 80 per cent of the cases.' The specificity 
of this organism has been denied. Strains obtained 
from the Mayo Clinic have been shown to differ among 
themselves in their behavior in culture and in heat 
resistance. Their serologic characteristics are not 
uniform and there is close immunologic relationship 
with strains of Enterococcus.^ Other investigators have 
failed to recover the diplococci in a large proportion 
of their cases.® 

More recently an anaerobic bacterium has been 
advanced as the primary agent.' In like fashion most 
of the bacteria recoverable from the human colon have, 
at one time or another, been suggested as important 
etiologic factors. 

Andresen *“ first reported that food allergy plays a 
definite role in certain cases of chronic ulcerative colitis. 
The clinical evidence on which this conclusion was 
based is supported by experimental data. Allergy is 
characterized by sensitization and immunity, which may 
develop separately. Sensitization followed b}' exposure 
to the specific antigen produces allergic inflammation 
which may be accompanied by actual necrosis of tissue. 
Inflammation is known to favor local fixation of anti- 


3, Hurst, A. F.: Ulcerative Colitis, Guy’s Hosp. Rep. 71:26-M1 
(Jan.) 3921. 

2. Mackic, T.^ T.: The Specificity of the Agglutinin Reaction for 
Shigella Dysenteriae: I. The Agglutination Reaction in Chronic Bacillary 
Dysentery; A Serologic and Batcriologic Study of Forty-Seven Cases, 
Arch. Int Med. G2; 783 (Nov.) 1938. 

3. Mackie, T, T.: The Specificity of the Agglutinin Reaction for 
Shigella Dystenteriac: Agglutinin Absorption Relationship Between 
Shigella Dysenteriae and Escherichia Coli, to be published. 

A. Mackie, T. T. : Ulcerative Colitis: I. The Relationship Between 
Bacillary Dysentery and Ulcerative Colitis, South. M. J. 27:492-199 
(June) 1934. 

5. Bargen, J. A.: E-xperimentil Studies on the Etiology of Chronic 
Ulcerative Colitis: Prelimmao' Report, J. A. M. A. 83: 332-336 (Aug. 
2) 1924, 

6. Buie, B. A.; Practical Proctology, Philadelphia, W. B. Saunders 
Company, 1938. 

7. Torrey, J, C., and Montou, E.: Comparative Observations on 
Streptococci from Human Gastrointestinal Ulcerations and from Bovine 
Mastitis, T, Infect. Dis. 58:105-114 (Jan.-Fcb.) 1936. 

8. Raisky, II. A., and Manheims, P. T.: The Significance of the 
Bargen Organism as an Etiological Factor in Ulcerative Colitis, Am. J. 
M. 8c- 183 : 252-256 (Feb.) 1930. 

9. Dack, G. M.; Dragstedt, L. R.. and Heini, T. E. : Bacterium 
Necrophorum in Chronic Ulcerative Colitis, J. A. M. A. 10G:7-10 
(Jan. 4) 1936. 

10. Andresen, A. F. R.: Gastrointestinal Manifcstalicns of Fo^^l 
Allcrgj-, M. J, Rec. 122:2ri-2;S (Sept. 2) 1925. 


2072 


CHRONIC ULCERATIVE COLITIS— MACKIE 


Jodi. A. M. A 
Dec. 3, 1933 


genN Following such fixation, subcutaneous, intra- 
venous or intragastric administration of the homologous 
antigen is followed by an acute inflammatory reaction.*" 
Moreover, passive local sensitization of the gastrointes- 
tinal tract in experimental animals and of the i-cctuni 
in man indicates that the colon may properly he 
classed as a shock organ. 

Another school of thought holds that a large propor- 
tion of the cases are of psychogenic oidgin.*' Emotional 
disturbances operating through the vegetative nervous 


Table 1. — Duration oj Observation (Eighty-Five Cases) 

Months Cnscs 

18-23 12 

24-35 2*’ 

36-47 17 

4S-59 11 

GO-71 20 

72-7S 


system are believed to pi-oduce hypcrperistalsis and 
surface digestion of the mucosa of the colon. 

Studies previously reported *“ have led to the belief 
that conditioned deficiency disease constitutes an impor- 
tant secondai-y factor in the meclianism of many cases 
of chronic ulcerative colitis. 

It is inevitable that these differing concepts should 
lead to a variety of different forms of therapy. These 
have been principally directed to the effort to eliminate 
infection. Vaccines of various t3'pes, antiserums, bac- 
teriophage, irrigation with many types of antiseptic 
solutions, irradiated oils, irradiated transfusions and 
the exhibition of adsorptive agents such as fullers’ earth 
and bismuth all have had their enthusiastic proponents. 
The antibacterial approach to the problem has even 
determined the time for surgical intervention and the 
procedure to be perfoianed. Appendicostomj', cecos- 
tomy and colostomy have been carried out many times 
in the belief that by facilitating through and through 
irrigation cure might be obtained. 

Table 2. — Extent of Pathologic Condition (Eighty Cases) 


Cases 


Rectum only 4 

Distal to sigmoiil 2i 

Distal to splenic flexure 17 

Distal to Iiepatic flexure JO 

Entire colon 2C 


Proximal to sigmoid only. 


free from recurrences. Paulson,** on the other hand, 
considers permanent cure only a remote possibility in 
all but the exceptional cases. Frequently statements 
of results of therapy are based on relatively brief 
periods^ of observation and subsequent reports of the 
subjective phenomena noted by the patient. Despite 
the optimistic statements there is a deeply rooted belief 
in the profession that therapy is inefficient and that 
ulcerative colitis, once established, becomes a chronic 
disease exhibiting recurring periods of activity and 
quiescence. 

The studies here reported were undertaken in the 
belief that continuous investigation of a group of cases 
over a prolonged period might yield information of 
value. 

METHODS 

Proctoscopy was done on each patient at every visit, 
and cultures were taken directly from the rectal or 
rcctosigmoidal mucosa on plates of MacConkey agar, 
cosin-methylene blue agar and desoxycholate agar. 
From slightly more than half of the patients tall tubes 
of Rosenow’s glucose brain broth hac'e been inoculated 
and studied by the Bargen technic.’® Recently anaero- 
bic cultures have been made from a small proportion 
of the group. 

The distribution of the lesions has been determined 
bj’ means of the sigmoidoscope and a barium sulfate 
enema. Motor physiology of the intestine has been 

Table 3. — fractional Gastric Analysis (Seventy-Two Coses) 


Cares 

ss 

XormnI ncitl curve o, 

Tn 




Studied by twenty-four and forty-eight hour ^x-ra) 


films of the abdomen after oral administration 


barium compound. During the test period the pa i 
receive the usual dietaryq but cathartics and se a n 
are withheld. 

Fractional gastric analyses have been performe u 
histamine stimulation. . . j 

Allergic studies were done by the test diet ^ 
and the repeated addition and withdrawal of susp 
foods. , . 

Owing to financial obstacles and difficu 
cooperation, it has not been possible to make coi P 
observations in all cases of the group. 


The same conflict of opinion exists with respect to 
prognosis. For example, Hurst *“ believes that a large 
majority of patients irrespective of the severity of the 
disease may ultimately lead a life of normal activity 


11 , Opie, E. L.: The Significance of Allergy in Disease, Medicine IS: 

‘*^ 12 ^°SeegaU'Vavil‘ and Seegal, , Be.itrice C: Local Organ Hypersen- 
TTI Further Observations on Its E.Nperiment.al Production in 
n llfi; Fve T Evner Med. 54: 249-263 (Aug. 1) 1931; IV. Infl-am- 
mati^n^Produced^’in^the Actively Sensitized Rabbit Eye by the Introdnc- 
Uon of^ Homologous Antigen into the Gastrointestinal Tract, ibid. 

^"tfhhew^^Gray Irving; Straus, H. W„ and Livingston. 
13. vn^^Fvnerimenta^ Hypersensitiveness in the Rhesus Monkey: 

IV. ine , Q 1 ge /-Feh 1 1938. Gras’, Irvingf, and Walzer, 

Organs, J. Immunoh *r* .„g Membrane Hypersensitiveness: III, The 
Alfefgkkefjdon'of the Passively^ Sensitized^ RectM Mucous Membrane, 

MacLf T^“T.1'°UlceVftive CoUtis:^^!^ Victor of Deficiency 

^‘f6Sur^; ’A.'K: ^P®rognosis''o7 fetiv’e Colitis. Lancet 2:1194-1196 
(Nov. 23) 1935. 


MATERIAL • • h -6 

Eighty-five cases of chronic ulcerative ^(]]5 

been studied for periods varying from eighteen 
to six and a half years. All but twelve have K 
followed for two years or more. Fifty-one i 
studied for three y^ears or more. . P® •' tg prac- 
been drawn from dispensary, hospital and prn , gfgj 
tice in New York CitjL They constitute ^ j,{]y 

gronp in the sense that only those cases 
examined throughout the period of o ser . 
only those studied for a minimal period o 
months are included. . . . gpion 

The extent of the pathologic condition in t 
as shown by proctoscopy and x-ray exam ^ ^ 

17. Paulson, .Moses: The Present Stato of Idjopathic^Wj, ipSi- 
Colitis, ivith Especial Reference to Etiology, I- rv, 

1092 (Nov. 25) 1933. , ,„,hor, 1937. 

18. Bargen, J, A.: Personal communication to autno , 
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determined in eighty-five cases. The entire colon from 
the cecum to the rectum was affected in twenty-six. 
Involvement distal to the splenic flexure and distal to 
the sigmoid comprises the next largest groups. In two 
cases the lesions were limited to that portion of the 
colon proximal to the sigmoid flexure. 

Fractional gastric . analysis with histamine stimula- 
tion was performed in seventy-two patients. Distur- 
bances of gastric secretion were found to be not 
uncommon, particularly in the severe cases. Anacidity 
was present in twelve and hypoacidity in twenty-two. 

Table 4. — Colon Motor Rate (Forty-Tivo Cases) 


Cases 


Normal motor rate 10 

Hypermotility 11 

Hyporaotility 21 


The profuse diarrhea and pain so common in the 
severe case is attributed to hyperperistalsis and hyper- 
motility of the intestinal tract. This is by no means 
always the fact. Twenty-one of the forty-two cases 
examined revealed hypomotility in association with fre- 
quent evacuations, abdominal cramps and tenesmus. In 
these instances there is definite and often prolonged 
delay of forward progress of the barium in the proximal 
half of the colon. Occasionally I have observed this 
delay to extend over ninety-six hours. Thus there may 
exist the paradox of marked constipation accompany- 
ing what seems to be a profuse diarrhea. The exhibi- 
tion of sedatives and antispasmodics in such a situation 
merely aggravates an already abnormal condition. 
Hypermotility, with complete evacuation of the barium 
sulfate meal in twenty-four hours, occurs less often. 
The importance of determining which of these two 
mechanisms is operative in a given case is self evident. 
Further reference will be made to this in the discussion 
of therapy. 

The bacteriologic studies have not revealed a high 
incidence of any recognized single pathogenic organ- 
ism. The flora varies greatly from case to case and 
in the same case at repeated observations. Unidentified 
strains of Salmonella have been recovered in many 
instances. Their pathogenicity has not been investi- 
gated. Strains of Shigella dysenteriae have been iso- 
lated in twenty-one of the group. The Morgan bacillus 
No. 1 is likewise not uncommon, and beta hemol3"tic 
streptococci have been recovered in certain of the cases. 

Recentl}' the bacteriologic investigations have been 
amplified to include routine use of the Rosenow glucose 
brain broth with the technic prescribed bj’^ Bargen. 
Forty-seven cases have been studied. Gram-positive 
diplococci have been recovered from thirty-five. None 
of these conformed to the cultural criteria and heat 
resistance test described as characteristic of the “diplo- 
coccus of ulcerative colitis.” Only one strain conformed 
to a type strain originally obtained from the Mayo 
Clinic. It did not agree, however, with two other tj-pe 
strains obtained from the same source. 

The sugar fermentations, heat resistance and mor- 
phology observed in the diplococci that I have recov- 
ered permit their classification only as members of the 
Streptococcus faccalis group. 

Anaerobic cultures have onh' rarclv yielded Bac- 
terium nccrophonun. 


Prolonged study of these cases has repeatedly dem- 
onstrated that a factor of allergy participates in the 
mechanism of many cases of chronic ulcerative colitis. 
The frequent association of infection of the upper respi- 
ratory tract with recurrence of activity of the disease 
or with increased severit)' is well known. On several 
occasions I have had the misfortune to witness a sudden 
increase in severity following immediately on an over- 
dose of autogenous vaccine which produced marked 
local and systemic reaction. Particular foods likewise 
frequently play a similar role. 

The recognition of food allergy in these cases neces- 
sitates use of the test diet method of stud3^ Cutaneous 
tests yield misleading information. Both false positive 
and false negative reactions are obtained. It is fre- 
quently necessary to repeat the test diet studies in order 
to demonstrate the mechanism in a given patient. 
Negative results at one time ma3^ give way to clearcut 
and predictable response to the successive exhibition 
and withdrawal of a particular food a few weeks or 
months later. The reactivity of the colon therefore 
exhibits a phasic variation in this respect, apparently 
corresponding to successive periods of sensitization and 
desensitization. In some instances evidence of food 
allergy is obtainable during periods of activity of the 
disease. In others this factor is demonstrable only in 
the early stages of recurrence. The following case 
abstracts illustrate these points : 

Case 77. — The patient, first seen in January 1935, gave a 
history of continuous diarrhea with bloody mucus and pus since 
the autumn of 1930. A variety of methods of treatment had 
been used with little or no improvement. 

At the time she came under my observation she was having 
from four to six liquid stools a day containing considerable 
amounts of blood and mucus. There was obvious loss of weight 
and moderate anemia. Proctoscopic e.xamination revealed a 
diffusely inflamed, thickened, pitted and bleeding mucous mem- 
brane extending to the limit of visualization in the rectosigmoid. 

Table 5. — Bacteriologic Observations (Eighty-Five Cases) 


Cases 

Salmonella 45 

Unidentified 40 

Paratyphosus B 4 

Parntyphosus A 1 

Shigella dysenteriae 21 

PIcxner 14 

Sonne-Duval C 

Shiga 1 

Bacillus inorganl no. 1 , 10 

B. faecalls alkalfgenes 15 

Beta hemolytic streptococci 14 

B, protcus 14 

B. pyocyaneus 12 

B, coli anerogenos 11 


A barium sulfate enema showed no evidence of pathologic 
change proximal to the sigmoid. Cultures from the rectal 
mucosa yielded large numbers of beta hemolytic streptococci. 
These were not present in the pharynx. 

No history of allergic disease or known food sensitization 
could be obtained from the patient or her family, Intracutancous 
tests with many antigens gave negative results except to cofTee, 
tea, pea, carrot, apple and goat. 

Autogenous vaccine failed to produce cither subjective or 
objective improvement. 

A milk-free diet was started February 8, with prompt sub- 
jective improvement. Stools were reduced in number, mucus 
was much diminished and bleeding practically ceased. By 
March 7 the stools had dropped to an average of from two 
to four in twenty-four hours. Blood and mucus were absent 
except on two occasions immediately after she had taken orange 
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juice, which was then omitted. Proctoscopic examination 
revealed a much less acutely inflamed mucosa which did not 
bleed. 

Milk and milk products were added to the diet at this time. 
Forty-eight hours later considerable amounts of mucus and 
blood reappeared and continued for two days after the niilk-frcc 
diet was resumed. This was continued. By June 25 the patient 
was symptomatically well and proctoscopic examination revealed 
a mucosa wliich was normal save for sliglit thickening and 
scarring. 

Case 71. — The patient was first seen in May 1936 when he 
was seriously ill in the hospital. A positive family history of 
allergy was obtained. Proctoscopic c.xamination revealed a cliar- 
acteristic picture, and a barium sulfate enema demonstrated an 
advanced ulcerative colitis extending from the hepatic flexure 
to tlie rectum. For two and a lialf months his condition 
remained precarious. A moderately severe deficiency disease 
complicated management. Test diets gave negative results. 
Finally forced feeding by gavage was resorted to, a synthetic 
diet containing milk and eggs being used. He was discharged 
from the hospital August 28 on a general diet, in excellent 
condition and averaging from two to three stools each twenty- 
four hours. 

October 9 he reported that milk, orange juice and spinach 
caused increased looseness of the stools. This observation was 
confirmed by test diets, and the offending foods were omitted. 

During the autumn of 1936 he remained in good condition. 
Proctoscopic examination revealed scattered small follicular 

Table 6. — Incidence of Food Allergy (Sixty-Seven Cases) 


nistors’of Previous 
ADcrglc Disease. Food Idlo- 
Results of Test Diet Studies Patient or Family syucrnsles 
Evldeneo of active food alUTBy, 41 cases.. 12 23 

Questionable, 7 cases 4 3 

Neeatlve, 10 cases 


ulcers and a hypcremic mucosa. From October through Decem- 
ber Shigella dysentcriac Flexncr was isolated on six occasions 
in almost pure culture. 

An acute recurrence of active colitis developed in January 
1937 after administration of autogenous Flexncr bacillus vac- 
cine. The patient was again hospitalized for twelve weeks. 
Milk, wheat, egg and spinach seemed definitely' to increase 
symptoms at this time. Definite improvement occurred on the 
test diets. He was discharged in April and, contrary to advice, 
resumed the ingestion of milk, which he tolerated without 
apparent difficulty until August, when the stools increased in 
number and became looser, and mucus and blood reappeared. 
Immediate improvement occurred following the withdrawal of 
milk and milk products from the diet, even though the patient 
strenuously objected to this measure. 

These two cases illustrate the varying response to 
dietary study in the different phases of the disease. 
The second case emphasizes the necessity for repeated 
search for a possible factor of food sensitization. 

Satisfactory allergic studies were completed in si.xty- 
seven cases. Classification was based on the subjective 
phenomena reported by the patient and more particu- 
larly on the appearance of the mucous membrane of 
the rectum and the rectosigmoid at repeated procto- 
•scopic examination after each change in diet. Qinical 
evidence of active food allergy was obtained m forty- 
four cases. In seven others the evidence was equivocal. 
A history of allergic disease in the patient or in the 
patient’s family was not a common finding. Idiosyn- 
crasies to certain foods have been noted by about half 
of the cases. In the order of frequency, the foods most 
commonly at fault were milk, egg, orange, wheat, 
spinach and tomato. 


Secondary or conditioned deficiency disease ks 
occurred as a complicating factor in forty-six of the 
cases. It appears to be the expression of the combined 
deficit of a number of essential factors. Lowering of 
tire plasma proteins and inversion of the albumin- 
globulin ratio is not uncommon. The blood caldum 
is frequently lielow normal levels. The vitamin A and 
vitamin C values arc often low, and it is probable that 
certain of the other vitamins are similarly affected. 

Tlicsc mixed deficiency states appear insidiously and 
gradually assume increasing significance. They may 
play a most important role in the course of the disease 
and in the more severe cases may determine tbe out- 
come. Recognition of this complication and intensive 
therapy is essentia!. The following case illustrates 
certain of these problems: 


Case 67. — ^Thc patient was admitted to the hospital in Feb- 
ruary 1936 with a history of recurrent attacks of colitis since 
1929. In tbe autumn of 1935 a severe and progressive rKui- 
rcnce developed. During tlie three weeks prior to admission 
she bad been on a diet low in vitamin C. At the end of tbi> 
period a series of massive intestinal hemorrhages occurred and 
tlie red blood cell count fell to two million. The tcinperaw 
was elevated and septic. The skin was dry and harsh, and (m 
tongue was beefy red. The abdomen was markedly distend^ 


and tender on palpation. There was constant severe 


abdominal 


pain. Tbe stools varied from twenty to thirty in twenty-ow 
iiours, many of them passed involuntarily, and they contain 
large amounts of mucus and blood. j u vai 

The diet was modified immediately and supplemented bj 
mg. of crystalline vitamin C intravenously each day. 
nation of vitamin C in the blood and urine unfortunate > m 
not be carried out. Critical cessation of bleeding occurre 
the end of the first week. During the ensuing weeks ® ' 
anorexia constituted the major problem and undoubte y 
an important contribution to the subsequent developtnen s- 
The anemia was treated at first by three L. 

then by iron, which brought about satisfactory blood r » 
tion up to tlic first week of March. . . 

At this time the tongue became acutely inflamed, 
ulcers covered with grayish slough appeared, ' 5 lou'’bs 

numerous aphthous ulcers in the buccal mucosa. ^ ^ 
on the tongue separated after a few days, leaving a ' 
inflamed surface. At this time a symmetrically anterior 

toid rash appeared on the lower part of the thighs, e 
aspect of the knees and over the lower legs. 
markedly edematous, and free fluid was present in e 
cavity. The anemia became macrocytic, response to ir 
and mcgaloblasts were present in the stained Woo ^ 

Gavage feeding of a synthetic diet high in pro 
mins was instituted. Large daily doses of unconce 
extract (Lilly) were given parenterally. , jj.;,, 

The anemia and the lesions on the tongue, mo 
responded promptly. The subsequent course was un 
the patient u'as discharged from the hospital Apri 


COMMENT _ 

fhese observations have led me to 

IS concerning the mechanism^ of chronic 

tis. The evidence so far available * 1 °®® ;„fection 
bvpotliesis that the disease is a spec' ^pjcific 
lilting from the primary action of a stag ‘ 
ro-organism. On the contrary, there 1 
ce to indicate that it may be and 

1 number of bacteria, known to be colon, 

iwn to produce inflammatory lesions 1 
:e the mucosal barrier has been bro 'en 
nt, secondary infection necessarily occurs- 
ary invaders will naturally inclu e c _ .jop; of 
teria present in the colonic conten s. . jngd for 
,n removed surgically or at autopsy and sta. 
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bacteria reveal gram-negative bacteria in the more 
superficial portions of the affected tissue and gram- 
positive organisms in the deeper levels. Under such 
conditions it is not remarkable that conflicting observa- 
tions have been recorded, nor is it remarkable that 
special methods will yield certain types of bacteria in 
significant numbers. Both types of observation are 
factual. Unfortunately they have tended to create dis- 
sension rather than progress. 

The phenomena of the disease appear to result from 
the combined action of a number of factors. There is 
infection, probably always mixed in character, of the 
affected portion of the wall of the colon. Both the 
secretory and the motor physiology of the gastrointes- 
tinal tract are adversely and variously affected. Sen- 
sitization of the colon to foreign protein of bacterial 
and dietary origin plays an important role in the mecha- 
nism of relapse and activity of the disease. Not 
infrequently secondary deficiency states occur and 
assume major clinical importance. 

TREATMENT 

The medical management of chronic ulcerative colitis 
must be based on this complex mechanism and it must 
be guided by the phenomena observed in the particular 
case, fn the past the greatest emphasis has been placed 
on antibacterial measures. This originated in the con- 
cept that ulcerative colitis is a simple infection and 
that its effects, both pathologic and physiologic, are 
restricted to the colon. This hypothesis is no longer 
tenable. The great variety of antibacterial measures 
advocated bears mute but impressive testimony to the 
inadequacy of all. 

Disturbances of normal physiology must be compen- 
sated. Hydrodiloric acid in amounts up to 4 cc. with 
meals is of definite value in the presence of anacidity. 
It tends to control distention and flatulence and to 
curtail the diarrhea. Sedatives such as phenobarbital 
and at times opium derivatives are useful in the pres- 
ence of a hypermotile colon. They are contraindicated 
in those cases presenting a slow colon motor rate. In 
the latter the number of stools and the amount of pain 
are usually reduced by a properly adjusted daily dose 
of a saline cathartic and large fluid intake. 

Adjustment of the diet to the needs of the patient 
is essential. A high protein low carbohydrate diet is 
better tolerated than the conventional high carbohydrate 
“colitis diets” traditionally in use. The importance of 
repeated investigation of the possibility of food allergy 
by the test diet method cannot be overemphasized. 

The vitamin and mineral intake must be maintained 
at levels above the requirements of the normal indi- 
vidual. This necessitates supplementing the diet by the 
addition of special sources. Such supplements are 
essential during periods when the restricted test diets 
are in use. A constant watch must be kept for the 
early signs of deficiency disease and when evident they 
must be strenuously treated. 

Autogenous vaccines, if recognized pathogens have 
been recovered on culture, appear to be helpful when 
used in conjunction with the other methods of treat- 
ment. Evaluation of the effects of vaccine therap_v, 
however, is often difficult, particularly in view of the 
psj’chic effect on man)’ patients who strongly believe 
in their efficacy. On theoretical grounds the rationale 
for the use of antiserums seems less well grounded. I 
have not been impressed by the results of bacteriophage 
treatment in this disease. 


Certain general measures are applicable. Definite foci 
of infection should be appropriately treated. Education 
of the patient to cope more successfully with his psycho- 
logic problems is frequently important. The effort to 
achieve formed stools, especially by the use of bismuth, 
is ill advised, since it adds to the already complex 
mechanism — the factor of mechanical trauma to the 
inflamed mucosa. I believe that the stools should be 
kept liquid or semiliquid until healing is complete. 

What results are to be anticipated from medical 
management? It is unfortunate that the word “cure” 
has been used in connection with chronic ulcerative 
colitis. Too frequently it appears as a chronic pro- 
gressive disease exhibiting periods of spontaneous 
activity and quiescence. Fifty-one of the patients have 
had recurrences or have shown continuous activity of 
the colitis with failure to respond satisfactorily to treat- 
ment. It is impossible to say that after any given 
period of freedom from activity the disease will not 
recur. In this respect it resembles the problem of 
pulmonary tuberculosis. It is impossible to be certain 
from the patient’s symptoms or lack of symptoms that 
healing has actually occurred unless confirmation is 
obtained by both the sigmoidoscope and the x-rays. 

Table 7. — Results of Treatment in Eighty-Five Cases 


Coses 

Appnreatly arrested 2S* 

Less than 12 months 3 

12-23 months 6 

2t-SS months 10 

30-47 months 2 

4S or more months 2 

Improved 

Unimproved 13 

Died 5 


• Four cases treated surgically. 

In this respect also the problem resembles that of tuber- 
culosis. Consequently it seems most desirable to bor- 
row from the terminology of the latter disease and to 
substitute the term “apparently arrested” for “cured.” 

Twenty-three of the cases are apparently arrested, 
forty-four are definitely improved but not healed, thir- 
teen are unimproved and death occurred in five. 

SURGERY 

Prognosis in the individual case depends necessarily 
on the extent of irreparable damage to the colon and 
on identification and control of the factors operating to 
maintain activity of the disease. When extensive ana- 
tomic changes have occurred it is vain to hope for 
restoration to normal. Many such cases constitute 
serious problems of management. The complications 
resulting from chronic sepsis are common and, as was 
the case in two of my fatalities, these complications may 
lead not only to chronic invalidism but to death of the 
patient. 

In the last few years there has been an increasing 
tendency to include radical surgery among the avail- 
able therapeutic measures. The selection of cases and 
the decision as to when to resort to operative inter- 
vention imply the necessit)’ for joint medical and 
surgical study and supervision both before and after 
operation. The detailed management of these prob- 
lems should be carried out under the direct supervision 
of the senior physician and the senior surgeon of the 
group. In conjunction with Dr. Henry W. Cave such 
a detailed and combined approach has been made an 
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colon. It is also wise not to make the loop colostomy 
but to divide the bowel and its mesentery for some dis- 
tance so as to try to obviate the jumping over of the 
infection. I need not say that the object is to put the 
diseased bowel completely at rest. There is consider- 
able discussion regarding the value of irrigation of the 
distal loop. I believe it has a distinct value and cannot 
be duplicated by enemas without colostomy. 

If the disease has begun to invade the transverse 
colon, of course, there is no alternative e.xcept to do an 
ileostomy or to depend entirely on medical manage- 
ment in the hope of arresting the spread of the process. 
Tlie choice depends on the condition of the patient. 
If there is no improvement after adequate medical 
treatment, ileostomy is advisable early rather than late; 
for, if the disease process is arrested, the ileostomy may 
be changed to a colostomy after a long period, pro- 
vided the process has not extended into tlie ascending 
colon. 


If the entire colon is involved and tlie patient does 
not respond to medical management, ileostomy becomes 
imperative and the condition of the patient spells the 
optimal time. In the performance of ileostomy it is 
again necessary to divide the bowel at that point and 
institute through and through irrigation. The future 
course depends entirely on the convalescence of the 
patient. If he improves, gains weight, has no symp- 
toms of toxic absorption and is not troubled much with 
frequent emissions from the rectum, I do not thitik it is 
necessary to subject him to colectomy. On the other 
hand, if he still seems toxic and does not gain weight, 
I think colectomy is indicated. If colectomy is done, 
it is best to use graded procedures, employing two or 
three operations as outlined by Rankin, Cattell and 
others. 

In a review of 137 cases of chronic ulcerative colitis 
which were seen at the Cleveland Clinic in the past ten 
years, roentgen examinations showed that fully one half 
were limited to the rectum or left half of the colon. 
Many of these have eventually gone on to involve the 
entire colon in spite of all treatment. I would interpret 
that by picturing an invasion of upper segments of the 
bowel with each recurrent attack. 

This brings me to the question Is it not possible for 
this section to outline what it would call adequate 
treatment? Then could not sufficient time be taken to 
try out these different treatments to determine which 
were most satisfactory or which failed, even though 
this might be a year or even two years? If we could 
know that certain therapy under certain circumstances 
would fail to give relief, why delay surgery? My plea 
is for surgical intervention while the lesion is limited 
to the left side. It should be remembered that, fol- 
lowing surgical treatment, the patient should not be 
abandoned. Medical treatment is just as necessary at 
this time as at any other. If a specific should be intro- 
duced, the colostomy could be closed. If further sur- 
gery (s necessary, it would involve removal of only the 
left half of the colon instead of the entire colon and 
the patient would, in the end, have a colostomy instead 


of an ileostomy. 

The segmental variety, viz., that in which only a 
part of the colon may be attacked, the ascending, trans- 
verse or descending colon or any combination of these, 
constitutes about 5 per cent of the entire group. Here 
again surgical treatment should not be delayed too long 
for fear that the entire colon will become involved. 


PROGNOSIS OF ULCERATIVE COLITIS 

J. H. WILLARD, M.D. 

J. F. PESSEL, M.D.; J. W. HUNDLEY, M.D. 

AND 

H. L. BOCKUS, M.D. 

PIIILADEU’IIIA 

Although the literature contains many references to 
the etiology, treatment and complications of so-called 
idiopathic ulcerative colitis, there has been little written 
concerning the natural history and the final outcome 
of cases of this disease. Such a study is essential 
before any definite evaluation of specific therapeutic 
measures can be made. In an effort to obtain infor- 
mation regarding the prognosis in this type of ulcerative 
colitis we have reviewed our records of the past twelve 
j'cars and from 100 cases have selected sixty-six the 
records of which are complete. These have either termi- 
nated fatally' while under observation or have been 
followed for a period of more than three years. The 
thirty'-four cases which were not used lacked complete 
follow-up data. Twenty additional cases of various 
types of colitis were discarded because of atypical 
manifestations or incomplete diagnostic records. Tbs 
group included amebic disease, tuberculous colitis, 
bacillary' dy'scntcry', regional colitis, ulcerative proctitis 
with positive Frci tests and other types of colitis which 
could not be classified definitely. This method of selec- 
tion probably does not give an accurate cross section 
of the prognosis of the disease, since it is likely that 
many of those who failed to return for follow up are 
patients with the milder types of disease who nave 
spontaneously improved, while those who have die 
under observation and those followed over a pent) 
of yeai's probably were the more severely ill patiens. 


DIAGNOSIS 

All patients included in this series had a 
of varying degrees of diarrhea, passage of blood, muc 
or pus in the stools, abdominal cramps, febrile reac lo 
anci other signs of active disease. The diagnosis w 
established and the course followed in all cases b) 
moidoscopy and x-ray examinations. Only typical ca 
were accepted ; such as those showing, by 
copy', diffuse mucosal involvement with inultipk 'b 
ulcerations, either active or healing, with 
an easily traumatized mucosa. Polypoid 
or actual polyposis was frequently seen. 
senting an atypical appearance of the recta 
moidal mucosa were discarded. AH cases 
with the barium sulfate enema nreurred 

acute fulminating infection in which deatn 
on the seventh day. While not 

narrowing, shortening and mucosal mottling 
deemed necessary for the diagnosis, such c a g 
seen in most cases. Amebic colitis was ™ ^jero- 
direct inspection of the intestine areas 

scopic examinations of smears frotn the 
and also repeated stool studies. 'jnns with 

from all patients, many on numerous jnfec- 

special mediums to rule out Bacillus dysen ^^^^j.^, 
tion. Serum a.gglutination tests for B. dys^^J^ — _ — 

r^s«>i of 
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done on all hospitalized, patients. In the past five years 
many of the patients have had Frei tests ; those with 
positive results have been eliminated from this series. 
No attempt to isolate the virus of venereal lympho- 
granuloma from intestinal discharges has been made. 

FINAL CLASSIFICATION 

Theifinal status of each patient has been. determined 
by the subjective complaints and objective exami- 
nations, including endoscopy and x-ray examination. 
Of the sixt 3 '-six patients fifty-two (79 per cent) were 
seen by one of us at the last visit. In nine instances 
(13.5 per cent) the final opinion was based on the 
report of the referring physician, while five patients 
(7.5 per cent) reported b 3 " letter. These final reports 
were compared with the original reports and the results 
tabulated as follows ; 

1. Death: Those dying (o) of the disease, (fi) 
following operation or (r) from intercurrent causes. 

2. Progression : Those showing continuance of or 
increase of symptoms with extension of x-ra 3 ' involve- 
ment or occurrence of complications. 

3. No change; Those showing continuance of 
symptoms with no significant change in the endoscopy 
or x-ray- examination. 

4. Slight improvement: Those with (a) less active 
S3’mptoms or more prolonged remissions, {h) general 
clinical improvement with or without objective change 
or (c) objective improvement with little S3'mptomatic 
change. 

5. Definite improvement : Those having (a) few or 
intermittent symptoms, (fi) definite healing but with 
remaining evidence of disease by sigmoidoscopy (pit- 
ting, •pol 3 'posis, eas 3 ' trauma) or (c) x-ra 3 ' regression. 

6. Remission: Those with (a) complete disappear- 
ance of active symptoms, (b) normal appearing mucosa 

Tadle I. — Trcatiiu'iit 


Autogenous vucclne. 


Calcium 

Io(|lnc 

Sctlntives 

Opfntos 

Vltrnviolct irrmliation 

rnrathyrokl extract 

Transfusions 

Removal of focal infection 

Anlldyscntcr}’ scrum 

Aiitiamcbic therapy 

Rargen's vaccine 

Raelcriophugc 

AUerglc therapy 

Potassium pennangunute instillations. 


iinrgeu's scrum. 

Rndolatum 

X-rny 

Oxygen 


Cases Per Cent 


GO 

100 

51 

u 

49 

74 

48 

73 

4? 

71 

40 

70 

S7 

5C 

2G 

54 

29 

44 

2r 

40 

2.5 

35 

2.’» 

5S 

23 

35 

21 

32 

20 

30.5 

19 

29 

10 

15 

9 

]3..> 


10.5 


10.5 

3 

4.5 

3 

4.5 

2 

3 

o 

3 

2 

3 

o 

3 

r 

1.5 

1 

1.5 


* Pnra-tliiocrcsol, McNeil Laboratorlef, Inc., Philadelplua. 


e.xccpt for possibl 3 ' slight pitting or residual non- 
inflamed polyps, (c) lack of x-ray evidence of activity 
although narrowing or shortening might remain. The 
remission was at least a 3 ’car in duration before being 
so classified. We realize the inaccuracies of such a 
classification but believe it to be the best for our 
purpose. 

TREATMENT 

Since it has been our practice to use many therapeutic 
measures (table 1) concomitantly, no attempt has been 
made to draw definite conclusions regarding the value 


of an 3 ’’ single therapeutic procedure. The accompanying 
table indicates the frequency with which various mea- 
sures were used. Particular efforts were made in every 
instance to keep the patient’s morale at the highest 
possible level. This form of psychotherapy was con- 
sidered most important. 

Surger 3 ' was resorted to in fifteen cases (23 per cent) 
and included twelve ileostomies, two cecostomies and 
one colectomy. 

DESCRIPTION OF CASES AND RESULTS 
The cases have been grouped according to the course 
of the disease into the following t 3 ’pes (table 3) : 

Table 3. — Analysis of Rcsiills 


Cases 


Sex 

Romaics 34 

Males 32 

Age of onset 

10-19 1C 

20-29. 22 

30*39 JG 

40*80 12 

Duration ot symptoms 

Less than 1 year 24 

1*2 years 32 

2o years 10 

3*10 years 9 

10 plus years 6 

Extent of x-ray signs 

None 14 

Rectum and sigmoid 38 

Left colon 22 

Entire colon 11 

Type of disease 

. . I » .*. • g 

•• • • . .. 24 

( . . 34 



Progress 
or No 

Im- 

Remis- 

Deaths 

ChaagCy 

proved, 

sion, 

per 

per 

per 

per 

Cent 

Cent 

Cent 

Cent 

35 

15 

23 

27 

22 

22 

■ 31 

25 

1S.7 

31 

25 


32 

4.5 

SO 

27 

31 

25 

25 

IS 

33 

17 

17 

33 

42 

12.3 

25 

20 

17 

25 

33 

33 

37.5 

18.7 

12 

31 

11 

11 

44 

33 

0 

40 

40 

20 

21.4 

14.5 

35.7 

23.5 

IC.C 

22 

22 

39 

45.4 

18.2 

18.2 

18.2 

1S.2 

18.2 

45.4 

1S.2 

C2.3 

0 

12.5 

25 

S3 

29 

20 

8 

17.0 

14.7 

29.4 

39 


chronic relapsing, chronic continuous and acute fulmi- 
nating. No further classification was attempted because 
of the extremely variable course of the individual case. 
The association of fever or toxic manifestations and the 
relative severity of subjective complaints, such as the 
number of stools, relative amounts of pus and blood 
and the presence of abdominal pain, seemed too variable 
for accurate anahvsis. The sigmoidoscopic picture also 
was so A’ariable that no definite segregation of types 
seemed possible. 

In a great majority of our cases the disease ran a 
chronic course. Thirt 3 '-thrce (50 per cent) were of the 
chronic relapsing type with irregular remissions and 
relapses, many presenting a seasonal relationship 
(spring and _ fall); in twenty-five (38 per cent) the 
disease had a clironic continuous course, and eight 
(12 jier cent) were of the acute fulminating variety. 
This incidence of acute fulminating cases is higher 
than in other reported series and 11133 - lie accounted for 
bv the fact that most of our patients were seen in the 
gastrointestinal clinic of a general hospital associated 
with a teaching institution in a large city. It is likely 
that more acute cases find their way to such a clinic 
than to clinics farther removed from centers of popu- 
lation. such as the Mayo Clinic. Ruthin Castle, or the 
New Lodge Clinic attended by Hurst.* In onr experi- 
ence the acute fulminating type of disease results in 
death in a relativel 3 - short time (from one week to tlirec 
months) or goes on to practically complete recovers-. 
Fis'c of our eight patients died and four svere 0 ]x:rnte(l 
on. None of the patients who recovered liad been 

1. Hurst, A. F.: lVr?nn<5s in Ulcerntive Colj(i«, Lancrt 2:1194' 
J19G (Nov. 23) 1933; Ulcerative Rcri. So: 317.^55 

(July) 1935. 



2080 


ULCERATIVE COLITIS— WILLARD ET AL. 


subjected to operation. The best chance of complete 
remission is in the chronic relapsing type. This 
occurred in 39 per cent and definite improvement or 
remission occurred in about 70 per cent. hTo change 
was noted in a1)out 15 per cent of this group, while 
about 15 per cent died. The chronic continuous type 
of disease resulted in death of one third with an addi- 
tional 29 per cent having poor results. Only 37 per 
cent gave a satisfactory response and of tiiose only 
8 per cent had a sustained remission. 

SEX 

The distribution between the sexes was almost equal, 
there being thirty-four females and thirt3'-t\vo males. 
There were twenty-eight of Jewish extraction and 
three Italians. Five Negro patients were included, 
all females; the Frci test was negative in three of 
these hut was not done in two earlier cases. As will 
he seen in table 3 and chart 1, there was no significant 
difference in the course of the disease in the two sexes 
except for a slightly higher mortality rate in females. 

AGE 

The greatest number of cases appcare<l in the third 
and fourth decades, 65 per cent being between 20 and 
39 years of age. With anamnesis to determine the age 
of onset of the disease — a somewhat inaccurate pro- 
cedure, but of more value in a study of the natural 
history than the age at which the patient first came 
under observation — it appears that 82 per cent of the 
patients first had symptoms of the disease between the 
ages of 10 and 49. Only 7.5 per cent dated the onset 
at an age over 50 years (table 2). Although the group 
is too small for statistical analysis, it is of interest that 



C5,„t 1 .— Results in entire series, showing proportion of patients 
operated on. 


the disease began in the teens more frequently m males 
than in females (10:6) but that in the years between 
20 and 29 there was a much greater incidence in females 
7lfv6') The males again lead m the next decade 
no -61 Those favoring a psychogenic pathogenesis 
of nVerative colitis might infer that the teens offer more 
cTfficuUks .0 the ™le sex while the 
SSp, the p-reater adjustment problems to the fema e. 
Tte age of o.2t aeelos to make little difference in the 


Jovt. A. M A 
Cec, 3, i;,': 

prognosis, although the mortality rate was sonieivk 
lower in those whose disease began between the aje 
of 10 and 19 years. 

DURATION OF SYMPTOMS 
The duration of symptoms when seen by us varid 
from a few days to more than seventeen years. Twenty- 
four patients (36.3 per cent) gave histories of less thn 
one year’s duration, twelve (18 per cent) from one to 



’o years, sixteen (24 per cent) from five 

nc (13.6 per cent) from five to ten ^ ^ 

’.5 per cent) ten years or more. It is ot ^ 

esc five patients are all living and at . jg^gjst 
e disease for more than twaity yea'S> j 
ne being twenty-seven years. T1 e snortes 
m of the disease was two weeks m a p 
ed of a peculiarly virulent fulminating a ‘ 

The highest mortality and lowest rate ot > P ^ 

;re seen in those giving a Instory o years’ 

an one year. Those w’ith histones 
ration are all alive, but only one o jncidei't'^ 

remission. Regardless of the >o ’ 
remissions was between 20 and F' ^ Ijgiires 
A possible explanation of the ’ of 
this series is the inclusion of eig i pf 62-3 

hninating type which ‘^^rned a niortali } 
r cent. These five rapidly ^tal cases rep 
r cent of the total group. In Baig pf the 

ly twenty-one of vvne It b 

tal group, presented this ' ^cidence of tbc-=s 

It to obtain from other papers th 
ute cases; hence comparisons are mp 

extent of x-ray of the color 

Classification as to extent esamin^tif 

determined by barium su shortening-jjl.- 

30 has been attemptedNmroW^^ 

— — ^ CiiidlCS 


— — — T G 1 sturiyi 

r A.: J.ickniun. R. J., Cor* 5'" ' 

of Fotients with Chronic ^3 : 339 (S«‘-) > 
Treatment, Ann. Int. MeU. 


Biirgen, J. A 
Histories 
stions for 
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ity or lack of haustrations, or extreme irritability and 
irregular mucosal outlines have been considered in this 
estimation. Since clearcut demarcation is rarely seen, 
no sharp distinction has been drawn. The cases were 
divided into four groups (table 3) : (1) those present- 
ing no definite x-ray changes, (2) those presenting 

Table 5. — Final Results 


Per Cent 
Cases of Total 


Dead 19 2D 

Alive 

Progression 4 C 

No improvement S 12 

Slight improvement 7 lO.C 

Marked improvement 11 IG.G 

Remissions.... 17 25.7 


47 71 


involvement of the rectum and sigmoid only, (3) those 
presenting disease of the left colon (not beyond the 
midtransverse), and (4) those presenting extension to 
the right colon or complete colonic involvement. Sixty 
per cent of the patients showed x-ray changes in the 
rectum and sigmoid or extension to the left colon, while 
21 per cent showed no definite x-ray signs and 17 per 
cent showed disease of practically the entire colon. 


thirty-one (47 per cent) are either dead or not 
improved, while thirty-five (53 per cent) are improved 
or in remission (table 5). 

The literature “ contains reports of mortality rates 
ranging from 9.3 to 40 per cent. It is difficulf 
to compare these figures because of different source's 
of material and various criteria for classification. 
The incidence of fulminating disease is apparently 
higher in our series than in others reported. This 
undoubtedly has an important influence on our statistics 
regarding mortality and improvement. An additional 
factor influencing the final figures is the inclusion of 
deaths from all causes. Five patients died of diseases 
not directly related to the ulcerative colitis. These 
include three cardiovascular deaths, two of which 
occurred during a remission of the colitis; one suicide 
of a patient who was somewhat- improved after cecos- 
toiity, and one death from meningitis secondary to 
mastoiditis of a patient whose colitis was somewhat 
improved. 

SURGERV 

Another factor influencing the results is the fre- 
quency with which surgery was attempted during a 
part of the period covered by this survey (tables 7 
and 8). The postoperative mortality, in our experi- 
ence, has been 42 per cent. Operations were performed 


Postoperntive fatalities 
Acute fulminating 


Chronic relapsing 

E. H 

H. G 

E. F 

C. K 

Chronic continuous 

A. M 

J. G 


Later fatalities in 
operative cases 
Chronic relapsing 

B. Z 

A. C 

Chronic continuous 
R. H 


Duration 

at 

Opera- 

Sox Age tlon 


39 7 wks. 

$ 17 G mo. 

9 25 5V6 yrs. 

cT 24 4VA yrs. 

5“ 49 S yrs. 

5' 34 2 yrs. 

9 30 15ino. 

d 18 3% yrs. 


cf 44 8 yrs. 

9 SO G yrs. 

9 22 3 mo. 


Living patients 
Chronic relapsing 


A. K cf 40 

l.P cT 35 


T. M 9 20 

Chronic continuous 
W. F d" 43 


1 yr. 

\ G mo. 
) 3 vrs. 
( 4 yr.«. 
} 7 yrs. 

13 mo. 


L.C. = left portion of colon. 


Table 8. — Surgical Cases 


Pre- 

opera- 

tive 

X-Rny 

Reason for Operation 

Preopern- 

tivc 

Condition 

Operation 

Post- 

opera- 

tive 

Condi 

tlon 

Cause of Death 

Time 

Entire 

L.C. 

Toxemia, bleeding, polypo.eis 
Progression, long relapse 

Very poor 
Very poor 

Ileostomy 

Ileostomy 

Death 

Death 

Toxemia 

Toxemia 

P.O. 

P.O. 

L.C. 

L.C. 

Entire 

L.C. 

Progression, long relapse 
To.xomia, peritonitis 

Long relapse 

Toxemia 

Good 

Very poor 
Fair 

Fair 

Ileostomy 

Ileostomy 

Ileostomy 

Cecostomy 

Death 
Death 
■ Death 
Death 

Volvulus, peritonitis 
Peritonitis 

Peritonitis, obstruction 
Peritonitis 

P.O. 

P.O. 

P.O. 

P.O. 

Entire 

Entire 

Toxemia, bleeding 

Toxemia, artbriiis 

Very poor 
Poor 

Ileostomy 

Ileostomy 

Death 

Death 

Toxemia 

Perforation, peritonitis 

P.O. 

P.O. 

L.C. 

Entire 

Long relapse 

Long relapse 

Fair 

Poor 

Cecostomy 

Ileostomy 

Fair 

Poor 

Suicide 

Iliac pliicbltls 

.T mo. 
1 mo. 

L.C. 

Toxemia, bleeding 

Poor 

Ilco=tomy 

Fair 

Liver nbsce.®*: 

2 yrs. 

R&S Polypo5i«, bleeding 

Entire Polyposis, bleeding 

tL.C. ILong relapse, arthritis 
^Entire i.Artlirltfs 

Poor 

Fair 

\Falr 

iFair 

Ilco.slomy 
Ileostomy 2 
nieostomy 
IColectomy 

Poor 

^Folr 

(Good 

jFair 

(Fair 


IT'. 

lii yrs. 
)0 ino. 
(0 yrs. 
?G mo. 

L.C. 

Polyposi.c, bleeding 

Fair 

Ileostomy 

Fair 


4 yrs. 


RA-S = rectum and sigmoid, P.O. = postoperative. 


The group showing only involvement of the rectum 
and sigmoid presented the best outlook ; the poorest 
results were obtained in those with extension to the 
left colon. Of those with no demonstrable x-ray 
changes a large proportion had an acute fulminating 
course, accounting for the high mortality in this group. 

SUMMARY OF RESULTS 

Forty-seven (71 per cent) of the total group of sixty- 
six patients arc alive and nineteen (29 per cent) arc 
dead. Twelve (25 per cent) of the living patients have 
shown progression or no improvement in the disease; 
seven (15 per cent) are slightly improved and twenty- 
eight (GO per cent) are greatly improved or in com- 
plete remission. If the entire group is considered, 


in 22.7 per cent of tlic entire series (58 per cent of the 
fatal cases). Only 27 per cent of the patients who 
were operated on liavc lived (four patients). Two of 
these arc decidedly uncomfortable witli their ileosto- 
mies, one lias improved following ileostomy and one 
has shown slight general improvement after a colec- 
tomy done six months ago. 

A further study of the fifteen cases referred for 
surgerx* shows that in four instances operation was 


3. Reports have Wn i)ul>l^>jccl Ijy: 

Crohn It B .md Ko.rnafc. It. IX: A Fr.llcw.I.-p of CIctrotn <■ Coll,,. 
Am. J. Digest, Die. Nutrition 2;343.34G (Aug.) 1935 
Jr 81:322 (July) 1931. 

Uard.v, T. I.., and Bulmcr, Ernc^l; Brit. M. J. S:f^}2 (Snv, 4) 19JJ 
BargV* ' ^ Uicc'^t. Di*. & Nutrition 15:56 (.Marrli) 1936! 
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attempted as a last resort in extremely ill patients after 
all othei measures had failed to halt the progress of 

patients were poor risks 


Ion. A. M J 
Dec. J, h; 


j beeause of toxemia.oi- io^^i'lCr 


'group is living. Six patients were in fa condidon a 
he .me of operation but surgieal intervention was 
dkp^«^ °"i progressive course of the 

t tl u T- presence of polyposis, exces- 

sne bleeding or complications such as arthritis and peri- 
rectal abscess. Three of these patients are living, ’^t"^ 


vcntion. During the past three years only the nio^ 
^vhn^'fn ^' ’ patients have been operated on. Man' 
.1!° .! been referred for surger 


I IViCii 

because of tiie severity of the disease 


are now bein' 


continued on medical treatment. It is our impressioi 


tlia the more conservative plan is decreasing the mr 
tahty I ate, although sufficient time has not yet elapid 
to evaluate results. 


CAUSES or DEATH IN NONSURCIC.AL 


CASES 


Table ^.—Dcoths in Nonsnryical Cases* 


There were eight deaths in nonsurgical cases, an 


Cmisc of dentl] 
Cirnllovascular (ll.sco.ir.. 

Inanition 

Acntc 

Pregnane. 

Alcningitn 


Casea 


I'ype of colitis 


Age 

20- Cl) . 


30-70 years 

Cnrdlovnseninr.. 
Acute to.voinla.. . 


Sc.x 

Females... 
Males 


Duration of disease (onset to dentli) 
Less tlian 1 year 


J. . 

To.vcniia... 


2-5 ycArs, ' 
10 phis yc 


Elgin cases: 12 per cent of total; 42 per cent of dentlis. 


With ileostomies and one with a colcctomv; one rvho 
had a cecostomy improved somewhat but committed 
suicide a few months later. The remaiihng patient rvas 
in good condition at the time of operation, but because 
of persistent symptoms for five montlis following a five 
and one-half year intermittent liistory, surgery was 
attempted. She died after operation of volvulus and 
peritonitis. 

The causes of postoperative deaths included perito- 
nitis (three cases), obstruction and peritonitis (two 
cases) and continued toxemia (three cases). Other 
causes of death in patients wlio were operated on were 
liver abscess (one case), iliac phlebitis (one case) and 
suicide (one case). 

Operation (ileostomy) on two patients with the acute 
fulminating type of disease ended fatally in both. Ileos- 
tomy was done in five chronic relapsing cases with 
four postoperative deaths. Eight operations were done 
in the chronic continuous group; five ileostomies, two 
cecostomies and one coIectom 3 ^ Two patients died fol- 
lowing operation, three hai'e died since and three are 
living. 

There seemed to be little relationship between the 
results of operation and the duration of symptoms, 
although the highest immediate death rate appeared in 
those with symptoms from two to five years in dura- 
tion. The extent of involvement of tlie intestine as 
judged by x-ray e.xamination also had little bearing on 
the results, although the mortality was slightly higher 
in those with entire colonic involvement. 

In view of this experience rvith surgery we have 
become more conservative in advising operative inter- 


incidence of 12 per cent, or 42 per cent of the 
: m the entire series (table 9). The causes were classi- 
fied as cardiovascular disease three cases, inanition two 
cases, acute toxemia one case, toxemia of pregnancy 
uTtli neplin'tis one case and meningitis one case. Two 
of thc.se patients did not die directly' as a result of the 
ulcerative colitis. One died of meningitis secondary 
to mastoiditis. The other died of cardiovascular disease 
one year after a remission of the colitis. A third patient 
was ]yractically .symptom free for several months until 
pregnancy and renal damage appeared. 

1 lircc iiatients had the acute fulminating type o! 
disease, two liad the chronic relapsing and three had 
the chronic continuous type. Four of the eight patients 
were under 30 years of age. Of the four over 30, three 
were past 50. Three of the four past 30 died of cardio- 
vascular disease; the fourth had an acute fulminating 
infection the total duration of which was only twn 
weeks ; autopsy showed extensive invoh'ement of the 
entire colon. Seven of the eight deaths in this group 
occurred in females. 

Witli two exceptions the fatal nonsurgical cases 
belonged in the short duration group, six of tiie patients 
having had the disease less than one year. The WO 
cxcc[)tions were tlie patient who died of meningitis 
secondary to mastoiditis, having had ulcerative colitis 
for three years, and a woman aged 65, w'ho died o 
cardiovascular disease after a remission of the colonic 
symptoms, which had begun twelve years before. 


Table 10. — Coinplicalhns 


Cases 

Poij’posis or polypoid Iiyperplasiu 

Strictnro 

•Arthritis.... 

^ 

Pcrirpctnl abscess „ 

Fistula In J 

Por/orat/on of : 

Abscess of liver ^ 


piT Ceot 
of Toial 


C.0 

4.5 

1.5 
I.J 


The x-rav changes in the fatal nonsurgica 
varied from no change to im'olvement of the let 
None showed disease of the entire colon. 


COMPLICATIONS 


The most frequent complication in this 


was 


0.210 most iiequeiiL ouiiipin-ui-iuii i.. . ..(.nsa 

polyposis or polypoid hy'perplasia of the Showed 

as seen encloscopically'. c 


Twenty-six patients -diovc 


this change at some time in the course 


In general, this complication was not ^apid 

any' marked change in tlie outcome, alUiougii 


development of poly'poid hyperplasia in |,y 


minating type of disease was usually Dccomp 
profuse and persistent bleeding. Some of tlie 
ran a rapidly fatal course. 


Other complications in tlie order of their frWi 
(table 10) were rectal stricture, allergy', artiinn^. r 
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rectal abscess, listula in ano, perforation of colon and 
abscess of liver. The incidence of syndromes of definite 
vitamin deficiency was low. No cases of carcinoma 
were encountered. Allergy rvas noted in association 
with five cases, in three of which this condition may 
have been of some etiolqgic importance. 

COMMENT 

It is to be emphasized that in selecting these sixty-six 
patients for study extreme care has been used to exclude 
all cases which did not exhibit the typical picture of 
so-called idiopathic ulcerative colitis in one of its vari- 
ous stages. The primary requisite was diffuse involve- 
ment of the mucosa of the rectum and sigmoid. Cases 
presenting isolated ulcerations or patchy involvement 
were not accepted. We have not included cases of 
right-sided colitis, regional colitis, ileocolitis or regional 
ileitis or proved venereal lymphogranuloma. It is our 
impression that much of the literature concerning ulcer- 
ative colitis deals with cases in the latter classifications 
and not entirely with tlie type of disease we have chosen 
to discuss. If cases of regional colitis or right-sided 
colitis and ileocolitis had been included, our operative 
statistics would have been much more favorable, since 
in our experience most of these patients do well with 
surgical treatment. 

The estimation of final results in this series was based 
on actual examination of the rectal mucosa in 80 per 
cent of the cases, and only tirose patients who had been 
symptom free for one year and who showed no sig- 
moidoscopic evidence of activity were reported as being 
in remission. 

We believe that tiie type of colitis discussed in this 
paper is a clinical entity and that it corresponds to the 
disease described by Bargen as “thrombo-ulcerative 
colitis.” However, the bacteriologic studies on these 
cases failed to indicate a specific etiology for the disease. 

The serious nature of ulcerative colitis is indicated 
by the mortality and morbidity figures both in the liter- 
ature and in this series. In general, the methods of 
treatment seem to have little effect on the statistics, 
although the use of multiple procedures makes definite 
conclusions impossible. It has been our experience 
that no single therapeutic measure has produced strik- 
ing results in more than an occasional patient. Some 
patients liave responded well to one procedure dur- 
ing one relapse and to another procedure during a 
subsequent relapse. The entire armamentarium fre- 
quently fails to produce favorable results. 

Surgical intervention, in our experience, is one of the 
factors resulting in a higiier mortality rate. This is in 
agreement with the experience at the Mayo Clinic, 
where over a period of eleven years (1923-1934) the 
])ostoperative mortality was slightly over 52 per cent. 
This cannot be considered a criticism of the surgical 
technic but indicates a greater need for conservatism 
in advising surgical treatment in a disease which entails 
such a high operative risk. M'e have been agreeably 
surprised in the past few years to find in several 
instances in which ileostomy seemed imminently neces- 
sary that a sudden improvement occurred without oper- 
ation. Many of these patients would have been operated 
on a few years ago. The nonoperative mortality rate 
has not been appreciably altered by this more conserra- 
tive plan. 

The acuteness of the infection and the resistance of 
the patient are obviously important factors prognos- 
tically. In this series the highest mortality rate appeared 


in those patients with short histories, a finding which 
is at variance with the figures of Crolin and Rosenak ® 
and others. This is probably due to the inclusion of 
a larger number of cases of acute fulminating disease. 
Patients with mild symptoms of short duration clearly 
offer the best prognosis, but many of these seen prior 
to three 3 'ears ago were not included in our series 
because of lack of follow-up data. The greatest number 
of deaths occurred in those having had the disease 
for six months or less. In most of the fatal cases the 
disease had an acute febrile, toxic or fulminating course. 
The patients whose disease had lasted from seven 
months to a year showed a lower rate of mortality and 
a greater incidence of improvement or remission. We 
have been unable to determine any definite factors con- 
tributing to the rapidly fatal course of the disease in 
some instances. 

An increase in the mortality rate was noted in those 
patients having had symptoms for from two to five 
years. This might be explained by the debilitating 
effect of the chronic disease and also by the relative 
number of operations performed in this group in an 
effort to relieve long-standing symptoms. After five 
3 'ears the mortalit 3 ' figures are fairly low, suggesting 
the gradual development of a higher degree of resis- 
tance. It is of interest that the percentage of improved 
or cured ( ?) patients in this group is the highest of any 
in the series (77 per cent). Patients having had the 
disease for more than ten years apparently seldom die 
as a result of it even though followed for man 3 ' years. 
Improvement is often seen in these patients with long- 
standing disease, but remissions are uncommon. 

The x-ray appearance of the colon is not a reliable 
prognostic guide. If the disease is mild and the involve- 
ment is superficial, no appreciable x-ray abnormalities 
are to be expected. In the very acute fulminating cases, 
pathologic changes in the intestinal wall may not be 
sufficiently invasi^'e to produce a so-called characteristic 
x-ray appearance. A “fuzzy” silhouette or diffuse 
mottling of the intestine after injection of air may be 
present. The patients with involvement of the rectum 
and sigmoid as shown by x-ray examination had a 
higher morbidity but a lower mortality than those with 
negative x-ra 3 ’ examinations. X-ray evidence of disease 
of the left colon was associated with the greatest mor- 
tality and the lowest rate of improvement. In the 
patients showing involvement of the entire colon the 
rate of mortality was not greater than in those with 
minimal involvement, and improvement or remissions 
occurred about as frequently as in the patients with 
negative x-ray evidence. It would appear that acute 
toxic exacerbations are less prone to develop in patients 
with definite narrowing of the entire colon. The disease 
has “burned itself out,” leaving a tiiickcned fibrotic tube 
ryith very little chance for absorption or further destruc- 
tion of tissue. 

Fina!i 3 ' it should be emphasized that the prognosis 
in an 3 ' case of ulcerative colitis must be guarded. Some 
of the most severel 3 ’ ill patients, with extensive involvc- 
mcnt._ severe and continuous bleeding and symptoms 
and signs of marked to.xemia. may suddenly or gradu- 
alh' show improvement and finally go into a complete 
remission. In most cases of this type we ha\'e been 
unable to attribute this change to any one specific thera- 
peutic measure. We should like to stress the impor- 
tance of continuous active treatment, utilizing every 
measure to maintain nutrition and resistance at the 
highest possible level. 
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COiVCLUSfONS 

1. So-caiiccl idiopaliiic ulcerative colitis is a serious 
disease, being associated with a mortality of from 10 to 
40 per cent in various reported scries. 

2. 4'hc results in any given series probably depend 
more on tiie types of disease included, the lime fol- 
lowecl and the incidence of surgical ]rroccdurcs than on 
spccihc thcrajicutic measures used. 

3. In oiii experience, no single therapeutic measure 
IS particularly effective in any number of patients A 
regimen including a great variety of procedures would 
seem to offer the best chance of success in anv given 


Jori .i J! i 
Da. I, l!B 


case. 


4. An immediate postoperative morlalilv of 43 per 
cent and a death rate of /3 per cent in surgical cases 
are strong arguments in favor of a conservative attitude 
toward surgical intervention in this disca.se. 

5. Sex was apparently not an influential factor in the 
final results. 

6. The age of the patient at the onset of the disease 
seemed to make little difference in the results obtained 
in this scries. Contrary to the general imjire.ssion, the 
appearance of the disease after the age of 40 did not 
improve the outlook materiall}-. 

7 . The highest mortalitv rate was found in the acute 
fulminating type of disease. With the exception of 
those having had sjauptoms for from two to five years, 
there .seemed to be a gradual lowering of the mortality 
rate inversely proportional to the duration of the di.s'- 
case. However, marked improvement was seen less 
frequently in the very long-standing cases. 

8. Better results were obtained in tlie chronic relaps- 
ing than in the chronic continuous type of disease. 

9. The extent of x-ray involvement was not a reliable 
prognostic sign. 
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Dr. William Fitch Cheney, San Francisco: The inci- 
tlonce of tlic disease must be greater in Eastern cities than in 
San Francisco, because the number of cases the authors report 
are larger than I have seen, and yet my experience has coin- 
cided closely with that whicli they have expressed. I agreed 
with Dr. Mackic’s statement that there is no reliable bacterio- 
logic finding either in cultures, stool cultures or in agglutina- 
tion tests. The appearances by the proctoscope are similar in 
one locality as in another, and the x-ray appearance of the 
colon in any protracted case is the same as demonstrated 
today. The important point is treatment, and this so far has 
lieen of little avail. The various serums, such as the poly- 
valent, antibacillary serum which Hirsh in London so esteems 
and Crohn in New York reports favorably on and the ulcera- 
tive colitis antistreptococcus scrum of Bargen, have failed to 
give satisfactory results. All the different plans recommended 
as regards diet, medication and rectal injections we have used, 
but remissions and exacerbations occur in spite of all. There 
are certain cases in which surgical operation is inevitable, and 
perhaps we have waited too long in some cases, but the fault 
is largely with the patient. They don’t like it and they post- 
pone it as long as possible. Dr. Mackie reported one case 
in which he had remarkable results with concentrated liver 
extract. We have been using in these cases recently a con- 
centrated liver extract. We have given it intramuscularly 
three times a week at the outset or more often, if the case is 
a serious one, twice a week for the next month, and after that 
in dosage sufficient to control, sometimes once a week, some- 
times once in two weeks. There have been eight cases treated 
in this way during the past year, with what I consider remark- 
able results. The credit for this work belongs to Dr. Garnett 


Cheney, but I speak as an observer and not from hear®- We 
I ave seen improvement in weight, comfort and cfficieno' arj 
I bowel condition as shown by llic proctoscope; and'ii ve 
discontinued it we saw a relapse, to be succeeded by improit. 
ment when we retsumed it, but I agree again with Dr, tWie 
Ibat treatment must he continued. He compares thedi=cateti 
tiiijcicnlosis. I would compare it to pernicious anemia in ft 
Jcsjiccl. I realize that the lime during wliicli this has ten 
tried IS .short and the mimhcr of cases, eight in all, is fov; 
but at least, after ycar.s of experience in these cases, I lave 
never seen anything act as well as this has. 

Dll. Joi|.v H. Fitzciiibon, Portland, Ore.; In treatingnlccn- 
tuc colitis, our point of view must be e.xtrcmeiy broai 
As m the care of peptic ulcer, treatment miLst be rlamel 
oscr a iirolonged [icriod, divided into two parts; the iraintdolf 
treatment with an attempt to heal the condition, followed 
iifcloiig' observation and care to prevent recurrence. The 
pafieiU must he treated as an individual and there is m 
way of standardizing methods. Each patient has his idio- 
.syncrasic.s and responses to treatment. The patient is ciitWd 
to know the truth about his condition, but when the tnitli 
is presented to him or to bis parents, if he is a yoimgsler, 
it should he presented in an optimistic way. One oi to 
chief dinicullics in obtaining good results has been the hope- 
less attitude on the part of many of the medical profession. 
Patients or their families frequently come with a hopeless 
fueling about the disease and they arc in' a more or less des- 
Iieratc state of mind. This has led to delayed surgery, ss 
Dr. Jones has emphasized. While I agree with Dr. Jow 
that the high mortality is chiefly because of late operation in 
tlic cases which come to operation, I am inclined to fawr 
Dr. ifackic’s outline of indications for surgery, which at* 
conservative. Early surgical intervention, in iny c.xperience, 
has been rather unfortunate in several cases. When I haw 
become alarmed and rushed the patient to operation, the mor- 
tality rate has been extremely high. On the other hand, when 
I have watched the patient and done everything possible to 
maintain his nutrition, vitamin intake and particularly his fiuiihj 
the rc.sults of operation have been better. Physicians should 
not feel hopeless about the prognosis. There is nothing i"we 
gratifying to a physician than to cooperate with a careful, con- 
serv.itivc surgeon and obtain a good result in one of the* 
cases. W'ben we see an individual whose life is absolute y 
worthless, who spends practically all his time on tlie bedpan 
or in the toilet, who has no future whatever, and are able to 
aid him to become a useful citizen, our efforts are well w'M ' 
while. 7'he weight of such patient, a youth of 18 with long 
standing colitis, 0 feet tall and weighing 80 pounds, after an 
iicostomy increased to 165 pounds. After complete resection o 
the colon he found employment and is helping to support n 
family. 

Du. William C. Boeck, Los Angeles: The view hold before 
1925 was that this disease should be treated primarily by sn 
gery'. Then in 1925, after the work of Bargen, we were e 
believe that this disease could be treated by medicine. ” 
last thirteen years, as a result of the investigations 
and others, I Iiave come to four definite conclusions : k 1 o 
now an accepted clinical, roentgenologic and pathologic « 
tion of this disease which heretofore was quite unlinown 
was confused with tuberculosis and other conditions. • 
are still in the dark as to the etiology. 3.^ Tins 
known to be of a chronic relapsing type and it may go ^ 
many years even though nothing it done for the 
There is a hopeless prognosis in many of the fulmma 
It is generally agreed that the treatment is pacific 

to begin with. Furthermore, medical treatment is n 
and unsatisfactory'. Probably medical cures arc no 
about, but only an arresting of the disease. “ sur- 

any time. This was emphasized by Dr, Macwc. 
geon, however, does bring about a cure ol 

total colectomy, and that is the only ‘cure 


of. 


Because of the unsatisfactory medical treatment i for 

a trend toward surgery, and we iiavc heard a p ea 
colostomy, especially' for those conditions coio'’. 

to the rectum or the sigmoid-rectum portion ® h 

The only criticism that I w'ouid have for i is 
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':hat ill many cases the condition will remain limited to this 
irea of the colon for j'ears and never go any higher and such 
leople cannot be induced to have a colostomy. Furthermore, 
[ have had cases in which transverse colostomy has been done 
and the infection did not remain limited to the rectum but 
not only progressed to the ascending colon but also involved 
the stoma and even tlie skin of these patients. There isn’t 
any assurance that just because one is going to do transverse 
colostomy one will limit it to the left side of the colon. It can 
go beyond that and has done so. A surgeon deserves a great 
deal of credit if he wants to operate on these patients. Tiiere 
is no other field of elective surgerj' with such a great mor- 
tality, even in neurosurgery. I think we should get together 
and spend some money on investigation to see whether we 
can’t combine the medical and surgical treatment and obtain 
a better solution than exists at present. 

Dr. Arthur L. Bloomfield, San Francisco : Surveying the 
whole field, none of us seem to be very happy about ulcerative 
colitis. You remember the despairing cry of the physician in 
Macbeth : “This disease passeth our art.’’ I am afraid that 
is the situation with ulcerative colitis. We are mostly sail 
and very little anchor. It does seem to me of interest to 
line up ulcerative colitis with certain other “itises” which seem 
in many ways to be somewhat analogous. There is this very 
interesting group of chronic, semi-inflammatory, semidegenera- 
tive diseases the etiology of which is not clear. I might men- 
tion iritis, choroiditis, arthritis, hepatitis, along with ulcerative 
colitis. They all occur in very acute form and the patient 
may promptly get well and remain well, or they may begin 
in acute form and go ahead with a fulminating course, or 
there may be slower forms with relapses, finally passing into 
a chronic state. In all these diseases the etiology is unclear 
and, in all, attempts have been made to incriminate bacteria 
of one sort or another, usually with little success. It has 
been brought out that no specific etiologic agent has been 
proved. The most useful advance in recent years is the deliv- 
ery of the patient with ulcerative colitis from the tortures 
which he used to have at the hands of physicians; namely, 
the defective diets which produced deficiency disease and the 
local, corrosive irrigations of the colon, wiiich most physicians 
have pretty much abandoned. I should like to say one word 
to reinforce what Dr. Cheney said about concentrated liver 
extract. I am extremely cautious about therapy and still I 
have been immensely impressed by this series of cases. One 
of these patients is a young man who has been through the 
whole gamut of treatment, including sulfanilamide, with which, 
incidentally, I have had very poor results, fever therapy, 
vaccines, serums and high vitamin diets. At Dr. Cheney’s 
suggestion I treated him with concentrated liver extract, and 
the result was remarkable. Of course, it is too soon to say 
whether he will be cured. 

Dr. Julian M. Ruffin, Durham, N. C. : There arc cer- 
tain aspects of Dr. Mackie’s paper which I wish to discuss. 
In my experience there has been no one organism which is 
constantly present. In a group of fifty patients the most fre- 
quent organisms were hemolytic Endamoeba coli and strepto- 
cocci. Bargen’s bacillus is inconstantly present, and I have 
been unable to grow a dysenterj' bacillus in a single case. 
Agglutinations were likewise negative. I feel, therefore, that 
there is no one organism which is responsible for the disease. 
Dr. Mackie has properly emphasized the importance of food 
sensitivity and certainly in some cases this does occur. I 
recall two cases in which a fulminating relapse immediately' 
followed the ingestion of raw peanuts. The relationship of 
ulcerative colitis to a deficiency state is unquestionably true 
but I do not believe that ulcerative colitis can be regarded as 
a primary deficiency in the same sense as pellagra. A com- 
parison of the proctoscopic appearance of the patients with 
ulcerative colitis with that of pellagra is of interest. In 
patients with pellagra who have the dermatitis but no sore 
tongue and no diarrhea the rectal mucosa is entirely normal. 
If, however, the patient has a sore tongue and diarrhea, 
invariably the rectal mucosa will be found to be dilTuscly 
inflamed and hypcrcmic, but never have I obsened ulcers 
or the granular appearance which is so characteristic of ulcera- 
tive colitis. The importance of liver therapy has been pointed 


out and in my experience marked improvement has been 
observed in certain cases following the use of liver extract. 
Dr. Mackie has given a most intelligent and comprehensive 
outline for the handling of the medical aspects of chronic 
ulcerative colitis. 

Dr. S. L. Bernstein, Cleveland : I have no specific remedy 
for this disease but I want to make a slight contribution by' 
telling of a result which I have had recently in a number of 
cases. I am impressed with what Dr. Cheney said about the 
use of liver, and in conjunction with that I have used enteric 
coated tablets of potassium permanganate 1 grain (0.06S Gm.) 
each. 

Dr. Sidnev a. Portis, Chicago : I am sure that phy'sicians 
are agreed that there is no specific etiologic factor at the present 
time producing ulcerative colitis. If there is no specific organ- 
ism, it would seem logical that we should concern ourselves 
with those changes in the colon which predispose to secondary 
ulceration. What lowers the resistance of the colon that it 
should be the site of these lesions ? Certainly bacillary dysentery 
may play a role. Bargen’s organism may be found in a certain 
percentage of the cases. An interesting feature of this disease 
is that it practically always begins in the rectum and the 
sigmoid. Anatomically this is a fixed portion of the bowel. 
Therefore the trauma of hard, inspissated stools may irritate a 
sensitive colon and predispose to secondary ulceration. As Dr. 
klackie has pointed out, this is one disease in which bismuth 
should not be used, because bismuth only helps to increase the 
consistency' of the stool and make it more firm and in turn 
produces a pressure necrosis which promotes secondary ulcera- 
tion. I have seen two cases at necropsy in which pressure 
ulceration from the use of bismuth has resulted. Further, I 
should like to call attention to the fact that the disturbances in 
metabolism and particularly mineral metabolism, with deficiency 
of chloride, may lower the resistance of the bowel wall and 
produce secondary ulceration. May not some of these cases, 
more or less, mirror the picture of an azotemia, and similarly 
may not an ulcerative colitis, associated with a uremic picture, 
reemphasize the fact that disturbances of nitrogen metabolism 
may be an additional factor.? Just because a patient has an 
organic disease of the colon, associated with diarrhea, the 
psychogenic factors that may play a role in keeping up the 
gastrointestinal manifestations arc frequently overlooked. Within 
the last year I have seen two cases of ulcerative colitis u’hich 
did not improve under ordinary medical management, and with 
a psy'choanalytic approach to their problem the diarrhea was 
almost completely ameliorated and there was a marked improve- 
ment in the clinical picture. 

Dr. Joseph Felsen, Brooklyn: Based on experience in the 
East, chronic ulcerative colitis is notliiug more than a late mani- 
festation of bacillary dysentery'. As the incidence of acute 
bacillary dysentery in this country, particularly during the past 
five years, is studied, one finds that the disease, according to 
actual figures available at the moment, has increased sixteen 
times. It appears to me, moreover, that the incidence of chronic 
ulcerative colitis has paralleled tlie increasing incidence of acute 
bacillary dysentery. Conclusive proof of this statement cannot 
be presented,^ however, until adequate follow-up studies of cases 
of acute bacillary dysentery arc carried out, as were done in 
the Jersey City epidemic of 1934. Let me revert to some of the 
statements that have been made here this morning. I think it 
is very difficult to explain away twentv-one cases of chronic 
ulcerative colitis in which bacillary dysentery was definitely 
proved to be the etiologic agent. One cannot explain that away 
by any method of reasoning; moreover, in the other case.s, let’.s 
say SO per cent of them, the failure to obtain a positive culture 
docs not necessarily mean that the original acute disease was 
not bacillary dysenterj-. In the acute form of the disease, the 
organism often disappears by the end of the tenth day. The 
serologic titer is no diagnostic criterion by itself. It is iicces.sarv 
to correlate all the various factors, epidemiologic, pathologic, 
serologic, clinical. As a result of such studies I feel more 
strongly than ever that chronic ulcerative colitis is nothing 
more than a late manifestation of bacillary dy.scnlcry. With 
regard to the surgical treatment, my experience coincides largely 
with that of many of the preceding speakers. The difficulties 
in surgery are chiefly these: Too much is c.xpcctcd of the 
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surgeon. If tlic surgeon will realize that the spread of iiilra- 
mural infection in the bowel frojn a segnicfital area of chronic 
ulcerative colitis is far beyond the reach of the naked eye and 
that no clue is afforded as to the c.xtent of infection by the 
presence of mesenteric or mesocolic lymph nodes, he can readily 
understand why recurrences take place or why the patient dies 
of peritonitis. In New York, the eases I have been able to 
investigate have shown that the surgeon has cut through infected 
bowel or has overlooked a “skip” area, and the patient is no 
better after surgery than before. One cannot tell even in a 
postmortem specimen where the infection begins or ends. 

Dr. a. H. Aakox, Buffalo; The great majority of physi- 
cians have agreed that they do not know the cause of chronic 
nonspecific ulcerative colitis and that there arc so many factors 
entering into the question that it is ditlicult without the most 
elaborate equipment to determine tlic ctiologic factor in a very 
small group of those having the disease. One is left to try 
bacillary scrum, then Bargen's serum and vaccine, then all tho.se 
agents that are going to be in the food factor group, and then 
the substances to solidify the stool. Tlicrc is no intestinal 
antiseptic of any value; it has been agreed that the therapeutic 
enema has little value in the treatment of this condition. Rest 
is one of the most important factors. A diet can he arranged 
that will supply those factors which we hoticslly know some- 
thing about, not a widespread vitamin administration of proprie- 
tary substances of whose e.xact action we know so little at the 
present time in this disease. I feel certain that when we hear 
of tile c.'ccclicnt results of administration of liver in these eases 
we know we arc dealing with the results of dietetic difficicncics 
due to prolonged ulcerative colitis. Please don’t surfeit these 
patients with all these injections and therapy that we have been 
guilty of using. Remember that there is no factor in the cure 
of disease that equals rest and that we can establish a diet that 
will prevent them from ac<iuiring deficiency state.s. 

Dr. Thomas T. Mackie, New York ; Emphasis has been 
placed on the therapeutic value of liver e.vtract. I agree with 
Dr. Aaron that response to this preparation is indicative of 
failure to absorb or to utilize specific dietary factors which 
should be obtained from food. I have restricted liver therapy 
largely to patients presenting what I consider objective indi- 
cations of deficiency disease. These compri.se changes of the 
buccal and lingual mucosa similar to those seen in sprue, pel- 
lagra or pernicious anemia, and the gradual change from a micro- 
cytic to a macrocytic type of anemia. The caution that partial 
resection may be followed later by involvement of the remain- 
ing previously normal segment calls for reemphasis of the vital 
importance of complete study prior to resort to surgery. Such 
study may require months of observation to permit certain 
identification of contributory factors. These should constitute 


not only the basis of preoperative preparation but the basis of 
a permanent regimen for the patient after surgical interven- 
tion. For c.xamplc, if successive addition and withdrawal of a 
particular food is accompanied b^' predictable e.vacerbation or 
quiescence of the inflammatory process, this food should be 
permanently forbidden. It is impossible to determine how far 
the colon may be sensitized or to predict the end result of 


continued e.vposurc to the sensitizing agent. A recent c.xperi- 
ence with a case of the segmental type is illustrative. The 
entire colon pro.ximal to middescending u'as extensively involved, 
the distal portion was normal. Preoperative dietary studies 
yielded clcarcut evidence of sensitization to several foods, 
including milk and wheat. Following subtotal resection and 
ileosigmoidoscopy the allergic response was materially changed 
in character but not eliminated, itlarked intestinal symptoms 
invariably follow the ingestion of foods previously found to 
di5a<-rec A note of discouragement creeps into most discus- 
sions of the therapy of ulcerative colitis. Certainly this is 
iustified with respect to achievement of complete cure by 
medical measures alone in many cases. On the other hand, 
many patients can be returned to a hfe of reasonable act.v.ty 
and of reasonable usefulness to the con.mumty and to them- 
selves -ranted adequate individualized study and cooperation. 
For the severe cases radical surgery must be considered. It 
h the e cases particularly which require the most careful study 
prior to operation if operative mortality and follow-up results 
arc to be satisfactory. The importance of the med.cal-surg.cal 
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team approach in both the preoperative and posttt^nf^ 
periods cannot be too strongly emphasized. 

Du. ^Thomas E. Jones, Cleveland; With -regard to h 
Bocck’s remarks about the jumping over of the infecliw.i 
tried to make it clear that if the colostomy is madeproptilyr.- 
can obviate its occurrence. I have never seen a single a; 
in which it has taken place. Maybe the organisms in p. 
Angeles are jirclty high jumpers. Of course every snrgtr 
will admit that tlie mortality is high. Why? Because patfc 
have been carried on indefinitely under medical treatment!:! 
the only time the surgeon gets them is when they are pr*s- 
cally moribund. We are not proud of that. We shoold Ri 
to obviate it hut that is the reason for it— nothing else. Its 
just delay. Dr. Filzgibbon has had an unsatisfactory e.\p<rr 
cnee with colostomy. Perhaps he has. I don't want fin ti 
have the misunderstanding that I jump' right in and do it 
when the patient comes in. He is given a long period of rK 
and the operation is done in the quiescent stage, of com.s’, 
anil not as an emergency operation. I feel that Dr. Aara 
has summarized this problem in a very sane manner. Pott' 
patient to bed. Take two years, if necessary. Try allttj?, 
vaccine, serum, diet, drugs, and if the patient has a reevrrax 
do a iiropcriy placed colostomy early rather than late. 

Dr. J. F. Pessel, Trenton, N. J. : I should like to slit- 
again the importance of continuous active treatment, utiliir, 
every measure to maintain nutrition, and to improve the it;:- 
lance to the iiighcst possible level. 


THE INCIDENCE OF PRIjMARY BRON- 
CHIOGENIC CARCINOMA ^ ■ 

PHILIP B. M.\TZ, M.D. 

Cliicf, Kesenreh Siibilmsj'on, Veterans Adniinistraticn 
U*ASniXCTOX, p. C. 

A review of the literature indicates that the 
of primary bronchiogenic carcinoma has 
iiite increase in recent years. The 
siiown to Iia\'e occurred not only in the Unite 
and Canada but in the various European cotinm^ 
well, particularly German)'. Piissler in 1896 , , 

/ifh’-seven eases of cancer of the lung, as oo’uP^ .i j 
Adler, who in a study made in was able , . 

360 cases from the literature. In his study A ^ 

that failure to recognize this type of tumor ’ i 

long time sustained the belief that it is a rare 


conditw®- 


INCIDENCE , ; 

Kiotz ^ cited the literature showing the : 

lence of primary bronchiogenic ^jofiardt i'' 

bservers in succeeding periods. ^ all ; 

878 noted cancer of the lung „pr cent ; 

utopsies ; Fuchs in 1885 observed it in • ; 

Volf in 1894 in 0.223 per cent, perstmn i 
.31 per cent and Briese in 1916 m 0.46 per , 

iarron in 1922 observed primary bronchiogeni 
oina in 0.9 per cent of autopsies. 

In recent 3'ears the incidence has risen ^ 
rating rate. The continued rise 'owever, 
oted equally in all localities, and there • y’dence ol 
iolated clinics and hospitals where T«i934Hili' 
rimary cancer of the lung ixmams ov. ^ 


From the Medical f to’ "'P 

Technical assistance in this study n , was 

Bambery a"'' '°At the time of hjs ^ 

Dr. Mata died June 25. 1^3?- '"Suministration. ZisM 

the Research Subdivision, .-j physiolojir.^j Can to-' 

Read before the Section on Patholow^j .^^j Associat'®’ 
tth Annual Session of the American - Tbct-U’ 

;o, June 17, 193S. a Repor' “I’*’" , 

J. Kiotz, Osk-.ar: Cancer “U'hoo ool’ (Sept.) 1927. , ='■ 

ar Cases, Canad. M. A. J. ,‘he TunR: 

2. Hill. R. M.i Fpmary ^nwr of me , 5 , 3 ^ 
hology, Edinburgh JI. J. 41. 320-3J3 t- 
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stated’ that cancers of the lung are seen- in about 1 per 
cent of all autopsies and comprise more than 8 per cent 
of all malignant neoplasms discovered post mortem. In 
England the statistical data show a steady rise in the 
incidence of primary bronchiogenic carcinoma. Studies 
by German observers indicate that pulmonary neo- 
plasms of this type have shown an increased incidence 
during the past few years, both those discovered ante 
mortem and those seen post mortem. The statistical 
data of other European countries also indicate an 
increasing incidence of this form of neoplasm. Simons ® 
summarized the statistical proof of the increasing inci- 
dence of the disease in North America by tabulating 
the figures presented by eleven authors. The material 
included 22,754 necropsies and 669 carcinomas, of 
which 137 were pulmonary cancers. Cancers of the 
lung observed at autopsy increased from none in 1899 
to 1.55 per cent in 1930. A similar increase in the 
ratio of cancers of the lung to all cancers was found; 
the percentage A^aried from 5.88 during the years 1910 
to 1914 to 8.28 during the 3'ears 1925 to 1928. 

INCIDENCE OF PRIMARY HRONCHIOGENIC CARCI- 
NOMA IN THE veterans’ GROUP 

The present study was initiated in order to ascertain 
whether or not additional knowledge could be derived 
from the statistical data of the Veterans Administration 
on- the incidence of carcinoma in general and of bron- 
chiogenic carcinoma in particular. It was thought that 
it might be possible to learn the effect of advancing 
age on the • incidence of primary bronchiogenic carci- 
noma in a selected group of men of whom the largest 
number had reached the cancer age period. 

The data in this study are based on autopsies per- 
formed in the hospitals of the Veterans Administration. 
Permission for autopsy is obtained in about 41 per cent 
of deaths of veterans in Veterans Administration hos- 
pitals; the percentage varies with the tj'pe of hospital, 
being highest in those primarily for patients suffering 
from medical and surgical disorders. 

A study of table 1, showing the data from 1927 to 
the first six months of 1937 inclusive on the percentage 
relation of primary bronchiogenic carcinomas to all 
autopsies, indicates that the percentage varied from a 
low of 0.4 to a high of 5.3. It also varied from year to 
year ; the highest percentage was found in the six month 
period of 1937. The figures for 1927 to 1937 indicate 
that the percentage relation of primary bronchiogenic 
carcinomas to all carcinomas varied from a low of 2.7 
per cent to a high of 23.4 per cent. In 1928 no bron- 
chiogenic carcinomas ivere observed at autopsy. The 
consolidated figures show that 13.7 per cent of all car- 
cinomas were of the primary bronchiogenic t\’pe. 

The total number of primary bronchiogenic carcino- 
mas from 1927 to the first six months of 1937 inclusive 
was 160. All carcinomas found during this period 
numbered 1,167. and the autopsies performed. 7,398. 
In studying the figures it was found that there had been 
a steady rise in the number of all carcinomas, as well 
as in the bronchiogenic type, from 1931 to 1937. 

nature of increased incidence 

The literature on the nature and the causes of the 
increasing incidence of primary bronchiogenic carci- 
noma is extensive. Alost of the studies have been made 
b\’ European observers. However, a number of .‘\meri- 
can clinicians and pathologists also have investigated 

3. Simon«. Edwin J.: Primary Carcinoma of tlie Lnnp. Chicaco, The 
Year Book I'ublishers, Inc., 1937. 


the various phases of this problem for the purpose of 
learning whether the increased incidence of this type 
of tumor is absolute or relative. 

The observations of Rosahn ■* at the Boston City 
Hospital are most convincing as to the nature of 
the increased incidence. In the period 1925 to 1928 the 
percentage relation of all cancers to all autopsies at the 
Boston City Hospital increased by 20 per cent, while 
the percentage relation of primary carcinoma of the 
lung to total autopsies increased by 81 per cent and the 
percentage relation of primary carcinoma of the lung 
to all cancers showed an increase of 49 per cent. These 
figures indicate that the increase of the incidence of 
primarj' bronchiogenic carcinoma was much greater 
than the increase of the incidence of all cancers. The 
data are suggestive of an absolute increase of primary 
cancer of the lung. At the Ma3'0 Clinic, Lemon, Vin- 
son, Moersch and Kirklin ° found a steadily increasing 
number of primary bronchiogenic carcinomas since 
1925. There were almost three times as many positive 
diagnoses made of this form of cancer in 1931 as in 
1927. These observers reached the conclusion that 
there has been an actual increase of this type of tumor. 

Simons ® expressed the opinion that the incidence of 
the disease has increased both absolutely and relatively ; 
that continued suggestions that such an increase is onl3' 
apparent are refuted by the facts ; that the increase was 
gradual until the early 1900’s, the gradient of increase 
having becoriie constantly steeper since then, ' and, 
finalh', that in many localities the greatest incidence 
seems to have been reached in 1924, while in others 
the frequency is still advancing. 

In the foreign literature also the question whether 
the increased incidence of primary bronchiogenic car- 
cinoma is absolute or relative shows a divergence of 
opinion. In Great Britain, Simpson,® after a study of 
his data and the data of others, concluded that the 
increased incidence of carcinoma of the lung is a real 
one and that it is not associated with a comparable 
increase of total carcinomas. 

Hanf made a study of the incidence of primary bron- 
chiogenic cancer in the Pathologic Institute of the Uni- 
versity of Berlin. She noted that the increase was 
parallel with that of other cancers. Her conclusion 
was that the increase of primar3f bronchiogenic carci- 
noma is in all probability only apparent. Katz inves- 
tigated all cases .of primary cancer of the lungs in the 
autopsy records for sixty years at the Heidelberg Path- 
ologic Institute. His table, showing the incidence of 
pulmonary cancers and of all cancers for the years 1906 
to 1926, shows a relative as well as an absolute increase 
of bronchiogenic carcinoma. 


factors causing increased incidence 
Since primary bronchiogenic carcinoma has shown 
an increased incidence in recent 3’ears, the question 
arises as to the factors which have been responsible. 
Many observers attribute the increase to the c])idcmic 
of influenza in 1918-1919. On the other Iiand, Kerley 
said that cancer of the lung has never hcen reported in 
Iceland, where the ravages of influenza have been 
exceptionally severe. Other authorities have said that 
the increase is due to industrial expansion, tarred roads, 


4. Resahn. Paul D.; The Incidence of Primary Carcinoni.i of the 
Eun;r, Am. J. M. Sc. 179:fi03-810 (June) 1930. 

5. Lemon. Willie S.; Vin‘on, Porter P.: Mocrsch, Herman 7. .and 
Kirklm. IJ. K.: Primary Carcinoma of the Bronchus, Southwe»icrn*Med 
lG;4S5-t93 (Dec.) 1932. 

6. Simplon, Samuel I.evy: Primary Carcinoma of the I une Ouart 
J. Med. 22;m3.449 (April) 1929. 
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increased longevity, improveincnt of diagnostic nictliods 
and a number of oilier factors. 

Hamman" referred to the factors cited by otlicr 
autliors as being responsible for the inci-eased incidence 
of cancer of the lung and concluded that there has 
been an actual increase of the incidence of tin’s tyjie 
of neoplasm. Kennaway and Kennaw.ny, in a study of 

Tabli; 1 . — Inckicncc of Primary Broncliioi/riiic Carcinoma in 
Patients of the I’ctci'ans Administration 


Ycnr 

Auiopf^fes 

Carpi- 

nomns 

Carci- 

nomas 

to 

Aul<lllf!lcc 

Pit- 

ecr/tngt* 

Jlrotich/o- 

genic 

Carci- 

/lormia 

Prlmar5* 

IJronchlo- 

freiiie 

Car- 

cinoma*? 

to Ad 
Autopsies 
Per- 
cent. 'iffc* 

Primmy 
Pronehlo- 
ge/i/c 
Cardrui' 
mas to 
Alt Car- 
cinomas 
I'er. 
cent age 

1027 

m 

12 

C.l 

2 

1.0 

10.7 

ms 

378 

2U 

u.o 

V 

0.0 

O.t) 

]02<> 

403 

51 

10.3 

0 

1.S 

17.0 

1030 

C33 

on 

10.1 

JJ 

0..5 

4..5 

1031 

775 

110 

14.2 

;5 

0.4 

2 1 

1032 

827 

145 

17.5 

20 

•2.4 

ui.ri 

1033 

S37 

144 

17.2 

21 

2..» 

ii.n 

1934 

1,010 

IGl 

ir.,0 

is 

l.J> 

11. *2 

103.1 

010 

lOG 

IS/2 

20 

•2.0 


103Q 

920 

102 

20.0 

30 

3.1) 

1S.7 

1037* 

410* 

01* 

22.4 

2>* 

5.:: 

23.1 

U'otnl 

7,;!ns 

L1G7 

15.^ 

UK) 

•1 •> 

)3.7 


* first fl.s- inontlis. 

a large number of death certificates, found that certain 
classes of laborers are especially liable to cancer of tlic 
lung. Among these are road workers, metal grinders. 
cmpio 3 "ees in gas works and persons engaged in the 
tobacco trade. Arkiu and Wagner “ stated that twenty 
years ago only 5 per cent of primary broiichiogcnic 
carcinomas were diagnosed clinically, while today about 
50 per cent are recognized during life. 'I'liis would 
appear to show that better diagnostic methods have 
contributed to the increase in the number that are 
recognized and the consequent increase of the incidence 
of this type of tumor. 

This brings me to the consideration of the data in 
table 1 on the nature of the increased incidence of 
carcinoma in genera! and of primary b couch iogenic car- 
cinoma in particular in the veterans’ group. The 
percentage relation of all carcinomas to all autopsies 
was 17.5 per cent in 1932 and 22.4 per cent in 1937. 
an increase of 28 per cent. The percentage relation of 
jn-imary bronchiogenic carcinomas to all autopsies 
varied from 2.4 per cent in 1932 to 5.3 per cent in 1937. 
an increase of 120.8 per cent. Finally, the percentage 
relation of primary bronchiogenic carcinomas to all 
carcinomas varied from 13.8 per cent in 1932 to 23.4 
per cent in 1937, an increase of 69.6 per cent. 

The statistical data representing the relation of pri- 
mary bronchiogenic carcinomas to all carcinomas are 
of importance, as they indicate the nature of the 
increased incidence. If the increased incidence were 
denendent on and due to an increase of all carcinomas, 
tli percentage relation each )'ear would be about the 
same and would be constant over a period of years. 
A -raph showing the relation would be represeirted by 
^horizontal line. But, as seen in chart 1, the trend is 
definitely upward. It may therefore be concluded that 
the incr^sed incidence of primary bronchiogenic carci- 
noma is absolute. 


In order to confirm further the observation tliatfe 
incrca.se of primary bronchiogenic carcinoma is aiso- 
lute, a study was made of the yearly incidence of cawet 
of two other inaccessible sites, the colon and prostate, 
from 1931 through tlie first half of 1937, and of the 
percentage relation of each of these two types of cancer 
to ail carcinomas during the same period. It was found 
tiiat there was little annual variation in the incidence 
of these two t^'pes of carcinoma and their relation to 
tiic total numher of carcinomas. In other words, ilie 
incidence from year to year was fairly constant and 
related to the incidence of all carcinomas, as compared 
with tlic incidence of hronchiogenic carcinoma, wliicli 
was not so dependent and the increase of which was 
considered absolute. 

In addition to an absolute increase, an analysis of 
the data shows that there is also a relative increase 
of primary bronchiogenic carcinoma. In other words, 
tlie relative increase of this type of tumor in the veter- 
ans' population is dependent on a number of factors. 
One of these factors is tlie expansion of the facilities 
for tlic diagnosis and treatment of cancer in the Veter- 
ans Administration since 1930; the administrator 
authorized the establishment at tliat time of the Tumor 
Clinic at Idincs, 111., and subsequently of a numher of 
such clinics in other cities. Thereafter the interest in 
cancer was accentuated, and the number of brondiio- 
gcnic carcinomas diagnosed ante mortem increased, m 
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period included the ages at which the largest number 
of primary bronchiogenic carcinomas was found. Thus 
in 118, or 85 per cent, of 138 cases in which a record is 
available as to the year of onset, there was evidence 
of onset between 1931 and 1936. Accordingly the 
increase of primary bronchiogenic carcinoma during the 
past few years has in part been due to the aging of 
the veterans. 

DISEASES OF THE RESPIRATORY TRACT AS CAUSA- 
TIVE FACTORS IN cancer OF THE LUNG 

In 1920 Winternitz actually prophesied that an 
increase of primary bronchiogenic carcinoma would 
follow the influenza epidemic, because he found that 
influenza and influenza-pneumonia frequently resulted 
in metaplasia of the bronchial epithelium and a pro- 
liferation of the young cells to the extent that it was 
difficult to distinguish the cellular condition micro- 


atypical cell regeneration, metaplasia and cell nest 
formation, indicating a tendency for this disease to 
cause irregularities pf cell growth. 

In this connection I wish to quote the opinion of 
Wells,^^ who maintained that if the increased incidence 
of cancer of the lung is a sequel of influenza, the 
increase should be transitory, but that if it is the result 
of industrial expansion and irritation of the respiratory 
tract by noxious chemicals and gases, or if it is due 
to dust from tarred roads, the increase may become 
permanent and significant. 

The relation of pulmonary tuberculosis to the incep- 
tion of cancer has also been the subject of considerable 
discussion among observers. Ewing is an exponent 
of the view that pulmonary tuberculosis is a factor in 
the causation of primary bronchiogenic carcinoma. 
Davidson stated that the association of cancer of .the 
lung and tuberculosis is a question which has given 


Table 2. — Rclalioii of Preceding Disease of the Respiratory Tract to Primary Bronchiogenic Carcinoma 


Total number of instances of preexisting disease of the respiratory tract... 
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Pneumonia 

Pleurisy 

Pulmonars’ tuberculosis 
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Influenza and bronchitis 

Influenza and pneumonia 

Influenza and pleurisy 

Influenza and pulmonary tuberculosis 
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Bronchitis and pulmonary tuberculosis 

Bronchitis and bronchial asthma 
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Pneumonia and pleurisy 
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Bronchial asthma and residuals of warfare gassing.. . 

Influenza, pleurisy and bronchitis 

Influenza, bronchitis and residuals of warfare gassing 
Influenza, pleurisy and residuals of warfare gassing... 

Bronchitis, pleurisy and bronchial asthma 

Bronchitis, pleurisy and residuals of warfare gassing. 

Pneumonia, bronchitis and bronchial asthma •. . 

Pneumonia, pleurisy and bronchitis 

Pneumonia, pleurisy and bronchial asthma 
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scopically from neoplasm. Tlie studies of Barron, 
Fried and Moise showed an increase of cancer of the 
lung dating from the influenza epidemic. 

On the European continent data on the relation of 
influenza to cancer of the lung are conflicting and are 
not as clear cut as those shown by the American inves- 
tigators. The observations of Diiguid “ in Great Britain 
show a somewhat irregular increase but do not suggest 
an obvious relation of cancer of the lung to the influenza 
epidemic of 1918. However, the postmortem statistics 
of the London Hospital indicate an increase of cancer 
of the lung. 

Shuster, as quoted by Davidson.'" submitted the fol- 
lowing arguments jn favor of the idea that influenza is 
a predisposing cause of pulmonary carcinoma : ( 1 ) the 
coincidence of epidemics of influenza and the increase 
of lung cancer; (2) the special tendency in influenza 
for chronic inflammation to persist, with pulmonary 
fibrosis and bronchiectasis, and the fact that these proc- 
esses occur in cancer of the lung in varying degrees, and 
(3) the observation in lungs affected by influenza of 

9. Dugiiid, J. B.: The Incidence of Intrathoracic Tumours in Man- 
chester. Uincet 2:111-116 (July 16) 1927. 

10. D.Tviil?on, Maurice: Cancer of the Lung and OHier Inlratboracic 
Tumours*, London, John Wright & Sons, Ltd., 1930. 


rise to a certain amount of discussion. In a study of 
the Brompton Hospital series of 107 cases in which 
autopsy was performed, only seven persons, or 6.5 per 
cent, were found to have definite evidence of tubercu- 
lous disease and primary broncbiogenic carcinoma. 

Other diseases of the respiratory tract are mentioned 
by various observers as preceding the onset of cancer 
of the lung and as being factors in the causation of this 
type of tumor. 

In analyzing the available data in tbe literature with 
regard to the relation of preceding disease of the respi- 
ratory tract to primary bronchiogenic carcinoma, I may 
state that there is a suggestion that certain pulmonarv 
diseases have in recent years appeared more frequentlv 
and that, as a result of their irritating influence on tlic 
bronchial mucosa, cancer of the lung has developed in 
susceptilile persons. 

In an effort to learn whether or not certain preced- 
ing diseatys of the respiratory tract were factors in 
the inception of primary bronchiogenic carcinoma in the 
veterans’ group of 138 cases, a study was made of the 
clinical records in tlicsc cases, including a review of 

IL Well*. H. Gitlecn: Cancer ?t.aii'^Tic« a*i They Aj'pear to a P.-itirl- 
csist, J, .\. M, A, SS:4;6-{S2 (Feb. 12) 1927. 
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the medical liistory previous to the patient’s admission 
to military service. This study revealed that eighty-one, 
or 58.7 per cent, of the men gave .evidence of one or 
more preceding diseases of the respiratory tract which 
caused irritation of the bronchial mucosa, with a pos- 
sible proliferation of tlie lining cells and resulting meta- 
plasia. The diseases which were most frequently 
reported were influenza, broncliitis, pneumonia, pleu- 
risy, pulmonary tuberculosis, bronchial asthma and the 
residuals of warfare gassing. Tliesc conditions existed 
alone or in various combinations ; the numiicr and per- 
centage of cases of each disease in the 138 cases may 
be found in table 2 . 

Tt is believed that the incidence of jireceding diseases 
of the respiratory tract in this grouji of cases is suffi- 
ciently great to be suggestive that such conditions con- 
stituted one factor which may have led to the inception 
of primary broncbiogenic carcinoma. It is realized, of 
course, that otlier causative factors arc involved, sucli 
as heredity, individual predisposition and pcrhajis tissue 
or organ susceptibility; but these factors may be 
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fourth, were from 30 to 39, and twenty-six, or anproii- 
mately 19 per cent, were from 50 to 59. Tl!e 3 ’oun^et 
was 21 and the oldest 74 at the time of the incepiios 
of the tumor ; the average age at the time of onlet 
was 45. 

_ An anal 3 'sis of these data shows that tiie vcteraiii 
give evidence of a 3 ’oungcr age incidence for the onset 
of primaiy broncbiogenic carcinoma than is noted in 
cii'il life. This is due to the fact that with them one 
is dealing with a group of men, of whom tlie larjei 
number are in the younger age groups. These data 
would seem to indicate that one may expect to see a 
larger number of patients ivitb primary bronchiogcnic 
carcinoma in the veterans’ group in the immediate 
future. 

OCCUl’ATIOX 

The question whether certain occupations are a factw 
in the inception of primary broncbiogenic carcinoim 
is controi’ersial. Roscdalc and McKay,*' .in a study 
of fifty-seven cases of jiriniary broncliiogenic carcinoma, 
found lliat in forti'-tlirce, or 75.4 per cent, the patient 
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regarded as predisposing in comparison with the dis- 
eases of the respiratory tract, which may be considered 
exciting factors. Suffice it to say tliat when these 
factors become operative at the cancer iige primary 
broncliiogenic carcinoma was a result. 


AGE INCIDENCE 

Age is one of tbe factors concerned with the onset 
of primary broncbiogenic carcinoma. Its part in the 
development of this type of neoplasm is similar to its 
role in connection with carcinoma in general. There 
evidently is a certain period of life which is character- 
ized by abnormal processes of one kind or another, 
predisposing to the onset of cancer; at this period a 
precipitating or exciting factor may conduce to the 
actual development of the neoplasm. 

Considerable work has been done on the age incidence 
of primary broncbiogenic carcinoma. Tbe data of a 
number of observers have been compiled and have been 
consolidated in table 3. These data show that of a total 
of 1 814 primary broncbiogenic carcinomas, the largest 
number had their onset in the age period SO to 59, the 
second largest number in the age period 40 to 49 mid 
tbe third largest number in the age period 60 to 69. 
As far as can be learned from the statistics the youngest 
natient was 13 and the oldest 89 at the time of onset 

In table 4, which gives the age at the time of onset 
of primary broncbiogenic carcinoma of 138 veterans, 
it is shoivn that sixty-seven, oj almost one half, of 
the veterans were from 40 to 49; tliirty-five, or one 
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possibility of irritation and traumatization of the respi- 
ratory tract. The fact that so large a percentage had 
been engaged in occupations which caused them to be 
exposed to chronic irritation of the respiratoiy tract is 
suggestive that such occupations may have played a 
causative part in the inception of the primary bronchio- 
genic carcinoma. 

HEREDITV 

Whether or not heredity is a factor in the inception 
of primary hronchiogenic carcinoma is still question- 
able. Members of certain families do show a predispo- 
sition to cancer. On the other hand, cancer is such 
a widespread disease that one would expect to find it 
in some generations of many families. One might there- 
fore be inclined to the view that it is hereditar)' in 
origin. A study of the clinical records of 138 cases 
showed that in twenty-one, or 15.2 per cent, there was 
evidence of a hereditary, familial or combined hereditary 
and familial history of cancer. 

Hospital histories are frequently lacking in data on 
the hereditary or familial aspects of the disease involved. 
Accordingly it is not believed that the information on 
heredity noted in the histories in these cases is complete 
or does justice to this phase of the subject, so that no 
definite conclusion may be reached from the available 
information. 

COMMENT 

It has been the observation of physicians of the Vet- 
erans Administration that the incidence of primary 
hronchiogenic carcinoma in the veterans’ group has 
been increasing at an accelerating rate during the past 
few years. The question has been asked AVhat factors 
are responsible for the increase? 

In order to obtain information which would throw 
light on this problem it was decided to make a study 
of the autopsy material of the Veterans Administration. 
Accordingly a careful review was made of 7,398 jjost- 
mortem protocols. These reports were based on autop- 
sies performed between 1927 and the first half of 1937. 
A total of 160 records of hronchiogenic carcinoma were 
found in this material, of which 138, with the accom- 
panying clinical records, were studied intensive!}'. 

This study revealed the fact that a definite increase 
of the incidence of carcinoma in general and of primary 
hronchiogenic carcinoma in particular has taken place. 
The percentage relation of all carcinomas to all autop- 
sies increased by 28 per cent from 1932 to 1937 ; for 
the same period the percentage relation of primary 
Ijronchiogenic carcinomas to all autopsies increased by 
120.8 per cent and the percentage relation of ]>rimary 
hronchiogenic carcinomas to all carcinomas by 69.6 jter 
cent. 

Of the increases just mentioned, that pertaining to 
the relation of primary bronchiogenic carcinomas to all 
carcinomas is important, as from a statistical stand- 
point it definitely shows that the increase is absolute. 
If the increased incidence of bronchiogenic carcinomas 
were related to and dependent on an increase of all 
carcinomas, the percentage relation each 3 ear would 
be about the same and would he constant over a period 
of years. A graph showing the relation would be 
represented by a horizontal line, whereas the actual 
graph shows a definitely upward trend. The statistical 
inference therefore is that the increased incidence of 
primary bronchiogenic carcinoma is absolute. 

In order to find further support for the observation 
that the increase of primary bronchiogenic carcinoma 
is absolute, a comparative study was made of tlie annual 


incidence of carcinoma of the colon and of the prostate 
and their percentage relationships to all carcinomas 
from 1931 to the first half of 1937. For this purpose 
these two types of carcinoma may be considered inac- 
cessible and may be placed in the category with primary 
bronchiogenic carcinoma. 

It was found that the incidence of these two tumors 
and their relation to all carcinomas were comparatively 
constant from year to 3 'ear. This indicates that the 
incidence of carcinoma of the colon and of the prostate 
was related to the incidence of all carcinomas, as com- 
pared with the incidence of cancer of the lung, which 
was partly so related and was increasing. Accordingl}', 
these data lend weight to the observation that the 
increase of primary bronchiogenic carcinoma is in part 
absolute. 

When the increase of the incidence of primary bron- 
chiogenic carcinoma in the veterans’ group was found 
to be absolute, the question arose as to what factors 
were responsible. Accordingly attention was focused 
on preceding diseases of the respiratory tract, the 
reports of a number of observers who had made a study 
of this problem being kept in mind. It was found that 
in eighty-one, or 58.7 per cent, of the 138 cases there 
was evidence that acute or chronic diseases of the respi- 
ratory tract of various kinds, either singly or in com- 
bination, had been present prior to the inception of 
the neoplasm. The presence of chronic diseases of the 
respiratory tract in so large a percentage of these cases 
was suggestive that they plaj'ed a part in the inception 
of the tumor in persons with predisposing heredity and 
age and increased tissue susceptibility. 

Further study of the problem revealed that 36 per 
cent of the patients had been engaged in occupations 
which were accompanied by exposure to irritation of 
the respiratory tract and traumatization of various 
kinds. It was thought that such exposure may have 
had a part in the inception of the tumor in the veterans’ 
group. 

In a study of the statistical data in the 138 cases it 
was found that there was a steady rise in the number 
of carcinomas of all kinds as well as in the number 
of bronchiogenic carcinomas from 1931 to 1937. This 
rise coincided with the increase of the average age, 
which was 41 in 1931 and about 47 in 1937; in other 
words the rise began when many of the i-eterans entered 
the cancer age period and has continued since then. 
Accordingly the factors which have their fruition at or 
during the cancer age period and which contribute to 
the inception of malignant neoplasm have been playing 
a similar part in the cases under consideration and have 
been responsible for the relative increase of the inci- 
dence of primary cancer of the lung. 

Finally, it was noted that the increase of the number 
of broncliiogenic carcinomas received impetus after the 
expansion pf the facilities of the Veterans Administra- 
tion for the diagnosis and treatment of cancer in 1930. 
It is believed that the estahlishmcnt of tlie Cancer Clinic 
at Hines, III., and of the auxiliary clinics in other sec- 
tions of the country stimulated interest in the diagnosis 
and postmortem study of primary bronchiogenic carci- 
nomas. with resulting increased recognition of the 
existence of the tumor of the lung. This increased rec- 
ognition may be cited as a factor responsible for the 
increased relative incidence of cancer of the hing in tlie 
veterans' group. 

"I he factors which have been described as contribut- 
ing to the aI)solute and relative increase of primarv 
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bronchiogenic carcinoma in tlic veterans' group may be 
said to play similar parts in the increase of cancer 
of tlie lung wliich has been noted in recent years in the 
civilian population. 

CONCLUSIONS 

1. The incidence of primary bronchiogenic carcinoma 
in the veterans’ population has been increasing during 
the past few years. This increase is both absolute and 
relative. 

2. The absolute increase of this type of tumor is 
unrelated to the increase of carcinoma in general. Tiie 
factors which may be responsible for the absolute 
increase of cancer of the lung are the large percentage 
of preceding diseases of the respiratory tract and the 
fact that a comparatively large number of the persons 
in this group were in occupations which were accom- 
])anied by exposure to irritations of the respiratory tract 
and traumatizations of various kinds. 

3. One of the factors causing a relative increased 
incidence of bronchiogenic carcinoma is the added inter- 
est in cancer on the part of the physicians of the Veter- 
ans Administration, resulting in an increase of the 
number of cancers of the lung diagnosed ante mortem. 
In many of the cases in which carcinoma was susjiected 
but was not definitely diagnosed ante mortem, postmor- 
tem examination was made; hence the increased inci- 
dence of this type of tumor in autopsy statistics. 

■ 4. Another factor which may be held rc.sponsiblc for 
the relative increase in the incidence of cancer of the 
lung is the entrance of the veterans’ group into the can- 
cer age period. 

5. A comparative study of the data on the incidence 
of cancers of the lung according to age in the civilian 
population and in the veterans’ group shows that the 
largest number of civilian patients are older than the 
veterans. One may therefore expect that as the veterans 
grow older an increasing number of primary bronchio- 
genic carcinomas will be seen among them. 


ABSTRACT OF DISCUSSION 
Dr. I^Iax Cutler, Chicago; Tlie conclusions which Dr. 
Matz has drawn are in agreement with the opinions generally 
expressed by other students of the subject. There can be little 
doubt that the increase in the incidence of pulmonary cancer 
is not apparent but real. This fact raises implications concern- 
ing the etiology of bronchiogenic carcinoma which arc interest- 
ing and possibly important. The increase in the frequency of 
cancer of the lung during the last few decades appears in all 
statistics including those from America, England, Germany, 
.\ustria and Switzerland. It is interesting to note that the 
increase in the frequency of this disease was not observed in 
all places at the same time. In Riga, for example, an increased 
incidence was noted as early as 1900 (Hanteln) and reached its 
peak in 1916 (Brandt). In Oslo and Innsbruck, on the other 
hand, a marked increased incidence has not been observed even 
in recent years. In Berlin, Hamburg and Basel a slightly 
increased incidence was noted in 1900 but did not become pro- 
nounced until recently, whereas in Basel the peak was reached 
in 1914 and no further increase has been observed since. In 
considering the possible causes for the increased incidence of 
cancer of the lung several questions arise, among which heredi- 
tary predisposition at once requires serious attention. The 
experiments of Maud Slye indicate that certain strains of mice 
are more prone to development of cancer of the lung than 
others and Clara Lynch was able to produce cancer of the 
lung liore rapidly and more frequently by apphcation of tar in 
certain inbred strains than in other strains Those experiments 
seem to indicate that the development of cancer of the lung 
after painting of the skin with tar is independent of the develop- 
ment of cancer in this area. Thus a special predisposition of 
the lung to the development of carcinoma under these con- 


Joi’i. h !I ,l 
Da;. 3, i;.’’ 

ditions is suggested. The efiologic relationship betuccncemh 
irritating agents and cancer of the lung was demonsted 
dramatically in the Schneeberg cancers which developed am/: 
niiners in Sa.xony. A combination of arsenic and radium ema- 
tioii contained in thc dust proved to be the causative facta 
In connection with the possible relationship of influenza ii 
cancer of the lung, it is interesting to note that spontanea, 
occurrence of lung tumors among rats, which are also prea 
to other infections lung diseases, were not observed. Theeii- 
deuce which has accimuilafcd on this subject renders it diffioi'i 
to escape the suspicion, if not the conclusion, that certain ceil 
stimulating agents — infections and chemicals— probably play aa 
important role in the etiology of cancer of the lung and fat fc 
increase in the incidence of this disease may possibly be retail 
to some of these factors. 

Dll. Philip B. JfATZ, Washington, D. C; There is iiotliie; 
I wish to add except to repeat that about 15.2 per ccntoltk 
group studied gave evidence of a licreditary or familial hislcry 
of cancer. Although this figure seems high it should be con- 
sidered the minimum for the group, as it is often difficult to 
ohtaiii the familial and hereditary data from the clinical histone. 


SUBPIAL RESECTION OF THE CORTEX 
FOR FOCAL EPILEPSY 

l-'URTIIER OBSERVATIONS 

LEONARD T. FURLOW, M.D. 

ST. LOUIS 

In 1909 Horsley' described a method of excision 
of an area of motor cortex for the relief of violen 
atiicloici and convulsive movements of an I'PF 
e.xtrcniitj’. Tin's consisted in splitting the pia kns 
wise over the center of the convolution to be 
excised, gradually jmshing the pia back to the 
edge of the sulcus on either side, and then 
the neccssnr}' amount of the convolution. H 
Sachs re])orted experiences with this subpia! rese 
of the cortex in the treatment of 
athetosis. The actual procedure he called the . 
operation. Since that time there have been ot le . 
in which it was thought that the procedure ^\a 
cated and, having found ft to be of definite va u > 
making this report. . , - 1 ((,;5 

In the paper - mentioned, eleven cases m 
o])eratfon Iiac! been done rvere reported. ys- 

patients suffered from athetosis, five had a e 
tory of preceding severe trauma to 1 

three the cortex W'as normal both grossly a 
scopically. In the final case the ttoa 

the motor arm center was located looked ‘ 
normal and on microscopic study Hipreivas 

but no tumor. In three of the cases m . point 
a history of preceding trauma the ‘ ,v sdmii- 

of the convulsion, as determined by g or 

lation, was apparent!}' not involved, y . ooiiW 
adhesions, so that an accurate subpial rese 

be carried out. , , -j,,ce, I'E 

Up until the time of that report classify 

associates and I have attempted to se e ‘ ^ ^pr 

carefully all cases of focal epilepsy coming 
re. Observation over a number ot c a} s, i 
carried out, and every effort is made t o ^ 

at th; 


From the neurosurgical service of the ^ ^ 

Medicine and the Barnes and St. Loms Ch Diseas^ 

S o? Medi'C 

aneisco, Lunejon of .He So.Ca.Ied MCor A« 


1. Horsley, Victor: pe igos' 

■ , Linacre Lecture. Brit. M. .T. 2. 12o, ^ 
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... Brit. M. .T. 2: I2S, in ' ’cs 

irSachL'Erucst': The Subpial Resection of 'lie Lp_ 
nt of Jacksonian Epilepsy (Horsley Opcmt.oni 

cas 4 and 6, Brain 58: 492 (part 4) 1935- 
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more convulsions observed by either a member of the 
staff or an experienced nurse, to verify the statement 
of the patient or the family that the seizures are focal. 
Exhaustive studies are made to determine or rule out 
the presence of a cerebral tumor, and naturally all cases 
of tumor have been excfuded from this study. A care- 
ful evaluation of the patient’s mental status is made, 
for it is our feeling that nothing can be accomplished 
by operations on patients who have extensive cortical 
degeneration. The post-traumatic cases are divided 
into two groups, those in which so widespread a trauma 
has occurred that a massive excision of a cortical scar 
is necessary, and those in which a more focal injuiy 
has occurred with a smaller area of scar. In the 
latter group of cases, if it is at all possible, we prefer 
to do a subpial resection rather than a removal of the 
scar with the electric knife. 

The actual technical procedure is not difficult. Unless 
the patient absolutel}' refuses, the operation is done 
under local anesthesia for, with general anesthesia, much 
more electric current is required for cortical stimu- 
lation. After the dural flap has been reflected, careful 
examination of the exposed cortex is made. If noth- 
ing abnormal is found, stimulation with a unipolar 
galvanic electrode is done. The amount of current 
used is the minimal amount necessai')' to produce a 
slight contraction of the exposed temporal muscle, and, 
using this current we carefully and unhurriedh' define 
the area of exposed cortex which when stitnulated will 
reproduce the focal convulsive movements or sensory 
seizure. Then a nick is made in the pia in the center 
of the convolution, a small dural elevator is inserted 
beneath the pia (fig. 1), and it is incised with a pointed 
knife. Then with cotton pledgets the pia is gently 
rolled back to the edges of the sulcus (fig. 2), and 
with a brain spoon the necessaiy amount of convolution 
is removed (fig. 3), care being taken to sta}' inside 
the pia. There is no bleeding, and the area originally 
outlined is removed with e.xactness. It should be 
emphasized that the removal must include all areas 
which, when stimulated, produce the movement or 
sensation sought, for in several of the early cases it 
was necessar}’ to do a secondar}' operation and remove 
more cortex because the original removal had not been 
e.xtensive enough. 

We now have si.xteen cases in which this procedure 
has been carried out. Eleven of the patients had focal 
epilepsy with motor phenomena, three had attacks 
which combined motor and sensor)' phenomena, and two 
had violent athetotic arm movements. 

The immediate postoperative course is interesting in 
view of the recent discussions as to the function of the 
so-called motor and premotor cortex. All areas of 
removed cortex have been studied by Dr. O’Leary of 
the Department of Cytology of the Washington Uni- 
versity School of Medicine, and in every instance in 
which we have removed area 4 a spastic paralysis has 
occurred. We have never seen an initial period of 
flaccidit)' as Fulton “ has observed, and the recovery of 
motor power after operation has conformed to the 
original observations of Horsley * and of Leyton and 
Sherrington, ■* recently reviewed b)- ^^'’alshe.' The 

3. Fulton, J. F.t Forced Grasping and Groping m Relation to the 
Syndrome of the Premotor Area, Arch. Neurol. A: Psychiat, 31:221 
(Feb.) 1934. 

4. Leyton, A. S. F., and Sherrington. C. S.: Oh«crvat»ons on the 
Excitable Cortex of the Chimpanzee, Orang-Utan and Gorilla, Quart. 
J. Exper. Physiol. 11: 135, 191/. 

5. Walshc. F, M. R.: On the “Svndrome of the Premotor Coric.x * 
(Fulton) and the Definition of the Terms “Premotor*’ and “Motor,” 
with a Consideration of Jackson’s S^ews on the Cortical Representation of 
Movements, Brain 5S;49 (part 1) 1935. 


proximal joints have always recovered first, movements 
of the digits later, and finer movements of the fingers 
never return completely, though all patients have been 
able to return to their former occupations. 

The ultimate test of the value of an)' method of 
treatment must, of course, be based on the clinical 
results obtained. It is quite generally recognized that 
the evaluation of procedures used in the treatment of 
any form of epileps)' is very difficult, for one can 
only say that the epileptic patient is cured when he 
dies years later from some other cause and remains 
free of convulsions up to the time of death. In spite 
of this difficulty, however, attempts at evaluation are 
necessary to decide whether or not a procedure is 
worthy of continued use, and such an attempt will be 
made for the Horsley operation on the basis of the 
results which we have obtained up to this time. 

In the series of sixteen cases of subpial resection 
(table 1) there have been two deaths. One (patient 1 -) 



Fig". 1. — Method of freeing the pia. 


died of an infection following laminectomy for pos- 
terior root section about two weeks after the subpial 
resection. The other patient developed an extradural 
postoperative clot and in spite of the removal of the 
clot died forty-eight hours after the original operation. 
Tlie mortality rate for the series is 12.5 per cent. 

So far as we have been able to determine, seven, or 
43 per cent, of the patients have had no recurrence of 
convulsive seizures for periods ranging from four to 
twenty-three )-ears. Thus we might claim a 43 per 
cent “curc.’’^ However, we still adhere to the definition 
of a “cure” for epilepsy as previously given. 

In six cases there has been a recurrence of con- 
vulsive seizures, but in five instances the convulsions 
have been less severe, and every patient has been able 
to resume his former occupation. In three of thc.se 
cases tlie attacks before ojicration were definitely 
Jacksonian as to origin, hut with the spread of the 
convulsion unconsciousness devcloix^d. Since operation, 
with one exception, the attacks which recurred have 
remained focal and consciousness has been retained. 
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In one case there has been no improvement, in that 
the attacks occur about as often as before operation 
and are just as severe. This case is an excellent 
example of poor selection, as the following brief sum- 
mai 7 will show : 

Ten years before the entry of L. T. O., a man aged 23, 
admitted Jan. 24, 1938, his mother noticed a twitching of the 
muscles around the right corner of the mouth. Tiie patient 


M.A.- 
Dec. 3, 193! 

hours, however, hut for about' ten days' after 'operation there 
was some speccl. disturbance, chiefly in the enunciation cl 
abals and sibilants, especially those occurring at 'the end of 
a word. ; 

The patient was discharged on the thirteenth postoperative 
(_ay and up to tliat tunc had had no more attacks. However 
since discharge he reports by letter tliat both major and minor 
attacks have recurred and arc about as frequent and severe 
as before the operation. 



was not aware of tliis twitching, nor was it noticed by other 
members of the family or by friends. This continued at inter- 
vals of two or three months for three years, when, without 
warning, the patient had an attack which began with drawing 
of the mouth to the right, but the attack spread very rapidly 
to become a generalized convulsion with loss of consciousness 
and ensuing stupor. Similar attacks recurred at frequent inter- 
vals, and three years before admission a left cerebral craniotoinv 
was carried out elsewhere with no postoperative iinprovement. 

TAni.E 1 . — Subpial Resedion of Cortex 


Diagnosis Nniiiber Dcatiis “Cured” Improved Uniiniiroved 
Athetosis 2 11 

Focal epilepsy 14 1 7 3 l 


The major attacks at the time of admission occurred about 
once each week and there were numerous minor attacks in 
which the patient was unable to speak and felt a twitching about 
the right corner of the mouth. However, this twitching 'could 
not be seen by the e.xamiiier. 

Encephalography gave no evidence of a tumor nor could 
any other focal lesion be demonstrated. The attacks promptly 
recurred after encephalography. It was thoroughly explained 
to the patient that the results were uncertain because of the 
proximity of the motor speech area to the motor face center, 
but he was anxious for any procedure offering a chance of 
relief, so craniotomy was done under local anesthesia. With 
galvanic .stimulation an area was found which produced move- 
ments of the right side of the face, jaw and throat. The patient 
said that this was identical with his minor attacks. A subpial 
resection of this area was carried out, and immediately follow- 
ing operation there was a slight cortical type of right facial 
wMkness. This disappeared after twenty-four to lorty-eight 


III the first place it was questionable, at least to some 
members of otir staff, whether this case was one of Irue 
focal epilejisv. Tiie minor attacks seemed purely sub- 
jective for no twitching tvas visible, and in the major 
attacks the spread was so rapid that it closely resembled 
general epilepsy. 

In the second place the motor speech area, which of 
course could not be removed, seemed as much a focal 

TAni.n 2 . — Subpial Rcscclioit of A’oniial Cortex for 
Focal Epilepsy 


i'lotor No ^Convul- . 

null Convnl- - sions ' 

Number Motor .Sensory Deaths sions Dccrcosed UnchangeJ 

8 C 2 1 1-5 1 


lioint ns the face center, so it was . doubtful whether 
removal of the face center alone would .help. The 
subsequent course has proved that conservatism woiihl 
have been the wiser policy. ' ' 

In reviewing these Cthses it is of interest to.'determine 
the result obtained in the eight cases in which there \yas 
a perfectly normal cortc.x with no history of preceding 
trauma (table 2). Three of these are included in the 
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attacks for fifteen years and the other five have been 
able to resume their former occupations. In all cases 
the postoperative attacks have been less frequent and 
severe, and in only one has there been a progression to 
a generalized convulsion, and whereas this patient had 
twelve grand mal seizures in the year before operation 
he has had only two in the twelve months period since 
operation. 

It is very important that these patients be given 
careful instructions as to the continuance of sedative 
drugs after operation. We use phenobarbital in small 
doses in every instance for many months even though 
there is no recurrence of attacks. The dosage may 
usually be greatly reduced as compared to the amount 
taken preoperatively, but several of our patients have 
had attacks only after disregarding orders and omitting 
medication. 

One may only speculate as to future developments in 
this procedure. Even a casual comparison between this 
and the former report - will show that the results now 
are statistically less impressive than at that time. It 
is our feeling that this holds true of many methods 
of treatment, especially those dealing with epilepsy; 
viz., the longer the period of observation the lower 
the percentage of cures. The fact that the paralysis 
produced after cortical. excision -is. only temporary is 
highly suggestive that motor innervation comes, at least 
in part, from adjacent convolutions, and we may not 
have been radical enough. It is our hope that studies 
of the electrical potentials of the exposed brain, such 
as we are now carrying out in a routine manner, will 
give a better understanding of the underlying etiology 
and pathology of epilepsy, and thereby assist in improv- 
ing the therapy. 

SUMMARY 

In sixteen cases in which a-subpial resection of an 
area of cortex (Horsley operation) has been done there 
have been two deaths, giving a mortality rate of 12.5 
per cent. Seven patients have been, up to the present 
time, entirely relieved of attacks. Six patients have 
shown very definite improvement. In one case there 
has been no change. 


ABSTRACT OF DISCUSSION 

Dr. R. G. SruRtiNG, Louisville, Ky. ; I have done subpial 
resection on parts of the true motor cortex in which disease 
was not obvious in three instances. In one there has been com- 
plete relief of all convulsive phenomena for four years and in 
another great improvement, while in the third the result has 
been indifferent. I should like to ask whether all the e.xcised 
tissue has been studied with serial sections. It must be remem- 
bered that most of the true motor cortex, area 4, in human 
beings, particularly the lower half, is folded into the sulcus. 
It seems to me therefore that it would be a difficult surgical 
feat to limit the excision sharply to area 4 without considerable 
damage to area 6. Unless Dr. Furlow can demonstrate histo- 
logically with serial sections that the resection does not encroach 
on area 6 , I do not feci that he has sufficient evidence to chal- 
lenge Dr. Fulton’s observations on flaccidity and spasticity. 

Dr. Leoxard T. Furlow, St. Louis; In the cases reported 
there was a rather prolonged preoperative period of treatment 
with drugs, and only after it was determined conclusively that 
the condition was not controlled by drugs was the patient sub- 
mitted to operation. In regard to Dr. Spurling’s question as to 
the histologic studies of the specimens removed : Serial sections 
were examined by Dr. O’Learj- of the department of cytology, 
who, we feel, is much more capable of expressing a definite 
opinion than are we of the department of neurosurgery, and 
he assures me that there was an accurate excision of the motor 
cortex. 


' THE MANAGEMENT OF EXTERNAL 
INTESTINAL FISTULAS 

CLAUDE F. DIXON, M.D. . 

ROCHESTER, MINN. 

AND 

JOEL L. DEUTERMAN, M.D. 

Fellow in Surgery, the Mayo Foundation 
ELGIN, ILL. 

Intestinal fistula may be defined as an abnormal 
communication between a portion of the intestinal tract 
and a .hollow abdominal viscus (internal fistula) or 
between a segment of the intestine and surface of the 
bod)' (external fistula). 

CLASSIFICATION AND ETIOLOGY 

From an etiologic standpoint, intestinal fistulas may 
be placed in two general groups; (1) those which 
are intentionally established by such operations as 
colostomy, enterostomy or appendicostomy and (2) 
those which are produced b)' some pathologic process 
or by trauma, for example actinomycosis, tuberculosis, 
regional ; enteritis, a malignant condition, gunshot or 
penetrating wounds or surgical accidents. The fistulas 
which arise as a result of inflammatory disease are 
.most frequently the sequelae of appendicitis, diverticu- 
litis and pelvic inflammatory processes. Similar 
classifications have been suggested by Rigby ^ and 
Coffey.- 

In a review of 109 cases of fecal fistula collected 
from the records of Johns Hopkins Hospital from 
1891 to 1931, Leivis and Penick® made the following 
classification : ( 1 ) subsequent to appendicitis (.44.9 per 
cent), (2) associated with other infections (12.8 
per cent), (3) attributable to malignancy (2 cases), 
(4) resulting from trauma and nonoperative measures 
(5 cases), (5) following operations (19.2 per cent). 

It has been estimated that approximately 4 per cent 
of cases of appendicitis are followed by fecal fistula. 
Many such fistulas communicate witli the cecum. In 
recent years it has been observed that a considerable 
number of fistulas follow removal of an inflamed 
appendix in cases in which terminal ileitis or typhlitis 
is present. A fecal fistula may follow evacuation of an 
appendical abscess in cases in which it does not seem 
feasible to remove the remnant of appendix at the 
primary operation. A fecalith in the remaining portion 
of the appendix may be - responsible for the forma- 
tion of such a fistula. There have been strong argu- 
ments both for and against inversion of the appendical 
stump. According to' experience at the Mayo Clinic, 
inversion of the stump by means of silk ligatures has 
been satisfactory, for we have not observed a case in 
which the edematous cecal walls have become necrotic 
and have sloughed, as .has been reported in some 
articles. ^ Lewis and Penick “ mentioned only five 
instances in which fecal fistula followed inversion of the 
appendical stump in several thousand cases in which 
appendectomy was performed at the Johns Hopkins 
Hospital. Of course, especial care should he exercised 

From the Division of Surgery, the Mayo CJinic, 

T?* Surgery, General and Al/dominnl, at the 

tigntv*?sinth Annual Session of the Anierican iSlcdical A«*ocjatjon. San 
Franasi^ June J/. 193S. 

l-ccturc cn Intestinal Fistula, Clin. J, 

2, Coffey, R. C.: Remote or Indirect Suljperitnneal Drainage in the 

Closure of Persistent Fecal Fislulae, Ann. Surg. ‘15; 
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Dean, and Pcnick. R. M.. Jr.: Fecal Fistuhe, Internal, 
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in suturing the inflamed intestinal walls. Catgut sutures 
are employed if definite typhlitis is present. 

The drain employed at an abdominal operation may 
be responsible for postoperative fistula. However, 
practically every writer on the subject has concluded 
that the use of drainage material is definitely indicated 
under such conditions as that of appendical abscess. 
Hard rubber drains may produce pressure necrosis of 
a portion of intestinal wall and give rise to fistula. 
A fistula is likely to follow any extensive operation 
in the presence of infection or potential infection. 
Retained gauze sponges, unabsorbed ligatures, parts of 
surgical instruments or fecaliths may be the cause 
of failure of a surgical wound to heal. 

Incomplete removal of a diseased portion of intestine 
may be followed by a postoperative sinus or such a 
condition may ensue from disturbance of the blood 
supply or other operative trauma. Injury to the 
duodenum giving rise to fistula may occur during 
removal of the right kidney. W. J. kIa)’o * reported 
three such cases, in all of which there u’as fatal issue. 
He called attention to the danger of blind!}' attempting 
to control hemorrhage with heavy forceps. Injury to 
the duodenum may occur during operation on the gall- 
bladder, in the presence of anomalies or extensive 
adhesions which require considerable dissection, A 
fistula sometimes develops after repair of a hernia and 
following pelvic operation, especially if the latter is con- 
cerned with inflamed adnexa. 

A number of other causes of intestinal fistula have 
been recognized: Regional enteritis, affecting either 
the small or the large intestine, may produce fistula 
and in many instances a tract develops as a result of 
localized abscess following perforation of the diseased 
intestinal segment. Foreign bodies within the lumen 
of the bowel may be responsible for perforation and 
the production of fistula. Abdominal injuries, such 
as gunshot or stab wounds, may lead to formation of 
fistula as a result of some damage to the adjacent bowel’ 
or to its blood supply. Strangulated hernia may have 
a similar effect. A blow on the abdomen may cause 
injury to a viscus (for example, the retroperitoneal 
portion of the duodenum) even though the abdominal 
wall has not been penetrated. Congenital intestinal 
fistula is a rare sequence of failure of the vitello- 
intestinal duct to close. 


SYMPTOMS AND CONSTITUTIONAL EFFECTS 


The primary factor which determines the local and 
constitutional effect of the fistula is the segment of 
intestine involved. The nearer the opening in the 
intestine is to the pylorus, the greater is the power 
of the intestinal contents for digestion of the skin and 
the more profound is the constitutional effect from loss 
of electrolytes. The size of the fistulous opening is 
not as important as the amount of fluid that is lost, 
and these features are not necessarily comparable since 
large quantities of fluid may escape through a small 
opening in the duodenum while a huge colonic stoma 
nray have comparatively slight local or constitutional 
effects so far as loss of fluid is concerned. As Kanavel 
and Dixon “ have shown, severe toxemia is produced 


Mir T . Arcirfcntal Injuries to the Descending Portion of 
of /he Right Kidne., J. A. M. A. GtS: 

341-345 (Jen. 3)) 3915. „ . j Toxemia Following Rupture of the 

5. Konavel A. B. • ono Rupture -and a Report of 

Duodenum, w.lh ysp.Tfif (March 7) 1914. ■ 

Two Cases, J. A. M. "r ''r, , Sodium Chloride in the Treatment of 

6. Dixon, C, F.: TDe Vame ot i924. 

Duodenal Intoxication, J. A. M. «•. 


by loss of a large amount of the biliary and pancrezi 
secretion. Walters and Bollman ^ and Walters, Kilgoi; 
and Bollman “ have shown that the same effects eniz 
from obstruction high in the intestinal tract; namelj, 
there is an increase in blood urea and in the cafe 
dioxide combining power of the plasma and a decrea 
in the chlorides of the blood. If the fistula arises iii|j 
in the intestinal tract, as in the duodenum or jejuiiiE, 
there is usually marked irritation of the skin sd 
excoriation as a result of the action of trypsin, ivIi'.d 
is secreted as trypsinogen and is activated hy t'e 
enterokinasc of the duodenal secretion. As much li 
d liters of fluid may be lost daily through such 2 
fistula. The loss of gastric secretions alone resub 
in alkalosis, while loss of the pancreatic secretions ate;: 
will tend to result in acidosis; in many cases th 
presence of a fistula diverts quantities of both to ri 
surface. 


DIAGNOSIS 

The diagnosis of intestinal fistula usually is rc^ 
difficult to make, although Baldwin ° expressed tb 
belief that the odor of infection caused by thepreseffi 
of colon bacilli in the wound and that of fecal mat® 
discliargcd through a fistula might easily be contux’; 
by tliosc not familiar with either condition. In so® 
instances in which the opening in the intestine is niin® 
and the amount of drainage small, a 
jinssage of gas tliroiigh the tract helps to estabhs 
diagnosis or the taking by mouth of ^ 
carmine red may reveal whether the conclusions 
the presence of fistula are correct.^ Judd ^ 
injection of an opaque medium into the ^"1“ , 
plugging the opening. After this the patient is g 
a purge and subsequently the course of the , 
is observed roentgenologically. If the is 

in the bowel, the presence of an intestinal n 
established. Purulent material mixed 
discharge indicates infection or abscess ahou 


PROGNOSIS , . 

Prognosis depends largely on the site 
the fistula; that is, the prospect of cu^ merra ^ 
proximity of the fistula to the anus. k.op , 
a mortality rate of 51 per cent in cases 
fistula, with death occurring as early , pf tfce 
subsequent to formation of the tract. 1 j,. 

upper part of the intestinal tract do no 
taneously so often as do those wnicn a 
more distal segments of bowel. ^ surgio^ 

reported a mortality rate of 8.9 per cen 
closure if the sinus tract was long cent 

granulation tissue. MacLaren . dosute 

of seventy-seven patients died peavcr'’ 

sinuses that appeared after appendectomy ^2 such 

reported a mortality rate of 49 per cen 11,5 

cases in which operation was require . instanced 
222 cases the sinus recurred but m 

7 . Walters, Waltraan, and Bollman, J. L.: of l‘f.jjj!;l 
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n the Blood Resulting (f‘„ id) 19Z«., AFFJ; 
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IZ.^Ma/Liren!' Archihald: The Closure of 
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■';ealiiig was spontaneous. Rankin and Gorder 
‘ sported twenty-seven deaths in 264 cases in which 

■ 79 operations were performed, a mortality rate of 
.0.2 per cent. 

MEDICAL TREATMENT 

■. The aim of medical treatment is to prepare the 
latient for surgical closure of the fistula and to promote 

■ pontaneous closure by making conditions favorable for 
t. Many of the fistulas from the upper part of the 
ntestinal tract can be caused to heal by this method. 

A low residue, high caloric type of diet is employed. 
The site and character of the fistula must be established 
Ind the presence or absence of obstruction ipAihe c^al 
oop must be determined by roentgenologic studies. 
It is essential to detect and correct the chemical or 
fluid imbalance that so frequently occurs. The loss 
of chlorides and of water associated with fistula high in 
the intestinal tract can be compensated by intravenous 
administration of physiologic solution of sodium chlo- 
ride and by use of salt in every possible way. If the 
proximal and distal loops can be recognized, loss of 
electrolytes will be prevented bj^ collecting the fluid 
which drains from the proximal loop and injecting it 
into the distal segment of the intestine. 

Excoriation of the skin which accompanies high 
intestinal fistula is the factor of greatest concern to 
the patient and, from the physician’s standpoint, it 
is perhaps the most emergent condition at the begin- 
ning of the treatment. That this excoriation is 
extremely difficult to control is evidenced by the multi- 
plicity of apparatus, devices and medication advocated 
for its relief. Constant suction seemingly gives the 
most nearly universal relief, as it removes the offend- 
ing fluid before it attacks the cutaneous margin. A 
type of intermittent suction which gives considerable 
promise of being effective has been described recently 
by Tenopyr and Shafiroff.^° If dressings are applied 
the offending fluid is retained in proximity to the skin 
and maceration is encouraged. A lighted hood keeps 
the skin dry, the lights may help to prevent action 
of enzymes on the skin, and a feature of importance 
is that a dressing is unnecessary. Frequent tub baths 
often are of material aid in relieving distress from 
excoriation. 

CoTui experimented with kaolin in the care of high 
intestinal fistula. The object was to remove trypsin 
by means of particles of kaolin which have a different 
electrical charge than that of the enzymes. According 
to experience at the clinic, a useful method of protect- 
ing the skin from the digestive action of enzymes is 
to place a suction tube through a wall that is built 
around the external stoma. This wall is made of 
adhesive tape and a paste composed of kaolin and water 
(fig. 1). Kaolin powder is used advantageously in 
this wa}’. Occasionally an ointment made of kaolin 
and liquid petrolatum or -kaolin and zinc oxide is effec- 
tive in protecting the skin. First the abdominal wall 
is cleansed thoroughl}' with ether to remove all grease 
and to allow adhesive tape to stick to the tissues more 
firmly. In building the wall to which reference has 
just been made, the tape is applied about 2 inches 
(5 cm.) from the central opening; then the skin in 

14. Rankin, F. \V., and Gorder, A. C: Fecal Fistula, in Rankin, 
F. \V.; Bargen, J. A., and Buie, L. A.: The Colon, Rectum and Anus, 
riiiladelphia, W. B. Saunders Company, 1932, pp- 346-358. 

15. Tenopyr, Joseph, and Shafiroff, ilcnjamin: High Intestinal Fistula: 
A Method of Treatment, Ann. Surg. 105: 477-480 (March) 1937. 

16. CoTui. F. W.: The Excoriations Around External Gastrointestinal 
Fistulae: Experimental Studies on Their Etiology and Further Expen- 
ence with the Kaolin Powder Treatment, Ann. Surg. DS: 242-24S (Aug.) 
1933. 


the enclosure is covered with powdered kaolin before 
any further fluid is discharged from the opening. The 
small amount of moisture in the skin is sufficient to 
cause a coating to form immediately and to protect the 
excoriated skin. Kaolin paste is then added at the 
peripherj’-, forming a well, the bottom of which is 
the fistulous sinus. Sometimes, because of the extreme 
sensitiveness of the excoriated skin and consequent 
apprehensiveness of the patient, it is advisable to 
induce sleep for a few moments by giving thiopentothal 
intravenousljL An opening is made in one side of the 
improvised wall and a fenestrated, soft rubber tube 
is so inserted that one end is outside and one is more 
or less inside the external stoma of the fistula. This 
permits aspiration of the fluid that drains forth without 
sucking the mucosa into the tip of the tube, thus 
plugging its lumen and possibly damaging the bowel. 
The solid cake of kaolin protects the epidermis. If the 



Fig. 1. — Method of protecting skin by means of a suction tube inserted 
through a wall that encircles stoma. 


cake of koalin becomes undermined, it is removed, 
the area is cleaned and the process of caring for the 
fistula is repeated. 

Plugging of the suction apparatus with mucosa or 
intestinal content is a handicap. Bohrer and Milici 
inserted a fenestrated rubber tube a half incli in 
diameter into the fistulous tract to act as a reservoir, 
which is emptied by a smaller tube, thus preventing 
damage to the mucosa from suction and obviating plug- 
ging of the apparatus. This seemed to be a logical 
procedure and it was tried but the holes in the larger 
fenestrated tube became plugged. Potter employed 
a Bradford frame on which the patient la}' prone ; in 
this method an opening through the frame permits 
drainage to take place into a bedpan. Some prolapse 
of the mucosa prevents the secretion from coming in 
contact with the skin. The frame is used at night and 
during periods of rest in the daytime ; at other times 
continuous suction, which the patient manipulates, is 
available. The rubber tube is provided with a glass 

I/. Bohrer, J. \., and MiHci, Attilio; Duodenocutaneous Fistulae. Ann. 
Surg. 03: 1174-1190 (June) 1931. 

IS. Potter, E. B.: Intestinal Fistulae: A Method for Preventing 
Digestion of the Skin, Ann. Surg. 05:700-703 (Mar) 1932. 
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tip so that plugging can be readily detected and 
remedied. To prevent plugging of the tube we have 
used a modified rectal drip apparatus ; the escaping 
intestinal content is diluted by the saline solution thus 
provided and opportunity for occlusion of the suction 
tube is decreased. 

Just recently we cared for a patient who had a 
fistula originating in the distal part of the jejunum; this 
had followed an abdominal operation performed else- 
where. ' There was marked destruction of the tissues 
surrounding the enteric stoma ; the subcutaneous tissues 
had been digested and excoriation involved the entire 
left anterior abdominal wall. Obviously, the patient 
sufTered constantly from excruciating pain and the 
use of a narcotic was required for relief. Since the 
denuded area was so large it seemed impracticable to 
attempt to build the usual kaolin dam or well ; instead, 
a 10 per cent solution of tannic acid was sprayed over 
the tissues with an ordinary atomizer. Immediate 
relief followed. A tube was inserted a short distance 
into the fistula for the purpose of drainage and aspira- 
tion. The previous loss of fluids was made up by 
intravenous administration of saline and dextrose solu- 
tion. Ten days later, surgical closure of the fistula was 
effected. Employment of tannic acid in such cases 
is suggested as a means of obtaining at least temporary 
relief from the distress which accompanies c.xcoriation. 

From the number of devices that have been advo- 
cated, it is evident that there is no method that is satis- 
factory in all cases. Erdman treated a duodenal 
fistula by means of an apparatus for continuous suction, 
which he suspended from a semicircular rod designed 
by Pool. Ochsner administered egg white orally 
and this was successful in lessening excoriation. 
Cameron “ reported closure of a duodenal fistula in 
eleven days following continuous use of suction through 
a catheter placed in the opening of the fistula. Judd 
and we have also treated several duodenal fistulas 
successful!}' by this method. Rees obtained a satis- 
factory result by employment of dressings of com- 
mercial dried whole milk. Potter advocated a solu- 
tion of beef broth and tenth normal hydrochloric acid, 
with subsequent use of commercial peptone solution 
(Witte’s) to absorb the enzymes. Warshaw and Hoff- 
man -■* introduced hydrochloric acid directly into the 
sinus and kept the adjacent skin bathed in Witte’s 
peptone solution. The injection of bismutli paste still 
has its proponents. Cushing advocated a continuous 
bath and Ochsner stated that a patient of his was 
saved by this method. 

From time to time plugging of the external opening 
of the sinus tract has been advocated. This is defi- 
nitely contraindicated in the presence of inflammation. 
The plugs have been made of various materials, ranging 
from ordinary gauze packing to tampons of iodoform 
gauze impregnated with 10 per cent camphorated oil 
to prevent saturation with secretion and to preclude 


19 Erdman Seward: Laceration of Duodenum; Rupture of Liver; 
Duodenal Fistula: Jejunostomy Feeding; Parotiditis; Recovery, Ann. 

ofh'sneo^A^ J^r'lntetLal Fistula. S. Clin. Chicago 3: 699-703. 

^^ol' r-imeron A L • The Treatment of Duodenal Fistula, with Report 
of ^Casrsur’g Gyn^c. & Obst. 37: 599-606. (Nov.) 19^ 

22 Rees C E' Dried Milk as a Dressing for Intestin^al Fistula: 

'"'^aTVoUe^^C A"'TreatlnTotD“oln!^^^ Further 

Report of Case Treated by Modification of Potter Method, J. A. M. A. 
®irSdn|:^'RSia^rte"upon a Case of Jejunal Fistula. Bull. Johns 
i?ton:'®lMesUnaf Fistulae. in Nelson's Loose Leaf Sur- 
^efy' 5 : 295L-’296E. 1928. 


also the concomitant maceration. Chewing gum k 
been employed as a plug. Of course all such plugs n 
kept firmly in place by a sponge held in situ byadhesitt 
tape or by a tight belt or binder. A few years aji 
we cared for a patient who had had a large enter; 
fistula for three years. Numerous attempts to seen:! 
closure by surgical intervention had been futile. He 
ivas induced to try plugging the stoma with clieivit- 
gum. After he had chewed four or five sticks of gen 
to extract the sugar, the gum was molded into a 
closed cone, the long end of which was inserted into 
the fistulous opening while the flange was corapresid 
against the skin of the abdomen. In this manner fe 
escape of enteric content could be prevented for many 
hours and the patient was afforded a degree of comfort 
he had not e.xperienced in many years. Subsequently, 
this method has been employed many times in dealing 
with small fistulas. It is not proposed as a curative 
maneuver but it is mentioned as a means of preventing 
the escape of intestinal content. This accomplislies a 
double i)ur])Ose : prevention of dehydration and cl 
irritation of structures adjacent to the stoma. *‘^1 
plan that will accomplish these objects obviously h « 
great aid in preparing patients for operation. Acco™- 
ing to Oclisner,-" Reyband in 1827 advocated the initr- 
tion of wood or ivorv plates into the fistulous opening 
and ICleybolte in 1842 described two leather disks con- 
nected by a thread which were used for the purpoyc- 
Recently Hartzell has reported the use of ^ 
which appears to be an elaboration of the plan 
Reyband. , j 

A large, flexible, rubber T-tube has been deu 
especially for use in the treatment of fistulas o 
spur or hernial type. The original T-tube ' 

Koehler utilized the entire tube. An J 

modification has been effected by cutting the nee 
limb horizontally, forming a gutter instead ^ ^ 
from that portion of the tube which is within the 
of the bowel. . , , ,],£ 

Fistulas which are distinctly more m 

anus (frequently referred to as “low fistuas) 
spontaneously in from 39 to 88 per cent o 
hence conservative measures should be trie 
six to twelve months before radical rne i 
employed. The length of „,,nt of 

deferred judiciously is governed by fistula 

inconvenience the patient suffers because o |.;„g 
and by his general condition. Before 
conservative measures, the possibility ot 
of obstruction below the fecal stoma mus e ^ j,ge, 
Not infrequently a foreign body, sue Aj ^ay 
fecalith or a piece of unabsorbed suture i ■ ^ ■ 

be responsible for failure of the sinus ° . g^^ploy- 
thelization of the sinus tract can be ® nhliteratioa 

ing silver nitrate. It has been reported Ja 
of the sinus tract has followed insertion a ^ 
of a silver nitrate stick in the fistulous ra ,vill 

However, an ordinary gauze sponge . pf the 
accomplish the same result. ■ If the P 
sinus is large, it is advisable. to tape: ‘'*5 

to the skin by string and. strips - jpe 

ordinary sea sponge can be used to c 
plug and produce pressure. intestine 

Before attempting to close a low hst . j^gans.of 

content .should be evacuated thoroug i y I --y-' 

Sm:ll 

27 WartyplI F B. : The Treatment of 
tine.’Surg. Gynec.' & Obst. . ^Fi'stulae of 

28. Kcfhlen quoted by Eliot. Emw“rlh Jr J , 
and Large Intestine, Ann. Surg. S6:‘»06.4J/ 
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irrigation. Frequently it is possible to find the site 
of involvement by means of roentgenographic studies of 
the small intestine and colon. For three or four days 
prior to surgical intervention the patient should he 
given a nonresidue diet, and a saline laxative is to be 
employed to promote complete emptying of the intestine. 
The patient is encouraged to supplement the intake of 
fluid with sweetened fruit juices and to eat candy; both 
help to build up a carbohydrate reserve and thus to 
protect the liver and change the bacterial flora of the 
bowel. The patient who has an enteric fistula usually 
is fairly well vaccinated by the infectious process; con- 
sequently the antiperitonitis vaccine used as a routine 
in colonic cases might be eliminated in the preparatory 
treatment but as an extra precautionar}' measure it 
usually is employed. 

SURGICAL TREATMENT 

Jejunostomy of the Witzel type is perhaps the most 
conservative procedure in the surgical treatment of duo- 
denal fistula. This places the affected segment of intes- 
tine partially at rest and permits administration of 
liquids and nourishment, and introduction of the duo- 
denal secretion obtained by suction. In the absence of 
some such measure, the duodenal secretion tends to be 
lost by drainage to the outside. 

W. J. Mayo advised a transperitoneal approach 
for the repair of duodenal fistula resulting from injury 
received in the course of right nephrectomy. Deaver 
stated that he had successfully repaired duodenal fistulas 
soon after their occurrence and that, in his opinion, 
delay was dangerous. In some cases he amputated the 
upper part of the duodenum and the pylorus and estab- 
lished a posterior gastro-enteric stoma. According to 
the experience of surgeons at the Mayo Clinic, appli- 
cation of constant suction frequently will bring about 
healing of a duodenal fistula. In a few cases in which 
the sinus persists, the delay affords a better oppor- 
tunity for surgical intervention to be successful. The 
fluid balance should be watched carefully. Chemical 
imbalance in relation to the chlorides of the blood is 
compensated by giving sodium chloride intravenously 
or subcutaneously or by jejunostomy tube. 

The surgical treatment of low intestinal fistula varies 
with the size and situation of the stoma. The presence 
of a spur or mucosa-lined tract almost invariably neces- 
sitates surgical intervention, which ranges from the 
application of spur-crushing clamps to simple closure 
or extensive resection of the intestine. The best pro- 
cedure for treatment of a fistula which cannot be cured 
by medical means is one by which the sinus, and not 
infrequently the segment of bowel in which it arises, is 
removed. Lockhart-Mummery said “Operations for 
closing fecal fistulas are not operations to be lightly 
undertaken unless one has had special experience. A 
serious difficulty in connection with these fistulas is that 
the exact anatomy of the bowel in relation to the abdom- 
inal wall cannot from the ver}' nature of things be 
known with an}' exactitude.” He also called attention 
to the necessity for intraperitoneal exposure to insure 
maintenance of the blood supply. 

Simple closure of the fistula consists of inversion of 
the mucosal edges with two or three layers of chromic 

29. Mayo. \V, J.; Procedures Following Nephrectomy: I. The Trans- 
pcritone.il Closure of Duodenal Fistulas Following Nephrectomy, J. A. 
M. A. 04: 953-957 (March 20) 3915. 

30. Deaver, J. B.: Gangrene of Appendix Resulting in Colic and 
Duodenal Fistulae, Ann. Surg. 70:605-606 (April) 192’<. 

31. Lockhart-Mummeri*. J, p.: Diseases of the Rectum and Colon, 
Baltimore, William WoM vS: Co., 1934. 


catgut and suture of the skin. This procedure is not 
sufficiently radical to effect cure in ever}' case and it is 
not advocated unqualifiedly by those who have had 
extensive experience in intestinal surgery. A more 
satisfactory procedure is closure by inversion of the 
mucous membrane and anatomic closure of fascial, mus- 
cular and subcutaneous layers. 

When radical excision of the sinus and a portion 
of the bowel is indicated, it is our custom to make 
an incision which encircles the fistulous opening and 
extends well beyond the stoma, as this allows sufficient 
exposure. The sinus should be plugged to prevent 
spilling and the bowel is dissected free from the abdom- 
inal wall. The defect in the bowel is then repaired, 
either by resecting one or several loops of intestine or 
by merely closing the opening. 

The sinus tract is isolated from the peritoneal cavity 
and from the incision by warm intestinal packs. A plan 
we have followed for several years is to apply a Payr 
clamp across the fistulous tract near the site at which 
closure is to be made or, if the fistula is small, a Kelly 
or Ochsner hemostat is used (fig. 2). Then the skin 



Fig. 2. — Steps in closure of fistula. 


and fat distal to or above the clamp are removed by 
e.xcision with knife oi; cautery in close proximity to the 
clamp. After the fistula has been clamped, closure is 
begun. A through and through running suture is then 
placed immediately beneath the clamp. Next the clamp 
is removed. The second row of sutures is placed, a 
Cushing type of stitch being used to approximate the 
serosa over the first row of sutures. A third row of 
sutures may be employed for reinforcement. Then, if 
possible, a small patch of omentum is placed over the 
site of closure. 

Attention has been called frequently to the impor- 
tance of maintaining an adequate blood supply in these 
cases. The bowel should be cut at an acute angle witli 
thc_ mesenteric border, so that more is taken from the 
antimesenteric border than from the mesenteric side 
even if it is necessary to sacrifice normal intestine, for 
an ample blood supply is imperative for satisfactory 
and permanent closure. 

If considerable manipulation of the viscera has been 
necessary an enteric stoma of the \\'itzel type, estab- 
lished pro.ximal to the anastomosis, is often apparently 
a life-saving measure. Deaver®® used one or more 
enteric stomas, according to indications. 
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Should several coils of the intestine be involved, 
resection of the afifected segments may entail assump- 
tion of an unreasonable risk and the surgeon will dis- 
play better judgment if he performs a short-circuiting 
operation by making a side to side anastomosis. 

Unless there is considerable infection and formation 
of abscess about the sinus, closure without drainage of 
the peritoneal cavity is the rule. Lockhart-Mummery “ 
placed a soft rubber drain down to the anastomosis and 
left the drain in situ for thirty-six hours. In the closure 
b}'- layers, a portion of a rubber tube can be used out- 
side the external fascia to act as a guide in case of 
drainage. The multiple retention sutures of the abdom- 
inal wall can be removed on or about the fourteenth 
postoperative day. 

Extraperitoneal closure usually is employed for a 
temporary colonic stoma incidental to resection of a seg- 
ment of intestine distal to the site of colostomy. .'\n 
elliptic incision is made around the stoma at a sufficient 
distance from the opening to include the phlegmonous, 
gristly border of the skin. This incision is then con- 
tinued through the fascial layers down to the perito- 
neum, but opening of tlie peritoneum is carefully 
avoided. The surrounding peritoneum is freed, so that 
there is ample room for the anastomosed bowel in the 
subfascial space. Since the intestine has not been divided 
completely, the mesenteric border is intact and the blood 
supply to the area of anastomosis is usually atnple. 
The edges of the fistula are then trimmed, bleeding is 
controlled, and the bowel, which has been ojrened longi- 
tudinally, is sewed transversely with chromic intestinal 
catgut. Next, the layers of fascia are apposed and a 
split tube is inserted down to the fascia, thus insuring 
external discharge of drainage in the event leakage 
should occur through a long sinus tract. 

Fecal fistula through the peritoneum following the 
Lockhart-Mummery type of operation performed because 
of a malignant condition of the lower part of the colon 
or rectum usually can be prevented by keeping the distal 
loop of intestine empty by means of irrigation. Should 
a sinus occur, daily irrigation frequently is sufficient to 
bring about spontaneous closure. A soft cotton plug, 
inserted into the stoma of the distal loop and anchored 
to the skin with a piece of string and adhesive tape, is 
an advantageous adjunct. A more radical measure, but 
one which is seldom necessary, is inversion and resec- 
tion of the distal loop of the intestine. 


POSTOPERATIVE CARE 

Constant attention to many details is essential in the 
postoperative care of patients who have fistula of what- 
ever origin. Immediately after operation the patient is 
allowed one-half ounce (15 cc.) of any “nonresidue” 
liquid every half hour, as tolerated. On the second 
postoperative day, 2 ounces (60 cc.) of liquid is given 
each hour; on the third postoperative day the amount 
of fluids is increased to 3 ounces (90 cc.) each hour; 
on the fourth postoperative day a full nonresidue liquid 
diet is permitted and the quantity is increased every 
third day until the tenth postoperative day, when a 
slightly modified general diet is provided. Daily, 
2 000 cc of 5 per cent dextrose in physiologic solution 
of sodium chloride is given intravenously or physio- 
logic solution of sodium chloride is administered by 

’"SraThygiene is important, especially if the patient 
is debilitated; he is encouraged to chew slices of orange 
or lemon and gum to prevent parotitis. When the 


pulse rate is 72 or less per minute, 2 grains (0.12 Gra.) 
of thyroid extract is given three times daily as lor; 
as the beats are less than 100 a minute or until tk 
patient is out of bed. 

Liquid petrolatum is given twice daily, beginning cj 
the fourth postoperative day. Three or 4 otmes (58 
or 120 cc.) of olive oil is inserted into the rectum dail; 
to prevent fecal inspissation or impaction. Irritant 
enemas are not given at any time. Vigilance rvitli 
regard to this restriction is worthy of emphasis. 

Restricted exercise is thought to be of distir, a 
advantage and the. patient is encouraged to turn in W 
frequently and to move the arms and legs freely. Heis 
also advised to take deep breathing exercises. Tk 
patient is permitted to sit up with his feet dangliu; 
over the side of the bed on the seventh postoperative 
day ; the next day he begins to sit in a chair. Usually 
it is possible to dismiss the patient from the hospital 
sometime between tlie tenth and fifteenth postoperative 
day's. 

Str.M.MARY AND CONCLUSIONS 

1 . The most common cause of intestinal fistula is 
ajijiendical infection. Many such fistulas are the rejo't 
of nonspecific granulomas of the cecum and terniffli 
part of the ileum. 

2. Many fecal fistulas will close spontaneously mt® 

a few weeks. If the general condition of the pati® 
warrants, many weeks should elapse before satgi 
intervention is undertaken. . , 

3. Injury to the duodenum, with 
fistula, is a serious and frequently fatal comptica 
of renal and biliary surgical operation. 

4. The mortality from repair of fecal fistulas ranjp 
from 8.9 to around SO per cent. Cplp reportea 
mortality rate of 50 per cent from duodenal 
occurring as a postoperative complication. 

5. The prevention of epithelial excoriation '' j . . 

use of some type of suction apparatus is a 
advance in treatment. . , 

6. If simple measures have been given a ^ 
arc unsuccessful, some type of radical proce ur 

be instituted. . gre 

7. Careful preparation and postoperative caic 

essential. 


ABSTRACT OF DISCUSSION 
Dr. Gunther W. Nacel, San Francisco: 


have presented their subject with tlieir usual tii 
and candor. Their observations are of s^cia not 

they are based on a large e.\'perience. I be lij. 

that discussion is largely hotted lo ^ 
be divided imo 


controversial, so 
sizing certain points. 


The subject may 


■entioo 

Mb fistulas 

deserves special emphasis. In order to prevent m es nut 


lain groups : prevention and treatment. Of thes . 


causes, 

“jn the e.vpeu 


•leir cause must be determined. There are 
ill of which can be discussed at this play a" 

:nce of the authors, previous surgical pro . , ^,5 again 

• : niust be cons'o 


mportant part. In this group there 
hose which might have been prevented an , . 

spite of one’s best efforts. Certain j*tsion j bandied 

.cognized P^P^^j^ntcriti^- 


result in fistulas if not recognized 


re the group which arc now classified in receM 

'videly discussed^ 


'his is a subject which has been 


IS a suojeci wmi-w ..rtain i”- ■ 

In the treatment it is important ‘o . ;bc undep 

late location of the fistula, the length 0 ' . ;{ there n 

ring pathologic lesion and its e.xtent, . ^'jthods 
bstruction distal fo the lesion. Preope , Import^'’ 
ionally result in spontaneous closure of . j flstulas au 

ere are protection of the skin in hig 1 is of 

.plenishment of body fluids and chlorides. 
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important, and various cutaneous preparations are helpful. Such 
a simple measure as allowing air and light to reach the wound 
is occasionally neglected. In the operative procedure, two points 
must be emphasized: The loop of the bowel must be com- 
pletely freed and any obstruction distal to the fistula must be 
relieved. If this is not done, failure will result. Intestinal 
fistulas may be catalogued and classified, but their treatment 
requires a high degree of surgical judgment and skill. 

Dr. Alton Ochsner, New Orleans; There are two points 
to which I should like to call attention as regards the con- 
servative treatment of intestinal fistulas. The authors have 
emphasized the importance of determining the etiologic factor 
which is of the utmost importance. Most fistulas, however, 
unless there is a disease process, will heal spontaneously. A 
relatively simple measure is one I have been using the past 
year, which was accidentally observed following the diagnostic 
determination of the extent of a fistula. The introduction of 
the iodized oil into the fistulous tract in a surprisingly large 
number of cases will result in a healing of the fistula prob- 
ably because of its bactericidal activity. It will be recalled 
that Beck’s paste was used for a number of years and 
quite satisfactorily until the danger of bismuth poisoning was 
apparent. Iodized oil is perfectly innocuous. It not only deter- 
mines the e.xtent of the fistulous tract but also aids in the 
healing process. The authors have referred to the use of 
bronzing powder. In the clinic in which I work, bronzing 
powder is used extensively. Relatively recently a patient of 
mine quite ingeniously hit on a device of applying it which I 
think is unique. She takes ordinary aluminum paint — her 
father is in the paint business — and mixes it with cold cream 
until it has a buttery consistency, so that it can be applied easily 
to the surface of the skin. This makes an impervious covering 
which cannot be washed off. 

De. Claude Feank Dixon, Rochester, Minn. : Dr. Nagel 
emphasized the importance of attempting to determine the 
location of the fistula. This, I believe, is an important point 
and, as a rule, one can determine the segment of intestine from 
which the fistula arises. Dehydration is one of the greatest 
problems with which one has to deal in cases of high intestinal 
fistula. The work of Coller and his co-workers has indeed 
been of great value in the management of dehydrated patients. 
They have emphasized, as many know, the importance of supply- 
ing a sufficient amount of water so that the urinary output will 
be around 1,500 cc, a day. This is a good working rule. Their 
work also has been important in that they show so strikingly 
that 5 per cent de.xtrose solution without the addition of saline 
solution is the solution of choice in supplying liquid to these 
patients. Unless the blood chlorides are low there is, of course, 
no reason for the administration of sodium chloride. The care 
of the excoriated skin surrounding intestinal fistula is many 
times a great problem. I have used the aluminum paint mixture 
of which Dr. Ochsner has spoken. My e.xperience has been 
that it has produced a marked burning sensation to such an 
extent in some cases that it had to be discontinued. The 
problem as I see it in dealing with enteric fistulas which require 
surgical intervention to effect closure is careful preparation of 
the patient, which means combating dehydration; second, the 
treatment of the excoriated skin, which in my service has been 
best managed by the kaolin dam, mentioned previously; and, 
finally, the use of intraperitoneal vaccine from thirty-six to 
forty-eight hours before operation. 


Psychopathic Wards in General Hospitals. — ^The first 
psychopathic ward in a general hospital in America fulfilling 
the function of actual therapeutic treatment besides detention 
and observation was established at the Albany Hospital in 1902. 
“Pavilion F" was added to the hospital in that year “for the 
detention and care of persons afflicted with nervous and mental 
disorders,” on the initiative of Dr. J. Montgomery Mosher, who 
directed its operation for many years thereafter. Since 1902, 
psychopathic wards or hospitals have been established in con- 
nection with general hospitals in many of the large municipalities. 
— Deutsch, .•Mbcrt; The ^fcntally III in .•\merica. New York, 
Doubicday, Doran & Co., Inc., 1937. 


RED CROSS BLOOD TRANSFUSION 
PROJECTS 

WILLIAM DeKLEINE, M.D. 

WASHINGTON, D. C. 

Following the example of the British and other 
European Red Cross societies, the American Red Cross 
has inaugurated a few blood transfusion services in this 
countr)'.’^ The first one was started in Augusta, Ga., 
in May 1937 at the request and with the cooperation 
of the local physicians and staff of the Georgia State 
Universit)' Medical School and Hospital.- Other ser- 
vices have since been inaugurated, among them Balti- 
more, Paterson (N. J.), Memphis. Chattanooga and 
Jackson (Tenn.), Little Rock (Ark.), Lowell (Mass.) 
and Charleston and Aiken ( S. C.) . Washington, D. C., 
is about read}' to start a campaign for enrolment. A 
dozen other cities are studying the plan, looking to its 
final adoption. 

The project consists of enrolling volunteer donors 
who are willing to give blood without a fee for indigent 
or semi-indigent patients. It is not concerned with 
professional or paid donors and does not therefore inter- 
fere with established paid donor registries now operat- 
ing in many of the larger cities and hospitals. After 
the project has been approved by the local physicians, 
hospitals and other groups concerned, the local Red 
Cross chapter conducts a campaign for enlisting the 
donors. They are examined, their blood is typed and 
if approved they are enrolled. Their names, addresses 
and telephone numbers are recorded and filed. Then, 
on receipt of a call from a hospital, the chapter calls 
a donor of the group requested and makes arrangements 
to have him transported to and from tlie liospital. The 
technical phases of transfusion are a matter for hospital 
regulation. 

The primary objectives in organizing these projects 
are (a) to meet a widespread need for such services 
as evidenced by numerous inquiries and requests and 
(6) to develop a practical plan for operating them on 
an efficient and more or less uniform basis that does 
not obtain in volunteer donor .services at the present 
time. Generally speaking, the}' are quite haphazardly 
organized and operated. Many communities and hos- 
pitals, particularly in the larger cities, have satisfactory 
registries for paid donors by enrolling so-called pro- 
fessionals, members of the hospital staff, medical 
students, firemen, policemen and other groups. Com- 
paratively few cities, how'ever, have adequate lists of 
donors for indigent patients. In most instances doctors 
appeal to relatives and friends of the patient or draft 
some one of the hospital staff whose blood has already 
been typed. As a last resort they sometimes have to 
make a public appeal through the press or over the 
radio. 

These procedures may result in a rush of volunteers 
to the hospital, often necessitating grouping a large 
number before the right type is found ; also in a hurried 
physical examination of the donor to determine his 
fitness as such. All this is tedious and time consuming 
and introduces elements of carelessness as well as unde- 
sirable heroics. It tends to place mistaken emphasis 
on the fundamentals of blood transfusion and the value 
of this important therapeutic measure. 

J* Miincographed Statements, Blocd Transfusion Project, American 
National Red Cross. 

2. Bn>oS«. Mildred S.: Au;rxista Chapter Sponsors Blood TransfuMon. 
Red Cross Courier. Septemfjer 1937. 
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Relatives and friends should of course be used wher- 
ever possible, provided there is sufficient time for group- 
ing and a careful examination. That is not always 
possible in emergencies and therefore places a heavy bur- 
den on the laboratory and hospital staff. If donors are 
grouped and examined in advance and the project skil- 
fully managed, the service sliould become a valuable 
aid to physicians and hospitals. When blood donors 
are not readily available tlie patient often goes without 
transfusion. That has been brought to our attention 
by physicians on a number of occasions. Convenience 
of access and ease of administration multiply the use 
and effectiveness of any therapeutic measure man}' fold. 
Nowhere is this more evident than in blood transfusion. 

This is well illustrated b}' the rapid growth of the 
British Red Cross service in London, wliich is perhaps 
the oldest established community-wide volunteer donor 
service in the world. It was started in 1921 from very 
small beginnings as a result of a call for a volunteer 
donor by one of the hospitals. Its founder, P, L. 
Oliver, “ and his associates, recognizing the need for this 
service and its humanitarian aspects, initiated the plan. 
It has gradually grown over the years to a well organ- 
ized and efficient service. In 1925 428 calls were 
received, in 1930 1,627. Last year 5,622 calls were 
answei'cd, with an enrolment of 2,475 donors. It is 
used increasingly from year to year for more patients 
and for more forms of illness, largely because donors 
are readily available.' 

A ’Well planned and directed project of this kind will 
provide a valuable and convenient service. Physicians 
are using it now not only in emergencies as they occur 
in surgery and obstetrics but also in chronic anemias, 
blood dyscrasias and severe bacterial and chemical 
toxemias. While the value of transfusion in sonic of 
these conditions is still in question, the fact remains 
that physicians use it in critical illness if donors arc 
available. Since there is a preponderance of illness 
among indigent and semi-indigent persons, there is 
greater need for transfusion among this class of patients. 

The Red Cross is attempting to meet the need for 
volunteer donors in communities with a fairly large 
indigent population where there is no organized regis- 
try of this kind. The plan is inaugurated only after a 
careful study of local needs and facilities and the pos- 
sibility of competent leadership. The point of view of 
the local physicians, hospitals and laboratory directors 
receives first consideration. It is left largely to them 
to determine whether the project shall or shall not be 
introduced. Their approval and whole-hearted cooper- 
ation is essential. Thus far nearly every study made 
of the plan in the cities that have adopted it was initiated 
by physicians or hospital officials and not by the Red 
Cross. We try to make clear that we are not promoting 
or urging adoption of the plan but rather that we are 
willing to organize the project through the chapters if 
and when the local medical profession and other groups 
concerned approve and actually want it. We have no 
other motive than to make this important therapeutic 
aid available to the doctors and hospitals in communities 
that need it. It should be stated here that the project 
is applicable only in communities with adequate hospital 
and laboratory facilities as well as competent medical 
direction. 

3 Oliver, P. L.: The British Red Cross Blood Transfusion Service, 

‘^"'i’fSt^ofVh^BrWs^’Ee” Cross Society for the Year 1937. Blood 
Transfusion Service, p. 26. 


The development of a successful volunteer blood 
donor project requires careful consideration of manr 
factors relating to management. Paramount anionj 
these is the protection of the donor. The patient's inter- 
ests are of course also important, but these are tw 
self evident to need discussion here; but not so witli 
the donors. When donors are invited to enroll for the 
specific purjoose of giving blood without a fee theymuii 
be assured not only of the harmlessness of this proce- 
dure but also of a minimum of inconvenience and physi- 
cal discomfort. It must be remembered that they enlist 
primarily for humanitarian reasons. They are glad to 
give blood when needed, provided they have reason to 
believe it will be put to good use and that their con- 
tributions are appreciated alike by doctors, hospital 
officials and others with whom they come in contact. 
Unless they are treated courteously from the time they 
arc called to report at the hospital until they return, 
and unless the technic of taking blood is simple and 
skilfully performed, they will not continue their names 
on the rolls. IVe have learned through e.xperience that 
to maintain a satisfactory list of donors it is necessary 
to give them every' consideration to which they are 
entitled. 

It is therefore important that certain regulations be 
instituted within the hospital, governing the handling 
. of donors and standardization of the technical phases o 
transfusion. These regulations must provide for unu 
form procedures and technics. The donor should 
courteously received when reporting to the hospu- 
Transfusions should be performed by the indirect or 
citrate method. Incision of the vein must not be per 
mitted. The caliber of the needle used sliouW nor 
exceed 14 or 12 gage. The donor should be in ^ 
recumbent position during venipuncture and in 
suitable room not occupied by patients. -a 

resident physicians or surgeons thoroughly’ famna 
transfusion procedures should be assigned to n 
vice. The donor should receive '“pi be 

the arm should be properly dressed. He slio 
dismissed in good condition with an expre 
appreciation by the attending physician 
should be fully satisfied if possible with the treat 
accorded him. These are some of the un 

necessary' for maintaining a successful vo un 
project. They do not have the same significance 
dealing with paid donors. _ (gyeb 

Then too the chapter must keep m , [,o„e 

with the donors by personal visits, letters o 
calls, must iron out all misunderstandings 
plaints and must keep them in a reasona ) „ [g 

tied frame of mind. Aluch detail work an 

maintain constantly a satisfactory list o 
efficiently functioning service. a^-nmi'iiafion 

Regulations governing the physica _ - nietlio^’ 
donors, grouping and blood fbest 

and technics to be adopted are all nnp and 

responsibility' of the phy’sicians an 
be carefully planned and supervised- -, 


are a 
must be 


necessary to establish some so tb'’* 

selection of indigent and ®emi-indigen p ^ 
the use of volunteer donors will jr® ■ ibr 

It is the responsibility of the ehapter t ° 
project, to maintain an adequate list ot ’ 

port them to the hospital, to „anization daf 

and to maintain a properly , Aospitals and 

and night. It is the responsibility of the 1 
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physicians to work out the technical phases of transfu- 
sion and to assist the chapters in maintaining high 
standards of efficiency. Thus far we have experienced 
little difficulty in enlisting donors and keeping them on 
the rolls. 

Donors are recruited largely from among salaried 
workers and wage earners. The)' are usually the stable 
and respected citizens of the community and constitute 
a very desirable group both from a health point of 
view and from willingness to serve. They should pref- 
erably be between the ages of 18 and 40, in robust 
health, free from syphilis and other communicable dis- 
eases, and have a readily accessible vein in the arm. 
A hemoglobin content of 85 per cent and a normal 
differential blood count with no evidence of blood 
dyscrasias are required; also a negative Wassermann 
or other test for syphilis. They should be reexamined 
every six months or oftener if practicable. A Kahn or 
similar test and final cross matching with the patient’s 
blood are required at the time of transfusion. 

The Baltimore chapter has recently inaugurated a 
most carefully planned project. It differs from donor 
services in other chapters in that the entire program 
is conducted under the direction of a physician employed 
by the chapter. The donors are all examined and the 
blood grouped by him and an associate who is especially 
qualified in hematology. Such a plan should insure an 
efficient service, although it is applicable only in larger 
cities. In smaller chapters the project is conducted by 
the chapter executive and staff of assistants under the 
direct supervision of a special committee. The chair- 
man of this committee is invariably one of the leading 
physicians of the community. Here the physical exami- 
nations and the laboratory tests are performed on a 
volunteer basis. 

The question is frequently asked as to what relation 
this donor project has to the development of the 
so-called blood bank, as originated at the Cook County 
Hospital, Chicago.” The latter is a procedure developed 
for collecting and storing blood under proper refrigera- 
tion until needed for transfusion. Up to the present 
time Red Cross donors have not been used for filling 
blood banks. They have been provided only for imme- 
diate transfusion purposes. It is possible, however, that 
in time the project may be modified, particularly for 
the larger hospitals. 

The “blood bank” plan appears to be applicable for 
the present at least only in larger hospitals where trans- 
fusions are a daily occurrence. Since blood cannot be 
kept for an indefinite period, it might have to be dis- 
carded too frequently in hospitals where transfusions 
are given only occasionally. Wasting blood, particu- 
larly when given by volunteers, cannot be permitted. 
Then too we are not certain that donors would be will- 
ing to volunteer so readily if their blood is not to be 
used immediately. The blood bank may rob the project 
of some of its humanitarian aspects and thus interfere 
with the enrolment. Time and experience will deter- 
mine whether our present project can be modified 
that way. 

The success of the project depends largely on main- 
taining a constant list of satisfied and willing donors. 
Anything that may tend to interfere with that should 

5. Fantus, Bernard: The Therapy of the Cook County Hospital: 
Blood Preservation, J. A. M. A. 109: 128 (July 10) 1937. Fantus. 
Bernard, in collaboration ••with Schirmer, Elizabeth H. : Blood Pres^-a* 
tion Technic, ibid. 111:317 (July 23) 1938. Fantus, Bernard: Cook 
County’s Blood Bank, M^. Hosp. 50:5" (Jan.> 1938. 


be carefully studied before it is used. Constant contact 
with the donors, adding new names to the list from time 
to time, cautious procedures within the hospital and 
courteous treatment are all essential. Physicians who 
use the service must recognize this and do everything 
possible to help protect the interest of the donor as well 
as the patient.” 


Clinicul Notes, Suggestions und 
New Instruments 


PERIPHERAL NEURITIS DUE TO SULFANILAMIDE 

A. M. Oensteen, JI.D., and William Furst, M.D. 

Philadelphia 

Current literature records the following reactions to sulfanil- 
amide: agranulocytosis,^ acute hemolytic anemia,- cyanosis,” 
purpuric and scarlatiniform eruptions, ■* exfoliative dermatitis,” 
toxic dermatosis,” photosensitization of the skin,^ fever,® 
sulfhemoglobinemia,” methemoglobinemia,” optic neuritis,*” pre- 
cipitation of a psychosis ** and the inhibitory action on sper- 
matogenesis.*” The following report is offered as a probable 
case of intoxication from the therapeutic use of sulfanilamide: 

REPORT OF CASE 

J. D., a Negro steel construction worker aged 42, was 
admitted to the neurologic service of Dr. A. M. Ornsteen at 
the Philadelphia General Hospital Feb. 11, 1938, because of 
weakness in the hips and legs since January 1. The past medi- 
cal history was essentially irrelevant. A recently remarried 
widower, he had one healthy son by his first wife. He stated 
that he did not use alcohol in any form. With the exception of 
gonorrhea in June 1936, for which he was adequately treated, 
he had been well until reinfected from extramarital exposure in 
September 1937. At a local hospital he was given 100 5 grain 
(0.3 Gm.) tablets of sulfanilamide and was told to take three 
every three hours. His prescription was renewed three times, 
so that from October 11 to November IS he took 400 tablets 
(130 Gm.). 

Although the urethral discharge soon ceased, pain and swell- 
ing developed in the joints of the legs and arms, and the right 
eye became inflamed. He was admitted to the genito-urinary 
ward of the Philadelphia General Hospital November 27. Smear 
and culture of material from the eye yielded no gonococci. 
Diagnostic impressions were resolving gonorrheal urethritis, 
gonorrheal arthritis, nonspecific conjunctivitis and balanopos- 
thitis. He was given approximately four hours of fever therapy 
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of between 106 and 107 F. in the Kettering Iiypertherm, after 
which he felt so much improved tliat lie signed his release from 
the hospital December 2. He felt well and gained weight until 
Jan. 1, 1938, when he noticed that his hips and legs were 
growing increasingly weaker on walking but a short distance, 
necessitating his sitting down and resting every few steps. His 
gait finally became so cumbersome that he had to use a cane 
for assistance. He stated that he felt no pain in the limbs but 
did note patchy numbness and paresthesias in the distal por- 
tions of the lower e.'ctrcmities, more marked on the left. This 
continued to the date of admission, although it was much 
improved. The systemic review was essentially negative, with 
the exception of the yellowness of the eyes during ingestion 
of the tablets. 

The patient was well built and muscular. He was 6 feet 
1 inch (185 cm.) in height, without lymphadenopatby ; the 
skeleton was normal. There was no evidence of cyanosis or 
icterus. Fading maculopapular, erythematous, nonindurated 
lesions about 0.5 cm. in diameter were situated on the back, in 
the suprasternal region and above the pubes. The eyes, cars, 
nose, teeth, tongue and throat were normal with tiic exception 
of hypertrophied cryptic tonsils from which no pus could be 
expressed. Tliere U'as no tenderness ol the nasal sinuses. 
Examination of the heart and lungs sliowcd that they were 
entirely normal. The abdominal organs were not palpable. The 
prostate was enlarged, soft and boggy. The upper extremities 
were normal. There was no difference in length, size or shape 
of the lower extremities; abduction of the thighs was markedly 
weakened. Other muscular movements were good. Jfodcratc 
compression of the calves and hamstrings elicited sharp pains, 
more marked on the left. Flexion and extension of the legs on 
the thighs were well performed, but there was weakness on 
dorsiflexion of the left foot against slight resistance. Mental 
examination was negative. Neurologic examination showed a 
negative Romberg sign and normal cerebellar function. His 
waddling gait suggested progressive muscular dystrophy; mus- 
cular weakness about the pelvic girdle, however, seemed entirely 
responsible for the disturbed gait, as there was no difficulty in 
flexion or extension of the back. The cranial nerves were 
normal. There were no fibrillations. The abdominals, left 
cremastric and achilles tendon reflexes were absent. Knee jerks 
were elicited only slightly on reinforcement. The Babinski sign 
was not present. All sensory modalities were normal, with the 
exception of diminution of pinpoint sensitivity below the middle 
third of the legs. 

Examination of the blood revealed red blood cells 4,300,000, 
hemoglobin content 85 per cent, white blood cells 6,600, poly- 
morphonuclear leukocytes 54 per cent, lymphocytes 42 per cent, 
monocytes 2 per cent. The Kahn and Wassermann reactions 
were negative. Examination of the spinal fluid was essentially 
negative. The blood sugar was 84 mg. per hundred cubic centi- 
meters, the urea nitrogen 12 mg. Sulfanilamide was not detected 
in the blood. Prostatic smear and culture yielded no specific 
organisms. 

The patient gradually improved on bed rest, mild sedation 
and brewers’ yeast. Muscle tenderness subsided and the kliee 
jerks were elicited without reinforcement at the end of two 
weeks. The achilles tendon reflexes, however, were still absent. 
Sensory signs had completely disappeared but motor weakness 
was still evident, although so much improved that the patient 
became ambulatory the entire day without the use of a cane. 
Before further studies could be completed the patient again 
signed his release from the hospital, February 28, believing 
that be was almost cured. 

COMMENT 


Bliss and Long have demonstrated that large doses of sulf- 
anilamide administered to mice produced symptoms of bilateral 
vestibular dysfunction and a curious spastic paralysis. Hage- 
man « obtained similar results in his experiments. Custer and 
his associates have de monstrated the toxicity of the drug to 

— A LonK V. H.: Para-Aminobenzene-Sulfon- 

13. Bliss. Eleanor A., “"o, . i, flan. 21 1937, 

‘‘”lf Hatemaw^p'“oy;“’Toxkit”of SolfanUamide. for Mice, Proc. Soc. 

ond his Sodatls: 'Proc. Philadelphia Path. Soe., 

March 10, 193S. 


the central and peripheral nervous systems of dogs, producin; 
ataxia, spastic paralysis, loss of reflexes and blindness. Hash 
ins’® has produced nervous symptoms resembling somewlat 
decerebrate rigidity in rabbits and cats with large doses oi tli 
drug. Bucy lias reported optic neuritis in man. 

Marshall, Emerson and Cutting believed that the occunenH 
and intensity of the toxic effects in man from sulfanilamiiic 
depended on the susceptibility of the patient to the drug, to 
dose per unit of body weight and the efficiency of the kidtiejt 
in c.xcreting the drug. Unfortunately, our patient left the hos- 
pital before the renal function could be determined. 

The possibility of gonorrhea as the etiologic agent in this 
case was considered, but in the past ten years there have ken 
only two cases of gonorrheal neuritis reported in the literature, 
bolii in foreign journals.’® It is probable, then, that snlianil- 
amide was responsible for the ncuritic condition in this patient 

CONCLUSION 

Toxic neuritis with a progressive muscular dystrophy-like 
picture probably resulted from excessive ingestion of sulfanil- 
amide (2,000 grains [130 Gm.J in thirty-five days). 

Pliiladclphia General Hospital. 


IIE-MOPHILIA TREATED BY VENESECTION 
George B. Lawsox, M.D., Roanoke, Ya. 

AND 

A. B. Geavreae, M.D., Mario.n. Va. 

J. E. M., a white man aged 51, was admitted to the Jeffeu®’' 
Hospital in Marcli 1931, acutely ill with hemophilia. He Pf ' 
sented signs and symptoms pointing to the presence of em 
rhage in the meninges, pleural cavities and abdominal ysce • 
There was bleeding from the genito-urinary tract, an 
were also many large areas of subcutaneous hemorrhages. 

After several days the patient was worse and in what seem 
a hopeless condition; feeling that possibly these , , n 

crises were an effort of nature for relief, niy associates a 
tried venesection. The results were surprising. pours 

patient bad been in a comatose condition, forty-eig ^ 
after the venesection he was clear mentally and seeme ' 
shape physically. Since that time, a period of seven y ^ 
has been constantly under the care of one of us ( • 
and has had venesection done, with the removal o a o 
of blood, every six or eight weeks. With the onset o 
in the head and pains in the joints he v-oluntarily j-®® 
venesection, and the relief of symptoms is almost a M 
diatc. Since 1931, moreover, he has been free from 
neous hemorrhage. nntaneous 

Until about 1923 the patient had had frequent 
bleedings from the nose and the roof of the mou , 
from the marked symptoms in the joints. From - 
first entered the Jefferson Hospital in .„n(onis i® 

had no bleeding from the nose or mouth, and le 
the joints were marked; he was confined m e , .jjjjouj 

long as six weeks. Frequently too he had . .^jj^rest "'a’ 
hemorrhages without apparent trauma. stingw^ 

the onset of these; at some point he would fee ® 
pain, and the next day a large area of disco 
appear. . , , -.Eg Jeffet' . 

In October 1937 the patient was again 1931 

son tiospital for study. The frequent venese jgemed i® 
apparently had had no detrimental effects, reported, a 

good condition. But he had been suffering, 
slight discomfort in one knee for some years. ,,i,ormah"'‘d' 

When he was examined at this time Ins hear F. only 

a blood pressure of ISO systolic, 90 diast o ic. .. - 

16. Hawkins, Frank: Pharmacological Action of SulfaD'’®*” ^ 

2: 1019 (Oct. 30) 19^- ^ Tr and Cuttioe. V-, 9 j 7 , 

_ 17. Marshall, E. K.; ^M.‘'a.’ 1^08 : 953 

il’ Polyneuritis, Gypgya”®* A" ztscb'- 
Gonorrheal Neurit's. Deulscn 
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moderate peripheral arteriosclerosis. The electrocardiogram 
showed no essential abnorraalit}'. The hemoglobin content was 
72 per cent (10.27 Gm.), the red blood cells numbered 4,130,000. 
the white blood cells 5,6S0 : neutrophils S3 per cent, small lympho- 
cytes 26 per cent, large lymphocytes 16 per cent, transitionals 
2 per cent, eosinophils 5 per cent. The platelet count was 
290,000, the clotting time, when a small test tube was used, was 
two hours and ten minutes, and the bleeding time fortj'-five 
seconds. The basal metabolic rate was plus 4. The clotting 
time, it seemed probable, had increased as the patient had grown 
older. Since his last visit to the hospital smaller amounts of 
blood have been removed because the hemoglobin content has 
been rather low. It is possible that the removal of smaller 
quantities is as beneficial as that of larger quantities. 

During the patient’s stay in the hospital in 1937 we had a 
woman with thrombopenic purpura who had been moribund. 
Transfusions had given her only temporary relief. Her blood 
and that of J. E. M. matched. With the hope of supplying 
some deficient element, we transfused SOO cc. of citrated blood 
into this woman’s veins from the hemophiliac patient, but the 
response was about the same as what we had had with normal 
blood. 

In studying J. E. M.'s history more carefully it was found 
that in 1929 he came to his physician (A. B. G.) and, because 
of the relief obtained by his previous severe spontaneous bleed- 
ing, demanded to be bled. This was at first refused but after 
insistence venesection was done with relief. This was repeated 
several times later. But we (Lawson, Jackson and Gardner) 
were not aware of this fact. 

The family history of the patient is also most interesting. 
In addition to the uncles and brothers who were hemophiliac, 
he has one nephew aged 10 years (a sister's child) who has 
had bleeding from early childhood. When one of us (G. B. L.) 
saw him at the age of 3 he had a clotting time of two hours. 
Since then he has had many hemorrhagic crises, including an 
appendix operation (by Dr. J. C. Motley) in which much hem- 
orrhage was found in the surrounding tissues. Dr. Graybeal, 
who was present at and advised this operation, is of the opinion 
that all the patient’s symptoms were due to the hemorrhage. 
March 3, 1938, the boy was again seen by A. B. G. in an acutely 
grave condition. He had bleeding in the palmar surface of 
both forearms. His wrists were considerably swollen and could 
not be moved without intense pain. His fingers and entire 
hands showed extravasation of blood. There was a large hema- 
toma on the left leg near the hip joint, with evidence of bleeding 
in the joint. There was also a large hematoma on the right 
leg around the hip joint with evidence of similar bleeding. So 
sore was the boy that he found it very painful to be moved 
in bed. His temperature was 102.6 F., pulse rate 126, white 
blood cell count 17,600; 275 cc. of blood was removed. In 
forty-eight hours the temperature, pulse rate and white blood 
cell count were normal, and the boy was sitting up in bed and 
did not complain of pain when any of his joints were moved. 
The clotting time of the blood was two hours and five minutes. 
Since that time the child has shown no evidence of recurrence 
of the bleeding and is now back in school and is leading a 
normal life. 

Another patient (I. M. P.), a boy aged IS years, and without 
a family history of bleeding, was sent to the Jefferson Hospital 
Jan. 19, 1938, by Dr. George Kolmer. Four days previously 
the boy had bitten his tongue slightly. Thereafter he began to 
complain of fulness in the mouth and tongue, though there 
was no evidence of sore throat. This fulness had increased 
with marked salivation but with very little soreness. 

At the age of 2)4 years he had marked spontaneous swelling 
in his joints, beginning in the right ankle. Since then this had 
continued at times, involving many joints. When he was 5 he 
suffered a minor laceration on the chin which, because of per- 
sistent bleeding, required hospitalization. .At 7 years he had 
a retrobulbar hemorrhage causing the loss of vision in the left 
eye. When he was 12 a hordeolum of the left lid ruptured 
spontaneously, with bleeding so persistent that hospitalization 
was again nccessaiy. In 1932 when one of us (G. B. L.) saw 
the boy he had a clotting time of thirty-seven minutes; two 
years later the clotting time was thirty-eight minutes. 


Two weeks before 1. M. P. was admitted to the hospital in 
January he had fallen from a pony and fractured his right 
fibula. There was marked swelling about the fracture. On 
e.xamination the boy looked pale, except for his ears, which 
were pink. His mouth was partly open and his swollen tongue 
was visible. He opened his mouth with difficulty, the entire 
cavity being almost filled with the red swollen tongue. Under 
the tip was a gray slough. The floor of the mouth was mark- 
edly edematous, the edema extending to the right submaxillary 
angle and somewhat down into the right side of the neck. 
There was no light sense or pupillary refle.x in the left eye. The 
lungs were normal. At the aortic area there was a slight sys- 
tolic blow; the blood pressure was 120 systolic, SO diastolic. The 
spleen was not palpable. The blood showed a hemoglobin con- 
tent of 67 per cent (8.8 Gm.). The red cells numbered 2,700,000 
and the white cells 9,900, with 70 per cent polymorphonuclear 
leukocytes. There were 346,000 platelets, and the clotting time 
was three hours and ten minutes. Venesection was done with 
the removal of 170 cc. of blood. The symptoms were markedly 
improved in twenty-four hours and the patient was soon able 
to leave the hospital. Two days after the venesection the clot- 
ting time was two hours and ten minutes. 

COMMENT 

In these venesections we have always used an aspirating 
needle in one of the veins of the arm, and there has been no 
subsequent bleeding at the point of insertion. 

Our studies suggest that in hemophilia there are other factors 
in the hemorrhagic condition besides the dela 3 'ed coagulation 
time, such as an increased volume of blood or more fragile 
capillaries, and it is possible that e.xtravasation in the tissues 
may tend to increase hemorrhage. 

On each of the three patients studied here venesection as a 
therapeutic measure has been used at the time of a hemophiliac 
crisis. It has also been used for a number of years on one of 
these patients at the onset of symptoms. In every case the 
results have been remarkably good when the hemorrhage has 
been in the tissues, either with or without trauma. Whether 
it would be of value in cases in which there is a lacerated 
wound, such as occurs after a tooth is pulled or a finger is 
mashed, we are not yet ready to say. 

30J4 Franklin Road. 


GASTRO-ENTEROSTOMY CLAMP 
Charles W. JIayo, M.D., Rochester, JIi.vh. 


The accompanying illustration of a modification of the older 
gastro-entcrostomy clamp is more or less self explanatorj-. The 
purpose of the shelf is simply to hold the bulging stomach away 



from the line of suturing, thus aiding in the actual performance 
of the gastro-entcrostomy. For his aid in the design credit goes 
to Mr. Richard Grounds, who always has been cooperative in 
matters of this kind. 


From the Division of Surgery, the Jlayo Clinic. 
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Special Clinical Article 


ECZEMA AND ITS PRACTICAL 
MANAGEMENT 

CLINICAL LECTURE AT SAN FRANCISCO SESSION 
FRED WISE, M.D. 

AND 

JACK WOLF, M.D. 

NEW YORK 

The name eczema has for many years been applied 
to a heterogeneous group of inflammatory dermatoses. 
The vexed question as to what to include and what to 
omit from the broad concept of eczema is discussed 
in hundreds of articles, of which man}' arc repetitive 
and many unproductive. In the curriculum of one of 
the postgraduate courses in dermatology the lecture on 
eczema deals with “eczema venenatum, seborrhcicum. 
hemostaticum, infectious eczematoid dermatitis, neuro- 
dermatitis, dermatophytosis and dermalophytids.” This 
classification, while recognizing different entities, 
adheres to the morphologic classification of widely 
differing dermatoses. 

In recent years much has been added to our knowl- 
edge of the subject. Numerous useful and carefully 
organized facts have come to light and lines have been 
more sharply drawn. Unna long ago removed sebor- 
rheic eczema, better termed seborrheic dermatitis, from 
the general group and establislied it as a specific entity 
bearing no relationship to other members of the group. 
The eruptions caused by infection with fungi, such as 
eczematous ringworni of the hands and feet and the old 
eczema marginatum of Hebra, are now also eliminated 
and classified etiologically. Moreover, clinical investiga- 
tions and studies in allergy have segregated infantile 
eczema and the neurodermites. 

Eczema is not a disease entity. It is a reaction form 
which can be produced by contact of the superficial 
portion of the epidermis with a great many substances, 
some of which are primary irritants, and also by 
physical agents. Clinically eczema is characterized by 
erythema and vesiculation, at times by the formation 
of papules, and in the subacute and chronic stages by 
scaling, thickening and lichenification. The eruption is 
almost always accompanied by itching. Histologically 
eczema is- characterized by spongiosis, vesiculation, 
acanthosis and parakeratosis of the epidermis and by 
edema, vascular dilatation and cellular infiltration, 
primarily perivascular, of the cutis. 

The term eczema is restricted by some authorities 
to eruptions known or proved to be from hyper- 
sensitivity to contacts. While such limitation narrows 
considerably the number of dermatoses which can right- 
fully be called eczema, a great number still remain 
which fit into the eczema group morphologically but in 
which neither hypersensitivity to, nor contact with, any 
injurious agent can be proved. It has been suggested 
-That the term eczematoid dermatitis may be used as a 
kind of “blanket indictment” to designate these various 
obscure members of the group, and one might add— 
to cloak our ignorance respecting the fuiidam^tal 
causes of certain eruptions of the eczema family. This 
would add nothing to our understanding of the problem 
since, as has often been pointed out, it.would be illogical 

. . -.r J- 1 n.‘.,;ci*nn nf the General Scientific Meetings, at the 

Eighty-Nin”h AS"L?5ion of the Aoiericon Modicol Assoebtion, San 
Francisco, June 14, 1938. 


to call an eruption eczema when the responsible agent i; 
known and by another name when the etiologic aged 
has not been clearly determined or remains unknouo. 


PATHOGENESIS AND TESTING 

A proper understanding of the pathogenesis of 
eczema is impossible without consideration of certain 
immunobiologic phenomena. The substances ivbicli 
proi'oke eczema in the sensitive person are often liarni- 
less to the normal person. The list of eczematogenoui 
substances runs into the thousands, and with each ner 
dye, each new chemical reagent and each new chemical 
substance introduced in industry another substance is 
added to the long list. R. L. Mayer has classified these 
substances under the following headings; (1) artificial 
inanures, (2) cleaning materials, (3) oils, solvents and 
varnishes, (4) acids and alkalis, (5) aromatic oils, 
(6) alkaloids, (7) drugs of various composition, (8) 
soaps, (9) shoe creams and dyes, (10) paints and dyes, 
(II) disinfectants and (12) inorganic salts. 

Many of these substances are primary irritants ana, 
according to the duration of the contact, will produce 
erytlicinatous, vesicular or necrotic reactions uh® 
applied to any skin. Others, for e.NampIe certain 
mercury compounds, will produce eczematous T 
in the normal person only if the concentration ol 
active agent is sufficiently high. In testing to demon 
strate hypersensitivity it is therefore necessary to app 
the allergen in a concentration which "'P* 
a reaction in the normal person but which 
sufficiently liigli to produce a reaction m the i)p 
sensitive person. This optimum concentration las 
worked out for a great many substances. For 
and suspected agent the concentration of the su 
to he. tested must be carefully determined. 


TECHNIC OF TESTING 

The cczcmatogcnous (or suspected) fnrearm 

a small area of normal skin, preferably on t e . ^ 
adults and the back in infants; it is then co'f ™ Jj, is 
of impermeable tissue, such as oiled silk or cellop i . 
somewliat larger tliaii the area, and this is . jjster 

adlicsive plaster. (For persons sensitive to a 
frisket and similar substitutes are used.) •'In tlot- 

to be tested is in liquid form it is applied by . yjjy 
ting paper or a small square of linen with the s j^ujsjeniog 

substances can be used in their natural sta c jjjther ur 

a small fragment of the material, such as 
clothing. The test substance is usually lelt m v 
twenty-four to forty-eight hours. If removed; 

present before that time the substance shou^^^ _^^ is 


subjective sensations are indicative oi a reac 

' ...» r 


_ ive of a reaction w^,i„a 
no added advantage in permitting further cutaneo 
Positive reactions range from mild erythema vesic'ih'’ 

of bullae and even necrosis. Most common is esseiiif 

or the small papular, or follicular eruption, ' as '• 

only a limited reproduction .of the eczematou P 
occurs naturally. 

The outcome of the patch test is ^7 'process as ^ 
an exact reproduction of the eczema ^ ^jally tni^ 
occurs on the patient’s skin. This ^ry contaiij 

in industry. The patch test is only a » differerti 

mneentration which may he j _ > (jst 


ivith a concentration wmen may ... 

from that with which the ^ .,}]ich ini')’ ^ 

is applied to an area _ of norma s ' previousl) 

nay not be hypersensitive winch has^ 
aeen subjected to contact. Furt immersion 9 

rant factors as moisture, vvlietlier d jkin 

:he hands or' to perspiration, and mjuH j^rm ot 
caused by friction or heal and cold devekP' 

cuts, burns or bruises, ail of which favor 
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ment of sensitization, are not taken into account. The 
positivity or negativity of a reaction must therefore be 
critically evaluated. Whereas the positive reaction 
obtained with an eczematogenous agent with which the 
patient is employed usually leaves little room for doubt, 
the negative reaction alone is not a criterion for the 
exoneration of the allergen. 

In industry, where one is dealing with known 
eczematogenous substances and where more than one 
person in factory or plant is usually affected, the offend- 
ing agent is often easily determined. Outside of 
industry success in identifying the eczematogenous sub- 
stance is not always a simple matter, and much depends 
on the patient’s memory and intelligence as well as the 
physician’s diligence. Frequently the time, the patience 
and the ingenuity of the physician will be taxed. Even 
after exhaustive search the cause may remain obscure 
until repeated contact leaves no doubt. There will be 
a large number of cases in which the cause cannot be 
determined and the condition is clinicall)' eczema. Of 
these more will be said later. 

Tests performed with a group of eczematogenous 
substances on eczematous patients are positive ten times 
as frequently as similar tests on noneczematous persons. 
The positive reactions obtained in the “normal” sub- 
jects may indicate that these persons are potentially 
eczematous and may acquire eczema after adequate 
clinical exposure. While sensitization may be mono- 
valent, eczematous persons are usually polyvalently 
hypersensitive. 

ALLERGIC ASPECTS 

In eczema one is dealing with a condition which fits 
in with Pirquet’s concept of allergy. The shock organ 
involved in this allergic reaction is primarily the epi- 
dermis, with the possibility that the upper part of the 
cutis also takes part in the reaction. The allergen may 
reach the epidermis by direct contact, as is most often 
the case, or via the circulation, by injection, by ingestion 
or by inhalation. 

Is eczema in all instances based on allergy? An 
affirmative answer would require the assumption that 
the vesicular eruption produced by physical agents or 
primary irritants is not eczema ; that the eruption caused 
by a 0.1 per cent mercury bichloride ointment in the 
hypersensitive person differs in its form from the 
eruption produced by a 50 per cent mercury bichloride 
ointment in the normal person. Such an assumption 
is neither warranted nor necessary. Eczema, as a 
specific reaction form, bears comparison with urticaria, 
another reaction form, also produced by numerous 
agents. Lewis has shown that urticaria resulting from 
an antigen-antibody reaction does not differ from 
urticaria caused by physical agents.^ 

There is no unanimity of opinion regarding the 
existence of antibodies in persons with eczema of hyper- 
sensitivity. Attempts at passive transfer by the 
Prausnitz-Kiistner method, according to our experi- 
ence, always give negative results. There are isolated 
reports, to be sure, of positive results of passive trans- 
fer tests. Some of these results were probably due 
to an associated urticarial hypersensitivity ; others were 
obtained in patients with flexural neurodermatitis, a 
dermatosis which may simulate eczema clinically and 
with which circulating antibodies can frequently be 

1. Maclcod and Muende have suggested the possibility of the existence 
of an X substance in the epidermis, the release of which brings about the 
eczematous^ reaction. This hypothetic X substance evidently bears the 
same relationship to eczema that the H' substance of Lewis bears to urti- 
caria and serves to explain the occurrence of eczema, irrespective of the 
source, whether chemical or physical, allergic or nonallcrgic. 


demonstrated. If antibodies exist at all in patients with 
eczema, they may be cell fixed, attached to the epi- 
dermis, and, if they are, one would hardly expect to be 
able to demonstrate them with a technic such as 
the Prausnitz-Kiistner test. The Konigstein-Urbach 
method of passive transfer, in which blister fluid is used 
instead of blood serum and antigen is applied by con- 
tact or by injection, was devised to demonstrate cell- 
fixed antibodies. Even with this method, passive 
transfer of sensitivity is not altogether successful. 
More information is needed on the subject of anti- 
bodies and eczema. 

MECHANISM OF SENSITIZATION 

The mechanism of sensitization is unknown. Eczema 
may make itself manifest after what is assumed to be a 
first contact, after exposure for a relatively short period 
(even a few minutes), after a few weeks of contact or 
only after years of contact, continued or intennittent. 
The reasons for the development of the sensitized state 
and the variation in the time between exposure to an 
eczematogenous substance and the development of the 
sensitized state (the refractory period) are unknown. 
Once developed, the sensitized state usually persists. It 
may, however, manifest itself only as a temporary phase, 
disappearing completely or recurring after repeated 
exposure. In some instances continued exposure creates 
a desensitized state which persists only as long as the 
person remains exposed to contact with the eczema- 
togenous substance and disappears after temporary 
removal from the source of contact. 

A high percentage of the workers employed in Japa- 
nese lacquer factories are victims of severe eczema. 
Continued exposure to the lacquer at first aggravates 
the eruption and then frequently produces a state of 
desensitization in which the worker is able to continue 
without fear of recurrence. Cessation from work may, 
however, be associated with a loss of this desensitiza- 
tion, with recurrence of the eruption on further expo- 
sure. Here, in one industry, is an example illustrating 
the various states of latency, incubation of sensitiza- 
tion, desensitization and loss of desensitization. 

AUTOSENSITIZATION 

The duration of the eruption following a single con- 
tact with an eczematogenous agent is relatively short. 
According to the severity of the eruption and the 
efficacy of treatment, the skin will return to normal in 
from seven to thirt}'- days. Occasionally the eruption 
becomes more extensive, even generalized, and remains 
for a somewhat longer period but then goes on to com- 
plete healing. It may persist for a long time, even many 
years, new lesions appearing at previously unaffected 
sites while older lesions are undergoing healing. To 
explain the persistence of this eczematous process long 
after all contact, with the original cause has ceased, the 
concept of autosensitization has been offered. The 
patient becomes sensitized to some product of his own 
damaged cells (an autogenous antigen). This concept 
is a most helpful one and offers a working basis for the 
explanation of many perple.xing problems. 

Concrete evidence in support of autosensitization 
arc the reports of cases in which scrum from cczema- 
tpus patches in trickling over normal skin has produced 
linear areas of eczema confined to the site of contact. 
Contact with this serum did not produce eczema in 
nonnal persons. Absorption of this scrum into the 
blood stream may produce eczema on other parts of 
the body. Whitfield attributed the widespread eczema 
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following irritation of a localized patch of eczema and 
the universal erythroderma and exfoliative dermatitis 
of psoriasis, and other noneczematous dermatoses fol- 
lowing the vigorous application of topical remedies, to 
sensitization of the patient to his own tissue products. 

MUTATION (?) OF CONTACT ECZEMA 

'We investigated a group of cases among which were 
cases of chronic generalized eczema and universal 
erythroderma. Some of the eruptions simulated derma- 
titis exfoliativa, pityriasis rubra of Hebra, mycosis 
fungoides, suspected Hodgkin’s disease and leukemia 
implicating the skin. The routine contact tests in such 
cases are almost invariably negative. Nevertheless, we 
discovered, after long bouts of “third degree” question- 
ing, that a considerable proportion of these chronic 
intractable eruptions began in the form of ordinary 
eczema affecting at first mostly the hands and forearms 
and often following industrial or occupational activities. 
In such cases, instead of the e.xpected improvement or 
cure after cessation of occupational contacts or as a 
result of rational treatment, a steady and relentless 
progression of the eruption takes place, eventuating in a 
form of generalized or universal erythroderma. Clini- 
cally and often histologically the eruption has lost all 
semblance to the alleged contact eczema which preceded 
it. In some cases it is erroneously diagnosed as m 3 'cosis 
fungoides. 

PREDISPOSITION 

Is there an inherited predisposition toward the devel- 
opment of eczema? The eczematous type of h 3 'per- 
sensitivity has been experimentally produced in both 
animal and man. Low produced a hypersensitive state 
in normal adults to the primrose plant by friction with 
the leaves. Bloch succeeded in sensitizing 100 per cent 
of human beings with primin, the crystalline active 
principle of the primrose plant. Eczematous sensitiza- 
tion has also been produced with other substances, 
including simple chemicals, both by contact and by 
injection. Despite these results, one is not wholly 
warranted in discounting an inborn predisposition, 
since, as has been pointed out, the ease with which 
sensitization is produced experimentally is in itself a 
variable factor. 

Eczema developing after what appears to be a first 
contact with a given allergen would seem to favor the 
existence of an inherited or inborn — in contrast to an 
acquired — hypersensitivity. Actually it is difficult to 
prove that previous contact with that substance or some 
related product did not take place. Theoretically the 
possibility of sensitization by way of the placental 
circulation must also be considered, although there is 
no evidence for this in the case of eczematogenous 
allergens. On the whole the evidence at hand seems 
to negate the existence of an inherited hypersensitivity, 
but with all the gaps in the physician’s knowledge, espe- 
cially with regard to that large group of cases in which 
no etiologic agent is discovered, the existence of a dis- 
positional hereditary factor in eczema must remain 
suh judice. 

Of the traditionally listed predisposing causes of 
eczema, such as alcoholism, digestive disturbances, mal- 
nutrition, mental and nervous debility, endocrine dis- 
orders and errors of metabolism, we can, with due 
humility, say that almost nothing is known. To date 
there is little proof to warrant the acceptance of these 
factors as of special significance. _ _ 

On the other hand, it is certain that infections, 
bacterial and mycotic, may predispose to the develop- 


ment of sensitivity to other substances. The exact 
manner in which the sensitization threshold is lowered 
is unknown. Dermatophytosis as well as the deep 
mycoses produces a hypersensitive state whidi can be 
demonstrated by the intradermal reaction to the injec- 
tion of trichophytin. Trichoph}'tin, however, also pro- 
duces an eczematous reaction on patch testing, and, 
since eczematous sensitization tends to polyvalence, the 
eczematogenous property of fungous products may 
serve to broaden the base of sensitization to include 
other agents. Moreover, sensitization to external 
allergens is facilitated by injury of the skin, in this 
instance injury produced by infection. Bacterial infec- 
tion as a possible prelude to sensitization finds its best 
illustration in those cases of arsphenamine dermatitis 
in u'hich sensitization appears to be based on a focus 
of infection. 

It has prei’iously been pointed out that sensitization 
may be localized. An occasional factor which seems to 
control this localization is previous damage to tissue. 
This damage may be the result of nutritional distur- 
bances, as with varicose eczema ; of previous inflamma- 
tion from infection, as with ringivorm infection, or 
even of inflammation from e.xposure to sun and wind. 

One is led to conclude that the term allergic eczema 
must refer to eczema based on allergy in contradistinc- 
tion to eczema in which allergy does not play a part- 
Unfortunately some authors use the term to designate 
an entirely different dermatosis which is also calle 
disseminate neurodermatitis, pruritus with lichemWa* 
tion, exudative eczematoid and atopic dermatitis, nine 
the condition was formerly classified with the eczema 
group there is at the present time little justification for 
continuing the use of a name for a disease which diner 
clinically and histologically from eczema and which j 
the use of the qualifying term allergic adds to 
confusion. 


THE INFANTILE ECZEMA-NEURODERMATITIS 


COMPLEX _ 

Atopic dermatitis, or neurodermatitis, is a isin 
disease entity'. It is primarily a disease of youth, m 
testing itself early in life, usually from the secon ^ 
fifth year, but it may appear at any time m life, i 
disease subject to spontaneous remissions an 
rences and is more prevalent during the fall an . 
months. In New York and its vicinity a surp 
number of patients return with a recurrence a 
of September or early in October, but to 
significant reason for this time relationship 
ascertained. "Vk^hile atopic dermatitis is commo 
the first two decades of life the incidence t 
much smaller and the intervals between a 
longer. 


CLINICAL ASPECTS 


and 


Atopic dermatitis favors the neck and 
acks the antecubital and popliteal areas, in ^ , 

lost often the dorsolateral aspects) and e > 

lly the eyelids, forehead and ‘P’ severe 

pears on other areas as well. In t ^ the 

riety, which is fortunately the less ^.gy^atitis 

iption may be universal. Clinically n ,|,fci<ened, 
characterized by dry, scaly, scratcie , pytiying 
lenified and hyperpigmented areas i tinconi' 
all papular satellite lesions. Vesicu a . or 

n and is usually the result of irritation, 
chanical. The eruption is accompanied 
I sometimes maddening pruritus. At p 
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of the scalp, except as an extension from the neck to 
the suboccipital region, is unusual. A common obser- 
vation, however, is the diffusely scattered small blood 
crusted lesion resulting from excoriations with the comb 
and finger nails. We have not noticed this form of 
eruption in association with other dermatoses. When- 
ever it is present we feel that it is important in a differ- 
ential diagnosis. A not infrequent part of the clinical 
picture is the dry, scaly, fissured and crusted eruption 
involving the dorsal aspects of the fingers and to a lesser 
degree the hands. In the absence of other features of 
neurodermatitis the true nature of the eruption in these 
locations is apt to be overlooked. In infants and chil- 
dren a widespread keratosis follicularis of the trunk is 
common. 

In the majority of cases a family history of asthma, 
hay fever, infantile eczema or atopic dermatitis is 
obtained. The personal history may include asthma or 
hay fever or, if the patient is unfortunate enough, both 
of these. In over 60 per cent of the cases, infantile 
eczema appears to be a prodromal manifestation of 
disseminate neurodermatitis of childhood, adolescence 
and adult years. Like patients with asthma or hay fever 
but unlike those with eczema, patients with neuro- 
dermatitis in the majority of cases give immediate wheal 
and flare reactions to foods and inhalants on scratch 
or intradermal testing. The sensitivity is usually poly- 
valent. In almost all instances circulating antibodies 
can be demonstrated by the Prausnitz-Kiistner test. 

Not all eruptions clinically diagnosed as atopic derma- 
titis are associated with positive reactions to scratch 
tests. The differences between those which are and 
those which are not associated with positive reactions 
are subjects for further study. To differentiate atopic 
dermatitis further from the eczema group of diseases, 
hypersensitivity, as determined by the patch test, is no 
greater in the patient with atopic dermatitis than in 
normal persons. Nosologically atopic dermatitis belongs 
with the asthma-hay fever complex. 

INFANTILE ECZEMA 

Included in the comprehensive term infantile eczema 
are many of the vesicular, scaly and crusted itching 
eruptions of infancy. Clinically and histologically 
infantile eczema fits in with the adult form of eczema. 
However, certain characteristics of infantile eczema 
serve to differentiate it sharply from the adult form. 
Among the most important of these are the follow- 
ing.- 1. A frequent familial history of asthma, hay 
fever, atopic dermatitis or infantile eczema is obtained. 
2. Asthma or hay fever is common in later 3'ears in the 
children affected. 3. Wheal and flare reactions to tests 
with foods and inhalants are frequent. The unexplained 
reaction to egg white is especiall)" common, its fre- 
quency according to some statistical data ranging as 
high as 90 per cent. Unfortunatel)' the elimination of 
the substances to which positive reactions are obtained 
does not often bring about a cure of the eruption. 4. As 
the patient grows older the eczema has a pronounced 
tendencj’ to disappear for a time, either wholly or 
part!}', to be followed after varying periods bj- a 
morphologically and clinically different form of erup- 
tion, nameh' the disseminate form of neurodennatitis 
(atopic dermatitis). 

Transition forms in which the clinical manifesta- 
tions of neurodennatitis are present before healing of 
the eczema has taken place are not uncommon. The 
point to be stressed is that one is Iiere concerned with 


the early and late manifestations of one and the 
same dermatosis — the infantile eczema-neurodermatitis 
complex. 

Not all forms of infantile eczema fall into the 
category of atopic dermatitis. Some are not based on 
atop}^ but are the result of irritation of young and 
tender skin caused by such substances as soap and 
wool or irritation due to an insufficient change of 
napkins. As compared with older children and adults, 
infants are not often subjected to contact with eczeina- 
togenous substances, and contact eczema is corre- 
spondingly uncommon. Seborrheic dermatitis of the 
scalp and face is, on the other hand, relativel}' common 
and if left untreated ma}'- go on to the development of 
a vesicular, crusted and impetiginized eruption some- 
times clinically indistinguishable from the atopic form. 
Combinations of atopic and seborrheic forms seem to 
be common in infants. 

TREATMENT 

It is obvious from what has already been said about 
the multitudinous exciting or precipitating causes of 
eczema that scientific treatment must rest on the elim- 
ination of the cause. When that is possible there will 
in most cases be a spontaneous restitutio ad integrum. 
Sj'inptomatic treatment is, however, essential in all 
cases, whether or not the cause has been determined, 
to secure relief of itching and burning and to hasten a 
return of the skin to normal. Even when the eczema 
is of undetermined origin, symptomatic treatment alone 
is sufficient to effect a cure in almost all cases, but the 
tendency to recurrence is relatively greater. 

GENERAL TREATMENT 

The patient with widespread or generalized eczema 
is a sick person. He needs rest in bed, the application 
of topical remedies by a competent nurse or orderly, the 
judicious administration of sedatives and the adjustment 
of splints or restraining devices to prevent scratching. 
He may require treatment by injections of various 
drugs or by roentgen therapy. Such treatment cannot 
be carried out when the patient is ambulatory and only 
with difficulty when he is confined to his home. He 
should be hospitalized to enable one to carry out pro- 
cedures such as patch tests and various clinical and 
laboratory investigations. Hospitalization has the added 
advantage of removing him from his previous sources 
of contact, a measure which is sometimes helpful in 
determining the cause of contact eczema, especiallj’- 
when there are complications and the cause is obscure. 
Moreover, hospitalization considerably reduces the dura- 
tion of illness and disability in the inajorit)- of cases. 

The successful treatment of eczema is dependent on 
the relief of its most distressing symptom, pruritus. 
Pain in comparison is pleasurable, and it is this sensa- 
tion which the patient substitutes in an orgy of scratch- 
ing to relieve a crisis of itching. The cycle is a wicked 
one, for scratcliing aggravates the eczematous process, 
which in turn causes more pruritus. Listed hereafter, 
together with the various antieczematous remedies, are 
some of the more useful antipruritic drugs. It is neccs- 
sarj- to call attention to the fact that drugs such as 
eth)'! aminobenzoate, whicli relieve pruritus bj- tiicir 
effect on the terminal nerve endings, are rather frequent 
sensitizers. Tlieir effects must be closely watched. We 
arc in the habit of perfonning patch tests and deter- 
mining the patient's reaction to these substances before 
pennitting him to use tlie prescribed remedy. 

If necessary — and if the pniritus is at all pronounced 
it is necessar}- — rest and relief of itching must be 
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attained by the administration of sedatives. Bromides, 
barbiturates and salicylates will have to be tried. Opium 
and its derivatives are never to be used, no matter how 
severe the pruritus. 

Paroxysms of itching may be so severe as to be 
uncontrollable by any known means, the patient scratch- 
ing himself until his skin is lacerated and bleeding. On 
the other hand, itching may be slight and may often he 
readily coi3t:-olIed by topical applications. A propcrl}' 
adjusted, well padded splint on the upper extremities 
or a restraining jacket to prevent scratching and 
rubbing often proves to be a great aid in the control 
of subjective symptoms. At times even the lower 
extremities require splints. Once the patient has learned 
the value of restraining devices, he will actually demand 
their application during the night. 

In general, baths, even baths medicated witii starch, 
bran, oatmeal, potassium permanganate or tar, are 


Table 1. — Remedies Used in TreatmenI of Eesema 


For Aewie Eruptions 

Zinc oxide: zinc oxide ointment (U. S. P.); shake lotion; zinc-oil 
mixture 

Boric acid: boric acid ointment (U. S. P.); 3 per cent aqueous solution 
Solution of aluminum acetate (N. F.), or Burow’s solution, diluted 
1 to 10; Burow’s paste 

Salicylic acid, 2 per cent solution; 2 to 4 per cent shake lotion or 
paste 

Resorcinol, 2 to 4 per cent solution 

Tannic acid, 2 to 5 per cent solution; 3 per cent shake lotion 
Silver nitrate, 0.125 to 0.25 per cent solution 

For Subacute Eruptioits 

Ichthammol, 5 to 10 per cent shake lotion and ointment 
Solution of coal tar (N, F.), 5 to 10 per cent shake lotion and 
ointment 

Naftalan/ 5 to 20 per cent ointment 
Crude coal tar, 0.5 to 4 per cent ointment 
Animoniated mercury, 2 to 10 per cent ointment 

For Chronic Eruptions 
Oil of cade, 5 to IS per cent ointment 
Oil of birch tar, 5 to 15 per cent ointment 

Crude cbal tar, 5 to 20 per cent ointment; may also be painted on 
full strength 

Resorcinol, 4 to 10 per cent ointment 
Salicylic acid, 4 to 10 per cent ointment 
Sulfur, 4 to 10 per cent ointment 
Ammoniated mercury, 4 to 10 per cent ointment 
Chrysarobin, 0.5 to 10 per cent ointment 

Antipruritic Remedies 
Menthol, 0.25 to 1 per cent 
Phenol, 1 to 2 per cent 
Ethyl aminobenzoate, 3 to lO per cent 
Solution of coal tar (N. F.), 3 to 15 per cent 
Idithammol, 3 to 10 per cent 
Salicylic acid. 1 to 2 per cent 
Sulfur, 2 to 4 per cent 
Chloral hydrate, 2 to 4 per cent 
Spirit of camphor, 1 to 4 per cent 


* A distillate from Caucasian shale. 

inadvisable in the case of acute and subacute eczema. 
We have time and again seen an existing eruption well 
on its way toward healing exacerbate after a single 
bath. On the other hand, in. the case, of dry, chronic, 
infiltrated eczema, medicated baths'afe of proved value 
and add much to the patient’s comfort. 

Except in the cases of eczema in which some specific 
food or foods is assumed to be at fault, diet plays a 
rather small part in the treatment. There are indica- 
tions of the usefulness 'of dietetic restrictions in some 
cases to be sure, and the future may hold much in store 
for patients who exhibit some error of metabolism, but 
at present the question of diet in the treatment of 
eczema is in a rather sad and chaotic state. Perutz, 
Gerson and others advise a low protein high carbo- 
hydrate moderately high fat regimen, with fruit juices 
and vegetables. When the condition is obstinate a 
salt-free diet deserves a trial. 


While the literature is replete with reports of excel- 
lent results achieved with the intravenous administration 
of the various calcium salts; sodium thiosulfate, and 
strontium bromide in dextrose solution, our own experi- 
ence with these drugs has been for the most part dis- 
appointing. Other nonspecific measures, such as the 
administration of the patient’s own blood (autohemo- 
therapy) and injections of turpentine and various forms 
of milk, have sometimes appeared to be effective, ktit 
is difficult to judge the results since they were obtained 
in cases in which other forms of treatment were used in 
conjunction with these nonspecific measures. 

Plyperpyrexia is anotlier nonspecific measure ivhicli 
at times proves effective in the treatment of the wide- 
spread, generalized recurrent eruptions witli a changing 
clinical picture in which one finds lesions of a different 
character, varying from the active exudative to the 
chronic liclienified type, in different stages of the dis- 
ease. At one time the eruption takes on the appearance 
of universal erythroderma and at another it is indis- 
tinguishable frorir' mycosis fungoides. For the produc- 
tion of heat various rrieasures have been used, including 
cabinet batlis (infra-red), diathermy (radiotherm) nun 
typhoid vaccine. Recurrences of this type of eczema 
are nevertheless common. 

Arsenic continues to hold an important position in the 
thcrap)' of chronic-eczema. It should never be usM 
during the acute phase. In the subacute stage it is to be 
administered onl}’ if the eruption proves refractory to 
otlicr therapeutic procedures. We prescribe solution o 
potassium arsenite in gradually ascending doses, star 
ing with 3 minims (0.2 cc.) twice daily after niea 
and increasing the dose by I minim (0.6 cc.) daily im 
20 minims (1.2 cc.) is taken. The dose can be Dia' 
tained at this high level for several weeks. A coii 
of arsenical treatment usually lasts from loiir to - 
weeks. Arsenical medication must not be . 

repeated, and the danger of delayed late effects, p g 
mentation, keratoses and epithelioma, must ever be p 
in mind. At the first signs of intolerance, which me 
sweating of the palms, a coated tongue, dryness o 
throat, abdominal pain and puffiness of the eye i » 
administration of arsenic should be discontinue . 
subcutaneous administration sodium apenate ’ 
phenol 2 Gm.' and distilled water sufficient , o 
100 cc. is used. This formula is also admimstereu ^ 
gradually ascending doses starting with 3 
daily and increasing by 1 minim daily unb) a 
from 20 to 25 minims (1.2 to- 1.5 cc.) is re c 
which lex'el it is maintained for a short time. 

local treatment ' ^ 

Thus far we have ^f^’’-^'"^„/ac°teristics 

lengthy discussion of the morphol^ic cl 
of the various stages of eczema. , They a 
known to bear repetition. In a discussion ° , ]Q„ic 

ment, however, a consideration of the . g„tnient 
characteristics is of great importance, for 


maractenstics is oi grcAu 
is directly dependent on the clinical 'chara 
;he eruption. It is not a matter of indiffer 
i salve, a lotion or a wet dressing is used 
;ase. Each has its indications.’ „,v,pdies used 

In table 1 are listed the" most common reme ^^j.^j 

n the treatment of eczema ; as indicated, to 

■ange from weak ones" used' for the acu e 

itrong ones used for the chronic eruptions. ,-^jfed. 

The number 6f_ remedies has purpose y .. ^ gnd 

As in other branches of medicine, the in 
udicious use of a few. well chosen reme enhance 
ireferable to the liaphazard use of many. 
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the effect of a lotion or salve a combination of two or 
more active ingredients is often preferable to an 
increase in the concentration of one active component. 

If the choice of a remedy is important, the method 
of application is not less so. It does not suffice to 
prescribe a salve or a lotion and instruct the patient 
to “go home and use it.” Remedies must be properly 

Table 2. — Lotions and Pastes 


1, Buroxvs Shake Lotion 


Burow’s solution (solution of aluminum acetate N. F.)..* 15.0 

Zinc oxide 

Talcum aa 30.0 

Glycerin 24.0 

Solution of calcium hydroxide ad 120.0 

2. Calamine Lotion 

Calamine 12.0 

Zinc oxide 15.0 

Glycerin 12.0 

Solution of calcium hydroxide 15.0 

Rose water ad 120.0 

3. Bismuth-Oil Lotion 

Bismuth subnitrate 30.0 

Zinc oxide-- 60.0 

Olive oil 

Solution- of calcium hydroxide aa ad 240.0 

4, Zinc-Lime Jl^atcr Lotion 

Zinc oxide 

Talcum a5 60.0 

Glycerin 

Solution of calcium hydroxide aa q. s. 240.0 

5, Zinc-Oil Mixture 

Zinc o.xide 25.0 

Talcum 25.0 

Olive oil 50.0 

6 . Burozv’s Paste 

Burow’s solution (solution of aluminum acetate N, F.)... 10.0 

Wool fat 20.0 

Lassar’s paste 30.0 


applied. Success in the hands of one physician and 
failure in the hands of another often depend on this 
factor alone. The patient should be instructed minutely 
in every detail; he should he advised (if this is indi- 
cated) to massage the salve into the affected area for 
several minutes by the clock, to apply a liberal layer, to 
cleanse the area with olive oil before each application 
and if possible to bandage the affected part. Wet dress- 
ings must he kept wet lest they serve as a source of 
irritation on becoming dr}-. Lotions are to he applied 
often and liberally, so that they thoroughly cover the 
affected area. Once daily the caked and crusted lotion 
should be removed b}- sopping the'(-art with a 3 per cent 
aqueous solution of boric acid or with olive oil. 

In the acute erythematous and vesicular stage, wet 
dressings are the treatment of choice. They are cooling, 
soothing and antipruritic, allow for drainage of serum, 
relieve swelling and give the patient more comfort than 
any other single remedy. Solution of boric acid 3 per 
cent, solution of aluminum acetate (N. F.) diluted 
1 to 10. resorcinol 2 to 4 per cent, tannic acid 2 to 5 per 
cent, salicylic acid 2 per cent, are all effective and satis- 
factory. For impetiginized eczema, resorcinol 2 to 4 per 
cent, or 1 ; 2,000 solution of mercury bichloride should 
he used for their bactericidal powers. Silver nitrate 
in a to per cent dilution is not sufficiently popular 
as a wet dressing. Were it not for the staining qualities 
which preclude its use on e.xposcd portions of the body, 
silver nitrate would he the wet dressing of choice; it is 
to he highly recommended hut must he employed with 
caution because of the possible development of argy- 
rosis. W^et dressings should he bandaged whenever 
jiracticahlc and should be kept wet continuously until 
the dr}', scaly stage is reached. 


While lotions and pastes are not as effective as wet 
dressings during the acute stage, they are nevertheless 
satisfactory and in addition offer the patient a simpler 
and therefore often a more desirable form of treat- 
ment. They are prescribed when a wet dressing is not 
advisable. 

The lotions and pastes listed in table 2 are recom- 
mended. 

In the dry desquamative stage, treatment with a bland 
ointment such as boric acid (U. S. P.), zinc oxide oint- 
ment (U. S. P.) or Lassar’s paste until the skin returns 
to normal, is indicated. Burow’s paste, cooling, sooth- 
ing and softening, may be helpful in the acute or in the 
dry desquamative stage. 

The subacute stage, with its dry, crusted, scaly areas, 
is best treated with lotions or salves. We are rather 
partial to lotions, particularly for widespread eruptions. 
They offer a cleaner and more satisfactory form of 
treatment to the patient, are more easily applied and do 
not require bandaging. In subacute eczema the patho- 
logic process is superficial enough to he influenced by 
the active ingredients in the lotions. The following 
substances are recommended : solution of coal tar 
(N. F.) 5 to 10 per cent, ichthammol 5 to 10 per cent, 
resorcinol 4 per cent, salicylic acid 2 to 5 per cent and 
tannic acid 3 per cent. These are to he added singly 
or in combination to the calamine lotion described. 
Burow’s lotion may he used as a base instead of the 
calamine lotion for all the active ingredients except 
tannic acid. Tannic acid is incompatible and causes the 
mixture to cake. Ethyl aminobenzoate 5 to 10 per cent 
and menthol to per cent or other members of the 
antipruritic group should be added whenever necessary 
to control the pruritus. 

The various active ingredients listed for subacute 
eruptions may he used in ointment form as in table 3. 

Superficial, unfiltered roentgen rays in fractional 
doses are a useful adjuvant in the treatment of subacute 
eczema. 

It is the dry, chronic, thickened, lichenified, scratched 
eczema which offers the most difficult problem and taxes 


Table 3. — Oiiltincnls for Snbaente Enif’lions 


Ethyl aminobenzoate 

Nnftalan 

Salicylic acid 

Zinc oxide 

Starch 

Yellow pclrolafiini , 


5.0 

. .3.0-10.0 

2.0 

.a.a 25.0 
atl JOO.O 


Menthol 0 25 

Solution of coal tar (N. F.) !....*.*.*.*,**,*** 3.0-6!o 

Solution of aluminum acetate (N. F.) ! 10.0 

Wool fat ' 20 0 

Eassar’s paste *,.!!!.. ’ad co'.O 


Table 4 — Coal Tar aud Salicylic Acid 


Crude coal tar . . . 

Salicylic acid 

Hydrous wool fat 
Pctrolatiim aa q. s. 


4-10% 

4-107o 


the skill of the physician. The remedies employed arc 
all reducing agents, and of these tar is outstanding. It 
is the mosl_ important and reliable single tlicraijciitic 
agent used in tlie treatment of chronic eczema. Sali- 
cylic acid 3 to 10 per cent and resorcinol 4 to 10 per 
cent added to the preparation promote the effects of 
the tar by their kcratolytic action. 

Fractional doses of roentgen rays are most helpful 
in the treanient of chronic eczema in which the skin is 
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licheiiifiecl and thickened, especially wlien it is localized. 
Frequently the use of roentgen rays is tlie only satis- 
factory form of treatment and patches which have 
resisted topical remedies of all kinds will yield to four 
or five weekly exposures. In cases of recurrent eczema 
overdoses must be guarded against and roentgen therapy 
must be stopped when the limit of tolerance is reached. 

Certain regional eczemas require special considera- 
tion. In the case of acute A^esicular dermatitis of the 
extremities accompanied by swelling and tension, eleva- 
tion of the e.xti-emity, upper or lower, by improving 
circulatory dynamics will hasten a return to normal. 

Tahle 5. — Ziiic-Gclatiii Ponniila 


iMixccl zinc oxide find calamine 30.0 

Gelatin 30.0-10.0 

Glycerin 50.0 

Water ad 200.0 


The course is otherwise often a protracted one. In the 
case of subacute and clironic eczemas of the extremities, 
especially the lower, the application of Unna’s zinc- 
gelatin boot will bring relief to the patient and will 
promote quicker healing than any other measure we can 
recommend. We encase the extremity in a stockinet 
bandage, apply the warmed, liquid zinc-gelatin mixture 
directly to the stockinet and then bandage the extremity 
firmly with an ordinary gauze bandage. Wc find this 
method superior to tiie application of the zinc-gelatin 
mi.xture directly to the skin followed by cotton wad- 
ding or the tedious application of the mixture directly 
to the bandage in its endless circuitous course. Band- 
ages already impregnated with a gelatinous material 
which dries readily and which form an excellent boot 
are now on the market. 

There are various modifications of Unna’s original 
zinc-gelatin formula, all satisfactory. Proprietary prep- 
arations are also available. 

The application of the bandage may be preceded by 
the application to the lesions of tar ointment or gentian 
violet 2 per cent in 50 per cent alcohol. The gentian 
violet is useful in the treatment of the nummular, 
vesicular, crusting patches so often found on the 
extremities. 

Eczema of the axillary, pubic and crui-al regions is 
best treated with shake lotions such as calamine lotion 
with the addition of antipruritics and active agents such 
as solution of coal tar (N. F.) 3 to 10 per cent and 
resorcinol 2 to 4 per cesit. Salves in these areas lead to 
annoying folliculitis. 

The eyelids must be treated gently. Wet dressings 
of boric acid solution or solution of aluminum acetate 
(N. F.) diluted 1 to 15 are usually helpful. The patient 
must be in a reclining position, and the wet dressings 
should be applied for several hours daily. In the acutely 
erythematous, edematous stage, continuous application 
of wet dressings for from twenty-four to seventy-two 
hours gives the greatest amount of relief and brings 
about the most improvement. In the dry, scaly stage, 
boric acid ointment or the 1 per cent yellow mercuric 
oxide ophthalmic ointment is satisfactory. Bone acid 
ointment should also be applied in the intervals between 
wet dressings. Roentgen ra.ys in small fractional doses 
are sometimes necessary to control the process. 
infantile eczema 

The subject of infantile eczema fomis too large a 
chapter for lengthy discussion in this communication. 
Onlv the more important measures will be indicated. 


In the first place the infant is to be'kept atresfiviii! 
the extremities tied to the sides of the crib or splinld 
to prevent scratching and irritation. Errors in diet, 
such as overfeeding in the case of the obese child ad 
insufficient feeding in the case of the poorly nourishd 
child, must be corrected.' Idiosyncrasy to milk or soirc 
other article of food in the infant’s diet is often at 
fault. Elimination of the food product in question, 
boiling of the milk, addition of hydrochloric add ad 
substitution of a soybean preparation for milk are all 
helpful measures which can be tried. If possible the 
diet should be arranged by consultation with a pedia- 
trician. 

Locally, White’s crude coal tar ointment - offers excel- 
lent results in the treatment of infantile eczema. The 
tar and zinc oxide are each separately mixed, as are the 
starch and petrolatum, and then these two combinations 
arc tboroiighly mixed. If a distilled crude coal tai 
product is used the folliculitis which commonly folloivs 
the use of ordinary' crude coal tar xvill often be pre- 
vented. The salve should be thoroughly applied to the 
face and scalp and then covered with a mask. Not ah 
eruptions require such diligent treatment. The remedy 
should be tempered to the clinical condition, and a mild 
infantile eczema will often yield .to treatment with W 
per cent naftalan in zinc o.xide ointment. The erup" 
tion on the body, if present, is not as infiltrated an 
requires milder remedies, such as 1 to 2 per cent of <>' 
of birch tar in zinc oxide ointment, 5 per centnaitaa” 
ointment or a shake lotion. 

It might be well to repeat that the treatment of e«em 
in its various and diversified forms and aspects requir.^ 
meticulous attention to detail on the part of 
clan and whole hearted cooperation on the part o 
patient. 

TKEATMENT OF ATOPIC DERMATITIS 
The logical treatment of a constitutional j 
ns the infantile eczema-atopic dermatitis complex s 
naturally be directed to the constitutional basis 
the disease depends. Unfortunately little eau , 
to influence the atopic state. The immunologic app 
serves as a basis for comprehension but ° . g{ 
practical therapeutic value. Neither the elimi 

Table 6.~Owfmciit and Lotion for 

~ ^ ^ 

Jfenthol 0.6 

Phenol 

Kaftalan i.q. s. 60.0 

Zinc oxide oint. .. 

.... 0.3-0.6 

ifcnthol 

Phenol IJ'J 

Ethyl aminobenzoate ,,... 12-^ 

Solution of coal tar (N. F.)... s. ,\,tk 

Lotion of calamine and zinc... wYth’a brush “ 

Siff.: Shake thoroughly and paint on liberally uith 
to ten times daily. ^ 

the specific allergens to which the £(,quently 

reactions nor specific hyposensitization 
successful. There are isolated ’“stances, o b 
which the elimination of food or .en'o 
gens appears to be beneficial, and it j. J- -ijon and 

in these cases xvhich warrant testing, p,ore 

hyposensitization ; nevertheless these r 
exceptional than usual. From a practica p 
reliance has to be placed on topical remedies 
tomatic and general measures, these g 
satisfactory results. 

2. Crude coal tar 2 Cm., pulverized zinc oxide 8 Cm., 
sufficient petrolatum to make 30 Gm. 
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In the general treatment of atopic dermatitis, mental 
and physical rest is essential. Almost invariably the 
person with neurodermatitis is highly strung, ambitious, 
alert, overactive and highly emotional. These charac- 
teristics are already evidenced in the precocious, restless 
infant, in constant motion during the entire consulta- 
tion. Not infrequently the attack is precipitated by some 
unusual strain and in 3'oungsters often occurs just prior 
- to or during examination periods. Whatever the inime- 

■ diate cause, it is essential to regulate the patient’s life, 
remove all sources of irritation and advise sufficient 
rest. This is not a simple matter, as, any one who has 
had to deal with this problem will readily acknowledge. 

^ In one instance a sufficient amount of rest may mean 
retiring two hours earlier, in another enforced after- 
noon rest periods may be required and in still others 
hospitalization is necessar)'. 

Rest is abetted by the administration of sedatives, 
and there need be no great hesitancy in adopting this 
measure unless there is a history of hypersensitiveness. 
Bromides and barbiturates (especially phenobarbital) 

' are valuable. Intravenous bromotherapy (strontium 
bromide) is used, but its superior qualities are ques- 
tionable. Sedation is a necessary part of the treatment 
and is used not only to lower the threshold of irritabil- 
ity but also to allay the uncontrollable pruritus from 
which the patient suffers. Treatment directed to the 
imbalance of the autonomic nervous system is not suf- 
ficient unto itself, but as part of a scheme in which 
other forms of treatment are used, atropine, pilocar- 
pine and ephedrine find a place. 

Without pruritus there would be no neurodermatitis, 
and local treatment is based on the one essential point 
of controlling pruritus. Lotions and ointments are 
equally valuable, but only trial and error can tell which 
is the more suitable for the individual patient. Oint- 
ments often seem to give more relief and more com- 
fort. Their use can be combined, the more cleanl}' 

■ lotion being used in the daytime and the ointment at 
night. Usually the simpler the treatment the better 
it is. The preparations in table 6 are suggested. 

The ointment can be fortified by the addition of ethyl 
aminobenzoate for its antipruritic action, and instead 
of naftalan other tar preparations such as carhoneol ’ 
(3 to 6 per cent), oil of birch tar (5 to 10 per cent) 
and crude coal tar (5 per cent) may be substituted or 
added in combinations. As a rule these are satisfactory, 
and if they are not it is doubtful that any other topical 
remedies will be more beneficial. If the lesions have 
become impetiginized. from 3 to 5 per cent ammoniated 
mercury should be added to the ointment. Ointments 
must be gently massaged in for several minutes: a 
liberal layer must be left over the affected area, which 
is then properly bandaged. We have found bandages 
rather irritant and have used stockinets on the extremi- 
ties with satisfaction. In cases of severe and e.xtensive 
involvement proper treatment cannot be carried out 
without the help of trained personnel and hospi- 
talization. 

Bathing is not contraindicated. With a widespread 
eruption it is distinctly beneficial and sometimes gives 
more relief than an3' other single remed3'. The warm 
colloid bath prepared with starch, bran or oatmeal is 
preferred ; it should last for from twenty to thirty min- 
utes but ma3’ be much more prolonged if beneficial. 

Of the many other remedies used, arsenic and cal- 
cium, especially the former, are the most useful. The 
fact that neurodermatitis is a recurrent disease and that 


courses of arsenic cannot be repeated indefinitely must 
not be lost sight of. Solution of potassium arsenite in 
the usual dose is administered by mouth unless gastric 
irritation necessitates a change to subcutaneous admin- 
istration, when the 2 per cent solution of sodium 
arsenate is preferred. 

Roentgen therapy is the most powerful antipruritic 
As such it forms a most important part of the therapy 
of atopic dermatitis, -but the problem of roentgen ther- 
apy is one with many facets and its use should be 
confined to the specialist. 

200 West Fifty-Ninth Street. 


Special Article 


THE PHARMACOPEIA AND THE 
PHYSICIAN 


THE TREATMENT OF INFANTILE 
ECZEMA 

FROM THE POINT OF VIEW OF THE 
PEDIATRICIAN 

LEWIS WEBB HILL, ]\I.D. 

BOSTON 

This is one of a series of articles written by eminent anthori- 
tics for the purpose of extending information concerning the 
official medicines. The tiventy-fonr articles in this scries have 
been planned and ^ developed through the cooperation of the 
U. S. Pharmacopcial Committee on Revision and The Journal 
OF THE American Medical Association.— Ed. 

In order to discuss treatment intelligently, it is first 
necessary to indicate briefly what is meant by “infantile 
eczema.” 

It would be not 01113' futile but presumptuous for a 
pediatrician to attempt a definition of the word 
“eczema” when dermatologists have been trying for 
years to formulate one that would be satisfactory to 
every one and have not yet succeeded. Suffice it to 
say that there is in infancy a certain group of derma- 
toses which is perhaps best called the “eczematoid” 
group, and that the dermatoses included in it present 
certain morphologic and clinical characteristics which 
set them- apart from other dermatoses. The component 
elements of the group are the seborrheic, the atopic 
the contact and the m3-cotic forms of dermatitis * 
Added to any one of these may be the elements of 
Haumatic or chemical irritation or of p3'ogenic infection 
Coinbined forins are frequent, and the morpholog3' is so 
variable that it is often not possible to classify a given 
case accurately. The last two members of the group 
contact and m3’cotic dermatitis, while the3' do occur in 
infancy, arc not common and will not be discussed. 

Most "eczemas” of infancy are of the seborrheic or 
atopic variet3', and combinations of the two are common. 

Seborrheic dermatitis occurs especially in fat babies 
during the early months of life. It is ’likely to begin 
with intertrigo of the folds and greas3' scaling of the 
scalp ("cradle cap”). It may then extend to other 
parts of the body, most often the face, neck, shoulders 
and trunk. It is essentially a dry, scaly eruption and 
rarely oozes unless there has been rubbing. On the 
body the patches of dermatitis , usually with sharplv 

of three articles cn this «uf»j'ect. 

1. SuW.errcr, M. J].: J. Michirr.n M. Soc. :i4:78 (Fch.) 1935. 


3. A product of crude coal tar dissolved in carton tetrachloride. 
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defined margins, may be large or small, round or oval, 
often a yellowish pink and with a tendency to clear 
in the center. By fusion of several patches, large 
sheetlike areas are sometimes formed. The scales may 
he silvery white and dry, somewhat suggesting those 
of psoriasis, but more often they are yellowish and 
greasy. There is sometimes a tendency to erythro- 
derma, typically seen in Leiner’s disease (erythrodermia 
desquamativa), which is regarded as the most severe 
type of seborrheic dermatitis. Leiner’s disease is 
uncommon in this country. 

There is only moderate itching, or sometimes none, 
and in an uncomplicated case protein tests on the skin 
are negative. The etiology is not settled, and a dis- 
cussion of the various theories of etiology would he 
out of place here. There is no evidence to indicate 
that seborrheic dermatitis is of allergic origin ; and 
it is not associated with asthma or hay fever. Perma- 
nent I'ccovery after a few weeks or months is the rule. 

Atopic dermatitis is the most common form of 
“eczema” in infancy. By the word “atopj',” suggested 
hy Dr. Arthur Coca in 1922, is meant a special and 
particular form of allergy in which there is a disposi- 
tion, often determined hy heredity, to a pathologic 
sensitization with foreign protein or protein-like sub- 
stances and manifested particularly hy the development 
of dermatitis, asthma or hay fever. 

Atopic dermatitis in the infant is the commonest 
early expression of atopy. The eruption usually begins 
on the cheeks and is often preceded hy seborrheic mani- 
festations on the scalp. It may he confined to the head 
hut more commonly spreads to the arms, legs and trunk, 
or it may become generalized, so that it covers most 
of the surface of the skin. The clinical appearance is 
variable: erythema, macules, papules, vesicles, scales, 
crusts and even wheals may exist all together. Added 
to these may he pyogenic infection and excoriations 
caused by scratching. The most characteristic elemen- 
tary lesion, if one can speak of an elementary lesion in a 
dermatosis with such a varied morphology, is a small 
exudative papule which often goes on to frank vesicula- 
tion. These exudative lesions may rupture or may' liave 
their tops removed by' scratching, with resultant forma- 
tion of a small crust, so that there is often a punctate 
appearance which some have thought is quite character- 
istic of atopic dermatitis. Since vesiculation is often a 
]irominent feature, in contrast to seborrheic dermatitis, 
oozing is common. Sometimes there may he rather 
large, somewhat thickened, fairly sharply defined areas 
made up of many small papulovesicles. In general, 
sharp margins are not characteristic of the eruption of 
atopic dermatitis. 

The itching is intense; there is no dermatitis that 
itches more. Protein tests on the skin are often posi- 
tive, the blood may contain transferable antibodies 
(reagins) and there is usually an eosinophilia. Some 
infants recover entirely after the end of the first year. 
All too commonly, however, the condition persists, 
either continuously or with remissions and exacer- 
bations, well into childhood or even into adult life, 
and asthma or hay fever may become associated with it. 

relationship of atopic to seborrheic 

DERMATITIS 

Modern dermatology has been able to separate the 
“seborrheic eczema” of the adult, which Unna first 
described in 1887, from true eczema. The distinction 
is more difficult in infancy. There are many cleancut 
cases that can be accurately and unequivocally assigned 


to one group or the other, but seborrheic manifestations 
so frequently in young infants precede the development 
of true atopic dermatitis before any allergy has appar- 
ently developed, and mixed forms are so common, that 
there is evidently' some relationship between the two. 
What this relationship is is by no means clear, and it 
\yoi:Id not be desirable in a practical paper of this sort 
to embark on a theoretical discussion. It is likdy, 
however, that in the mixed forms the cutaneous symp- 
toms arc not entirely dependent on the antigen-antibody 
reaction of atopy and that there are other unknown 
ctiologic factors. 

LOCAL TREATMENT 

There have been innumerable preparations recom- 
mended, many' of which accomplish but little. 1 shall 
mention only the few that I have found the most 
reliable. 

1. Seborrheic Dermatitis . — The Scalp: Prescrip- 
tion 1 is ty'pical of those found valuable on the scalp. 
This ointment is applied heavily and is well rubbed in 
each day' for four day's; the scalp is then covered with a 


Pncsciumox 1 . — Salicylic Acid Oiulmciil 

Gtn. or Cc. 

2 

Sniicylic ncid 

Petrolatum 

Mix and make into an ointment. 

cheap cotton cap. On the fifth day it is shampoo^ 
with soap and water, and the loosened scales are scrap 
off with a fine comb. This course of u 

repeated as often as necessary. Good results slioul 
obtained. As a rule scalps are not very hard to e 

The Face: Treatment of the face is more difficult 
because it is continually' exposed and it is never . 
to avoid a certain amount of rubbing. In 
ence, for treatment of the face a pas^ made 
crude coal tar, originally' suggested by Dr. tiar 
White is excellent (prescription 2). 

Prescription 2. — Coal Tar Paste jor the Face 

Gm.orCc. 

Coal tar, N. 15.0 

Zinc oxide 30 .O 

Starch 120-0 

Petrolatum 

^lix and make into an ointment. 

This is applied as often as is necessary to 
face covered. It should not be used if j for 

tion is present. After the tar paste has . [jut 

about a week there should be marked imprqv 
it is well to keep on using it until the skm 
wrinkled and drawn. At this stage it is [ gynd 
and an ointment composed of equal ® ° „ f rose 

ointment of resorcinol (N. F.) and co 

Prescription 3. — Coat Tar Oinlineiit for the B 

'r.S 

Coal tar, N. 

Petrolatum * 

Wool fat 

Mix and make into an ointment. 

water ointment, U. S. P.) is 1 1 dermatitis 

tinned as long as there is any stage at 

present. When the cheeks have rea tendency 

which they are perhaps a little too reel, ^ 

to chapping, but with no severe dermatitis, 

(U. S. P.) is substituted for the compound 
of resorcinol and is continued mdetmite y . 
beffinninv the dermatitis is mild, it may 
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sary to use the paste of crude coal tar, and good results 
are often obtained with one of the proprietary ointments 
of white tar (Ultroine, Taralba, Supertah). 

The Body : For large areas on the body, a somewhat 
different tar ointment, without the zinc oxide and 
starch, is used (prescription 3). The entire trunk 
should never be covered with tar ointment or paste, 
since tar may be toxic if absorbed in too great quantity. 

Prescription 4. — Undiluted Crude Coal Tar 
Coal tar, N. F 30 cc. 

Prescription 5. — Plain Talc jor Intertrigo 
Purified talc 120 Cm. 

An ointment is not so satisfactory if there are only a 
few coin-size patches. For these, crude coal tar undi- 
luted is painted on once a day with a cotton swab 
(prescription 4). 

Intertrigo : For the intertrigo that is so often pres- 
ent, a dr}^ dusting powder is better than an ointment. 
None is better than plain talc (prescription 5). 

2. Atopic Dermatitis. — The Scalp; The same treat- 
ment is recommended as for seborrheic dermatitis. 

The Face: If only a moderate amount of oozing 
is present, tar paste may be applied at once and is 
followed by compound ointment of resorcinol the same 
as for seborrheic dermatitis. If there is much weep- 
ing, this must be controlled before any ointment or 
paste is applied. It is not desirable to use a lotion 
which contains much sediment ; there is too much 
caking. Liquid applications that have the active 
medicament in solution are the best. I have found 
prescription 6, originally suggested by Dr. Schlotz of 
Los Angeles, very efficient. 

Prescription 6. — Lotion for Atopic Dermatitis of the Face 

Gm. or Cc. 

Solution of lead subacetate 15 

Solution of aluminum subacetate 15 

Distilled water enough to make 120 

Mix and make into a lotion. 


Prescription 7. — Lotion for Atopic Dermatitis of the Body 

Gm, or Cc. 

Liquefied phenol 4.0 

Solution of coal tar 15.0 

Calamine lotion enough to make 120.0 

Mix and make into a lotion. 

A saturated aqueous solution of boric acid is also 
good and is best if there is any tendency to infection. 

Either of these is sopped on every hour until the 
oozing is controlled, which usually takes about three 


Prescription S . — Boric Acid or Salicylic Acid 

Gm. or Cc. 

Boric acid ointment 120 

Prescription 9. — For Pyogenic Infection 

Gm. or Cc. 


If Oozy 

Solution of potassium permanganate (1:2,000) 2-10 

Mix and label Apply frequently 
or 

Solution of boric acid, N. F 2-10 

Mix and label Apply frequently 
If Not Oozy 

Ammoniated ntercury ointment (5 per cent) 120 


days. Tar paste is then applied. The same principles 
apjilj- to oozing on any other part of the body. 

The Anns and Legs’; These are treated in the same 
way as the face, with the e.xception that they should he 
bandaged. One layer of ordinary bandage is not 
enough; it is well to apply an outer clastic bandage also. 


The Body ; If there is air eruption of small macules 
or papules all over the trunk, dry powdering with talc 
is probably better than the use of an ointment or a 
lotion. If there are irregular areas of grouped papules 
and vesicles, prescription 7 may he used. 

Erythroderma : If there is diffuse redness with scal- 
ing all over the body (atopic er 3 ’throderma) , as there 
nia}’’ be in some of the worst cases, strong ointments 
or lotions should not be used. Although there is no 
local treatment that is very efficient for this symptom 
complex, it has seemed to me that frequent powdering 
with talc is as good as anything. If this is too drying 
and an ointment seems indicated, either prescription 1, 
8 or 9 will do no harm and may do some good. 

CONTROL OF ITCHING 

I know of no local application that is really satis- 
factory to control itching; the itching is too widespread. 
Five grains (0.3 Gm.) of phenol added to an ounce of 

Prescription 10. — Sedative to Control Itching 

Gm. or Cc. 


Phenobarbetal 0.2 

Lactose 1,3 


I^Iix and make into twelve powders. 


ointment or lotion is probably as good as anything, but 
if the baby sleeps poorly at night an internal sedatii-e 
is better (prescription 10). 

DIETETIC TREATMENT 

Some eczematoid eruptions (mycotic and contact) 
have nothing to do with the diet. This should be 
remembered by pediatricians particularly, for they have 
perhaps been too ready to believe that any and all 
cutaneous eruptions in infancy are of dietetic origin. 
Dietetic therapy is, however, often of value in sebor- 
rheic and in atopic dermatitis. 

1. Seborrheic Dermatitis. — Since there is no specific 
food sensitization in uncomplicated seborrheic derma- 
titis, there is no indication for the omission of any 
particular food. Maii}”^ infants with seborrheic derma- 
titis and intertrigo are too fat, and moderate under- 
feeding often has a favorable effect. It has also been 


Prescription 11. — Feeding Lota in Fat and High in Protein 

2 per cent milk 26 ounces 

Water .» 9 ounces 

Karo corn syrup 2 tablespoon fills 

I’oKdered casein 4 level tabicspoonfuh 

found that they are likel}' to do best on a formula 
which is relatively low in fat and high in protein. Such 
a formula for a 4 months old infant is given in prescrip- 
tion 11. Other than this they should he fed as any 
baby is fed. 

2. Atopic Dermatitis. — Just as innumerable prepa- 
rations have been used in the local treatment of atopic 
dermatitis, so have many methods of diet been recom- 
mended, most of which have enjoyed a brief popularity 
and have then subsided. At tlie present time, dietetic 
treatment in accordance with the immunologic obser- 
vations is accepted by most pediatricians; and, while 
by no means entirely satisfactory, is undoubtedly 
superior to any other that lias ever been recommended. 

Tlic theory most widely held is that the eruption is 
produced by a histamine-like substance which is cither 
newly elaborated or set free by the union of the antigen 
or antigens to which the individual is hypersciLsitive, 
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with specific antibodies that are fixed in the papillary 
layer of the cutis. (See the pul)lications of Marion B. 
Sulzbei’ger.) In accordance nu'th this tlieory the com- 
monly accepted immunologic treatment is to determine 
by means of the cutaneous tests, history and clinical 
trial the antigen or antigens to which the patient is 
hypersensitive and to withdraw these from the diet or 
environment. Hyposensitization, while it may be occa- 
sionally useful, does not hold the important place in 
atopic dermatitis that it does in hay fever. In infancy, 
the food allergens are by far the most important, 
although there may sometimes be sensitization to 
environmental allergens, and these must be taken into 
consideration. 

THE CUTANEOUS TESTS 

It is often not possible to make sure by inspection 
alone whether an eruption is of the atopic varict}'. It 
is therefoi-e desirable to do cutaneous tests on all infants 
with eczematoid eruptions, no matter what the struc- 
ture. While testing of the skin is not alwa 3 's reliable 
and has man}' pitfalls and disappointments, it has 
revealed more about the essential nature of atopic 
dermatitis than has anything else, and has offered the 
best indications for etiologic treatment that have yet 
been available. 


Positive Scratch Reactions to Poods in 100 Atopic Infants 
Under 1 Year of Age, All of IVlioin Reacted 
to One or More Allergens 


Err white 

8C 

Bice 

0 

^liik 

26 



Wheat 

17 

Spinach 

'> 


8 


9 

Barley 


Carrot 

o 

Beef 


Orange 


Potato 


Codfish 


Haddock 

3 

Chicken 


Tomato 





Three methods of testing are employed:- (1) the 
scratch test, (2) the intracutaneous test and (3) indirect 
testing (passive transfer). With infants the scratch 
test is preferable as a routine, but if it is negative it 
should be followed by an intracutaneous test with cer- 
tain of the more important allergens. Indirect testing 
is somewhat cumbersome and complicated for average 
use but it is the only method that can be emploj'cd 
when the entire surface of the skin is covered with 
dermatitis. 

Allergens •zvitli Which to Test . — It is not necessar}' 
to test young infants with a large number of allergens ; 
tests should be made with the few foods the}’ are eat- 
ing, plus egg white whether the}- are eating it or not 
and with a few of the more important environmental 
allergens to which they may have been exposed. A 
positive test does not indicate with certainty that the 
dermatitis is due to the allergen in question ; it indicates 
a possible etiologic factor onl}-. If the positive test, 
however, is consistent with the history, it should be 
considered of etiologic significance until proved other- 
wise. The reactions to the scratch test by 100 infants 
are given in the accompanying table. 

Egg White : IMost atopic infants react to egg white 
although most of them have never _ eaten it. The 
sensitization is probably of intra-uterine origin (Rat- 
ner). In spite of frequent positive reactions, egg is 

2. For the details of testing of the skin see any of the textbooks on 
allergy. 


of but little practical importance as a causative factor 
in the atopic dermatitis of young infants, since mo;t 
of them have never eaten it, and those who tiaie 
have had it removed from the diet as soon as the 
dermatitis started, usually without any benefit what- 
ever. A positive reaction to egg is of some diagnostic 
importance, however, since it usually indicates that the 
infant is atopic. 

Milk:“ Sensitivity to the proteins of cow’s milk 
is probably the most important single cause of atopic 
dermatitis in infancy. As the intracutaneous test with 
milk is often positive when the scratch test is negative, 
it should always be done after a negative scratch test 
A positive scratch test almost always indicates clinical 
sensitivity ; a positive intracutaneous test sometimes 
does. In the presence of sensitivity to milk, one of the 
three diets may be used: (1) evaporated cow’s milk, 
(2) goat’s milk, either fresh or evaporated, (3) entire 
withdrawal of milk, and the substitution of a niilk-frce 
food, of wbich there are several. on the market. 

In my experience, evaporated cow’s milk is not often 
very efficacious but is the best form of milk if cows 
milk is to be used at all. Goat’s milk is very uncertain 
' but ma}’ occasionally give brilliant results. Withdrawal 
of milk and the substitution of a milk-free food gne 
more consistent results, and I have had by and large 
better results with this in atopic eczematous infants 
than with any other form of dietetic therapy. 
not always work, however, for sensitivity to milk is 
by no means always the cause of atopic dermatitis, 
although it is in infants the most common one. Furt er 
more, in “atopic erythroderma," in which there i 
diffuse redness of the entire body, a great deal of coarse 
scaling and a general glandular enlargement, a mi • 
free diet is not often successful in spite of the 
that most of these infants are sensitive to milk, 
should the milk-free foods be used in undernouns 
infants or in those with a tendency to diarrhea, 
ma}' not be well tolerated by such infants, an a 
rhea may arise which may be more serious trail 
oi'iginal dermatitis. . . jj 

Cereals: Sensitivity to cereals, especially wheat, 
common but offers no great difficulty, as there t 
many to choose from. . . , 

Vegetables : Sensitivity to vegetables, especia i) 
and spinach, occasionally occurs but is rare y 
important or primary cause of the dermatitis. 

Orange Juice : Scratch tests with 
positive ; the intracutaneous test is occasiona y F 
Sometimes, in spite of negative tests, M®. 
certain that after the infant takes orange jui jjg|, 
increased itching or an exacerbation ot 
Ascorbic acid is easily substituted. , 

Fish Oil : This may occasionally be ^ it is 

dermatitis — there is no evidence to iird'cae , jjiet 
commonly so. It should not be omitte is 

unless a cutaneous test with fish has been 


unless a cutaneous 
positive. , „ results 

While it is more accurate to be guided 1131 
of cutaneous tests in planning a diet, it P y|jie in 
knowing what foods most frequently rvliicli 

the majority of atopic infants, to /mniuiiologin 

will come fairly close to meeting the im" 
inrlirafions even if cutaneous tests are no [ — _ - 

subject 

3 . For a more complete discussion ^1® ’^'’pjdb'rics, 
possible here, see Brennemann, J“s«I* vol. IV. 

Md. W. F. Prior Company, Inc.. 1938, chapter 43, 
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Such a diet is as follows : 

Evaporated cow’s milk or goat’s milk for mild cases or for 
any infant whose nutrition is poor 
A milk-free food for moderately severe or severe cases if 
the nutrition is good 
Cornmeal or oatmeal 
Carrots or string beans 
Banana 
Fish oil 
Ascorbic acid 

NONSPECIFIC REGULATION OF THE DIET 

An)r digestive disturbance may aggravate atopic 
dermatitis ; if there is a tendency to loose stools, consti- 
pation or vomiting, this should be corrected. If the 
baby is too thin he should be made fatter; if he is too 
fat he should be made thinner. If he has been taking 
too large an amount of milk, which is often the case, 
this should be reduced, or if he has been getting milk 
from a Jersey or a Guernsey herd his milk supply 
should be changed to one that contains less fat. There 
is rarely any advantage in changing from one sugar to 
another. 

Importance of an Adequate Diet . — No matter what 
the cutaneous tests show, no changes in diet should be 
made which might jeopardize the general health of the 
infant : the whole child is more important than his skin, 
and an adequate diet on which he can thrive must be 
supplied at all times. 

ENVIRONMENTAL ALLERGENS 

Many eczematous infants have specific cutaneous 
hypersensitivity to house dust and feathers. It is diffi- 
cult to prove that this has anything to do with the 
eczema, but it is well to allow no atopic eczematous 
infant to sleep on a feather pillow and to keep his 
room as free from dust as possible. There may occa- 
sionally be sensitivity to other environmental allergens, 
such as silk and wool, but the environmental allergens 
as a group are by no means so important in infancy as 
they are in later life. 

RESULTS OF TREATMENT 

Results of treatment are best in uncomplicated sebor- 
rheic dermatitis and in contact dermatitis when the 
cause has been found and removed. With some cases 
of atopic dermatitis in which there is marked sensitivity 
to cow’s milk, brilliant results are obtained by the 
withdrawal of milk from the diet or occasionally by the 
use of goat’s milk. The same sometimes hold true for 
other foods. In others, results are only fair, in man}' 
they are definitely poor, especially when there is 
erythroderma and profuse scaling, for which the name 
“atopic erythroderma” has been suggested. In this 
condition, in spite of definite sensitivity to various 
allergens, removal of these may have no effect nor is 
local treatment of any real curative value. 

I have seen nothing in the literature, including my 
own contributions, which leads me to believe that any 
one really understands infantile eczema or that there 
is now any method of treatment, dietetic or otherwise, 
that is consistently and entirely satisfactory. And yet 
there is cause for encouragement in that appreciable 
progress has been made, particularly in atopic derma- 
titis, which has its roots deep in some of the most 
complicated and least understood phenomena of 
immunobiology. 

While skilled local treatment is often very helpful, 
one cannot speak of “curing” an atopic person unless 


there is at hand some method of making him nonatopic. 
There is no way of doing this at present, and the 
removal of allergens, while often effective and the 
best method of treatment based on etiology now avail- 
able, does not really strike at the root of the trouble; 
in a way it is a surrender to an abnormal situation 
rather than a direct attack on it. Until there is a better 
understanding of the essential nature of atopy, this 
direct attack cannot be made. 

The contact and mycotic elements, which I have not 
even discussed, still further complicate the situation in 
infantile eczema, and, in addition to these, infants have 
eczema-like eruptions of entirely obscure etiology which 
cannot be classified. One calls them “dermatitis” and 
lets it go at that. The picture is, however, gradually 
assuming a more definite shape. What is necessary 
now is an assembly of methodically and accurately 
collected facts, particularly as regards classification and 
the results of immunologic treatment. There is no dis- 
ease in which it is more difficult to evaluate treatment, 
and it is necessary to be very conservative in attributing^ 
improvement to any therapy. Hypothesis and theory 
are necessary in the study of infantile eczema, as they 
are in the investigation of all natural phenomena. The 
trouble is that often in the literature of infantile 
eczema there have been too few solid facts to justify 
some of the conclusions that have been drawn. 

Infantile eczema is not the exclusive domain of the 
allergist, dermatologist or pediatrician; it belongs to 
all of them, and each has something to contribute. 
Each must, however, explore the fields of the others 
more than has been done in the past if the best results 
are to be attained. 

319 Longwood Avenue. 
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Tiie Council on Industrial Health has authorized rudlication 
OF the following report. Peterson, Secretary. 


NOMENCLATURE IN INDUSTRIAL HEALTH 

Tlie Council on Industrial Health has from its inception con- 
sidered that one of the first problems to which it might profitably 
give attention is nomenclature in industrial health. A committee 
of the Council was appointed to study the problem from a broad 
point of view and to prepare the following preliminary state- 
ment: 

The language of Industrial health is at present incapable of 
full expression within the strict confines of scientific terminology. 
It has been greatly affected by the particular environment of 
the worker and his special social relationships. For the most 
part the usages and idioms of industrial health have derived 
from the authority of court decisions, legislation and adminis- 
tration practices, the pronouncements of industrial organiza- 
tions and of medical and nonmedical technical committees, as 
well as from the publications in the field, ^''ariation in source 
and dcriT-ation has resulted in wide confusion. The general 
medical profession, therefore, needs to have available an analysis 
of the common terms used in industrial medical practice and 
to arrive at a clear understanding and a common acceptance of 
their meaning. 

Any investigation which has for its purpose the inauguration 
of an industrial hygiene programtmust obtain accurate morbidity 
and mortality statistics. Frequently such statistical information 
is una\-ailable or is reduced in value through lack of adherence 
to uniform terms. Dictionaries and encyclopedias have supplied 
some assistance in understanding industrial medical terminology 
but, on the whole, there is little to which the medical profession 
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can turn at the present time for standard definitions of terms 
used in industrial hcaltli. The Council, on Industrial Health, 
therefore, proposes to publish a compendium in which the fre- 
quently used terms of industrial medical practice will be defined 
and explained. It will be necessary to include explanations of 
certain expressions in fields of activity closely associated with 
industrial medicine. It is proposed that each term listed be 
provided with a brief and authoritative explanation. The 
ambiguities and perplexities of contemporary language in tlic 
field of industrial health will, as far as possible, be avoided. 
The compendium will not be a dictionary of terms in the ordi- 
naiicy sense or provide encyclopedic information, nor will its 
activity in any way duplicate or conflict with the work of the 
American Medical Association’s Standard Classified Nomen- 
clature of Disease. 

It is hoped this compendium will serve a useful purpose to 
the general medical profession, acceptable to it as a first step 
toward the introduction of some measure of uniformity in the 
confusing terminology of today. 


greater rise than I per cent in the concentration of carte 
dioxide in the tent air without the use of soda lime. Tm 
air ducts, one an inlet and one an outlet, are permanently feed 
to the cabinet and may be extended in height. 

In order to substantiate the claims made for the unit, it lui 
investigated clinically by a competent physician and reported 
to give satisfactory service. 

In view of the foregoing report, the Council on Ph)iicil 
Therapy voted to accept the Barach-Thurston Junior Oxygen 
Tent for inclusion in its list of accepted devices. 
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REPORT OF THE COUNCIL 

TiiE CoUN'CIL has authorized publication op the rOLlOMSS 

Paul Nicholas Leech, Secrehry. 
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The Council on Physical Tiieratv 

OK THE FOLLOWING REPORT. 


HAS AUTHORIZED rURLICATION 
Howard A. Carter, Sccrclary. 



BARACH-THURSTON JUNIOR OXYGEN 
TENT ACCEPTABLE 

Manufacturer : O.xygcn Equiptnent Maiiufacturiiig Company, 
247 East Fifty-Sixth Street, New York. 

■Tho Barach-Thurston Junior Oxygen Tent is a portable unit 
designed for oxygen therapy. Complete equipment includes 
the tent canopy and elevating device, air-conditioning cabinet, 
motor blower, Oxy-Ator, Linde RSO Reducing ^^alvc with 
gages, and an oxygen analysis outfit. It may he purchased 
without the two last mentioned items. The weight of tlic 
comiilctc unit is approximately 8S 
pounds. It is moniitcd on five ball- 
bearing casters and is finished in 
hard syiitlictic enamel. All metal 
parts arc chrome plated. 

The tent canopy is raised over the 
bed by means of a gear and rack 
appliance. It is adjustable from 48 
to 68 inches from the floor. The 
canopy covers approximately three 
fourths of the bed. It has windows 
of cellulose acetate placed within 
spring steel window frames to pro- 
tect against breakage. There are 
separate openings with slide fasteners 
placed at the side of the tent to provide for convenient nursing 
attention. 

One claim made for the unit is that it will provide a con- 
centration of approximately SO per cent oxygen and maintain 
it for a flow of between 8 and 10 lifers per minute. Any 
standard regulator or the Linde RSO unit may be used. An 
Oxy-Ator is attached to the reducing valve. Soda-lime is 
not used. The Oxy-Ator acts as a mixing chamber for remov- 
ing carbon dioxide and conserving o.xygen, according to the 
firm. 

All air conditioning cabinet permits iiiainfenance of the tent 
^mperature between 50 and 70 F., with a relative humidity 
of from 35 to 50 per cent. The ice chamber, which is lined 
with tinned copper, has an ice capacity of 55 pounds. A brass 
air duct is so arranged that the air and oxygen entering the 
ice chamber must circulate through the ice before entering the 
tent, thus cooling the gas mixture. 

The motor blower unit is housed in the lower part of the 
cabinet and circulates air through the tent in the desired direc- 
tion by means of an adjustable deflector. According to the 
firm the air is changed with sufficient frequency to assure no 
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Barach-Thurston Junior 
Oxygen Tent. 


TRI-COSTIVIN NOT ACCEPTABLE 
FOR N. N. R. 

A pliysician submitted a query to the Council office ivitli 
regard to the advertising used by Professional Laboratories, 
Inc., for its product Tri-Costivin. The drug, which is claimed 
to contain tlic hormone choiccystokinin, is said- to be suitable 
for oral administration. Cited in the bibliography supportin; 
this statement is the article by Dr. A. C. Ivy on Gastrointestinal 
Principles wliich appeared in The Journal Aug., 17, 1935, and 
in the A. M. A. publication Glandular Physiology and Therap: 
Inquiry was made of Dr. Ivy concerning the firm's use of tb 
reference. His attention liad previously been called by others W 
file advertising for Tri-Costivin and he had written to tlie firia 
under date of Oct. IS, 1937, in part, as follows; 

note that you claim that Tn'.Costivin contains fhe'hormone 
tokinin and that Tri-Costivin is taken orally. I desire to intorra you 
no evidence exists showing that choiccystokinin is active when gu’cn ttta , 
.and all evidence known to me is to the contrary. I, therefore, reqees 
you withdraw from your future advertising any reference to my t'’®’ , 
the subject of choiccystokinin. The reference to cholecystokinin iS en i 
misleading, and I consider it to be gross misrepresentation of tee n 
facts.” 

In reply to Dr. Ivy a representative of the firm, Clifford A- 
Williams, vice president, pleaded that the actual statements 
they appear in the advertising must of necessity be so con ense^ 
that there is little opportunity for qualifying statements, o 
tiiiuing, the firm stated: 

“However, in the basic literature on the product the following paraSW 

appears: , A is the 

“ 'The chief stimulus of gallbladder contraction thus far 
hormone cholecystokinin (Ivy, p. 442). This hormone can ' ,j 
from the mucosa of the upper part of the intestine o 
Although this hormone is considered effective only “'“O' lo 

intravciwusly (Ivy), some stimulating effect on the gallblaaa 
result from oral administration as well.’ rfmical 

“The final clause of this paragraph is based upon our of 

laboratory tests, which obviously combined the use^ o -{muhaneont 
duodenum gland with the other ingredients of Tri-Costivin ) 
action and indicate that so administered orally, does exert so 
effect on the gallbladder. ,j,.,rlisinS eof 

“We will, as you request, withdraw from our future o 
reference to your n-ork on the subject of choIecystokimn._ 

“We will go further, in order to clarify any „,I,ich yoa 

exist. Wc will insert in the small supply of the small fo ae 
refer a slip sheet containing about the same text as is q ^ l„ 

the later literature. This same slip sheet will he 5 "«r( d 
the already printed later literature containing a reference lo 
the bibliography. , intend 

“Then we will write each of the physicians "’5” meralure. cam 
in the product, by requests for samples or udditional 
their attention to the fact that your work did not re. cal 
cholecystokinm activity when administered orally. M « 

^‘Trusting' that this will meet with your entire s 
remain,** 

■ Through the kindness of Dr. Ivy, the preceding correspo 
was made available to the Council. 
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In the firm’s advertising it is claimed that: 

‘‘At last a rational therapy has been devised for that most frequent 
manifestation of gastrointestinal dysfunction — chronic constipation. The 
recognition that this disorder is due to a multiplicity of factors has led to 
the development of a product which directs treatment to the underlying 
causes rather than to superficial symptoms. In Tri-Costivin the physician 
has for the first time a product which contains all the substances most 
essential for the stimulation of normal gastrointestinal function [eureka!).** 

The folder then goes on to describe the various constituents 
of this preparation. Vitamin Bi and B- concentrates are attrib- 
uted with “appetite stimulating powers” and “their ability to 
stimulate the gastric secretion of hydrochloric acid . . . for 
the maintenance of normal muscular tonus.” “Another impor- 
tant ingredient” is said to be “lacto-banana concentrate” which 
is attributed with "aiding the elimination of putrefactive organ- 
isms.” The product also contains “Trilactic (trade mark) 
combined with calcium lactate.” Trilactic is described as a 
“polymolecular form of lactic acid” and is attributed with reach- 
ing “the lower portions of the intestine where it serves in 
changing the bacterial flora.” 

Under the heading “Important Hormones Included” the firm 
notes the presence of cholezysmon for promoting “fat digestion 
and assimilation,” as well as “pure bile extract” and “chole- 
cystokinin.” The efficacy of Tri-Costivin according to the manu- 
facturer is “due to the fact that it supplies, in scientific balance 
[sic] the eight essential factors indicated for the treatment of 
gastrointestinal dysfunction as evidenced by impaired digestion 
or assimilation, by autointoxication or chronic constipation.” 
The firm states "It is a brilliantly rational product aimed simul- 
taneously at many of the causes, rather than the symptoms of 
chronic constipation.” Although the Council is not impressed 
by the various claims of this firm, the copywriter’s selection of 
the verb "aimed” is admired. Its use in referring to a product 
containing eight different active ingredients recalls to mind the 
“shotgun prescription” typical of therapeutics a half century ago. 
Professional Laboratories, Inc., like those in the past who have 
prescribed such mixtures, fail to take into consideration that 
in any given case constipation may be due to any one or more 
of the factors which they discuss, as well as a great many others 
which they omit, and that it is desirable to determine which one 
of these factors is present in each given case before prescribing 
a remedy. It is possible then and only then to prescribe suitable 
therapy for that case. 

If it could be granted that this is “a brilliantly rational prod- 
uct” it would have to be on the basis that the preparation is 
suitable for self medication. Obviously, in such case, it would 
not be necessary to know or determine the causes of chronic 
constipation in any given case, but simply to prescribe this 
remedy and hope that one of the “shot” will hit the mark. As 
already noted, the firm claims that its own evidence indicated 
that cholecystokinin is orally effective. Does its own evidence 
refer to the oral use of cholecystokinin or to the oral use of 
Tri-Costivin, which contains in addition cholezysmon and bile 
e.xtraets? Just exactly what “Trilactic” and “lacto-banana con- 
centrate” are is not clear. 

It cannot be denied that such a mixture as this may prove 
useful in a certain number of cases of chronic constipation. It 
may also relieve symptoms in certain cases which sooner or 
later, and probably sooner, will require much more careful study 
than is needed to prescribe this scattered array of substances. 
Although the manufacturer may plead that the product is adver- 
tised only to the medical profession, the fact remains that the 
prescription . of such a remedy as this requires little medical 
knowledge. The Council on Pharmacy and Chemistry has long 
ago decried all “shotgun prescriptions.” In the opinion of the 
Council a pharmaceutical containing “eight active essentials” and 
claimed to be a “brilliantly rational product” is not worthy of 
further consideration on the basis of available scientific evidence. 

The Council declared Tri-Costivin unacceptable for inclusion 
in New and Nonofficial Remedies because (o) it contains a 
multiplicity of active ingredients the combination of which is 
not warranted in scientific medicine, (h) it is promoted with 
unwarranted therapeutic claims based in part or indirectly on 
scientific evidence which has been modified to suit the case at 
hand, and (c) it is marketed under a name which naturally 
cannot give atiy indication of its eight ingredients. 
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ACCEPTED FOODS 

The FOLLOwixc products have been accepted by the Council 
ON Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary. 


BENEDETTO OLIVE OIL 

Manufacturer. — Supreme Olive Oil Corporation, San Fer- 
nando, Calif. 

Description. — Pure olive oil obtained from California olives. 

Manufacture. — Ripe olives are crushed and oil extracted from 
the skin, pulp and pits by cold pressing. Water, soluble sugars 
and solids are separated and the oil is neutralized with caustic 
soda, washed with warm water, bleached with activated carbon 
and actir’ated earth and filtered. The filtered product is then 
deodorized by fractional distillation to eliminate foreign odors 
and flavors. 

Analysis (submitted by manufacturer). — Moisture 0.05%, 
total solids 99.95%, ash none, fat (ether extract) 100.0%, crude 
fiber none, carbohydrates none, specific gravity 0.913, free fatty 
acids (as oleic) 0.14%, unsaponifiable matter 0.52%, saponifica- 
tion value (Koettstorfer) 194, iodine value (Wys) 85.2, smoke 
point 123.9 C., melting point (fatty acids) 26.2 C., cottonseed 
oil (Halphen test) negative, sesame oil (Baudouin test) nega- 
tive, peanut oil (Renard test) negative. Tea seed oil negative. 
Refractive index at 40 C. 1.4621. 

Calorics. — ^9 per gram; 255.6 per ounce. 


MRS. PALEY’S BABY FOOD- 
STRAINED CARROTS 

Manufacturer. — Paley-Sachs Food Company, Houston, Texas. 

Description. — Canned, cooked sieved carrots slightly seasoned 
with salt. 

Manufacture. — Fresh carrots are washed, scrubbed, cut into 
small pieces, pressure cooked with the skins on, sieved, .filled 
into glass jars, vacuum sealed and heat processed. 

Analysis (submitted by manufacturer). — ^loisture 90.0%, total 
solids 10.0%, ash 0.8%, fat (ether extract) 0.2%, protein 
(N X 6.25) 1.0%, reducing sugars as dextrose 2.3%, sucrose 
1.4%, crude fiber 0.8%, carbohydrates other than crude fiber 
(by difference) 7.2%, calcium (Ca) 0.0557o, phosphorus (P) 
0.0337., iron (Fe) 0.00097.. - • 

Calorics. — 0.3 per gram; 9 per ounce. 


(1) EMPSON’S BRAND TOMATO JUICE 

(2) KUNER’S BRAND TOMATO JUICE 

Distributors. — Subsidiaries of the manufacturer: (1) The 

Empson Packing Company, Brighton, Colo.; (2) The Kuncr 
Pickle Company, Brighton, Colo. 

Manufacturer. — Kuner-Empson Company, Brighton, Colo. 

Description. — Canned tomato juice, slightly seasoned with 
salt. 

Manufacture. — Vine-ripened tomatoes are washed, hand 
selected, cored and again washed. The tomatoes are heated 
and the juice is extracted and homogenized. A closed system 
is used. Salt (0.58 per cent) is added and cans arc filled, 
scaled and heat processed. 

Analysis (submitted by manufacturer). — Moisture 93.1, total 
solids 7.0%, ash 1.2%, sodium chloride 0.8%, fat (ether extract) 
0.1%, protein (N X 6.25) 0.8%, crude fiber 0.2%, carbohydrates 
other than crude fiber (by difference) 4.27., titratablc acidity 
as citric acid 0.5%, ascorbic acid, determined by titration with 
2-6 dichlorophcnolindophcnol, 0.16 mg. per gram. 

Calorics. — 0.21 per gram; 6 per ffuidouncc. 

I'itamins. — .^s determined by chemical titration by the dye 
method the tomato juice contains approximately 16 mg. of 
vitamin C or 320 international units per hundred grams; 95 
per ffuidouncc. 
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STRUCTURE OF PROTEINS 

A fundamental problem of modern biologic science 
is tbe elucidation of the structure of proteins. An 
increasing number of biologically important substances 
have been demonstrated to be proteins.* Several 
enzymes have been isolated in crj'stalline form, and 
each of these has been found to be a protein. Several 
of the hormones are also now hnown to be irrofcins or 
protein derivatives. More recently has come the 
astounding demonstration that crystalline proteins of 
high molecular weight can be isolated from infected 
plant tissues and that these proteins have a ]>hysiologic 
activity identical with that attributed to au infectious 
virus. 

The proteins resemble one another in that all proteins 
on hydrolysis yield the same amino acids, although 
proteins may vary widely with respect to the number 
of these fundamental 'units and the quantity of each 
which may be present in their molecules. Nevertheless 
the close resemblance among the products of complete 
hydrolysis of proteins makes even more difficult the 
explanation of specific physiologic activity on the basis 
of chemical composition. If the amino acid composition 
alone is responsible for tbe physiologic activity of pro- 
teins, why does one protein exhibit enzymatic activity, 
another serve as a hormone, and )'et a third be appar- 
ently without any significant physiologic function.? 

As the chemical properties of the individual amino 
acids do not adequatel)' account for the individuality 
of proteins, investigators have sought a solution of the 
problem in the mode of linkage of the amino acids to 
one another.^ In addition, the fascinating problem of 
the configuration of the amino acids in space has been 
given consideration. This phase of protein structure 
has developed from a realization that the large molecu- 
lar size of proteins must of necessity place some physi- 
cal limitation on the theoretical possibility of the amino 

1. Proteins of First Importance, editorial, J. A. M. A. 110:743 
(JIarch i5) ^193^^ B., and Osborne, T. B.; Physiol. Rev. 8 : .393 (Oct.) 
1928. 


acids existing joined to one another to constitute a . 
long chain. Thus a folding or bending back oi the 
protein chain on itself has been visualized, rn'tli the 
construction of cyclic structures to form definite pat- 
terns. If the definite sequence of these amino acids 
in the protein molecule can be established, and if the 
pattern of tbe arrangement of these amino acids in 
space can be constructed, the solution of the problem 
of j)rotein structure approaches realization. 

Through the efforts of Bergmann and liis collabora- 
tors at the Rockefeller Institute for Medical Research, 
the frequency of occurrence of the various amino acids 
in a number of proteins has been established. These 
investigations demonstrate, for the proteins studied, a 
definite periodicih' e.xisting for each amino acid in the 
peptide chain. That is, a given amino acid recurs at a 
regular interval in the molecule. In gelatin, for e.xani- 
ple. aminoacctic acid represents one third of all the 
amino acid.s, while proline represents one si.xtli and 
■hydro.xyproline one ninth. The frequency of occurrence 
of amino acids has also been determined for egg albu- 
min, hemoglobin, fibrin, silk fibroin and other proteins. 
It is ajiparcnt tbat the e.xistence of a simple arithmetical 
ratio among tbe numbers of molecules of amino acids 
is not fortuitous but must represent a regularity in the 
structure of the protein itself. 

The establishment of the order in ivliich the amino 
acids in a gii'en protein may occur in the molecule 
leai'cs still unanswered tbe large problem of the man- 
ner in which these amino acid residues are arrange 
in space. That a definite pattern must e.xist seems 
evident from a r-ariety of chemical and physiologie 
evidence. ITxjjeriincntal studies of the orientation o 
protein monolayers ^ is suggestive evidence for a definite 
pattern of protein structure. The x-ray studies of Ast 
bury and his colleagues “ also show clearly the e.xistence 
of a framework or gridwork, particularly in thefibrot^^ 
proteins like the keratins; more recently this has e 
demonstrated also for other proteins. Fuithermot ' 
biologic evidence - of the type of enzyme speci ci y 
immunity and the sy-nthesis of specific tissue prote 
suggests a definite pattern for protein structure. ^ 
A development of the concept that there must 
regularly repeated design for the manner in 3' nn 
amino acids arrange themselves in space is t m 
theory of protein structure proposed by Wrinc i. 
suggested that proteins are made up of close po)^^ 
tide chains consisting of amino acid residues. 
postulated that the hexagonal folding of 
chains into cyclol units permits the construe ^ ^ 


.3. BerBm.inn, jAI. : Harvey lectures -1:3/, 193a 19 
.. and Xewni.inn, C.: Ann. rev. bioeheni ’r:99. 19J». 

4. Schmidt, C. L. A.: Ciemisfry of the Ammo Ac 

pringfield, III., 1938, pp. 408-445. . Pmteins, PI’- 

5. Schmidt: Chemistry of the Ammo Ar'/s “"■'.*’*“'5 137.1" 

6. Wrinch, Dorothy AI.: Jim Pattern o W) 

larch 7) 1936; Structure of Frofems, „jen Bo'”' 

rinch, Dorothy AI., aud Lloyd, J- I-. , 

ructure of Proteins, ilntl. 138 : 758 (Oct. 31) 
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molecules which might conceivably contain hundreds 
of amino acid residues in orderly arrangement and 
provides a characteristic pattern for the complex pro- 
tein molecule. Although the cyclol theory appears to 
find strong substantiation from theoretical considera- 
tions and appears to offer an explanation of many facts 
in protein chemistry and physiolog}', there has been 
available little experimental work testing the validity 
of this theory of protein structure. Recently, however, 
Wrinch and Langmuir ^ have presented fundamental 
data supporting the cyclol theory of protein structure. 
Of added importance is the fact that this contribution 
is based on a study of the important protein hormone 
insulin. Utilizing available data on the x-ray crystal 
analysis of the insulin molecule, it has been demon- 
strated by means of mathematical analysis that these 
data support the polyhedral structure predicted for the 
insulin molecule on the basis of the cyclol theor)'. The 
fact that several suggested important features of the 
insulin molecule are confirmed also by the treatment 
given the x-ray data strengthens the validity of the 
cyclol hypothesis of protein structure and presents more 
clearly what appears at present to be the most logical 
of the many suggestions of protein patterns that have 
been put forward. 


ELIOT’S QUIZ 

Many of the former pupils of Dr. Ellsworth Eliot Jr. 
will place their beloved mentor among the great and 
inspiring teachers of medicine. In a book called 
“Eliot’s Quiz, 1889-1913,” to which Dr. Eliot himself 
contributed an essay on extramural medical education, 
they have reflected medical teaching as it was in New 
York City fifty j^ears ago. Attendance at medical 
clinics and lectures then was voluntary. Students could 
graduate at the end of three years without attending a 
single college exercise other than the final examination. 
Conferences and recitations were unknown. The student 
was a mere spectator at the clinics and only occasion- 
ally had opportunity at bedside clinics to listen to the 
physical signs of pulmonary and cardiac lesions. How- 
ever, the competitive examinations for the highly prized 
hospital internships in New York hospitals were dif- 
ficult. Recognizing the shortcomings of instruction 
methods in the medical colleges, some professors organ- 
ized “quizzes,” conducted often at night, for a limited 
number of students who paid a fee. Dr. Eliot con- 
ducted quizzes for twenty-four years, beginning in 1889. 
To his personality and methods of instruction many of 
liis 476 pupils give the credit for arousing and inspiring 
them to success later in their chosen fields. 

Six of his students came to be deans of medical 
schools, sixty-one to be full professors, twenty to be 
associate professors, thirty-one to be clinical professors 

7. Wrinch, Dorothv M.. and Lanrroinr, I.: J Am. Chem, Soc. 60; 
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and 111 to be instructors in medical schools. From this 
group also came 104 visiting surgeons, 100 visiting 
pltysicians, 161 consultants and forty-four visiting spe- 
cialists. Ten of this group became medical missionaries 
and ten became commissioned officers in the United 
States Public Health Service. During the Hffirld War, 
178 of Dr. Eliot’s quiz pupils served as officers of the 
anil}' and nine as officers of the nav}'. Five of them 
have served in the medical corps of the United States 
regular army for many years. All members of Dr. 
Eliot’s quiz, with eight exceptions, were graduates of 
the College of Physicians and Surgeons, New York. 
Although a college degree was not then generally 
required for admission to medical schools, 402 of the 
476 men in the quiz had graduated from college before 
going to medical school. 

In editing this tribute to his teacher, Dr. Howard 
Fox has included short biographic sketches of practi- 
cally all the members of the quiz as probabl}' the best 
•way to show Dr. Eliot the results of his methods of 
teaching. 

Dr. Eliot was large and towering physically and his 
personality awe inspiring. His great force of mind and 
body aroused his students to work. A former student 
writes; “He centered on me all the horrors of his sar- 
casm, his kindly wit, his stinging rebuke, his concise 
statement of fact, and his power to put the fear of God 
in any one who failed to properly prepare himself for 
those quizzes through which we went.” On one occa- 
sion Dr. Eliot told a student that at the next session 
he would be required to name each and every articu- 
lating facet of the tarsal bones and their articulations. 
The student now writes with pride that he did not sub- 
mit then nor has he at any time since submitted to 
any such memorizing test as this. Another writes of 
a “beautiful spring morning in May when I was seated 
in Dr. Eliot’s quiz gazing out of the window. Sud- 
denly I heard his great booming voice say ‘Jackson, 
what are you doing?’ I replied that ‘I was wishing the 
hell that I was out of here enjoying God’s beautiful 
sunshine out of doors.’ ” 

At times, the quiz was conducted from 10 p. m. to 
midnight. Later classes rebelled at these hours and 
they were changed from 9 to 11 p. m. The quiz was 
held in the back room of the ground floor of the English 
basement house in which Dr. Eliot lived. Along three 
sides of this room were chairs and in the center was a 
desk piled high with medical journals. Y'illiams writes : 
“Here sat the old man leaning back in his swivel chair 
with his feet on the desk. As a part of the evening's 
ritual he always smoked a cigar and sijipcd a glass 
of milk.” 

^Vhen the medical schools finally began to teach 
medicine, the extramural quizzes became unnecessary 
and one after another they disappeared. However, 
“The Quiz 3IcdicaI Society" was formed in 1897 at a 
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meeting in New York City. From time to time tins 
society has given “The Old Man” loving cups, once 
thirty years ago when he was engaged to be married, 
later when he became a fatlier and more recently when’ 
Dr. Ehot’s days had mimbercd three score and ten. 
The tradition of medicine is replete with similar 
instances, reflecting a personal relationship between 
msh-uctor and student almost peculiar to medical edu- 
cation. Such admirations are a part of the humanity 
which IS an integral part of the medical soul. Will the 
highly standardized impersonal teaching associated with 
present trends m medical teaching be able to develop 
any substitute to compensate for the loss of these rela- 
tionships? The question is fundamental to the whole 
future of medical care. 


.t. St, k 
Hk. 3, 

the product before it is actively promoted. The Cowl 
IS also coiisidenng the choice of a name for the sut 
stance winch may be used in scientific literaturf, 
Jvecently tlie press devoted much space to the develop- 
incut of this product. The demand for it might have 
yie ded serious consequences except that the new food 
and drug law prevents its sale over the counter. More- 
over, Merck & Co. is cooperating fully in determining 
^oth the usefulness and the hazards associated with the 
product before making it generally available. 


Current Comment 

SULFANILAMIDE-PYRIDINE 
The use of sulfanilamide in the treatment of pneu- 
monia lias not been sufficiently encouraging to warrant 
recommendation of this product to replace specific anti- 
serum. Y hilc sulfanilamide lias value, the results arc 
not striking. The fact, however, that tliis chemothera- 
peutic agent docs possess some value in infections due 
to pneumonia led to the investigations of derivatives of 
sulfaniiamide with a view of obtaining one which might 
hav'e a more definite chemotherapeutic effect. Early this 
year English workers announced that the pyridine deriv- 
ative of sulfanilamide described as 2-(p-aminobcnzcne- 
sulfonamide) -pyridine (NI-L-C„H,SO.-NHC,H,N), 
or sulfanilamide-pyridine, had been found to protect 
mice against pneumonia invasion to a nuicli greater 
extent than was possible with sulfanilamide. The drug 
IS patented and marketed in Great Britain by May & 
Baker under the nondescriptive name of\M & B 693, ^ 
or “Dagenan.” Merck & Co. Inc., the American 
firm which has obtained the patent rights for the 
product in this countr)^ has, to its credit, not placed 
the product on tiie market ; instead it has placed it in the 
hands of competent investigators in cliemotiierapy and 
pneumonia to determine more definitely its dosages, 
advantages and limitations. IVliile published reports 
containing the details of the studies thus far are not 
available, The Journal has received communications 
from a few investigators, all of whom agree that the 
product has promise in the treatment of certain types 
of pneumonia. Fortunately the preliminary studies are 
being made before the product is widely distributed. 
With any new preparation, careful animal experimenla- 
tation must be followed by cautious clinical trials to 
determine its pharmacologic effects. The substance lias 
not yet been submitted to the Council on Pharmacy 
and Chemistry but the firm undoubtedly will submit 

J. American physicians long ago gave up such unscientific methods of 
naming products as by letters or numbers. **DnBenan" is a name which 
in no way indicates the composition of the product, and its use is to be 
deprecated. 


FIRST ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

One of the first activities of the Council on Indus- 
trial Health of the American Medical Association is tte 
conference to which leading representatives of the groups 
interested in improving the physical and environmental 
status of the working people are being invited. The pro- 
gram appears on page 2128 of this issue of The 
Journal. The papers in this inaugural conference will 
review past accomplishments and appraise future needs. 
The discussions will be confined largely to the medical 
organization approach to industrial health problems in 
contrast to the purely clinical discussions which occur 
at many other meetings. In addition, sections of tlie 
program will, for purposes of orientation, outline the 
contributions and programs of governmental and inde- 
pendent organizations. Aside from its primary value 
of acquainting the profession with activities now goin? 
forward, it is thought that there will be the added 
advantage of reducing duplication of effort by agencies 
in industrial health. The sponsorship of a forum of 
this character bj- the American Medical Association 
amply indicates that the phy'sician has a fundamental 
interest in seeing that medicine is properly represented 
in discussions involving health control of the employed 
population. Even more important, it is hoped that this 
meeting and the following meetings will represent w 
the eyes of the profession its own determination to nn 
out what its best and most effective contrihiition 
should be toward improving the health of the individua 
worker. 

COMMERCIAL MISUSE OF INVESTI- 
GATORS’ NAMES 

The report on Tri-Costivin in this issue of The 
Journal (p. 2118) calls attention to an enibarrassmcn 
frequently suffered by reputable scientists through fK 
misuse of their names in the commercial exploitafioi 

As in the instance 
to delete 


reported, authors can usually obtain promise - 
their names and reference to their articles from sue i 
advertising copy once they object to the firm responsi 
for the infringement. The misapplication of 
scientific material in the promotion of new pharmaceu 
preparations is unfortunate. This is especially 
ent at a time when many leading manufacturers 




spending huge sums to provide adequate facih ms 
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FOR A FREE PROFESSION 

Speaking as a member of the Committee on Economics of the Medical Society of the District of Columbia, 
Dr. Thomas E. Mattingly recently gave to the press a statement of his views of objecti\'es of medical organi- 
zation. The statement is so succinct and so well phrased that it would seem to deserve wide circulation. Dr. iMat- 
tingly, who incidentally appeared before the Grand Jury which is investigating organized medicine, said: 


I am a member of the Medical Society of the District, and I 
believe in all the objectives of organized medicine. 

We would like the people of Washington ^to be patient with 
us — to have faith in us and to believe that our social objectives 
are just as altruistic but infinitely less speculative than those 
who seek our indictment. 

We believe that here on the weakest sector of human rights, 
a voteless community, we are using the only means we have 
to prevent our own destruction and degradation. Surely no one 
can e-xpect us to initiate or be party to our own undoing. 

Perhaps there has been an element of error in our method 
but men in desperation, fighting against odds — for what they 
regard as their very e.xistence — are just as prone to forget the 
niceties of warfare as those who wage it. 

Our objects are simple, and we believe self justified. No 
matter what method of medical practice is finally evolved, 
common sense tells us that it should embody all the safeguards 
and guaranties which made us cherish the old. ^ 

First and foremost is the unqualified right of the patients to 
choose their own doctor and determine the conditions under 
which he may continue to serve them. 

The second, that no subsidy of taxpayers’ money be given 
one group of citizens which is not available to every other 
citizen in the same circumstances. 

Third, that the doctor be obliged to compete for his patient’s 
favor and patronage and that his security be earned by merit 
and not apportioned by political favor. 

Four, and this is in the nature of a conclusion, that under 
no plea of emergency should the patient be persuaded to dele- 
gate the control of medical practice to those who promise more 
than reason and e.\perience tell us they can deliver. Whatever 
the faults of the present system of medical care, it has not 


added to the heavy burden the taxpayer must bear in genera- 
tions to come. It at least has the virtue of paying its way. 

These are principles in equity and even if the old system 
must perish, these corner stones of our progress must, and 
should, remain. 

Finally, we would like to call attention to the grave dangers, 
the terrif3'ing potentialities, of allowing an}- agency of govern- 
ment other than the lawmaker to legislate through subterfuge, 
even if the end desired should seem to justifj' such a means. 
We hold that, if laws are old and antiquated and are not applica- 
ble to a modern need, it is the province of the legislator to 
change them. 

It is not amiss to remind those thoughtless enthusiasts who 
have no scruple against unconstitutional and undemocratic short 
cuts to their political rendezvous with power that it was by 
this very mechanism that monopolies, in the sense of the anti- 
trust laws, came into being. By interpreting the “due process 
clause” of the fourteenth amendment to mean that it applied to 
corporate property as well as to the newly liberated slave, the 
corporate fiction was endowed with human rights. Instead of 
the lawmaker making a law to apply specifically to new social 
and economic conditions, it allowed the legalistic mind to inter- 
pret a law dealing with a human being who had ceased to be 
property as being applicable to property that had become a 
human being. 

We hope that it is neither amiss nor presumptuous to ask 
every true liberal who believes in social progress, attained by 
equity and evolution rather than by fiat, to join us in our 
desperate stand to prevent a repetition of the grave errors 
of the past. Forgive us if we have offended. We will try with 
every resource at our command to earn your further favor. 


AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 


Seven Nebraska Counties 

Seven counties in Nebraska have returned tlfeir sum- 
mary sheets in the Study of Need and Suppl}- of Medi- 
cal Care. These seven counties are Pawnee and 
Nemaha in the southwestern corner of the state, Nance, 
Howard and Franklin in the central and southern parts, 
and Sioux and Dawes in the northwestern corner of the 
state. These counties have an area of 4,861 square 
miles and a total population of 65,772 (U. S. Census 
1930). Practically all the people are engaged in farm- 
ing. There are only two counties which have incorpo- 
rated cities with more than 2,500 inhabitants (Dawes 
with the city of Chadron, 4,606, and Nemaha with the 
city of Auburn, 3,068, U. S. Census 1930). 

In the whole area there were only 237 people engaged 
in manufacturing in 1929. A negligible number were 
engaged in mining and forestry. Consequenth-, the 
income of the majority of the inhabitants in the seven 
counties is obtained from farming. 

Nebraska, especially tbe western part, is in the area 
known as the Great Plains, where arid and semiarid 
years are so frequent that they create an e.xceptionally 
difficult agricultural hazard. In this area, conditions 
of distress due to climatic adversities arc ver}- evident 
and much of this land is submarginal for agriculture. 


Two thirds of tbe years from 1910 to 1934 were arid 
or semiarid for the Northern Great Plains area.^ 

This report also includes a study on the income of 
the inhabitants of the Great Plains area in which it 
stated that 60 per cent of the income was derived from 
the production of wheat and other grains. The other 
40 per cent is derived chiefly from stock ranches. The 
average annual net income from wheat production on 
a 640 acre farm in this area between 1912 and 1934 
was $1,007.97. This includes years of bumper crops 
and high prices. In twelve of those twenty-one years 
there was an actual net loss, including the years 1933 
and 1934. In general, regardless of the use of the land 
in this area, periods of heavier than average rainfall 
and unpredictable droughts at irregular intervals arc 
responsible for severe economic distress. 

The report concludes that in most cases farmers in 
the semiarid area of the Great Plains cannot earn more 
than a meager living from the land. A livable income, 
it is believed, can be obtained only through government 
subsidy, which would be financially prohibitive for a 
long period of time. 

1. ^Iic^aticn and Economic Oprortunitr, Report of the Sttidv of 
Populatira Rc^Ji«tnVjticn, Industrial Research Dcpnrtm-'nt. Wliart^n 
School at Finance and Commerce. University of Penn^jlvania Pre«* 19*6 
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The following figures, taken from the Consumers 
jMarket Data Handbook, Department of Commerce 
1936, will give some indication of the average net 
income and the number of persons on relief in Nebraska, 
and in the specified counties: 

There was a total of 24,939 income tax returns for 
the state, 0.7 per cent of the total number of returns 
for the whole United States in 1933. There were 2,499 
persons who reported incomes under $1,000, 16,587 
between $1,000 and $5,000, 4,023 between $3,000 and 
$5,000, 1,363 between $5,000 and $10,000, 436 between 
$10,000 and $40,000, and thirty'one reported an income 
of $40,000 or over. It is evident that the majority of 
the people who filed income tax returns had a net 
income between $1,000 and $3,000, but only 1.8 per 
cent of the total population for the state made an income 
tax return, and only 0.7 per cent of the persons living 
in the seven counties had sufficient net income to neces- 
sitate filing income tax returns. These seven counties 
contain 4.7 per cent of the total population in the state. 

From July 1934 to July 1935 the average number 
of persons on relief rolls in the state was 171,933, or 
12.5 per cent of the total population, while the average 
number for these seven counties was 6,175, about 9.4 

Persons and Organisations IPItic/t Provide or Arrange for 
Medieal Sendees 
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per cent of the total inhabitants in these counties. The 
percentage of personal income tax returns and the 
percentage of persons on relief in these seven counties 
are low compared to the percentage of persons making 
income tax returns and the percentage of persons on 
relief in the state. However, since none of these coun- 
ties have large cities in which there are more people 
making tax returns, and more persons on relief than 
in rural areas, these seven counties may be considered 
average rural counties in Nebraska. 

Pawnee County 

■ During 1937 the one hospital in Pawnee County 
reported SO per cent occupancy in the private rooms 
and 75 per cent in the semiprivate rooms and wards. 
The daily hospital rates are $3.50 for a private room, 
$2 for a semiprivate room and $1.50 in wards. The 
hospital does not have an outpatient department, and 
no clinics are in operation by the health department, 
relief agency or any other organization. Plealth super- 
vision for the schools, under the control of the board 
of education, provides for examinations of the students. 

The physicians of Pawnee County reported that dur- 
ing 1937 they had given free service to 3,000 persons, 
and the dentists that they had given free care to 300 
persons. The hospital provided services to 143 free 
patients, 499 pay or part-pay patients and to twelve 
public- diarges, which made a total of 1,430 patient 
days of hospital care for free patients, 4,234 for pay or 
■ part-pay -patients and 1,500 for public charges. The 


Joi'i. A. J[. .1 
Dec. 3, l!;.i 

pharmacists made no report on the number of prescrip- 
tions compounded free, at cost or at reduced fees. 

The county, with the aid of federal funds, providd 
niedical care for. the indigent. No private agencies pro- 
vide care for the indigent. In determining a patient's 
ability to pay for medical services, the hospital and th 
welfare agency considers each case individually. Dur- 
ing 1937 there were no cases of persons in needot 
medical care who were unable to obtain necessat}- su- 
viccs from either the hospital or the physician. 

Seven of the eight physicians reported that tbej' were 
performing preventive medical service, but it was esti- 
mated that only 10 per cent of the. children who entered 
school for the first time in 1937 were successfully vac- 
cinated against smallpox. A . physician or a midvife 
was in attendance at all obstetric cases during 193/, 
and there were no known deaths from childbirth, hie 
infant mortality rate was not given. The physicians 
arc not receiving any kind of subsidy or guaranty to 
encourage them to remain in their community. 

Nemaha County 

In Nemaha County during 1937, 650 persons were 
given free services by the physicians and 225 by th 
dentists. The hospital provided care for 250 pay or 
part-pay pjatients, forty public charges and eighteen nee 
patients, which made a total of 1,560 patient-da.ys tor 
pay' or part-pay patients, 290 day's for public cliargei 
and 340 days for free patients. The rates for pn'so 
rooms arc $3.50 a day, semiprivate $3. The P®™’’ 
cists provided forty-five free prescriptions and FOF 
scriptions at cost or reduced fees. All tlie pnarinacis > 
reported an increase in the sale of medicine 
cians’ prescriptions for the year 1937 as compare J'l 
1936 in relation to the number of sales of home ren 
dies or “patent” or proprietary remedies. 

AH indigent persons needing medical services 
receive the services from the local hospital or p 0 
cians, who are then paid by the county relief co 
sioncr. Indigents with serious illnesses are sen 
state university hospital, and the state also 
insfitiitioiis for the blind, deaf, crippled chil ren, 
culous patients and the feebleminded, to y,-. 
county sends suitable cases. In determining 
gence of a person the county relief comniissione 
tigates a person’s financial condition. „,Pftical 

It was estimated that 400 persons reques e 
care from the health department, and m 
they were provided with the necessary 
No persons were reported in need of medic • 

did not receive such care by the relief agen . 
cians, dentists, nurses or hospitals. .„Pfi;caI scr- 

All the physicians perform ’department- 

vices in private practice and for the healtn 1 j. 
Of each thousand children born alive . diph- 

was estimated that 200 were immunize S ^ pj. j 
theria. AH births were attended by a piP 
midwife, but only a small percentage .ye^e sW 

who entered school for the first time m 
cessfully vaccinated against smallpox. 

Medical Care in Nance County 

From Nance County it was partly 

1937 the hospital cared for 168 pay a " free 
patients, thirty-two public charges „i(al care- 

patients for a total of 1,042 patient-clays 'j'lie 

The bed occupancy during 1937 was 9o P ^ $4. 

minimum daily rate is $3 and the rn - 
During this period physicians estimated t 
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free services to 812 persons and the dentists to 145 
persons. Pharmacists provided 150 prescriptions with- 
out charge and 150 at cost or reduced fees. 

Persons in need of medical care, but unable to pay 
for it themselves, were provided for by the county. The 
county agents in charge of relief determine whether 
they are entitled to county aid for medical services, and 
they stated that accidents and sudden illnesses made 
up the greatest expense for the county with regard to 
medical care. There were no instances of medical care 
being refused to any person by the hospital, physicians 
or dentists. If a person was unable to pay for medical 
services, the hospitals and the doctors obtained their 
fees from the county or state relief agenc}'. A physician 
or a midwife was in attendance at all obstetric cases. 

Howard County 

From the Howard County summary sheet the follow- 
ing information is obtained : Physicians gave free ser- 
vices to 616 persons, and the dentists to 142 persons. 
The hospital provided services to forty-five pay and 
part-pay patients, ten public charges and two free 
patients. The nurses made eighty-six visits during the 
year, 50 per cent of them without charge to the patient. 
The pharmacists compounded 242 prescriptions without 
charge and 147 at cost or reduced fees. Three pharma- 
cists reported an increase in the sales of medicine on 
physicians’ prescriptions for the year 1937 as compared 
with 1936 in relation to the number of sales of home 
remedies or “patent” or proprietary remedies. County 
relief agencies provided the necessary medicines to per- 
sons on the relief rolls. 

During 1937 there were no instances of persons in 
need of medical care but unable to obtain it. County 
relief agencies, with the aid of state and federal funds, 
provided medical care to all persons in the county need- 
ing medical treatment who were financially unable to 
secure funds to pay for it themselves. In determining 
who was entitled to receive county aid for medical ser- 
vices, the county relief agency investigated the appli- 
cants’ financial status. 

COMMENTS ON CONDITIONS 

Six of the seven physicians performed preventive 
medical services in private practice and four performed 
preventive services for the county relief agenc}'. The 
board of education provides health supervision and 
examinations for school children. Comments which 
accompanied the summary sheet for this county are as 
follows : 

A comment from a dentist seems to cover the whole 
situation here very well : 

I believe that people as a whole arc being cared for quite 
well even in these times of financial stress. Surely they arc 
getting far better attention than they ever could under a system 
of socialized medicine, where there would be no end of red tape 
and professional quackery. A professional man in these days 
at least docs what he thinks is right in order to uphold bis 
reputation, which is a very valuable asset. Under any system 
of governmental salaries or cut fees the professional standards 
can only sink to a new low. Of course, people kick against 
the medical professions but they haven't seen socialized medicine 
yet or they would have something to kick about. 

The following is a summary brought out by the 
others : 

1. The less interference with the profession, the belter the 
morale of both patients, public and doctors. 

2. Low income groups as WPA need plans by which they 
can receive medical services and then pay for them. Inability 
to pay and not the doctor's refusal to care is reason why many 
do not seek attention sooner. 


3. Local hospital facilities not adequate. 

4. The need for free medical services has multiplied during 
the last few years. Can be supplied through proper arrange- 
ments with county boards. Preventive inoculations for indigent 
cared for through schools and P.-T. A. organizations. 

5. People are receiving medical service now and the profes- 
sions are giving time freely to all that are in need. Public 
funds should be applied to help both the patient and the doctor, 
dentist and nurse. 

6. Medical services should be supplied to all but the morals 
in the recipient and his initiative are held on a higher plane 
where a financial interest is involved. No cases turned down 
regardless of finances. 

Franklin County 

Franklin County reports that 237 persons were pro- 
vided free services by physicians and fifty-six by den- 
tists. Pharmacists made up 286 free prescriptions and 
151 prescriptions at cost or reduced fees. Indigent, 
persons in need of hospitalization are sent to the univer- 
sity hospital in Omaha. Four persons were reported 
to have been unable to receive hospital care there 
because the hospital was overcrowded. Because of lack 
of funds 100 persons, mostly dental patients, were 
reported unable to obtain necessary care. This made 
a total of 104 persons in the county unable to obtain 
medical, dental or hospital care during 1937. All the 
physicians reported that they were active in performing 
preventive medical services in private practice and for 
welfare agencies. 

With regard to medical care for the indigent, the 
report stated that up to three months ago the county 
guaranteed to pay the bills of the indigent for necessary 
medical care. Hospitalization cases were sent to the 
state hospital at Omaha. Now Franklin County has 
contracted with the Brewster Hospital, at Holdrege in 
Phelps County, to handle all the indigents in need of 
medical care. This arrangement does not provide the 
indigent with free choice of physician or hospital, and 
the county pays the same rates for hospital services 
as it was charged by any of the other nearby hospitals. 
The resettlement agency of the federal government will 
pay one half of the bill for medical services received 
by its clients provided the fees are reduced from 50 
to 75 per cent. At the present time the county has 
spent all the funds apportioned for medical care for 
the whole 3'ear. A new state law prevents the county 
from contracting any debts, and consequently physicians 
must continue to provide the indigent with necessary 
medical care with no remuneration from the county. 
It is further stated that there are about 2,500 persons 
on relief in this county and that, unless the county 
makes a different arrangement whereby it will pay 
adequate fees for medical care rendered to the indigent 
and also provide these persons with free choice of physi- 
cian and hospital, it will be impossible for the phj'sicians 
to earn enough to cover their living e.xpenses. 

The following comments will indicate the necessity 
for the count}' to assume the responsibility of paying 
for medical care of tlie indigent. 

1. Physicians and Dentists: 

(o) There is need for much restorative work on teeth. Indi- 
gent cases sliould be paid through a local county agency. 

(6) &rc of indigents is usually paid by the county from the 
poor aid fund, although such pay is slow in forthcoming and 
very often inadequate. 

(r) Pay through county, resettlement and other governmental 
agencies is slow and usually at a greatly reduced fee. 

(d) Poor crops prevent many jicoplc from getting or seeking 
medical care because of insufficient funds. These people are not 
acutely ill but arc not well. The county and other agencies 
will take care only of persons who are seriously ill. Other 
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phScians'^t^T’^ agencies expect 

physicians to do work at greatly reduced rates while the 

employees of tee agencies are all getting better than average 

ml/ ! f ^ 'JC allotted funds to L 
used entirely through the local counti' agency for nsre 
ommended by the local physician. ^ ^ i cases rec- 

2. Pharmacists : 

to ^mioHlr'fn in small towns, since going 
to another town or calling m a doctor from another town 
involves a much greater expenditure. 

(c) The doctors and druggists should get at least some of 

(d) Provide the county with adequate funds and the whole 
But^w?” be handled very nicely by our doctors and druggists 
But we do not want any socialized medicine. 

T'l Ar , Northwestern Nebraska 

I he Northwest Nebraska County Medical Society 
which includes the three counties of Sioux, Dawes and 
Shetidan reported on only two counties, Sioux and 
Dawes. The board of education provides health inspcc- 
timt for school ch ldren, and eight physicians peXm 
pieventive mechcal services m private practice. It is 
es .mated that 60 per cent of the children tvho entered 
school for tjie first time in 1937 were successfully vac- 
cinated against smallpox. Free medical services were 
provided for 260 persons, and free dental care was 
given to seventy-one persons. 

There is no standard arrangement or procedure used 
by the county to determine a person’s inability to pay 
for medical services or to provide relief clients with 
the necessary medical care. The individual physician 
01 dentist provides free medical care to all indigent 
families requesting such care whom he belic^'es to be 


hn. A, Jf 
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deserving of free services. The known chronic indi- 
medfr-iT^ malingerers are unable to secure any furtlier 
medical care e.xcept in emergency cases. Tlie connk 

mdigent. Even under these adverse conditions, pliysi- 
c ans and clentists believe that no deserving person has 
necessary medical or dental caredurin? 
iyS7; however, the Red Cross agency reported ten such 
cases. 

No comments were attached to the summary sheet 
hut the count)' medical society attached tlie foilomng 
recommendations pertaining to the need and method 
of providing and paying for medical services to the large 
number' of ])eople on relief. 

Recommendations : 

1. Direct appeal to the physicians in smaller communifc, 
b}' representatives of organized medicine to organize for eco- 
nomic reasons as well as educational. Technical articles and 
talks do not appeal to many physicians in smaller towns. Stress 
economic value of united effort. 

2. Publicize; 

(n) Physicians' investment in education, overhead expense 
and hours of work. 

fb) Rapid advance in medical knowledge through research- 
requiring study, “refresher" courses and postgraduate work. 

(c) Necessity of public accepting responsibility for health of 
the indigent. 

(d) The right of physicians and dentists to e.xpect pay for 
services the same as laborers, merchants, relief and sodal 
workers aiid/or politicians. 

(c) The right of each physician or dentist to accept or reject 
service to indigents on a reduced fee basis. 

(/) The right of each patient to select his own physician. 

(<?) The value of preventive medicine and medical supervinoo 
of youth. 

3. Supply necessary' medical arid dental care to the indigent 
hrough local agencies in cooperation with organized mediciM 


through 

and dentistry. 

4. Keep service on a fee basis so that better and more com- 
plete service will be encouraged. 


TRIBUTES TO PHYSICIANS 


GORDON B. MAURER 

Amidst the tumult and shouting relative to the pln-si- 
cian and his work there continue to appear in various 
newspapers throughout the nation tributes to doctors 
who have served valiantly in their careers. Recently 
a young physician, Dr. Gordon B. Maurer, died in 
Margaretville, N. Y. The Catskill Moimtain Nezvs 
contained this tribute to him and to his work; 

MOUNTAIN DEW 

Thirteen years ago there came here a city chap, trained in 
one of the great universities. 

The other members of his class went to “big towns.” 

He, with the best records of them all, wanted to begin the 
practice of medicine in a country village. 

He had compiled a list of prospective communities. He 
looked over several and chose us. 

An untried city college boy'— with magic hands, a keen vision, 
and uncanny knowledge of both the human body and the soul 
which activates it. 

Soon after arrival he was called upon to care for a life 
given up as lost. He saved it. 

He began to save others. He worked day and night. When 
he did not have proper apparatus or appliances he built some. 
When the snows kept him from patients he constructed a 
snowmobile. 

Neither storm nor night nor mud nor snow kept him from 
the sick. 


He took people into his home. It became a veritable hospifa- 
The fame of the boy spread throughout the section. - 
and women from all walks of life asked for his attention. 

The community built a hospital that he and others mig 
the better care for those who needed care, medication an 
operation. . 

He continued. When a tired body all but gave up 
a y'ear out and returned to Yale for special work that he nng 
come home and serve better. , j 

He had tired of city' pastimes. The lure of the country ' 
been breathed into his soul. Camp, rod and gun, open fir 
life in the great outdoors gave zest, relief, happiness. 

He loved our hills, our mode of life; he knew our ambi w < 
he smiled at our shortcomings. , 

He gave freely', much of the work he did was without c a 
Few knew the e.xtent of his help to those who neede 
He served as few had ever served here before. 

He was physician, parson, priest, confessor — we to 
both our phy'sical and mental troubles and he put us bac 
the road to reason and living. 

Thirteen years he served. It was a life work wort i 
Today our hearts are numb at his loss, our ^ “(he 

to know how to live without him. May' we turn Ro ^ 
tragedy of the golden Indian summer morning that KH^" 

And in the bleak day's of the approaching Thank-o'' 
season thank God for those thirteen years. 

Yours truly, . 

The Mouiitaui-ci^' 
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ROY G. WERNER 

In Akron, Ohio, there died not long ago Dr. Roy G. 
Werner. The following tribute, written by Anthony 
Weitzel, appeared in the Akron (Ohio) Beacon Journal, 
under the column headed “The Town Crier.” (Several 
paragraphs that appeared in the original publication 
have been omitted.) 

There is nothing I can write here that would add to the 
beauty or the stature of the glorious human monument that 
was the life of Dr. Roy G. Werner. 

I can only echo the grief that lives today in the hearts of 
those hundreds of mothers and fathers of Akron who owe 
their most priceless gifts to his great skill. 

I know that grief. Saturday night when I got home my 
wife was at the telephone, her eyes filled with tears. She said 
“Dr. Werner is dead!” 

Bruce played at her feet, absorbed in the mechanics of a toy 
truck. We stared at the boy, my wife and I, and our thoughts 
went back to a chill February dawn, nearly four years ago. 

There was no Bruce then. There was only a frantic news- 
paperman pacing the corridors of City Hospital and a sweet 
courageous girl somewhere upstairs bravely entering her hour 
of travail. . . . 

After a long, long time, the zero hour came, very suddenly. 
The telephone girl called me from my pacing. She said “Your 
wife has just been taken into the delivery room.” Then for 
an awful space there was no word. 


The minute hand on the corridor clock seemed to hang 
motionless against its white face. The world stood still. Then 
the phone rang and the girl said “It’s a boy . . .” 

I couldn’t believe it for a long moment. Then I raced 
upstairs. The girl slept, wan and white, on a wheeled cot. 
A precious little bundle in a nurse’s arms made strange gasp- 
ing noises. 

Dr. Werner, still in his white hospital clothes,- leaned against 
the delivery room door, his face drawn with exhaustion. 

He said, softly, “Well, I guess we made it . . .” 

I felt a twinge of pity for him then; he seemed so utterly 
spent. He seemed to have poured his very soul into the battle 
for the life of tliat little bundle in blankets. 

I said to him “I guess you’ll be glad to get home and go 
to bed!” 

“Oh,” said Dr. Werner, “I’ve got another delivery coming 
along in a little while.” 

That was the doctor’s life, as it must be the life of all good 
phj'sicians. Rich women and poor came to him, with their 
precious unborn, and to each he gave the same full measure 
of devotion. 

Day after day, year after year, he threw his skill and his 
strength and his great heart into the fight against death. 
Nearly always he won, but each victory took its toll of him. 
Each time he brought a new life into the world he literally 
gave a part of himself as a hostage to death. 

So, unselfishly and humbly, he built his monument, that 
must live as long as the memories of a generation of mothers. 
And because he gave so greatly of himself, death came early 
to claim its hostage, a great and kindly man. 


THE COOK COUNTY HOSPITAL 


A Statement by the Council on Medical Education 
and Hospitals 

Widespread interest in the standing of the Cook County 
Hospital seems to warrant a review of the events of the last 
few years as far as they concern relationship between the 
hospital and the American Medical Association. 

The Council on Medical Education and Hospitals in February 
1935, after nearly a year of fruitless correspondence with the 
officers of the hospital and the Civil Service Commission, with- 
drew from the Cook County Hospital its approval as far as 
the training of interns is concerned. 

In June 1937, in order to protect those interns who received 
appointments subsequent to February 1935, the Council granted 
approval to the Cook County internships for a period of one 
year from July 1, 1937. On July 1, 1938, such approval auto- 
matically lapsed. 

In the meantime the County Board appointed a Survey Com- 
mittee consisting of: 

Dr. Irving S. Cutter, detin of Northwestern University ^ledical School 
and Superintendent of Passavant Hospital, chairman. 

Miss Veronica Milier, superintendent of Henrctin Hospital. 

Rev. John W. Barrett, diocesan director of Catholic hospitals. 

Dr. A. C. Bachmeyer, director. University of Chicago Clinics. 

I^lr. Asa Bacon, superintendent of Presbyterian Hospital. 

Mr. Charles A. Wordell, director of St. Luke's Hospital. 

The personnel of this committee inspired the highest confidence 
and gave to its conclusions unimpeachable authority. With 
these recommendations the Council found itself in fullest accord. 

One of these recommendations concerned the appointment of 
a Citizens’ Advisory Committee composed of well known public 
spirited men to which the County Board might look for advice 
in all matters pertaining to the organization and operation of 
the Cook County Hospital. Such a committee was duly- 
appointed. 

The Survey Committee called attention to the fact that the 
professional services in the hospital had not been brought up 
to present day standards, that the records of patients were 
inadequate and that there was need for a more systematic 


review and analysis of clinical work. Interns were given large 
responsibilities without sufficient guidance from older and more 
experienced men, the nursing service was inadequate and the 
management of the outpatient department was unsatisfactory. 
In the maintenance of the physical plant many deficiencies were 
noted. In the judgment of the committee, steps should be taken 
immediately to (a) provide capable and adequate management, 

(b) relieve the acute shortage of nursing service in certain 
wards, (c) give effect to a comprehensive program of main- 
tenance and improvement of equipment essential to the proper 
care of patients, (d) provide essential new equipment and 
supplies as required for the care and treatment of patients, 

(c) give careful consideration to allocating various services 
throughout the hospital to the approved and accepted medical 
schools and also a service to be staffed by physicians who 
have had the examination as required but who may not be 
members of the faculty of any of the approved and accepted 
medical schools, (/) promote economies and improvements in 
operation in all departments and (ff) develop a comprehensive 
long range planning program to care adequately for the indigent 
hospital needs of Cook County. 

Of all the recommendations of the Survey Committee, how- 
ever, the most important was the requirement that a trained and 
experienced hospital administrator be appointed as the directing 
head of the County Hospital. After unsuccessful efforts to 
secure the services of a well qualified hospital director, the board 
appointed as warden a retired army officer. Brigadier General 
Manus McCloskcy. The most serious obstacle in the way of 
getting an administrator with the requisite training and experi- 
ence was the Illinois statute governing the appointment of 
“warden.” Until such time as the state law can be amended 
so as to provide satisfactory tenure and eliminate a residence 
requirement for this position, it may be that the appointment of 
General McCloskcy was the best that the County Board 
could do. 

However, under these circumstances it must lx: recognized 
that it is absolutely essential that there Ix; immediately provitlcd 
a full time assistant to General McCloskcy who is a ph.vsician 
and who has had successful experience in hospital management. 
Negotiations to this end arc now under way. 
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OEFICIAL NOTES 


COUNCIL ON INDUSTRIAL HEALTH 
The first Annual Congress on Industrial Health, sponsored 
by the American Medical Association, will be held Monday 
and Tuesday, Jan. 9 and 10, 1939, at the Palmer Plouse in 
Chicago. 

The program of the two day session has been arranged as 
follows : 

Opening Session, Monday Morning, 9:4S 

Report of the Council on Industrial llcalth 

Stanley J. Seegcr, M.D., Chairman, !Milwaiikcc. 

SYMPOSIUM ON INDUSTRIAL RELATIONSHIPS 
The Physician in Industry and Organized Medicine 
Irvin Abell, M.D., President, American Medical Association, Loiiis' 
ville, Ky. 

The Physician in Industry and the Employer 

C. D. Selby, M.D., President, American Association of Industrial 
Physicians and Surgeons, Detroit. 

The Physician in Industry and the Employee 
Lo}'al A. Slioudy, ^I.D., Chief of Medical Service, Bctlileliem Steel 
Company, Bethlehem, Pa. 

Industrial Health and the Prit'atc Practitioner 

R. L. Sensenich, M.D., Trustee, American ^Icdical Association, South 
Bend, Ind. 

Monday Afternoon, 2:15 

The Program of the American College of Surgeons in Industry 

Frederic A. Besley, ^f.D., Chairman, Committee on Industrial ^^edicinc 
and Traumatic Surgery, American College of Surgeons, Waukegan, 
III. 

Uniformity in U'orhncids Compensation Procedure 
Voyta Wrabetz, Chairman, Industrial Commission, State of Wisconsin, 
Madison. 

Bases for Cooperation Betivccn Insurance and the Medical Profession 
Ambrose Kelly, American Mutual Alliance, Chicago. 

A Program for Committees on Industrial Health in the State Medical 
Societies 

A. D. Lazenby, M.D., Chairman, Committee on Industrial He.alth, 
Medical and Chirurgical Faculty of Maryland, Baltimore. 

Tuesday Morning, 9 : 30 

The Health and Safety Program of the U. S. Bureau of Mines 
Daniel Harrington, Chief, Health and Safety Branch, U. S. Bureau of 
Mines, Washington, D. C. 

The Public Health Interest in Industry — Pcdcral, State and Local 
Warren F. Draper, M.D., Executive Officer, U. S. Public Health 
Service, Washington, D. C. 

Industrial Health Activities by Labor Departments in the Government 
Alice Hamilton, M.D., Consultant on Industrial Hygiene, Division of 
Labor Standards, U. S. Department of Labor, Washington, D. C. 
Independent Programs of Investigation and Prevention 

W. J. McConnell, M.D., Secretary Industrial Hygiene Section, American 
Public Health Association, New York. 

Tuesday Afternoon, 2 o’clock 

Industrial Surgery from the General Surgeon’s Point of View 
Harry Mock, M.D., Chicago. 


Si'srrosruM on medical service to small industbial plasis 

Statement of the Problem 

Victor Itciscr, M.D., .ond Don.iId Shafer, M.D., Consultants, Committe 
on Hc.ilthftil Working Conditions, National Association of Miit- 
facturers, New York. 

The Responsibility of the Private Practitioner 

Carey P. McCord, ]\r.D., Director, Bureau of Industrial Hygiene, Ciij 
of Detroit Department of Health, Detroit. 

Means for Accomplishment 

Glenn S. Everts, M.D., Melrose Park, Pa. 

Methods of Appraisal 

L. D. Bristol, JI.D., Hc.alth Director, American Telephone and Te]^ 
graph Company, New York. 


HEARINGS BEFORE THE GRAND 
JURY IN WASHINGTON 
Tlie following additional witnesses, all of Washington, D, C, 
arc reported to liavc appeared last week before the Spcdal 
Grand Jury in Washington; Dr. Claude C. Caylor, associate 
professor of radiology, Georgetown University School of 3W- 
cine; Dr. John H. Lyons, Emergency Hospital; Dr. Charles S. 
AVliite, professor of surgery, George Washington University 
School of Medicine, and Dr. Leon A. Martel, professor of 
gynecology, Georgetown University School of Medicine. 


RADIO BROADCASTS 

The fourth scries of programs broadcast in dramatic fo™ 
portraying fictitious hut typical incidents of significance 
tion to health by the American Medical Association and t 
National Broadcasting Company, entitled “Your Health, W" 
Wednesday October 19 and will run consecutively for thirty- 
six weeks. Tile program is broadcast over the Blue 
of the National Broadcasting Company each Wednesdaj a 
2 p. m. eastern standard time (1 p. m. central. standard tffl f 
12 noon mountain time, 11 a. m. Pacific time).* _ , 

These programs are broadcast on what is known 
as a sustaining basis ; that is, the time is furnished gra is 
the radio network and local stations and no revenue is 
from the programs. Therefore, local stations may or 
take tlie program, at their discretion, e.vcept tlwse s a i 
which are owned and operated by the National Broa ca 
Company. . , .r-jf 

The ne.xt three programs to be broadcast, together w 
dates and their topics, are as follows : 


December 7. Tuberculosis and the Teens. 
December 14. WJmt Shall We Eat? 
December 21. Hidden Treasures in Foods. 


I. Owing to program conflicts, there will be no Chicago broadca^^^^j 
etwork program. Instead, a recording of the JIrnrdIng will 

ver station WENR at 8 p. m. each Wednesday. S cTrlkr the 

n identical rebroadcast of the network program br 


WOMAN’S AUXILIARY 


California 

The auxiliary to the Alameda County Medical Association 
held a meeting October 21 with 100 members present. Mrs. 
Elizabeth Lossing of the Berkeley police department spoke on 
“Protective Work with Girls.” 

The auxiliary to the Orange County Medical Society met 
October 4 in Santa Ana. Dr. W. W. Roblee, president of the 
California Medical Association, gave an address on “Modern 
Trends in Medicine.” Dr. Roblee urged members to study all 
bills and amendments pertaining to medical legislation. 

September 17 the auxiliary to the Santa Clara County- 
Medical Society held a social meeting at the home of Mrs. 
Russell V. Lee, on the campus of Stanford University, honor- 
ing Airs. Clifford A. Wright, president of the state auxiliary. 
Air. Clark Cypher, attorney, Palo Alto, discussed “The Humane 
Pound Act,” which, appeared as Proposition No. 2 on the ballot. 


November 8. On October 3 the auxiliary met at the 

Glietti Tea Room near Los Gatos. Air. Adron 
an address on “Aledical Legislation.” 

Mississippi . . ^ jj 

The au.xiliarj- to the Alississippi State Aledkal the 

making an effort to acquaint the people of at 

purpose and the work of the Mississippi State -jg essay 

Sanatorium. The auxiliary is sponsoring ® ® ^ of the 
contest in the public schools of Alississippi. Tlie su 
essay is “The Preventorium.” 


Oklahoma 


Dr. L. S. 'Willour spoke on “The Basic S 
a recent meeting of the auxiliary to the ri ^ j ^ eop)' 
Medical Society in McAlester. The auxiliary presc 
of “The Horse and Buggy Doctor,” by Arthur • 


to the public library. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

Two Day Graduate Course. — The Arkansas Medical 
Society conducted its fifth two day course of graduate instruc- 
tion at the University of Arkansas School of Medicine in Little 
Rock October 12-13. The guest speakers were : _ 

Dr. Leon Bromberg, St. Louis: Syphilis as a Problem in Differential 
Diagnosis: Present Status of Artificial Fever Therapy. 

Dr. James S. McLester, Birmingham, Ala.: The Newer Knowledge of 
Nephritis: Subclinical Deficiency Syndromes. 

Dr. Robert F. Short Jr., Dallas, Te.xas: Intestinal Obstruction; Prob- 
lems of Surgery of the Right Upper Abdomen. 

Among other speakers were Drs. Nicholas T. Hollis and 
Elizabeth D. Fletcher on “Insulin and Metrazol Shock in the 
Treatment of Dementia Praecox”; Carl A. Rosenbaum, “Tech- 
nic for the Injection of Varicose Veins”; Jerome S. Levy, 
“Mode of Action and Uses of Sulfanilamide ” ; Ewell I. Thomp- 
son, “Scabies and Impetigo; Diagnosis and Treatment”; Robert 
Q. Patterson, “Tinea: Diagnosis and Treatment”; John N. 
Compton, “The Truth About Atabrine and Plasmochin,” and 
Jesse D, Riley, State Sanatorium, “Diagnosis and Treatment 
of Tuberculosis by the General Practitioner.” 

CALIFORNIA 

Changes in Health Officers. — Dr. Morris Krutchkoff has 
been appointed health officer of Ferndale, succeeding Dr. Joseph 
M. Brown. Dr. Harold J. Shanks is now health officer of 
Pleasanton succeeding the late Dr. William D’Arcy Chace. 
Dr. Ellert E. Lundegaard, Weimar, has been appointed health 
officer of Colfax to succeed Dr. Ray C. Atkinson. 

Society News. — Dr. Robert G. Majer, among others, dis- 
cussed “Abdominal Symptoms in Hyperthyroidism” before the 

Los Angeles Surgical Society November 25. A symposium 

on extrapulmonary tuberculosis was presented before the Tru- 
deau Society of Los Angeles November 22 by Drs. Henrj' 
Sutherland-Campbell, David H. Kling, Herman Z. Semenov, 
Los Angeles, and Hubert T. Wilken, Santa Monica. 

CONNECTICUT 

Lectures on Gastro-Enterology. — The Fairfield County 
Medical Association, cooperating with the local medical socie- 
ties, is presenting monthly lectures on the gastrointestinal tract. 
Alfred Z. Gilman, Ph.D., New Haven, gave the first lecture 
in Danbury October S on “Mechanics of the Gastrointestinal 
Tract in Health and Disease.” Dr. Zacharias Bercovitz, New 
York, gave the second, November 8, in Bridgeport, on “The 
Patient and His Indigestion.” The remaining lectures will 
include : 

Dr. John L. Kantor, New' York, January 10, in Greenwich, Treatment 
o£ Peptic Ulcer and Its Compiications. 

Dr. Samuel C. Harvey, New Haven, February S, in Norwalk, Car- 
cinoma of tile Stomach. 

Dr. Isidor S. Ravdin, Philadelphia, March 14, in Stamford, Diseases 
of the Gallbladder and Bile Ducts. 

Dr. Chester M. Jones, Boston, May 11, in Danburj*, Diseases of the 
Liver. 

ILLINOIS 

Hospital News. — ^The cornerstone of the new building for 
St. John’s Hospital was laid in Springfield October 16. The 
new unit will be twelve stories high with accommodations for 
620 patients. 

Society News. — Dr. Francis L. Lederer, Chicago, addressed 
the Rock Island County Medical Society in Moline Novem- 
ber 8 on "Throat Complications of Interest to the. General 

Practitioner.” Dr. Fred M. Drennan, Chicago, discussed 

“Diagnosis and Treatment of Irritable Colon” before the 
Will-Grimdy County Medical Society in Joliet October 18. 
Dr. Jacob P. Greenbill, Chicago, addressed the society Novem- 
ber 3 on “Diagnosis and Treatment of Obstetric Hemor- 
rhages.” The McHenry County Medical Society was 

addressed October 27 by Dr. Philip H. Smith. Evanston, on 
“Management of Placenta Praevia.” A symposium on intes- 

tinal obstruction was presented before the Sangamon County 
Medical Society, Springfield, November 3 by Drs. Ricliard F. 
Herndon, Thomas D. Masters, David J. Lewis and Charles 
L. Patton, all of Springfield. 


Chicago 

Diphtheria at Hines Hospital.— A quarantine was placed 
against the Veterans’ Administration Facility in Hines Novem- 
ber 27, closing -it to visitors Jollowing an outbreak of four 
cases and one death from diphtheria, according to the Chicago 
Tribune. At the time of this report fourteen patients had 
infectious sore throats. It was stated that six diphtheria car- 
riers were disclosed in the tests that were given to 1,200 staff 
members and 1,800 patients. The quarantine will be continued 
until danger of an epidemic is over. 

Dr. Black Appointed Acting President of Board of 
Health. — Dr. Robert A. Black, professor of pediatrics, Loyola 
University School of Medicine, has been appointed president 
of the Chicago board of health. The appointment is temporary 
during the absence of Dr. Herman N. Bundesen, who has been 
granted leave of absence pending the outcome of the govern- 
ment’s antitrust action against the milk industry, newspapers 
reported. Dr. Black has been a member of the board of health 
since 1935; he also is founder and superintendent of the La 
Rabida sanatorium in Jackson Park for children with heart 
disease. 

IOWA 

Annual Clinic. — The State University of Iowa College of 
Medicine, Iowa City, presented its annual clinic November 
10-11. The program covered fractures of the arm, head injuries 
and varicose ulcers. Dr. Harry P. Smith, Iowa City, was 
chairman of the committee on arrangements. 

State-Wide Survey of Gas Gangrene. — ^A survej' will 
be conducted in every county in the state by the fracture chair- 
man and the president and secretary of each count}' medical 
society to obtain the history of every authentic case of gas 
gangrene in that county, according to the state medical journal. 
The work will be under the auspices of the fracture committee 
of the Iowa State Medical Society. Complete information will 
be obtained, including tlie name and age of the patient, the type 
of injury, whether or not prophylactic serum was given and 
when given; exact time gas developed; a positive' bacterial 
finding of Bacillus welchii; time and exact type of treatment, 
and the final results showing mortality, duration of treatment, 
loss of limbs and duration of the disease. 

KANSAS 

Society News. — At the meeting of the Kansas section of 
the American College of Physicians in Topeka November 4 
the speakers included Drs. Philip W. Alorgan, ■ Emporia, on 
gastric acidity; Norman Reider, 'Topeka, headaches; Arthur J. 
Revell, Pittsburg, “Role of the Pituitary Gland in Clinical 
Medicine”; Frank A. Trump, Ottawa, “Tlie Misuse of Digi- 
talis”; Fred E. Angle, Kansas City, “Gallbladder Dysfunction”; 
Harold W. Palmer, Wichita, “Case of Acute Idiopathic Hemato- 
porpliyria witli Acute Ascending Paralysis,” and William C. 
Mcnninger, Topeka, “Cardiac Neuroses.” 

KENTUCKY 

State Medical Election.— Dr. John W. Scott, Lexington, 
was chosen president-elect of the Kentucky State Medical Asso- 
ciation at the annual meeting in Louisville October 6. Vice 
presidents elected were Drs. James Duffy Hancock, Louisville; 
Ewing L. Palmore, Glasgow, and Joseph T. Molony, Coving- 
ton. Dr. William E. Gardner, Louisville, was installed as 
president and Dr. Arthur T. McCormack, Louisville, was 
reelected secretary for a five year term. The 1939 meeting 
will he in Bowling Green. 

Dr. Abell Awarded Laetare Medal. — Dr. Irvin Abell, 
Louisville, President of the American Medical Association and 
clinical professor of surgery. University of Louisville School 
of liledicine, was presented with the Laetare Medal of the 
University of Notre Dame, South Bend, Ind., at special cere- 
monies November 5. Most Rev. John A. Floersh, archbishop 
of Louisville, presided and Rev. John F. O’Hara, president of 
the university, made the presentation. The orator was Rev. 
Norbett Hoff, professor of philosophy at Notre Dame, and 
his subject “The Meaning of Leadership." 

New Superintendent of State Mental Hospital 

Dr. Floyd IC Foley of the staff of the A’cterans’ .-Vdininistra- 
tion Facility, Lexington, has been appointed superintendent of 
the Eastern State Hospital, Lc.xington. He succeeds Dr. James 
U Vallandingliam, who resigned November 1. The change is 
in accordance with a law enacted at a special session of the 
state legislature last May with a view to reorganizing the state 
mental hospitals. As a part of the reorganization Dr. Joseph 
G. Wilson, formerly of the U. S. Public Health Service, was 


2130 


MEDICAL NEWS 


Jock. A. IL A 
Dec. 3, ij-i 


appointed director of a new division of Iiospitals and mental 
hygiene in the state department of welfare at Frankfort. 
Apjpointmcnt of Dr. Foley to tlie Lexington hospital was recom- 
mended by a committee of the Kentucky State Medical Asso- 
ciation, according to newspaper reports. The committee included 
Drs. Arthur T. McCormack, secretary of the state medical 
association; Irvin Abell, President of the American Afedical 
Association; William E. Gardner, president of the state asso- 
ciation, and Arthur C. McCartv. all of Louisville; Ernest B. 
Bradley, Lexington; Austin Bell, Hopkinsville, and Carl C. 
Howard, Glasgow. Dr. Foley is a native of Kentucky and 
graduated from the University of Louisville School of Medicine 
in 1911. He has been associated with the Veterans’ Adminis- 
tration since 1930 and on the staff of the facility at Lexington 
since 1933. 

MASSACHUSETTS 

Society News. — The Hampden District ^fcdical Society 
was addressed in Springfield October 25 by Dr. Henry R. 
Viets, Boston, on “Acute Lymphocytic Meningitis and Other 

Virus Diseases of the Central Nervous System.” The first 

fall meeting of the Worcester District Medical Society was 
addressed by Drs. Joseph M. Looney on “Determination of 
Serum Phosphatase and Its Clinical Significance"; James S. P. 
Beck, “Cause of Death in Newborn,” and William G. Moran, 
“The Pathologist and His Relation to the General Practitioner.” 
The society was addressed November 9 by Drs. Robert S. 
Palmer on “Bright’s Disease and Hypertension” and Maurice 
B. Strauss, “Anemia : Modern Methods in Diagnosis and Treat- 
ment of Blood Dyscrasias." Both are from Boston. 


MINNESOTA 


Personal. — Dr. Frank L. Jennings, assistant superintendent 
and associate medical director of Glen Lake Sanatorium, Oak 
Terrace, for twenty-one years, has been appointed superinten- 
dent. and medical director of Sunnysidc Sanatorium, Oaklandon, 
Ind., succeeding Dr. Argal E. Hubbard, it is reported. Dr. jen- 
ninp has been a clinical assistant professor of mcdici. c at the 
University of Minnesota Medical School, Jlinncapolis; he is 
also n member of the board of trustees of the Hennepin County 
Tuberculosis Association. 

Society News.— At a meeting of the Scott-Carver Medical 
Society in Montgomery October 11 Drs. George D. Eitcl, Min- 
neapolis, discussed “Traumatic Surgical Emergencies” and 

Ernest L. Meland, Minneapolis, urologic emergencies. 

Dr. Hubert T. Sherman, Plainview, gave the presidential 
address before the seventieth annual meeting of the Wabasha 
County Medical Society in IVabasha October 6 on “Coopera- 
tion M'^ithin the Society” ; other speakers included Drs. Gordon 
R. Kamman, St. Paul, “Epidemic Encephalitis”; Bernard A. 
Flesche, Lake City, “Granulocytopenia”; Edward Dyer Ander- 
son, Minneapolis, “Practical Points in Pediatric Practice,” and 
Walter C. Popp, Rochester, Minn., “Roentgen Tlicrapy in 

Malignant Disease.” Dr. Raymond N. Bieter, St. Paul, 

discussed “The Chemistry and Therapeutic Use of Sulfanil- 
amide” before the Washington County Medical Society Octo- 
ber 11. 


MISSISSIPPI 


Baylor Faculty Members Address Central Society. — 
^lembers of the faculty of Baylor University School of Medi- 
cine, Dallas, Texas, will present the program before the Cen- 
tral Medical Society in Jackson, December 6. The speakers 
will include : 


Dr. Calvin R. Hannah, Diagnosis and ^Management of Postoccipital 
Position and Toxemias of pregnancy with Related Hypothyroidism. 

Dr. Henry M. Winans, Coronary Occlusion and Treatment of Hyper- 
tension. . T-.- • t . 

Dr. Hugh Leslie Jloore, Pediatric Diagnosis and Common Allergic Dis- 
orders in Childhood. i/-. 

Dr. William B. Carrell, Fractures Involving the Ankle Joint and Osteo- 

D^^Charies L. Martin, Developments in Treatment of Cancer with 
Radiation; A Study of Faljopian Tubes in Sterility. 

Dr Alfred I. Folsom, Pyelitis in Children and in Pregnancy. . 

Dr* Tesse Bedford Shelmire, The Handling of the Common Skin Dis- 
eases in Private Practice; Causes and Treatment of Eczema. 


MISSOURI 

Plan for Correlating Committee Activities.— A plan for 
correlating committee activity in graduate instruction for phs'si- 
cians and health education for the public was effected by 
chairmen of the various committees of the M'ssoun State 
Medical Association at a meeting in St. Louis October 13. 
The chairmen of the following committees make up the new 
committee: graduate course, cancer, conservation of eyesight, 
fractures health and public instruction, maternal wellare, medi- 


cal economics, mental health, publication, physical tkrapy, 
and Miitrol of syphilis. The plan will not interfere with lit 
activity of individual committees but will emphasize and con- 
trol more concentrated discussions on specific subjects, front 
both lay and medical points of view. 


NEBRASKA 

Society News. — Speakers before the Lancaster County 
Medical Society, Lincoln, October 4, were Drs. Hiram Win- 
nett Orr, on “Prevention of Deformity in Arthritis” and Dr-. 
Ephraim Korol and Harry A. Scott, “Etiology of Bronchiec- 
tasis.” Sioux City (Iowa) physicians addressed the Five- 

Counties Medical Society. (Cedar, Wayne, Thurston, Dixon and 
Dakota counties) in Wayne October 4 as follows: Drs. Jacob 
N. Lande on “Immunization”; Roy Crowder, “Perineal Repair"; 
Roland T. Rohwer, "Management of the Irritable Colon," and 

Howard I. Down, “Ulcers of the Stomach.” Dr. John F. 

Gardiner, Omaha, addressed the Madison Six County Medical 
Society, Norfolk, recently on “Recognition and Treatment oi 

Some Endocrine Disorders.” Drs. Robert D. Schrock and 

Charles A. Owens, Omaha, addressed the Omaha-Doughi 
County Medical Society October 11 on “Diagnosis of Bone 
Tumors” and “Value of Heat Therapy in Sulianilamide- 
Rcsistant Gonorrhea” respectively. 


NEW HAMPSHIRE 

Changes in State Board of Health.— -Dr. Charles A. 
Weaver, Concord and Alancliester, has retired ^fter 
than twenty years of service with the state board oi lira' 
as epidemiologist and director of venereal disease 
Dr. Weaver is S3 years old and graduated from fte Dn"' 
sitv of Vermont School of Medicine in ISSI. Dr. Jo n ■ 
Wiicclcr, Wolfeboro, will take Dr. Weaver’s place temporani). 
Dr. Byron H. Farrall, Boscawen, director of the d'y’S’O'’ " 
maternal and child health and crippled children „ 

also rcsignccl and has been succeeded by Dr. Mary A 
formerly of Dubuque, Iowa. 


NEW JERSEY 

Campaign Against Appendicitis.— The 
of New Jersey has begun its second annual ® Ljf. 
reduce the appendicitis death rate in cooperation ^ 

macists and school authorities. The_ society has se > 
stickers to school physicians for distribution to stud - 
stickers bear a warning against taking laxatives . 

ciicc of abdominal pain, advise calling tlie family 
explain that pain, cramps or soreness that lasts 
four hours is usually serious. Large placards wi 
warning will be distributed to pharmacists, who ni 
to post them conspicuously. _ _ Philadelphia. 

Society News. — Dr. William T. Lem^mon jhurj', 

addressed the Gloucester County Medical Society, ,,^ — . 

September 15 on “Surgery of Sympathetic )S • 
Drs. Edward G. Waters, Jersey CiV, and T jpedical 

staedter, New York, addressed the Passaic to y 
Society, Paterson, September 8, on “Injuries to th , 
During Parturition" and "Modem Concept at — - 

and Value of Endocrines in Obstetrics . Atlantic 

Dr. Leonard Averett, Philadelphia, addressed me 
County Medical Society October 14 on ,^®0ver the 

Vaginal Operative Approach to -Pelvic ™'.°®^Spridgfid4 

Abdominal Route” and Dr. Watson B. Society 

“Obj'ectives and Administrative Policies of the ft 

of New Jersey.” Dr. Howard C. Jaylor J^,^ on 

lectured at Aurora Institute, Alornstown, N 
ovarian and pituitary therapy. 

NEW YORK 

Albany Alumni Meeting. — The nay^Deceia- 

Albany Medical College held its annual Alu speaker 

her 1 with Dr. Frank H. Lahey, Boston, af. jry clini« 
on “Newer Surgical Entities.” noon there 

were presented at the hospital. In the ait 
teaching demonstrations in the college. Ernest L- 

Changes in State Health Department.-ur. 

Stebbins has been made assistant hie diseases, 

department of health in charge of PIf'P". ? now dirf 
department announces. Dr. James E. Pe beke cpideni; 

of communicable diseases and Dr._ Paul D- -phe foh?"' 

ologist in the division of- communicab e diseases.^ o u 

ing have been appointed dismict health o s dis 

indicated: Drs. Samuel A. Hyman, Buffalo, to 
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trict; Franklyn B. Amos, Batavia, to the Amsterdam district ; 
Harry L. Chant, Kingston, the Aliddletown district, and Hollis 
S. Ingraham, Albany, the Kingston district. Dr. Frank E. 
Coughlin, Albany, has been promoted to the position of dis- 
trict state health director in charge of the eastern districts. 

New York City 

Annual Hospital Fund Drive. — The United Hospital 
Fund is conducting its annual drive for funds to carry on the 
work of the ninety-two voluntary hospitals associated with the 
fund. A minimum of §2,523,179 is needed, it was announced. 
Air. Colby AI. Chester is chairman of the campaign. 

Tuberculosis Conference. — A clinical session on chronic 
pulmonary diseases under the auspices of the Tuberculosis 
Sanatorium Conference of Aletropolitan New York will be 
held at Cornell University Aledical College December 14. 
The speakers will be Drs. Ida Levine, on “Bilateral Simulta- 
neous Pneumothorax”; Abraham V. Shapiro and Foster Alur- 
ray, “Clinical Application of Tomography to the Study of 
Pulmonary Tuberculosis,” and Daniel A. Alulvihill, “Late 
Results of Apicolytic Thoracoplasties.” 

Society News. — Dr. Ira Cohen addressed the New York 
Surgical Society October 19 on “Acute Epidural Spinal Infec- 
tion.” Drs. Foster Kennedy, Emanuel D. Friedman and 

Orman C. Perkins addressed the Association for the Advance- 
ment of Industrial Aledicine and Surgery October 19 on “Head 
Injuries.” A symposium on macrocytic anemias was pre- 

sented at a meeting of the Aledical Society of the County of 
New York October 24 by Drs. George R. Alinot, Boston; 
Cornelius P. Rhoads, New York; Alaurice B. Strauss, Boston, 
and Cyrus C. Sturgis, Ann Arbor, Alich. The program was 
arranged in conjunction with the Graduate Fortnight of the 
New York Academy of Aledicine. 

Expansion of Kings County Hospital. — The city plan- 
ning commission has included in its budget funds for expan- 
sion of Kings County Hospital, Brooklyn, on a large scale, 
the department of hospitals announced November 3. Tlie items 
approved include a building for chronic patients, $2,735,500; 
a building for patients with mental or emotional disturbances 
requiring temporary diagnostic facilities, $1,430,000; a building 
to relieve overcrowding in the clinics, $1,087,500, and a central 
hospital laboratory $40^0,000. Although the hospital’s capacity 
has been reduced by 275 beds during the past year by demoli- 
tion of the old main building, the hospital population was 2.5 
per cent larger than in 1937, it was reported. 

Medical-Dental Meeting. — The eighth annual medical- 
dental convention arranged by the Joint Committee of the 
Organized Aledical and Dental Professions of New York will 
be held December 5 at the Hotel Pennsylvania. Papers will 
be presented at the morning session by the following: 

Theodor Rosebury, D.D.S., Primary and Secondary Factors in Dental 
Caries in Animals and JIan. 

Thomas A. Cook, D.D.S., Oral Infections; Factors That Influence the 
Diagnosis and Treatment. 

Dr. Nathan Rosenthal, Lesions of the Oral Mucous Membranes in the 
Various Types of Blood Dyscrasias. 

Dr. Walter F. Watton, The Pediatrician's Role in Prevention of Caries. 

A clinical session will be held in the afternoon, when cases 
will be shown from Long Island College of Aledicine, Cornell 
University Aledical College and Alount Sinai Hospital. 

NORTH CAROLINA 

Personal. — Dr. David E.' Plummer, Alocksville, has been 
appointed to take charge of a venereal disease clinic in Dur- 
ham, a full time position. Dr. Albert F. Houck, Lenoir, has 

presented his medical library to the Caldwell County public 
library, where a special section will be set aside for it. 

Society News. — Dr. Porter P. Vinson, Richmond, Va., 
addressed the Forsyth County Aledical Society, Winston-Salem, 

October 11 on bronchoscopy. Dr. John P. Peters, New 

Haven, Conn., addressed the Buncombe County Aledical Society, 
Asheville, October 14 on "Clinical Problems in Salt and Water 
Aletabolism.” Dr. John T. Saunders addressed the society 
October 3 on “Common Functional Foot Disorders.” 

OHIO 

Joint Obstetric Meeting. — Obstetricians of Pittsburgh 
and Buffalo were guests of the obstetric and g\-nccologic sec- 
tion of the Cleveland Academy of Aledicine November /. 
Clinics, demonstrations and discussions were held at Alac- 
Donald House and St. Luke's Hospital during the day and in 
the evening Dr. William E. Caldwell, New \ork, gave an 
address on “X-Ray Pelvimetry.” 


Annual Lecture Course in Lima. — Drs. Carl E. Badgley, 
Ann Arbor, Alich., and Charles A. Doan, Columbus, conducted 
the annual postgraduate course sponsored by the Academy of 
Aledicine of Lima and Allen County September 22-27. 
Dr. Badgley discussed pain low in the back, ununited frac- 
tures, epiphysial fractures of the elbow joint and soft tissue 
lesions of the upper extremities. Dr. Doan’s subjects were 
iron metabolism and the simple anemic states, macrocytic ane- 
mias, the splenopathies, role of the white blood cells, the 
lymphadenopathies and new approaches to recognition and 
control of the leukemic states. 

Conference on Legislative Activities. — A conference of 
legislative committeemen and officers of county medical socie- 
ties was held in Columbus October 2. Dr. Daniel C. Houser, 
Urbana, chairman of the subcommittee on legislation of the 
Ohio State Aledical Association, presided. The chief speakers 
were Drs. Roscoe L. Sensenich, South Bend, Ind., a Trustee 
of the American Aledical Association; Barney J. Hein, Toledo, 
president of the state association ; Louis Howard Schriver, Cin- 
cinnati, councilor of the first district; Carl W. Sawyer, Alarion, 
a member of the subcommittee on legislation, and Air. Charles 
S. Nelson, executive secretary. 

PENNSYLVANIA 

Hospital News. — Allentown Hospital recently opened a 
plastic surgery clinic under the direction of Dr. Kerwin AI. 
Alarcks, Emaus. 

County Society Graduate Lectures. — The Butler County 
Aledical Society sponsored a series of lectures at the Butler 
County Alemorial Hospital, Butler, October 13 to November 
19. The series was arranged by the committee on graduate 
education of the Aledical Society of the State of Pennsylvania. 
Following was the schedule; 

Dr. Roy W. Scott. Cleveland, Diagnosis and Jlanagemcnt of the 
Common Ty, ts of Cardiovascular Disease. 

Dr. Edward Weiss, Pliiladelphia, Diseases of the Kidney. 

Dr. Harry E. Bacon, Philadelphia, Diagnosis and Treatment of the 
More Common Pathologic Conditions of the Anus, Rectum and 
Colon. 

Dr. Arthur J. Skeel, Cleveland, Practical Aids and Procedures in the 
Field of Obstetrics. 

Dr. Harold L. Mitchell, Pittsburgh, Neurological Diseases — Emphasizing 
the Neuroses. 

Dr. Richard A. Kern, Philadelphia, Allergy — Demonstration of Diag- 
nostic Procedures. 

Philadelphia 

Tuberculosis Conference. — The annual Philadelphia 
Tuberculosis Conference was held November 15 at the Bellevuc- 
Stratford under the auspices of the Philadelphia Health Coun- 
cil and Tuberculosis Committee. Dr. John Alexander, Ann 
Arbor, Alich., addressed a luncheon meeting on “Relation of 
Collapse Therapy to the Control of Tuberculosis” and a medical 
session in the evening on “Role of Lobectomy and Pneumo- 
nectomy in Alanagemcnt of Tuberculosis.” 

Dr. Bond Resigns Hospital Posts.— Dr. Earl D. Bond, 
director of the Institute for Alental Hygiene of the Pennsyl- 
vania Hospital and head of the department of nervous diseases 
at the hospital, has resigned from these positions to devote 
his time to research, it is reported. He will be succeeded by 
Dr. Lauren H. Smith, a member of the executive staff of both 
units since 1926. Dr. Bond will continue as vice dean for 
psychiatry and professor of psychiatry at the University of 
Pennsylvania Graduate School of Aledicine. 

WASHINGTON 

Northwest Orthopedic Society. — ^The annual meeting of 
the Pacific Northwest Orthopedic Society was held in Tacoma 
October 1. The following officers were elected: Drs. Donald 
AI. Aleekison, Vancouver, B. C., president; Donald A. Alurmy, 
Seattle, vice president, and John R. Naden, Vancouver, 
sccrctarj-. 

Committee on Industrial Health.— Dr. Hubbard T. Buck- 
ner, Seattle, has been made chairman of a new committee 
on industrial health, appointed by the president of the Wh-ish- 
ington State Aledical Association, Dr. Harry E. Rhodehainel, 
Spokane. Other members of the committee arc Drs. Samuel 
L. Caldbick, Everett, and Richard J. Bailey, Spokane. 

WEST VIRGINIA 

More Diseases Made Reportable. — The state Public 
Health Council at a meeting October 31 in Blucfield passed 
a regulation requiring that pneumonia, typhus fever, undulant 
fever and diarrhea of the ncwlwrn be reported by physicians. 
The rule went into effect November 1. 
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The Schwinn Lecture. — Dr. Howard R. Saudcr, Wheel- 
ing, gave the annual Schwinn Lecture of tlie Ohio County 
Medical Society, Wheeling, November 11. His subject was 
“The Clinical Variants of Coronary Arteriosclerosis.” The 
Schwinn lecture honors Dr. Jacob Schwinn, long a member 
of the society and now 84 years old. 

Society News. — Drs. Alfred Spates Brady Jr. and Russel 
Kessel, Charleston, addressed the Logan County Medical 
Society recently on "Management of Congestive Heart 
Failure” and “Treatment of Artificial Menopause" respectively. 

The annual joint meeting of the Preston and Monongalia 

county medical societies was held in Hopemont recently 
with Dr. Ray M. Bobbitt, Huntington, as the speaker, on 
“Medical Management of Urinary Tract Infections.”-^ — 
Dr. Robert V. Funsten, Charlottesville, Va., addressed the 
Ohio County Medical Society October 14 on “Some Problems 
in Fracture Treatment.” 


WISCONSIN 

District Meetings. — The Tenth Councilor District of the 
State Jledical Society of Wisconsin held a meeting September 
29 in Eau Claire with the following speakers : Drs. Jennings 
C. Litzenberg, Minneapolis, on “Toxemias of Pregnancy"; 
William S. Middleton, Madison, "Anemias, Their Interpreta- 
tion and Treatment”; Carl W. Waldron, Minneapolis, "Frac- 
tures of the Face and Jaw,” and Fred S. Cook, Eau Claire, 

“Foreign Bodies in the Food and Air Passages." The 

Eleventh Councilor District met in Superior recently in 
conjunction with the Interurban Academy of Medicine. The 
speakers were Drs. Francis D. Murphy, Milwaukee, on car- 
diac disease; James C. Sargent, Milwaukee, conservative sur- 
gery of the kidney; Robert E. Burns, Madison, orthopedic 
surgery; John E. Gonce Jr., iMadison, abdominal disease in 
children, and Raymond G. Arveson, Frederic, adequacy of 
medical care in Wisconsin. 


GENERAL 

Meeting of Anesthetists. — The annual meeting of the 
American Society of Anesthetists will be held December 8 
at the building of the College of Physicians of Philadelphia. 
The speakers will be Drs. Lincoln F. Sise, Boston, on “A 
Pioneer’s Conception of Anesthesia as a Specialty for the 
Young Physician of Today” and Ralph M. Waters, Madison, 
Wis., “The Management of the Anesthetic Period as a Means 
of Preventing Undesirable Effects During Conr-alesccnce.” 
Dr. Paul M. Wood, New York, is secretary of the society. 

Warning of Swindler. — Illinois physicians have complained 
that a man claiming to represent “Westcot and Company” 
or "Sherman and Company” of Chicago has taken orders for 
surgical supplies, collected for them at the time and failed to 
deliver the goods. Letters sent by these physicians to the 
addresses given for these concerns have been returned witli 
the notation “No such address” and the firms were not listed 
in the Chicago telephone directory. The impostor was described 
as being from 45 to 55 years old, 5 feet 8 inches tall, weigh- 
ing about 135 pounds and having light brown hair and smooth 
face. In one instance he gave his name as "Mr. Westcot.” 

Index for Psychologic Literature. — The American Psy- 
chological Association recently appointed an advisory com- 
mittee to supervise the compilation of the Psychological Index 
now under way with the assistance of the Works Progress 
Administration. Albert T. Poffenberger Jr., Ph.D., of Colum- 
bia University is chairman of the committee and the members 
are Karl M. Dallenbach, Ph.D., Cornell University, Ithaca, 
N Y. ; Chauncey M. Louttit, Ph.D., Indiana University, Bloom- 
ington! and Raymond R. Willoughby, Ph.D., Brown Univer- 
sity. Providence, R. I. The committee will advise in the 
direction of the project and assume responsibility for all deci- 
sions pertaining to the actual index and for psychologic nomen- 
clature, it was said. 

Fellowships Available in Medical Sciences. — Fellow- 
ships in the medical sciences, administered by the Medical 
Fellowship Board of the National Research Council, of which 
Dr. Francis G. Blake of Yale University is chairman, wi 1 
be available for the year beginning July 1 1939 
ln\v«;hin‘; are open to citizens of the United States and of 
Canada X possess an M.D. or a Ph.D degree. They are 
Intended for recent graduates and not for persons already 
established. Fellows will be appointed at a mee mg of the 
Medical Fellowship Board about March 1. Applications to 
receive consideration at this meeting must be filf on or ^fore 
Jan. 1, 1939. Appointments may begin on any date determined 


by the board. For further particulars concerning these fel- 
lowships, address the secretary of the Medical FelloiisKj 
Board, National Research Council, 2101 Constitution Avecce, 
Washington, D. C. 

International Neurological Congress in I939.-Tle 
Third International Neurological Congress will be held a 
Copenhagen, Denmark, Aug. 21-25, 1939, under the presidecq 
of Prof. Viggo Christiansen. Three days of the congress nil 
be devoted to the following symposiums: “The Autonoaic 
Nervous System with Special Reference to the Endoerk 
System,” "Heredofamilial Disease, Especially from the Genetic 
Aspect” and “Neurological Aspects of the Avitaminoses.” One 
day will be given over to ten minute papers by active nierakrs 
of the congress. Those desiring to present such papers nra-t 
furnish to the secretary for the United States a title and n 
abstract of not more than 200 words on or before March 1, 
1939. The committee for the United States will tentatively 
accept the papers and forward them to the Danish commitlK 
for final action. Proposers of papers will probably be notified 
about May 1, 1939, whether the papers have been accepted 
Mcmbersiiip in the congress will he comprised of active and 
associate members. Applicants for active membership niu: 
belong to some national or local neurologic, psychiatric or 
iieuropsychiatric association or society and must have 
endorsement of their applications by the local 
by sonic neurologist or psychiatrist known to u,. 

committee. The fee for active membership is v°- J. , ’ 

of families, physicians in other specialties and ^ ^ 

sons engaged in related fields of activity may apph . r 
ciatc membership, the fee for which is ^^4. ^e . . 
Express Company is the official travel agent. Tli 
of the United States committee arc Drs Bernard bacm, - 
York, chairman; Henry AIsop ^ Haven', 

Foster Kennedy, New York; Cobh 

Conn.; Stephen W. Ranson, New York, J“ey L 
Boston. Dr. Riley’s address is 117 East l,Quld com- 

New York. Canadians interested in 
niunicate with Dr. Wilder G. Pcnfield, 3801 U 
Montreal, One. _ „ ,u 

Review of Causes of Death.— -The U. 

Census recently issued a detailed talpulation 
occurred in the United States m 1936 by _s . , 

Included in the report was a table showing urn n ^ 
dcatlis and the death rate each year since 1 . 

original death registration area "’fs Orig- 

span of years the rate has decreased .-(js; since 

inally the registration area contained onlj Diseases 

1933 statistics have been collected from alt stm - j 
of the circulatory system caused the greates (.j,fonic myo" 
in any large group. ■Among specific ca^es ' 
carditis and myocardial degeneration 11U,M (-79 and angina 

ditis 50,529, disease of the coronary arteries w,o- ,i,e 

pectoris 17,760. Cancer and tumors tract, I'W' 

most numerous group being cancer of the g j^jihs. 

68,239 deaths. Cancer of the n‘er«s cau^, .^'s. Included 
Infectious and parasitic diseases caused IW influenza, 

in this group were 3,098 from typhoid, (yter- 

3,020 from epidemic cerebrospinal meningitis, /i, - jjjth; 
culosis and 12,612 from syphilis- There we 
from smallpox. Diabetes, included in a system "'^je 

caused 30,406 deaths. Diseases of .*= 'OT e/e attrM 
responsible for 143,543 deaths, of which 1 > jj diseases ui 

to cerebral hemorrhage. Another large Of 

the respiratory system, which caused the class'" 

119,055 were listed under pneumonia. Notau appendices 
cation of diseases of the digestive f = .j'^.^vvith DpS'; 
with 16,480 deaths and cirrhosis of the iiv ^^^idental 
Ulcer of the stomach caused 5,987. Violent^an 
deaths accounted for 138,775 persons. jn 6,// 

cides, 13,522 of them among men; fi«a™= automoW' 

cases. There were homicides. Li persons die 

accidents amounted to 35,761 ; in addi street 

in railroad and automobile collisions and 2b n .^^pries 

automobile collisions. There were 26,6 burns a 

received in falls, 6,973 from drowning, 6,/y-5 
1,807 from accidental gas poisoning. 

Deaths in Other Countries 
Sir James Barr, vice president o‘ prison reform 

Association and for many years a Pj._ Jane ■ 

died in London November 16, aged • .gj^ian 
Walker, who is said to have England, d>e 

duce the open air treatment of tuberculosis m 
in London November 17, aged 1). 
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(From Onr Regular Correspondent) 

Nov. 5, 1938. 

Radium Therapy 

The report of the Radium Institute for 1937, which has just 
been published, shows the progress which has been made during 
the year. 

CARCINOJIA OF THE CERVIX UTERI 

The technic has been altered by increasing the content of the 
uterine applicator; the most distal tube has been raised from 
10 to IS mg., the other two tubes remaining at 10 Gm. Thus 
the total dose is increased to 9,120 mg. hours. One of the com- 
plications considered is invasion of the urinary bladder. Mic- 
turition symptoms and bimanual palpation were found to be 
unreliable indications of this. It had been suggested that, when 
the bladder is definitely involved by a growth, only local and 
palliative treatment should be given and that cystoscopy is a 
means of picking out cases not worth treating from a curative 
point of view. The series of cases now under review does not 
support this view. Several patients who were considered to have 
cancer of stage 4 have lived long enough without disease to 
have warranted full treatment. Recurrences after Wertheim's 
operation have been found to be worth treating by radiation. 
Of eighty patients treated between 1925 and 1932, ten survived 
five years and more, twelve were untraced and one died from 
other causes. Since 1932, five patients have been treated, of 
whom three are alive. All these were treated either by vaginal 
irradiation alone or by this combined with interstitial irradiation 
to a recurrent mass carried out through the vagina. 

LIMBAL TUMORS 

Good results were obtained in the irradiation of limbal tumors 
(growths at the junction of the cornea and conjunctiva, most 
of which are squamous cell epithelioma). There were twenty- 
eight cases, in most of which contact irradiation was given with 
unscreened radium for from fifty to si.xty minutes. Two further 
exposures were given at intervals of from six to eight weeks. 
No case of postirradiation cataract occurred. It has been found 
that this sequel is confined to treatment by gamma radiation 
with screened radium for long periods. 

PITCH WARTS 

A large number of cases of pitch warts were treated. These 
are very common in those who work with gas, tar, pitch and 
the various oils which are derived from the destructive dis- 
tillation of coal. They also occur in those who work with the 
various creosote and anthracine oils. Excepting the scrotum, 
pitch warts occur on exposed parts of the body — the face, neck, 
scalp, hands and forearms. They take two forms : the soft 
villous tj'pc, which bleeds easily, and the hard, smooth rounded 
variety, which is the more common. The latter can often be 
detected by palpation before they become visible. They then 
appear as separate conical warts with a black center, usually 
depressed. If ulceration occurs, it affects only the apex. The 
importance of pitch warts lies in the fact that if neglected they 
may develop into epitheliomas. Their prompt removal in the 
prccancerous stage is therefore indicated. Education of the 
workers in habits of cleanliness and the reporting of any sug- 
gestive lesion have reduced the incidence and promoted early 
treatment. Pitch warts arc extremely radiosensitive. They arc 
treated by unscreened radium in flat applicators containing 5 mg. 
per square centimeter. These are placed in contact with the 
wart for periods of from eighty to 100 minutes. In almost cveo’ 
case the warts disappear in four or five weeks. In only four 
of 100 cases was a second application necessary. In only three 


cases was the lesion malignant. Two lesions were treated by 
excision. One, on the forearm, was treated by radon seeds and 
disappeared. A secondary gland appeared in the axilla three 
.months later and was treated by surface radium. The patient 
had no further trouble. 

PARIS 

(From Our Regular Correspondent ) 

Nov. 5, 1938. 

Birth Rate a Source of Great Anxiety to France 

If the present drop in the national birth rate continues, the 
population of France .in fifty years will drop from 40,000,000 
to 28,000,000, Deaths exceeded births by 14,000 in 1937, when 
foreigners were included in the tabulation, and by 30,000 for 
French families alone. The national birth rate in 1876 was 
more than 1,000,000, as compared with 616,000 in 1937. Dur- 
ing this period the average duration of life has increased from 
forty-five to sixty years. At the present rate France will lose 
100,000 inhabitants a year and in another twenty years the loss 
will reach 200,000 a year. Meanwhile, in the totalitarian states 
the birth rate is rapidly increasing. There were 861,000 more 
births than deaths in 1937 in Italy. 

French Surgical Congress 

The third subject chosen for special reports and discussion 
at the French Surgical Congress was sarcomas of the muscles 
and intermuscular septums of the extremities. The reporters 
were Drs. Moulonguet of Paris and Pollosson of Lyons. The 
reports included an analysis of 119 personally observed cases; 
the condition had arisen in the intermuscular fibrous tissue in 
forty-three cases and in the muscles in thirty-seven. Sarcoma 
of the latter type is encapsulated and hence easily enucleated, 
but the capsule is so thin that invasion of the adjacent tissues 
is frequently observed in the recurrences following removal. 
Although the vessels and nerves are usually simply displaced, 
they may be so adherent as to render separation impossible. 
The older teaching that regional involvement of lymph nodes 
is rare must be changed in view of recent e.xpcricnces. As to 
sarcoma of the muscles, there are two distinct forms : first, an 
encapsulated form, the capsule, however, being so thin that 
local recurrence is often observed after apparently easy enuclea- 
tion, and second, an infiltrating form, in which the sarcoma 
invades the muscle in a diffuse manner but may be limited to 
the particular muscle for some time. This may explain why 
in some cases cure has followed excision of a single muscle. 

Ill addition to the sarcomas arising in the intermuscular sep- 
tums and muscles, other types are found, such as bone-forming 
tumors in the muscular tissue, i. e. osteoblastic sarcomas; also 
sarcoma of the aponeurosis, and myxoid fibrocytomas. Pul- 
monary mctastascs are the most common, having been found 
in twenty-nine of the 119 cases. ^licroscopically, one observes 
various types, such as (o) the type with undifferentiated struc- 
ture, eight cases; (b) the fibroblastic type, thirty-eight cases, 
in only five of which was the patient alive three years after 
operation: (c) the lipoblastic type, thirty-three cases, with only 
fii-c three year cures in twenty-six cases ; (rf) the rhabdoblastic 
type, which is also very' malignant, tliirtccn cases; (e) the osteo- 
blastic type, which is e.xtremely malignant, and (c) the angio- 
blastic type, cither pure or mi.xcd. 

The prognosis in general is unfavorable; only fifteen apparent 
(three year) cures were observed in 119 cases. The duration 
of life without operation is, on an average, two or tlirec years ; 
hence operation is justifiable. If c.xploration reveals a well 
encapsulated tumor, it should be removed. If there is no such 
encapsulation, the choice lies between amputation and irradia- 
tion. The latter offers a prospect of cure if the microscopic 
study reveals the c.xistcncc of types like the undifferentiated or 
embryonal tissue form, or the osteoblastic. Iiecause Ihcv are 
radiosensitive. If a fair trial, of irradiation for these two types 
shows no decrease in the sire of the tumor, only amputation 
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can be considered. For all other types surgical intervention is 
indicated, e. g. disarticulation at the liip or shoulder or even a 
more radical operation. 

The discussion was opened by Mr. Gordon Taylor of London, 
who had collected si.xty-two cases of sarcoma of the muscles, 
nineteen of which were personally observed. The use of radium 
had given disappointing results. In some cases high voltage 
roentgen therapy was very successful, but in spite of an occa- 
sional good result Mr. Taylor agreed with Drs. Moulonguct 
and Pollosson that only radical surgical measures were indicated. 
This was also the opinion of Professor Ti.xier of L 3 'ons after 
a trial of all other methods of treatment. Dr. Antoine Beclcrc 
of Paris believed that it was advisable to irradiate in all cases, 
because, although about 30 per cent of the sarcomas are radio- 
sensitive, it is impossible in advance to judge which are radio- 
sensitive. If the tumor decreased in size after irradiation, the 
operative intervention could be carried out in a less radical 
manner and the end results would not be changed, because 
irradiation had been employed. 

OTHER PAPERS 

Dr. Robert Mondor made a plea for early intervention in 
cancer of the lung. The majority of cancers were primary in 
the bronchi, and the chances for a favorable result depended on 
an early diagnosis. Operative intervention was indicated because 
irradiation was of no avail. The diagnostic signs were seldom 
clcarcut; hence bronchoscopic e.xamination, biopsy and search 
for the characteristic cells in the sputum must not be delaj’cd. 
A round shadow was seen as often with jnilmonary echino- 
cocci as with cancer. Exploratory thoracotomy merited being 
cmploj’ed far more frequently than it had been in the past. In 
two cases favorable conditions for operation c.xistcd; one patient 
shows no signs of recurrence two and a half years after opera- 
tion, but the other died of acute pulmonary edema as a post- 
operative complication. As favorable conditions for operation 
Dr. Mondor regarded localization to one lobe, absence of adhe- 
sions, no evidence of c.xtension to the hilus, pleura or diaphragm 
and absence of infection. 

Dr, Pascalis of Paris warmly endorsed the plea for 
exploratory pleurotomy, which is not followed by any serious 
complications provided an artificial pneumothorax has been 
established as a preliminary measure. 

Drs. Loubat and Magendie of Bordeaux in a paper on 
prevention of new bone formation after thoracoplasty recom- 
mended a 20 per cent solution of tannic acid as being far 
superior to solution of formaldehyde. In thirty cases they 
found that regeneration of bone, which is such an unwelcome 
complication of thoracoplastj’, had usually been completely 
inhibited. Even when the measure was onlj' partially success- 
ful, the new bone formation occurred so late as to play an 
important part. 

Prof. Rajmiond Gregoire and Dr. Claude Beclere read a 
paper on uterine hemorrhages from endocrine disturbances. An 
abstract of a similar communication by Dr. Beclere appeared 
in The Journal October 22, page 1603. The authors recom- 
mended the use of hysterosalpingography in the diagnosis of 
chronic adnexal lesions, which are the most common source of 
uterine bleeding in the absence of lesions of the uterus. This 
method of diagnosis permits immediate exclusion of uterine 
causes of bleeding and early recognition of a hydrosalpinx as 
distinguished from salpingitis of infectious origin. The latter 
should be treated conservatively, but operation is indicated for 
hydrosalpinx. 

Prof. Jules Bordet Honored 

One of the highest honors which the French government can 
bestow on those who have made noteworthy contributions to 
the welfare of the human race was recently conferred on Prof. 
Jules Bordet, director of the Pasteur Institute of Brussels. 
This honor is a recognition of the work of Professor. Bordet 


Jon, A. JI. .t 
Dec. 3, ))ii 

in the science of immunology, which has also merited his Wes 
awarded the Nobel prize in medicine. -At a recent meeting oi 
microbiologists at the Pasteur Institute of Paris, Professor 
Martin, director of the institute here, conferred the insignia oi 
the grand cross of the Legion of Honor on Professor Bordet 
on bcbalf of the French government. 


BERLIN 

(Prom Our Regular Correspondent) 

Oct. 24, 193S. 

Measurement of the Caliber of Retinal Vessels 
Investigations of hypertensive and kidney disease have dis- 
closed that for pathologic study of these disorders the condition 
of the arterioles, especially with respect to the width, is d 
significance. The only arterioles which can be observed directly 
are the arteries of the retina. (With their diameters of 0.1 miii. 
they are to be regarded as arterioles.) For evaluation of tk 
caliber of the retinal arteries one has hitherto, jaute dc niian, 
been content with a single measurement. One must consider 
that in myopic eyes the retinal vessels appear for optical reasons 
as narrower and in hj'pcropic eyes, on the contrary, wider. 
Accordingly, in taking the measurement one compares tk 
breadth of the retinal vessels in the ophthalmoscopic picture 
with the diameter of the optic papilla. Attempts at more 
accurate mensuration have heretofore been without satisfactoq 
results; the reason for this is that even with the maximal atten- 
tion on the part of both examiner and patient the influence of 
minute movements could not be excluded. Therefore exact 
results could not be elicited by measurement with a micrometer 
scale, and the most accurate procedure was a measurement base 
oa photographs of the fundus oculi. 

Professor Lobcck of Jena has recently succeeded, by means 
of a new method, in avoiding all sources of error. If n 
measuring apparatus, of his own invention, is used, only asm?® 
reading is necessary instead of the customary two rea injs. 
This device enables one in a simpler manner and in an extreme y 
brief time (from one to two minutes) to obtain precise ’’’f 
nient of the caliber of vessels of the fundus oculi, and it ' 
creates a sound basis for conclusions relative to the pat a®® 
of kidney disease and hypertensive disorders. The new me 
depends on adaptation of the principle of doubling, the so ca 
licliomctric principle, in a somewhat modified form, to t'm ocu ^ 
of a Giillstrand ophthalmoscope of the so-called simplifie )P^ 

ifoc mal-- 

Lobeck’s 


This ocular, known as the measuring ocular, was manufactu 


by the Zeiss firm of Jena according to Professor 


specifications; it permits exact measurements 


of vascular diam; 


tical 


cter and papillary diameter to be made under identica 
conditions and thus provides good comparable values, 
results were formerly impossible, since the 
was applied not to the ocular of Gullstrand’s ophtha mo 
but to the ophthalmoscopic lens which was turned towar 
eye of the patient. . [,y 

The new method of measuring is completely unmnuenc ^ 
any involuntary movement of the examined eye, for 

question of only one examination. Use of this new 
measurement of the calibers of the retinal vessels an j .p^r- 
border have led to the following observations . ” j'e 

tension the values are exactly the same as in hea u 
hypertension there is an obvious contraction o i 

arteries, and there is an even greater contraction m 
genuine chronic interstitial nephritis. Converse y, m 
of the disorders the diameters of the retinal veins tinu 

values. Measurement of the caliber of the retina ar ^ 
enables one to establish for the hypertensive patien a 
tiai diagnosis of red hypertension, pale hypertension 
chronic interstitial nephritis. _ varioa’ 

In renal disorders too the retinal arteries appro-x'' 

measurements, whereas the venous diameters a as 

mate those observed in healthy subjects. In acute 


X, 
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well as in nephrosis the arteries of the papillary borders are 
observed to be of normal width, but in chronic nephritis they 
are plainly contracted. Conversely, the venous diameters e.xhibit 
no narrowing. The arterial contraction is still more marked in 
secondary chronic interstitial nephritis but is not so pronounced 
as in true chronic interstitial nephritis. In retinitis albuminurica 
the arteries are markedly contracted if the basis is chronic inter- 
stitial nephritis and less pronounced if the basis is secondary 
chronic interstitial nephritis; these observations too may be of 
diagnostic importance. 

Radical Operation for Mammary Cancer 
Dr. O. Thies recently discussed the surgical therapy of mam- 
mary cancer in use at the surgical clinic of Tubingen Universitj'. 
Of greatest importance in the treatment of mammary cancer is 
a knowledge of the routes of metastasis into secondary tumors. 
It has become questionable whether the blood or the lymphatics 
are of the greater significance. Frequently when the cancer 
appears little advanced as yet according to palpation of the 
axillary lymph nodes, the surgeon encounters keen disappoint- 
ment because of the manifestation of remote metastases follow- 
ing radical operation. Thies was able to determine metastases 
in tbe regional lymphatics on microscopic serial examination 
in 100 cases of mammary carcinoma. It was remarked how 
often confusion of inflammatory changes with metastases and 
the reverse proved a source of serious error. Frequently histo- 
logic examination of the smallest lymph nodes would disclose 
widespread metastases, whereas clinically prior to and at opera- 
tion no metastatic sites were encountered. In follow-ups of the 
patients, complete correspondence was evidenced between the 
prognosis based on tissue studies and the further course. Not 
only was the importance of the lymphatics in the metastasis 
of carcinoma again corroborated, the value and suitability of 
radical operation was also established. The latter should include 
removal of the pectoralis minor muscle. 

Professor von Noorden 80 Years Old 
Carl von Noorden celebrated his eightieth birthday Septem- 
ber 13. A pupil of Riegel and Gerhardt, Noorden was from 
1894 to 1906 director of the internal medical section of the 
municipal hospital at Frankfort on the Main. He then went to 
Vienna to succeed Nothnagel as ordinarius in internal medicine. 
In 1913 he returned again to Frankfort, there to direct a private 
clinic. In 1929 he accepted a call from the city of Vienna to 
serve as consultant to the municipal hospitals on disorders of 
metabolism and nutrition as well as dietetics. Preeminently a 
clinician, von Noorden contributed to numerous domains of 
internal medicine, especially to the knowledge of the pathologic 
and clinical aspects of metabolic disorders such as diabetes, 
diseases of the kidney, the anemias, obesity, and intestinal dis- 
orders. He is tbe author of several well known monographs 
on these conditions. His book on diabetes, “Die Zuckerkrank- 
heit und ihre Behandlung” (the later editions of which were 
written in collaboration with Isaac) and the manual for diabetic 
patients, “Vcrordnungsbuch und diatetischer Leitfaden fur 
Zuckerkranke,” of which Isaac was likewise co-author, are 
widely used and have passed through numerous editions. 

Prof. Dr. Edgar Atzler Is Dead 
Prof. Dr. Edgar Atzler, director of the Kaiser Wilhelm 
Institute of Occupational Physiology, Dortmund, is dead at the 
early age of 50. Atzler may be called the founder of present 
day occupational physiologj'. He founded the institute in 1929 
after having directed a smaller similar institution in Berlin for 
some years. Atzler published much that was fundamental to 
his chosen field, including studies of the anatomy and physiology 
of work, the interrelation of nutrition and working capacity and 
the suitability of industrial apparatus. In addition he published 
a textbook “The Body and Work" and founded the journal 
Arbcitsf'hysiologic. It has already been possible to tum a good 
part of the results of his investigations to practical account. 


BUDAPEST 

(From Our Regular Correspondent) 

Oct. IS, 1938. 

Electrical Shock 

Dr. Kormoezi, senior physician to and for thirty years in 
the service of the Budapest Ambulance Societ}’, says that to 
resuscitate a patient following an electrical accident first aid 
should be given on the spot by the immediate application of 
artificial respiration. Professor Jellinek, lecturer on electrical 
accidents, protested against the belief of some physicians that 
a period of from five to eight minutes between the cessation 
of respiration and the commencement of artificial respiration 
is of no special importance. In Kormoezi’s experience the 
very first minutes are most important and decisive. Artificial 
respiration should be applied in every instance. 

Prof. Tiborius Gyori 

Medical science mourns the loss of Tiborius Gyori, professor 
of medical history at Budapest University. Gyori graduated 
in 1894 and Budapest University sent him to Dusseldorf, 
Germany, in 1898 to study the medical history exhibition there. 
He knew not only German but also French, Italian, Latin and 
Greek. He spent weeks studying the exhibits and decided 
there to devote his life to medical historj'. During the years 
1898-1900 he wrote thirteen historical treatises and two large 
historical works. After finishing a book on Hungarian medi- 
cal bibliography he undertook to answer the question: What 
was the epidemic disease which appeared in the si.xteenth to 
eighteenth centuries in Hungary and spread through Vienna 
to Germany and the Netherlands and was then called morbus 
Hungaricus? He collected data from seventy-four original 
publications, from which he concluded that morbus Hungaricus 
was exanthematous typhus. His work became known to Ger- 
many and in 1898 the medicohistorical part of Virchow’s 
Jahresbericht der gesamten Medizin was written in part by 
him. In 1900 Gyori became lecturer to the Budapest Univer- 
sity on medical history. He undertook to investigate the family 
tree of Ignatz Semmelweis, to prove that the latter was Hun- 
garian. He gave a memorial address on Semmelweis at the 
Royal Medical Society’s festival in 1909 and shortly afterward 
at the Semmelweis memorial festival of the university. It was 
his idea to issue a stamp to popularize the memory of Semmel- 
weis. In 1923 he began a series of historical lectures before 
the medical socety, for which he was awarded a prize by the 
societ}'. In 1928 he was invited by the medicohistorical insti- 
tute in Leipzig, Germany, to lecture. The klinistry of Public 
Instruction delegated him to represent the Hungarian univer- 
sity at foreign medical congresses in sixteen instances. In 
1930 he was entrusted with writing the history of the faculty 
of medicine of the Peter Pazmany University, Budapest, on 
the occasion of its tercentenary. This is his most valuable work. 


Marriages 


Paul H. Rhodes, Albemarle, N. C., to Miss Ruth Draper 
of Belmont, Mass., .‘\ugust 13. 

Tiiosr.vs Virgil Baxks to Miss Stella Jane Hulen, both of 
Hughes, Ark., in September. 

Joseph M. Chisholm, Brighton, Tenn., to Miss Frances 
Scott of Fayetteville, Tcnn., September 3. 

Rodert Lateiner, New Rochelle, N. Y., to Miss Dorothv 
Kasenetz of Mount Vernon, at Bedford Hills, July 0. 

Cecil R. Gilbertse.v, Janesville, Wis., to Miss Dorothv 
Agnes Buell of W atertown, August 6. 

Leo R. Wei.xshel to Miss Ruth Padwav, both of .Milwaukee 
August 18. ■ ’ 

Mark Temkin'. Beaver Dam, Wis., to .Miss Pearl .Ann Solo- 
mon of Racine, August 9. 
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Deaths 


Wilham Henry Seemann ® New Orleans; Medical Depart- 
ment of Tulanc University of Louisiana, New Orleans, 1900- 
member of the House of Delegates of tlic American Afcdical 
Association 19154916, 1919-1926 and 1930-1938; professor of 
hygiene at Ins alma mater and formerly professor of hygiene 
and tropical medicine at the New Orleans Polyclinic; at one time 
aty bacteriologist ; member of the American Society of Clinical 
Pathologists; at the 1938 session of the American Medical 
Association m San Francisco he accepted the first Distinguished 
Service Medd of the Association on behalf of Dr. Rudolph 
Matas, New Orleans, who was chosen to receive the award but 
was miable to be present at the meeting; aged 60; died, Novem- 

J. Norman Henry ® Philadelphia; University of Pennsyl- 
vania Department of Medicine and Surgery, Philadelphia, 1895; 
member of the House of Delegates of the American Afcdical 
Association from 1926 to 1931 and in 1933; past president of the 
Medical Society of the State of Pennsylvania and the Philadel- 
phia County Medical Society; director, department of public 
health, Philadelphia, from 1932 to 1936; formerly clinical pro- 
fessor of medicine. Woman’s Medical College of Pennsylvania • 
served during the World War; consulting physician to the 
Pennsylvania Hospital ; formerly manager of the Christ Church 
Hospital ; at one tune trustee of the University of Pciinsylvania • 
aged 65 ; died, October 4. * 

Frank Cary ® Greenbush, Wis.; Rush ^redical College. 
Qiicago, 1SS2; member of the Illinois State Medical Society 
fellow of the American College of Surgeons; served during the 
World War; at one time lecturer in pathology, professor of 
pathology and professor of internal medicine at the Woman’s 
Medical College, Chicago; senior obstetrician to St. Luke’s 
Miclmel Reese and Lying-In hospitals, Chicago; the pavilion at 


fellow of the American College of Physidans; on the staffs d 
nl’ili "‘t't and the Orthopedic Hospital; aged a ; did 

October II, of arteriosclerosis, uremia and nephritis, . 

M Montreal, Que.,Canadi; 

Mn' ' ‘/t Faculty, Montreal, 1901, ard 

inn^' r’ University Faculty of Medicine, Quetec, 

1906, professor of clmical psychiatry at the Universit)- ei 
Montreal Faculty of Medicine; member of the American Psv- 
ciiiatnc Association ; aged 56 ; died in September. 

Thomas Buttermore Echard, St. Petersburg, Fla.; Ui 
pi .Pennsylvania Department of Medicine and Surgery, 
I luladclpliia, 1901 ; member of the Florida Medical Association; 
mrmerly^ on the staffs of the Mound Park Hospital, St 
Anthony s Hospital and the American Legion Crippled CU- 
dren s Hospital ; aged 60 ; died, September 24. 

Henry Theodor Von Deesten ® Jersey City, N. J; 
Columbia University College of Pliysicians and Surgeons, Xcii 
York, 1901; fellow of the American College of Physicians; on 
the staffs of the Clirist Hospital, Jersey City, St. Mary Hos- 
pital, Hoboken and Bayonne (N. J.) Hospital; aged Sii; died, 
September 1 , of angina pectoris. 

Louis Joseph Bragman ® Binghamton, N. Y.; Syracuse 
University College of Aledicine, 1921 ; member of the Americau 
Psychiatric Association ; for many years affiliated with his aim 
mater in various teaching capacities ; on the staff of the Syraciise 
Psj'chopathic Hospital ; aged 40 ; died, October 12, in the City 
Ho.spital of pneumonia. 

Henry Alexander Sussman ® Brooklyn; Columbia Urn- 
versity College of Physicians and Surgeons, New York, 19hi 
formerly assistant clinical professor of medicine, Long Ha™ 
College of Medicine; served during the World War; oo t®. 
staff of the Jewish Hospital; aged 47; died, October K, o 
heart disease. 

James Ernest Daniel, Greenville, S. C. : Medical Celle? 
of the State of South Carolina, Cliarleston, 1905 ; member otm 
South Carolina Medical Association; sen-ed during the "e 


, y . - T T? — uii.- imviiiuii ai ouuiii v.^aiuima aicuicai rtssuciauoa; scivtu uun-'t, , 

on ^.'-'’810 Lying-In Hospital was named in Iris honor; aged War; city physician; formerly associate editor of the Ion • 

Rf). ,1,0,1 0 of the So, III, Carolina Medical Association; aged 55 ; died, 

September 24. toi,.’. 

Frank Allen Benedict, Seymour, Conn.; College of PhiS||' 
cians and Surgeons, Medical Department of Columbia wi S ’ 
New York, 1887 ; member of the Connecticut State ije 
Society ; aged 77 ; died, September 13, of ®’'tor/osclerosis, iiy^ 
tension, cerebral thrombosis, cardiac infarction ana oron 
pneumonia. , • 

Cornelius Joseph McGillicuddy, Boston; Harvard 


80; died, September 8, of coronary insufficiency, hypostatic 
pneumonia and arteriosclerosis. 

John Harper Girvin ® Philadelphia; University of Penn- 
sylvania Department of Medicine, Piiiladclpliia, 1892; associate 
professor of gynecologv at the Mcdico-Cliirurgical College 
Graduate School of Medicine, University of Pennsylvania’ 
instructor in gynecology at Iiis alma mater, 1894-1900 and 
demonstrator of obstetrics, 1895-1915; fellow of the American 
Surgeons; secretary of the College of Plij'sicians, 
1918-1934; served on the staff of the Presbyterian Hospital in 
various capacities ; aged 69 ; died, October 23. 

Howard Anderson McCordock, St. Louis; University of 
Buffalo School of Medicine, 1923 ; professor of pathology at the 
Washington University School of Medicine; formerly assistant 
pathologist to the Buffalo General Hospital, 1923-1924; national 
research fellow in medicine, Jolins Hopkins University, Balti- 
more, 1924-1927; member of the American Association of 
Pathologists and Bacteriologists and the American Society for 
E.xperimental Pathology; aged 43; died, November 13, in the 
Barnes Hospital of aortic stenosis. 

Henry Otto Wyneken ® San Antonio, Te.xas ; Chicago Col- 
lege of Medicine and Surgery, 1912 ; past president and secretary 
of the Be.xar County Medical Society ; served during the World 
War; chairman of the board of managers of the Robert B. 
Green Hospital ; physician in charge of the Grace Lutheran 
Sanatorium, 1913-1915; organizer and first president of the city 
association for the blind; aged 52; on the staff of the Santa 
Rosa Hospital, where he died, September 14, of pulmonary 
embolism. 

Alfred F. Van Horn ® Plainfield, N. J. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1884; 
member of the American Academy of Ophthalmology and Oto- 
Laryngology; fellow of the American College of Surgeons; 
past president of the Union County Medical Society; for many 
years school physician ; on the staff of the Muhlenberg Hospital ; 
aged 77; died, September 30, of coronary thrombosis. 

Joseph Marvin Ferguson, South Carrollton, Ky.; Ken- 
tucky University Aledical Department, Louisville, 1902; mem- 
ber of the American Psychiatric Association ; served during the 
World War; at one time surgeon in the U. S. Public Health 
Service and on the staffs of various Veterans Administration 
facilities; formerly county health officer; aged 60; died, Sep- 
tember 21. 

James Joseph McGuire ® Trenton, N. J. ; University of 
Pennsylvania Department of Afedicine and Surgery, Philadel- 
phia, 1900; secretary of the state board of medical e.xaminers; 


versity Medical School, Boston, 1896; veteran g 

American and World wars ; formerly connected i 

Veterans Bureau; aged 67; died, September 15, m t-n 
arteriosclerotic heart disease and uirrhosis of the ■ 

Victor Hugo Dye, Sistersville, W. Va.; 5 cyte 

- ■ --- member of the -West ViranjaJiW' 


College, Baltimore, 1901 ; 

Medical Association; county coroner; aged Oi; 

27, in the Ohio Valley General Hospital, Wheeling, of P 


gastric ulcer and peritonitis. 

Charles Vilas Martin ® 
Afedical College and Hospital, 


Alaryville, Mo.; 

Chicago, 1901; at o . t.-. 


:ago, ivoi. [iis 

adjunct professor of pediatrics and clinical 59 ; 

alma mater; on the staff of St. Francis Hospita , 
died, September 25. , rr„,vcrsiO’ 

Arthur Lionel Patch ® Windsor, Vt.j Ffarvar 
Medical School, Boston, 1909; past president and (j,p 

the Windsor County Aledical Society; on the ^-i.vnaiil 
Windsor Hospital; aged 58; died, September 17, 
hypertension. ^.riiirurgic*! 

John Charles Lynch, Kansas City, f , 1 ,- jlissea” 

College of Kansas City, Mo., 1905; _:,),.Arnerii3'’ 

State Aledical Association; veteran of the opa . poronaff 
and World wars; aged 69; died, September 1 , 
thrombosis. ... . ruHcge oi 

William Wheelock Quinlan ® Wilmette, m-. r^iunibia 
Physicians and Surgeons, Medical Departmen ,, liit 
College, New York, 1891; medical referee oi i,cart 

Insurance Company ; aged 71 ; died, Septem c / 
disease. -\r cs • Wesloo' 

Theodore Williams Ely, Alanchester, Tpo!); m®'' 

Reserve University Medical Department, j 

her of the Alassachusetts Medical Society ; s bean 

World War; aged 53; died, September 25, of coron 


Col- 


disease. TTnIrersity ' 

James Rodolph Taylor ® Sidney, ^5 , ' , r •i.e Oieyoi’o- 
lege of Alcdicine, Richmond, 1907; past presiden Ta)'M 

County Medical Society; medical superintcnde t|,roml)0’'’' 

Hospital; aged 58; died, September I, of coro 
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Joseph Ezra Wells ® Cynthiana, Ky. ; Medical College of 
Ohio, Cincinnati, 1881 ; past president of the state board of 
health and the Kentucky State Medical Association ; on the staff 
of the Harrison Memorial Hospital ; aged 77 ; died, September 3. 

Augustus Edwin Simonton ® Jonesboro, La.; College of 
Physicians and Surgeons, Baltimore, 1883 ; for many years bank 
president ; aged 77 ; died, September 12, in a sanatorium at 
Dallas, Texas, of cerebral hemorrhage and arteriosclerosis. 

John Luther Nall, Danville, Va. ; North Carolina Medical 
College, Davidson, 1905; member of the Medical Society of 
Virginia ; aged 61 ; on the staff of the Memorial Hospital, 
where he died, September 30, of myelogenous leukemia. 

Arthur Aldridge, Richmond Heights, Mo.; University of 
Louisville (Ky.) Medical Department, 1872; aged 88; died, 
September 24, in Manchester of bronchopneumonia, uremia, 
chronic myocarditis, arteriosclerosis and nephritis. 

Benjamin Wallace Vitou ® A. Surg., Lieut, (j. g.) U. S. 
Navy, Portland, Ore. ; Creighton University School of Medicine, 
Omaha, 1936 ; aged 26 ; was drowned recently at Chefoo, China, 
where he was stationed aboard the U. S. S. Ford. 

Charles Edmund Stewart, Palmer, Iowa ; College of Physi- 
cians and Surgeons, Keokuk, 1887 ; member of the Iowa State 
Medical Society; aged 75; died, September 3, in St. Joseph 
Mercy Hospital, Fort Dodge, of coronary sclerosis. 

Samuel Tilden Silverman, New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1906; 
aged 54; died, September 8, in the Mount Sinai Hospital of 
carcinoma of the splenic flexure of the colon. 

James E. Gudgel, Cynthiana, Ind. ; Medical College of 
Evansville, Ind., 1883; member of the Indiana State hledical 
Association; formerly bank president; aged 80; died, Septem- 
ber 12, of heart disease and arteriosclerosis. 

John Francis Morgan, Joplin, Mo.; Columbus Medical 
College, 1881 ; member of the Missouri State Aledical Associa- 
tion; aged 83; died, September 2, in St. John’s Hospital of 
cerebral thrombosis and arteriosclerosis. 

Bismarck Ferguson, Houston, Te.xas ; University of Texas 
School of Medicine, Galveston, 1903 ; veteran of the Spanish- 
American War ; aged 61 ; died, September 22, in the Methodist 
Hospital of carcinoma of the stomach. 

Samuel Beatty Robb, Leonard, Mich.; University of 
Michigan Department of liledicine and Surgery, Ann Arbor, 
1892; aged 69; died, September 26, in the University Hospital, 
Ann Arbor, of monocytic leukemia. 

Aaron Albert York, Empire, Ala.; Birmingham Medical 
College, 1906; member of the Medical Association of the State 
of Alabama; aged 59; died, September 24, of heart disease, 
hj-pertension and arteriosclerosis. 

Vance Lee Fitzgerald ® Barrington, R. 1. ; Bellevue Hos- 
pital Medical College, New York, 1895; fellow of the American 
College of Surgeons ; aged 75 ; died, September 24, in the 
Memorial Hospital, Pawtucket. 

William Thaddeus McRea, North Little Rock, Ark.; 
University of Arkansas School of Medicine, Little Rock, 1912; 
aged 57; died, September 13, in the Veterans Administration 
Facility, North Little Rock. 

Jacob Austin Knight, Orient, Ohio; Starling iledical 
College, Columbus, 1903 ; visiting physician at the Institution 
for Feebleminded for many years ; aged 66 ; died, September 23, 
of pulmonarj' tuberculosis. 

Carl Neu, Seattle; Kaiser-Wilhelms-Universitat Medizi- 
nische Fakultat, Strassburg, Germany, 1901 ; aged 64 ; died, 
September 28, of bronchopneumonia, cerebral hemorrhage and 
hypertensive heart disease. 

Benjamin Aiken Phillips, Houston, Texas: Vanderbilt 
University School of Medicine, Nashville, ^Tenn., 1893; 
veteran of the Spanish-American War ; aged 71 ; died, Sep- 
tember 12, of heart disease. 

James Ashley Mourfield, Lenoir City, Tenn. ; Vanderbilt 
University School of Medicine, Nashville, 1883; member of the 
Tennessee State Medical Association; aged S3; died, Septem- 
ber 16, of heart disease. 

Vernon Tarver ® Star Citv, Ark.; University of Arkansas 
School of Medicine, Little Rock, 1926; county coroner; serr-ed 
during the World War; aged 40; died, September 11, in a 
hospital at Little Rock. 

Otto L. Sahlender, St. Louis ; St. Louis ^^edic3l College. 
1896; member of the ^lissouri State Medical Association; aged 
68 : died, September 8, of carcinoma of the stomach and pul- 
monary tuberculosis. 


William C. Weber ® Cleveland Heights, Ohio; Starling 
Medical College, Columbus, 1888; an Affiliate Fellow of the 
American Medical Association; aged 79; died, September IS, of 
bronchopneumonia. 

Mary Gould Hood, Boston; Woman’s Medical College of 
Pennsylvania, Philadelphia, 1874; member of the iMassachusetts 
Medical Society; aged 88; died, September 19, at the Waltham 
(Mass.) Hospital. 

Hugh McGuire ® Alexandria, Va. ; University College of 
Medicine, Richmond, 1894; on the staff of the Alexandria Hos- 
pital ; aged 67 ; died, September 7, of cerebral thrombosis and 
arteriosclerosis. 

William Holmes Crowley, Hartford, Conn.; University of 
Buffalo School of Medicine, 1890; on the staff of St. Francis 
Hospital; aged 72; died, September 12, of angina pectoris and 
hypertension. 

James H. Madden, Colorado Springs, Colo.; Missouri 
Medical College, St. Louis, 1885 ; member of the Colorado 
State Medical Society; aged 78; died, September 26, of coronary 
thrombosis. 

William Meredith, Beaverdam, Va. ; Medical College of 
Virginia, Richmond, 1886; for many years member of the 
county school board; aged 73; died, September 9, of coronary 
occlusion. 

John Henry Mayer, Lakeland, Fla.; Baltimore Medical 
College, 1902 ; formerly superintendent of the Chambersburg 
(Pa.) Hospital ; aged 60 ; died, September 10, of cardiac decom- 
pensation. 

Wallace E. Steele, Carthage, Mo.; Keokuk (Iowa) Medical 
College, College of Physicians and Surgeons, 1901 ; aged 84 ; 
died suddenly, September 13, of chronic myocarditis and angina 
pectoris. 

Wendell Tracy Smith, Pontiac, Mich.; University of 
Michigan Medical School, Ann Arbor, 1927 ; for many years 
county physician ; aged 53 ; died, October 6, in St. Joseph Mercy 
Hospital. 

William Madison Young, Jefferson, Iowa; College of 
Physicians and Surgeons, Keokuk, 1881 ; member of tlic Iowa 
State Medical Society ; aged 81 ; died, September 30, of angina 
pectoris. 

Harry H. Smith, O.xford, Ohio; Medical College of Ohio, 
Cincinnati, 1883; member of the Ohio State ^Icdical Associa- 
tion; aged 76; was killed, September 9, in an automobile 
accident. 

Philip Carl Matthei, Chicago; Rush Medical College, 
Chicago, 1902; aged 57; died, September 2, in the Augustana 
Hospital of carcinoma of the rectum and mesenteric throm- 
bosis. 

Henry H. Darby, Omaha; College of Physicians and 
Surgeons, Keokuk, Iowa, 1883; aged 78; died, September 11, in 
the Clarkson Hospital of uremia and hypertrophy of the prostate. 

George Arlington Brown, Winnipeg, Man., Canada; Mani- 
toba Medical College, Winnipeg, 1904 ; aged 63 ; died, September 
27, in the Deer Lodge Hospital, St. James, of coronary occlusion. 

Ernest Thornton Williams, Catawissa, Pa. ; Jefferson 
Medical College of Philadelphia, 1905 ; member of the Medical 
Society of the State of Pennsylvania; aged 56; died, August 6. 

Jonathan Dawson Waters, Saluda, S. C. ; Medical College 
of Georgia, Augusta, 1888 ; member of tlie South Carolina ^Iedi- 
cal Association ; aged 71 ; died, September 23, of nephritis. 

John Thomas Anderson, Chadburn, N. C. ; University of 
Pennsylvania School of Medicine, Philadelphia, 1917; died, 
September 8, of cerebral hemorrhage and hypertension. 

Samuel Joseph Turcotte, Willimantic, Conn.; Middlesex 
College of Medicine and Surgery, Waltham, Mass., 1921 ; aged 
53; died, September 13, in Norwich of arteriosclerosis. 

Robert Caldwell Milburn, Muncie, Ind.; Barnes Medical 
College, St. Louis, 1899; aged 78; died, September 14, of 
bronchopneumonia, arteriosclerosis and myocarditis. 

Clinton Carl Wright ® Detroit; Cleveland Homeopathic 
Mcdiml College, 1900; on the staff of the Grace Hospital; aged 
62 ; died, September 14, in the Henry Ford Hospital. 

Pasquale Colio, Red Bank. N. J. ; Regia Univcrsit.a di 
Napoli Facolta di_Medicina e Chirurgia, Italy, 1902; aged 62; 
died, September 15, of cardiovascular renal disease. 

Francis Wayland Adams, Royalston. Mass.; Harvard Uni- 
versity Medical School, Boston, 1S6S; Civil War veteran; aged 
98; died, September 24, of chronic myocarditis. 

William King Stillman Jr., Atlanta. Ga.; University of 
Tennessee College of Medicine, Memphis, 1923; aged 40; died, 
SeptemlKr 2, of acute dilatation of the heart. 
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James Augustus Simpson, Florence, Ala. ; Meliarry Medi- 
cal College, Nashville, Tenn., 1914; aged 61 ; died, September 27, 
of cerebral hemorrhage and arteriosclerosis. 

John W. Vaughan @ St. Louis; St. Louis College of Physi- 
cians and Surgeons, 1884; aged 81; died, September 11, in "the 
ISlissouri Baptist Hospital of pneumonia. 

R. P. Bishop, Channing, Texas ^licensed in Texas, under 
the Act of 1907) , formerly county health officer; aged 68; died, 
September 23, in a hospital at Amarillo. 

William Harvey Wagoner, Peru, Ind. ; Eclectic Medical 
Institute, Cincinnati, 1903; secretary of the school board; aged 
62; died, September 25, of heart disease. 

Otto Jack Knolle ® Fayetteville, Texas ; Universitj' of 
Louisville (Ky.) Medical Department, 1900; aged 60; died, 
September 1, of chronic myocarditis. 

Hugh Brown Todd, Houston, Tc.xas; Marion-Sims College 
of Medicine, St. Louis, 1898; aged 71; died, September 15, in 
Garden Villa of coronary occlusion. 

Nathaniel D. Morton, Richmond, Va.; University College 
of Medicine, Richmond, 1909; aged 58; died, September 10, of 
myocarditis and arteriosclerosis. 

Allen M. Chilcote, Fostoria, Ohio; University of Wooster 
Medical Department, Cleveland, 1875 ; aged 87 ; died, September 
29, of cerebral hemorrhage. 

Robert D. Guerry, Savannah, Ga. ; Hospital Medical Col- 
lege, Atlanta, 1911; aged 57; died, September 3, in Bluflton, 
S. C., of acute myocarditis. 

Albert S. Smith, Philadelphia; Jefferson Medical College 
of Philadelphia, 1876; aged 84; died, August 20, of chronic 
myocarditis and nephritis. 

George Edvvard Osgood ® St. Petersburg, Fla.; Harvard 
University Medical School, Boston, 1887 ; aged 74 ; died, Sep- 
tember 21, of myocarditis. 

Charles John Aaron ® Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1901 ; aged 71 ; died, September 4, 
of coronary thrombosis. 

Louis Joseph Piuze, St. Malachie, Quo., Canada; Laval 
University Faculty of Medicine, Quebec, 1911; mayor; aged 
53 ; died in September. 

William R. Wycoff, Long Beach, _Calif. ; Kentucky School 
of Medicine, Louisville, 1882; aged 78; died, August 21, of 
coronary thrombosis. 

Burgoyne H. Gibson, Richmond, Ky. ; Hospital College of 
Medicine, Louisville, 1904; aged 67; died, September IS, of 
cardiorenal disease. 

Richard Lee Smith, Waco, Texas; University of Tennessee 
Medical Department, Nashville, 1885; aged 74; died, Septem- 
ber 28, of uremia. 

John J. Morrow, New Orleans; Flint Medical College of 
New Orleans University, 1908; aged 56; died, August 27, of 
diabetes mcllitus. 


John Hilliard Knight, !Moose Jaw, Sask, Canada; Queen’s 
University Faculty of Medicine, Kingston, Ont., 1880; aged 80; 
died, August 7. 

William A. Kendall, Crescent, Okla. ; Baltimore Uni- 
versity School of Medicine, 1889; aged 79; died, September 19, 
of myocarditis. 

Hannah Steele Sparrow, Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1887; aged 84; died, 
September 30. 

Edwin Jay Clark, Denver; Hahnemann Medical College 
and Hospital, Chicago, 1886; aged 76; died, September 17, of 
gastric ulcers. 

Fred T. Jones, Little Rock, Ark; Meliarry Medical Col- 
lege, Nashville, Tenn., 1905; aged 61; died, September 10, of 
septicemia. 

Orrin Feldor Matthews, Urania, La.; Memphis (Tenn.) 
Hospital Medical College, 1906; aged 58; died, August 27, of 


iieumonia. 

Robert J. Gardiner, Biggar, Sask, Canada; McGill Uni- 
2 rsity Faculty of Medicine, Montreal, Que., 1902; died, 
.ugust 8. 


ugust b. 

Fred Siddens, Bowling Green, Ky.; Barnes Medical College, 
I. Louis, 1902; aged 57; died, September 9, of cerebral hemor- 

Louis Grear, Cincinnati ; Medical College of Oln^ Cin- 
nnati 1895; aged 66; died, September 2, m Loveland, Ohio. 
Harry Herbert Alger, Stirling^^ Ont. Canada ; Trinity 
Sical College, Toronto, 1893; aged /I; died, September 4. 


Correspondence 


NO AMINOPYRINE IN “ANALGIA” 
AND “ANTABS” 

To the Editor : — In Dr. Kracke's paper on the relation cl 
drug therapy to neutropenic states in The Joursal, Octoki 
1, he includes on page 1259 a list of preparations describl 
as containing aminopyrinc. In this list appear the names cl 
two of our products, namely “Analgia" and “Antabs,” neitler 
of which contains aminopyrinc. The product marketed urAr 
the name "Antabs” is a comparatively simple antacid tablet 
containing calcium and magnesium carbonates and bismuth sub- 
nitrate; the other product, “Analgia,” contains acetylsalicjlic 
acid, acetophenetidin and caffeine. 

Tun WiLLiAAr S. Merrell Compaxv, 

E. G. Gerwe, Cincinnati. 

Director of Laboratories. 


ASCORBIC ACID CONTENT OF COMMER- 
CIALLY CANNED TOMATOES AND 
TOMATO JUICE 

To the Editor: — A report of the Council on Foods appeRni^ 
on page 650 of the February 26 issue of The Journal inclo 
a tabulation of the vitamin C content of various canned nut 
juices and of si.xtccn brands of commercially canned tomato 
juice. Work done here during the past year supplement t a 
report and also points out the variation which may bewpec 
in different brands of commercially canned tomatoes andtomao 
juice and in different samples of the same brand. 


Tadle 1 . — Ascorbic Acid Content of Coinnicrcklh' 
Canned Tomato Juice 
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Table 2.- 


- Ascorbic Acid Content of Commen 
Canned Tomatoes 
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» The contents of an entire can were ^ 
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3 m can to can of a single brand may.be grea 



Volume 111 
Number 23 


QUERIES AND MINOR NOTES 


2139 


tion from brand to brand. Probably both the variety and the 
condition of the tomatoes contributed to these differences. A 
study from this laboratory on home-canned tomatoes showed 
that fresh tomatoes of a single variety from the same plot of 
ground varied from 0.11 to 0.23 mg. of ascorbic acid per cubic 
centimeter, depending on the condition of the tomatoes. Maclinn, 
Fellers and Buck {Am. J. Hort. Sc. 34:543, 1937) have shown 
that different varieties of tomatoes vary from 0.09 to 0.59 mg. 
of ascorbic acid per gram. In the present study the higher 
values of some brands, in particular brand D tomato juice, 
probably indicate the use of good quality tomatoes of a variety 

high in vitamin content. ^ _ nr-, 

Olive E. McElroy, Ph.D. 

Hazel E. Munsell, Ph.D. 

. Washington, D. C. 

Bureau of Home Economics, 

U. S. Department of Agriculture. 


AMERICAN HISTORY AS TOLD BY 
POSTAGE STAMPS 

To the Editor : — In the correspondence column of The Jour- 
nal, September 3, is a note from Dr. Evon Walker of Ottumwa, 
Iowa. He cites my booklet “American History as Told by 
Postage Stamps” as the source of information to the effect that 
a doctor has appeared on an American postage stamp. Your 
editorial note following Dr. Walker’s letter expands a bit on 
the life of the man in question, Manasseh Cutler. Other letters 
of inquiry have come, asking for more information about the 
medical accomplishments of the only physician to be so honored 
in our history. Further search of material has revealed the 
following information relative to his medical training (from 
Parker, William, and Cutler, Julia Perkins ; Life, Journals and 
Correspondence of Rev. Manasseh Cutler, Cincinnati, Robert 
Clarke & Co., 1888) : 

Soon after his return from the Rhode Island expedition 
(September 1778), Mr. Cutler decided upon qualifying himself 
to practice medicine, with a view, probably, to increase his 
means of usefulness, and also to secure an increase of income 
adequate to the wants of a growing family. He provided him- 
self with the works of a number of valuable medical authors, 
and commenced his studies under the direction of his friend and 
parishioner, Dr. Elisha Whitney. He likewise accompanied the 
Doctor in his daily visits to his patients, in order to study 
symptoms and development of disease. With a mind well disci- 
plined to study, his progress was rapid. He comprehended 
almost at a glance the leading principles of the science, and in 
a very short period won for himself among the medical profes- 
sion the reputation of a safe and skilful practitioner. . . . 

On June 13, 1785, Mr. Cutler addressed the following letter 
to Dr. N. W. Appleton: Sir: I have received your letter 
inclosing an extract from the Records of the Massachusetts 
Medical Society, by which I am informed that the Society has 
been pleased to elect me an honorary Fellow. I very sensibly 
feel the honor conferred upon me by so learned and respectable 
a Society. This mark of attention is the more flattering as the 
^fedical Art is not my profession. Please to express my accep- 
tance and my warmest acknowledgments to the Society for the 
honor they have done me. . . . 

This doctor-merchant-lawyer-prcacher-statesman is shown on 
the 3 cent stamp commemorating the one hundred and fiftieth 
anniversary of the Northwest Territory, by reason of his 
organizing the project. The Northwest Territory was created 
by the ordinance of 1787, which made the land bounded by the 
Ohio and Mississippi rivers, the Great Lakes and New York 
an integral portion of the United States. Colonization was 
hastened and provisions were made for self government in the 
new land. So far as I have been able to determine, no other 
person whose face appears on a stamp of the United States was 
a qualified member of the medical profession. 

Charles C. Gill, M.D., Denver. 

Fitzsimons General Hospital. 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. TheY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


MULTIPLE BLOOD TRANSFUSIONS 

To the Editor : — I should like to know whether there is any danger asso- 
ciated with giving too many transfusions over a period of a month. I 
had planned on giving three a week for two weeks or longer, but it seems 
to me that I have read somewhere that too many transfusions may do 
more harm than good. M.D., North Carolina. 

Answer. — The unquestionably great benefits of multiple blood 
transfusions are occasionally offset by serious or fatal accidents. 
These can usually be traced to technical errors. Mistakes in 
grouping or in labeling donors have been responsible for the 
majority of these tragedies, although some have resulted from 
other errors in technic. It is well known that a suitable donor’s 
blood may not be compatible with the same recipient ten days 
later, and severe anaphylactic reactions may occur, probably as 
the result of iso-agglutinins or of the development of intragroup 
tjqie (Culbertson, C. G., and Ratcliffe, A. W. : Reaction Follow- 
ing an Intragroup Blood Transfusion, Am. J. M. Sc. 192:471 
[Oct.] 1936). When a patient requires repeated transfusions, 
careful cross typing must be done immediately preceding each 
transfusion. In spite of such care, it has been maintained by 
many observers that reactions are more frequent after a number 
of transfusions have been given. Frequently the benefits seem 
less after a series of transfusions, but there are so many con- 
ditioning factors to be considered, such as the progress of the 
underlying disease and lack of further response of the bone 
marrow, that this impression must be guarded. On the other 
hand, Clute (Hemorrhage in Obstructive Jaundice : Case Report 
with Recovery After Twelve Transfusions, 3'. Cliti. North 
America 13:609-615 [June] 1933) reported a case in which 
twelve transfusions were given within a week and tlie patient’s 
life was undoubtedly saved thereby. When large quantities arc 
deemed necessary, Marriott and Kekwick (Continuous Drip 
Blood Transfusion, Proc. Roy. Soc. Med. 29:337-338 [Feb.] 
1936) advise the use of the drip method with o.xygenation of 
citrated blood. They have given as much as 5,620 cc. in fifty- 
one and a half hours, raising the content of hemoglobin from 
20 to 88 per cent without untoward results. There are many 
cases on record in which a greater number of transfusions has 
been used than that contemplated by the inquirer. The benefits 
vary with the indications for the transfusions and the curability 
of the underlying disease. 


“CHROME HOLES” 

To the Editor : — I have an industrial accident problem at one of our 
local factories ryhere a pood deal of ebromiura platinp is done. The 
chromium bath is a solution of chromic acid. Whenever the operative 
has a slight defect in the skin, such as a small scratch, the acid or the 
acid fumes working into the skin produce an indolent ulcer. These 
ulcers do not heal if the operative continues at work, even if the hands 
are protected by rubber gloves, as the acid or the fumes seem to get in 
in some way. The ulcerative lesions on the hands and fingers will heal 
fairly svell whenever the operative is taken away from this type of work, 
but it is difficult to do this always. Can you suggest any sort of a pro- 
tective or medicated dressing which will permit healing of these small skin 
areas and still allow the operative to continue his work? 

C. R. Abbott, M.D., Clinton, Mass. 

Answer. — Unlike ordinary acids, cbromic acid is not readily 
hydrolyzed by those cliemicals making up flesh. As a result, 
the action of chromic acid persists indefinitely, leading to deep 
“chrome boles.” 

If the lesion or lesions are small and superficial, it may prove 
desirable to scrub off the damaged tissues thorouglily with 5 per 
cent sodium hyposulfite solution or even with water or saline 
solutions. The purpose of this treatment is to dislodge and 
remove all tissue containing chromium compounds so that addi- 
tional damage may not be done by burrowing. After this scrub- 
bing, the wound may be treated just as is any abrasion of similar 
severity. 

If the damage already done is extensive and the chrome holes 
arc too deep for this action, wet dressings of sodium hi-po- 
sulfitc should be applied for a period of from three to five days. 
This will result in some hastening of the reduction of the 
chromium compound but apparently d(x;s not lead to the dis- 
lodgmcnt of the chromium in the flesh. Then wet dressings of 
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a 5 to^ 10 per cent solution of sodium citrate, sodium lactate or 
potassium, apd podium tartrate should be applied for the purpose 
of stripping the chromium from the tissues. Such dressings may 
be continued for another period of three to five days, depending 
on the severity of the condition. After that time the treatment 
ordinarily may take on the character appropriate for any ulcer. 
Not infrequently it becomes necessary to remove the necrosed 
tissue in the ulcer by curettage, since this affected flesh acts as 
a foreign body. 

In some instances the treatment may be carried out during 
the continuation of worlc, but additional e.\-posure is undesirable 
and It IS often preferable to remove the worker from his cus- 
tomary duties, at least during the early stages of treatment. 


Jon. A. !I,.t 
Dec. 3, D.i) 

Rest should be ordered and sedatives used, if necessan- h 
often. seem to have a directly benSdll 
effect on the dermatitis ; but this may be secondary to general 
lessening of nervous tension and of scratching. General ultra- 
violet exposures or intramuscular injections of the patient’s on 
blood may have a favorable alterative effect. 


INTRACTABLE VESICULAR DERMATITIS 
Ta the Editor:— A white woman aged 30, not employed, lias minule 
fluid "'‘'■‘■‘J‘>'onoously and contain a thin colorless 

fluid. The vesicles rupture and there is a denuded area underneath 
uhich continues to e.\udc ti colorless fluid with no crust formation. The 
lesions are intensely pruritic. Since the vesicles are about 2 mm nnirt 
here IS a confluence of the denuded area. The lesions first appeared on 
the dorsum of both great toes in a symmetrical arrangernent; they next 
appeared on the dorsum of the feet and tibial surface of the legs lihoiit 
the middle third. The ne.'tt involvement was the medial side of the hands 
just medml to the hypolhenar eminences. The involvcmcm of the hands 
has included the dorsum of the first two digits of holh hands. The lesions 
have developed over a period of eighteen months. Smears reveal no 
bacteria nor fungi, although inlradcrnial tests show the patient sensitive to 
fungus. The patient is generally in good health, well nourished .and with 
no gynecologic lesions. She is subject to hay fever, being sensitive to 
ragweed; there have been c.xtcnsivc attempts to desensitize her withotit 
success. Dermatologic treatment during the last year lias been extensive 
and varied hut unsuccessful. It has consisted of successive uses of 
s.ahcyhc acid 5 per cent in glycerin; Whitfield's ointment. onc-Iialf 
strength; superficial x-rays in sufficient amount; fungus extract given 
subcutaneously in desensitizing doses, accompanied by phcnobarbital one- 
naif gram (0.03 Gm.) twice a day; ultraviolet therapy; nmmoniated 
mercury ointment (U. S. P. strength); oxyquinolinc sulfate, 0.4 Cm. 
triethanolamine, 3 Cm., crude coal tar ointment; Novoxil (Squibb) a 
colloidal silver preparation, and resorcinol. 1 Gm. Prescriptions containing 
oxyquinoline have given the most benefit and were combined with sun 
hmhs to the affected areas. At present the lesions arc unchecked and 
affect the dorsum of one foot and both hands. New vesicles .arc appearing 
on the extensor surfaces of both hands. I am unable to find systemic or 
nervous disorders which might he a cause and am at the end of my 
remedies. Can you suggest tentative diagnosis and treatment? 


IRON metabolism 

To the Editor lime any experimental data been published showini Ifi 
disposition of the _ total amount of ferrous sulfate and iron amraonhu 
citrate ingested daily, as follows: L The percentage of iron required b 
raise ^tlic hemoglobin 1 per cent a day where the animal has a secondir; 
anemia with a hemoglobin of less than 50 per cent? 2. The perceubp 
of iron stored in the iron depots of the body?- 3. The percentage oi iron 
eliniinalcd? I would appreciate references. JI.D., New Tort 

Answer. — -It is impossible to give a short and specific ansiver 
to tliis question, since there are a number of variable factors 
involved which have not been stated. 

_ In man the amount of ferrous sulfate or iron ammoniim 
citrate required daily to raise the hemoglobin 1 per cent a day 
when the hemoglobin is under SO per cent is not constant. Ttet 
is. in some cases 0.4 Gm. (6 grains) of ferrous sulfate is sul- 
ficient ; in others, two or four times as much may be required 
This Variation is presumably due to variations in absorption and 
possibly in utilization and excretion; 0.8 Gm. (12 grains) d 
ferrous sulfate daily or 6 Gm. (90 grains) of iron ammonium 
citrate daily is sufficient to give this response in the majority d 
instances. 

The percentage of iron stored in the iron depots of tbe body 
iifancmic patients is not definitely known. In a few experi- 
ments in which iron has been given parenterally, there has to 
a quantitative utilization of the iron to form hemoglobin, Tjiffi 
it would appear that in this case little or no iron was stored. 

Only a relatively small amount of the iron ingested is aeWly, 
absorbed. Hence tlie amount of iron eliminated will vary w'" 
the iron taken into tlic body. 

References : 

Ifnhn, P. F.: The Aletaholism of Iron, Medicine 10 : 249 (SepO I®' 
Heath. C. )V., and Patek, A. J., Jr.: The Anemia of Iron Deficieoe?, 

Medicine 10: 267 (Sepl.) 1937. . ... 

Fullerton, H, W.: The Treatment of Hypochromic Anemia witt io 

Ferrous Sails, Edinbiirgli At. J. 41:99 (Feb.) 1934. 


M.D., Ohio. 

Answer.— Judging from the positive response to the iiitra- 
dermal test, the patient has at some time had an infection with 
ringworm fungus. This often results in sensitization, which is 
particularly likely to occur in a person with other forms of 
sensitization such as hers to ragweed. It is often difficult, some- 
times impossible, to determine the cause of a dermatitis, though 
the cause of the accompanying hay fever may be easily dis- 
covered. It would be of interest to know- whether her dermatitis 
is worse during the ragweed season. 

The first principle of treatment for an acute or subacute 
dermatitis is to soothe it. In weeping conditions one should 
apply soothing and astringent wet dressings, such as solution of 
aluminum subacetate diluted with about si.xteen parts of cool 
water and applied as a thin wet dressing, not covered, but free 
evaporation being allowed. When the dressing becomes warm, 
it should be wrung out of the cool solution and reapplied. This 
should be kept up for a half hour to an hour, then the skin 
dabbed dry and calamine lotion or a dusting powder applied, 
either of which may contain 0.5 per cent phenol and 0.25 per 
cent menthol. The wet dressings should be reapplied every few 
hours. 

After this treatment has stopped the oozing, zinc paste may 
be used, spread thinly. One per cent phenol may be used in it. 
If thought necessary to remove it, oil should be used, with great 
care to avoid rubbing, which may start the itching again. All 
forms of irritation, dust, soap and water and especially rubbing 
and scratching, must be avoided. As improvement from this 
application ceases, one may use stimulation, testing it out on a 
small area before applying it to tbe whole surface. Crude coal 
tar or oil of cade may be added to the zinc, paste in small per- 
centage which may be increased as the improvement again 
stops. When an exacerbation occurs, as it no doubt will, treat- 
ment must be started at the beginning and followed out as ’ 
before. If aluminum acetate is not well borne, a saturated solu- 
tion of boric acid may be used instead. 

Ultraviolet radiation in suberythema doses may be helpful. 

If roentgen rays are used again to obtain temporary relief, the 
special susceptibility of the blood vessels in the extremities to 
this agent must be kept in mind and no stimulating local appli- 
cation used at the same time. 


TRAUJIATIC SYNOVITIS 

To the Editor : — A man received a blow on the risht knee iroai e ” 
harrow while at work. The accident was not reported. 
he had .a swollen right knee joint which made walking dimcult. 
c.xamination indicated fluid in the joint and also in the fluid 

I aspirated and found the fluid to he blood)’, of a dark color, and ^ 

portion fairly clear; that is, it was not xanthochromic, as on ^ 

expect if the blood had been there three weeks. I bandage l, - drops 
and ordered rest. The patient returned three days later with e 
recurrent; aspiration showed bloody fluid as found before hht no 
centrated, A week later he returned and was put to bed m 5 j^^rgtd 
for a week, the fluid disappearing almost entirely. ^ He was 
and was no longer under my care. Now he is suing for co 
and I must give my opinion. Was the injury of three we 
when I saw him first? Is there any way of answering the 9“ jj, 
the nature of the fluid I aspirated? On taking a roentgen 
joint I saw several round opaque bodies near the joint surta dijuflilitj 
He gave no history of locking symptoms at any time or ot a ) 
of the joint. When I had emptied the patella bursa I 
movable bodies in or about this bursa. They did not s low 
genogram. I should appreciate any reference to autuori le . 

M.D., 


Answer. — The nature of the fluid can be g^ovitiS' 

basis of a hemorrhage with a superimposed trauma 
The hemorrhage evidently stopped and the synovi 

In regard to the direct question. Was the . j the 

weeks' duration when the physician first saw the P 


answer is yes. _ _ . ncteocliondri* . 

The foreign bodies or joint mice are dh^ Jo 
dissecans. If these bodies are not caught hewe pftion 
surfaces there is no locking. They. may be found i 
of the joint and in the quadriceps bursa. ^Mrrtions. 

The knee should be studied in three roentgen 
it is possible to bend the knee to_ 135 degrees, Holmbb''' 
sliould be directed from behind; i. e., the so-cal 
Beclere projection. 

References : j p!sts«- 

Brahdy, Leopold, and Kahn, Samuel, editors: Trauma ^ 

Philadelphia, Lea & Febiger, 1937. . . t 

McBride, E. D.: DisahiUty Evaluation, Philadelphia, 

Company, 1937,' , Toinl, 

Fisher, A. G. T. : Internal Derangements ot the Knee j 
ilacmillan Company, 1933. 
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• • ETHYL - CHLORIDE AND NITROUS OXIDE 
To the Editor : — Please let-me know regarding the relative safety of the 
primary induction of anesthesia in children by ethyl chloride and gas- 
oxygen. I have seen the former used a good deal lately and have not been 
favorably impressed with the patient’s reaction to it, there being some 
cyanosis and the blood being darker than normal. However, the anes- 
thetist tells me that where she was trained it is used in a routine manner 
as a primary anesthetic for children. I have understood that gas-oxygen 
was not used in children under 8 or 10 years of age for induction pur- 
poses. Am I correct in this assumption? M.D., Massachusetts. 

Answer. — Ordinarily it is considered safer to use nitrous 
oxide and oxygen than to use ethyl chloride for induction of 
anesthesia, although ethyl chloride has been used numerous times 
in a dental clinic in Boston, Nitrous oxide and oxygen is fre- 
quently used for induction of anesthesia in children less than 
8 3 'ears of age. 


UNUNITED FRACTURES OF RADIUS AND SYRINGOMYELIA 

To the Editor : — A man aged 49, with good nutrition and circulation, 
presents a fracture of the midradius, ununited after five months. The 
complicating factor is a nervous lesion of the cord which my associates 
and I have taken to be a syringomyelia of Morvan’s type, producing com- 
plete anesthesia of the fractured arm. Tactile sensation is lost as well as 
pain and temperature distinction. Although this condition is not equal 
bilaterally, we believe it to be more than an injury to the brachial plexus, 
and it is, of course, wholly unrelated to the present fracture, preceding it 
by at least ten years. Should surgery be resorted to? Could healing be 
expected following open reduction and possible bone graft? 

;M.D., Ontario. 

Answer. — ^The probabilities are that healing of the wound 
would follow after reduction and the application of the bone 
graft. AVhether the bone graft would bring about union is more 
doubtful. Certainly the chances would not be as favorable as in 
a normal arm. Whether to operate or not would depend on the 
use that the patient had of the arm prior to the accident. If 
it was of decided value in his work, it might be worth an attempt 
to secure union. If it was of no use, the operation would not be 
indicated. 


MEDIUM FOR STREPTOCOCCUS CULTURE 
To the Editor : — Can you tell me winch medium would be the best to 
use in my office for the growth of streptococcus in the throat? I make a 
routine culture in all cases of acute inflammation and practically never 
get streptococci. I have been using Loeffler's blood serum-DIfco. 

M.D., Connecticut. 

Answer. — Loeffler’s blood serum is not a suitable medium for 
culture of streptococci from the throat. Ordinary Petri plates 
made with blood agar are best suited for routine culture of 
material from the throat for streptococci. 


APPENDECTOMY AFTER APPENDICAL ABSCESS 
To the Editor : — In what percentage of cases of appendical abscess 
treated by drainage only is a secondary operation for removal of the 
appendix necessary? M.D.,, New York, 

Answer. — The appendix should always be removed at^ a 
secondary operation. The date of the secondarj'' operation 
requires some judgment. From six weeks to six months may be 
nccessarj’, depending on the patient’s condition. 


FIRE EXTINGUISHERS 

To ihe Editor : — On page 469 in the July 30, 1938, issue of Tiru 
Journal you replied to a question on fire extinguishers for x-ray depart- 
ments. While mention was made of carbon dioxide extinguishers, it was 
not clear whether or not you meant the liquid carbon dioxide type, which 
during use evolves a stream of carbon dioxide gas containing a cloud 
of particles of solid carbon dioxide without any moisture. This type of 
extinguisher is perfectly safe for use on electrical equipment, since it 
involves no water or acids. It is also perfectly safe to the user because 
carbon dioxide is the only gas liberated. It is supplied by Valter Ktdde 
and Company of Bloomfield, N. J. 

George H. Schneller, Corona, N. Y. 


HYSTERECTOMY AND INCIDENCE OF CANCER 
To the Editor.— In The Journal. Oct. 15, 193S, page 1492, under the 
Query and Minor Notes heading “Hysterectomy and Incidence of Cancer,” 
appears a quotation from von Graff as follows: “Comparing the 0.6 per 
cent possibility of cancer after subtotal hysterectomy with the actual fre- 
quency of 4 per cent of stump cancer, cverj' unprejudiced obserx'cr must 
admit that the danger of cancerous degeneration, present at the lime of 
operation or developed later, is more th.m six and a half times as^ great 
as ordinarily reckoned.” The statistics given do not seem convincing, 
and there is no proof that there is any definite relationship between the 
two groups, since neither the normal incidence of cancer is given nor the 
percentage of operations in an average group. 

Hexrv G. Hadley, M.D., ■WDshingtoD, D. C. 


Medico! Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in The 
J’ ouRNAL, November 26, page 2036. ' 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts I and IL Medical 
centers having five or more candidates desiring to take the examination,* 
Feb. 13-lS. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th Street, 
Philadelphia. 

SPECIAL BOARDS 


American Board of Anesthesiology: An Affiliate of the American 
Board of Surgery. Written examination, Part I, will be held in various 
cities of the United States and Canada, April 8. Oral examinations for 
all candidates, St. Louis, May 13-14. Applications must be filed not later 
than sixty days prior to the date of the examinations. Sec., Dr. Paul M. 
Wood, 745 Fifth Ave., New York. 

American Board of Internal Medicine: Written examinations will 
be held in various parts of the United States, Feb. 20. Application must 
he received on or before Jan. 1. Sec., Dr. William S. Middleton, 1301 
University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: Written examina- 
tion and review of case histories of Group B applicants will be held in 
various cities of the United States and Canada, Feb. 4. General oral, 
clinical and pathological examinations for all candidates (Groups A and B) 
will be given in St. Louis, May 15-16. Applications must be filed_not 
later than sixty days prior to date of examination. Sec., Dr, Paul Titus, 
1015 Highland Bldg., Pittsburgh. (6). 

American Board of Ophthalmology: St. Louis, May 15. Applica- 
tions must be filed before February 15. Sec., Dr. John Green, 3720 
Washington Blvd., St. Louis. 

American Board of ORTnoPAEDic Surgery: Memphis, Tenn., Jan. 
13-14. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

American Board of Otolaryngology: St. Louis, May 12-13. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Pediatrics; New York, April 26. ^Appointments 
must be made before Dec, 26., St., Louis, May 16. Appointments must 
be made before Jan. 16. Cincinnati, Nov. 14-15. Appointments must be 
made before July 14. Sec., Dr. C. A. Aldrich, 723 Elm St., Winnetka, 
lU. 

American Board of PsYcniATRV and Neurology: New York, Dec. 
28-30. Sec., Dr, Walter Freeman, 1028 Connecticut Ave. N.W., Wash- 
ington, D. C. 

American Board of Radiology: St. Louis, May 11-14. Sec., Dr. 
Byrl R. Kirklin, 102*110 Second Ave. S.W., Rochester, Minn. 

American Board of Urology: New York, JTnn, 13-15. Sec., Dr. 
Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Georgia June Examination 

Mr. R. C. Coleman, joint secretary, State Examining Boards, 
reports the written e.xaniination held by the State Board of 
Medical Examiners at Atlanta and Augusta, June 14-15, 1938. 
The examination covered ten subjects and included 100 questions. 
An average of 80 per cent was required to pass. Sixty-seven 
candidates were e.xamined, all of whom passed. The following 
schools were represented: 


School 

Emory University School of Medicine 

(1938) 83.1, 83.8, 86.7, 86.8, 87.1, 87.2, 87.2, 87.4, 

87.6, 87,7. 87.7, 87.8, 88.2, 88.2, 88.2, 88.4, 88.5, 88.7, 

88.9, 89.2, 89.5, 89.7, 89.8, 90.1, 91.2, 91.4, 91.4, 
92.4 

University of Georgia School of Medicine 

62.5, 83.3, 83.9, 84.6, 84.6, 85, 85.1, 85.3, 85.5, 85.7, 

85.7, 85.8, 85.9, 86, 86.4. 86.5, 86.5, 86.7, 86.8, 86.8, 

86.9, 87.1, 87.8, 87.8, 88.1, 88.2, 88.6, 88.9, 89. 89.' 
89.8 

School of ^Icdicine of the Division of Biologic.il Science 
Tulane University of Louisiana School of ^ledicine... 

Jefferson Medical College of T 

Vanderbilt University School 
University of Texas School of *'■ 


Year 

Per 

Grad. 

Cent 

(193/) 

82.8, 

(1933) 

81.8, 

(1937) 

85.7 

(1938) 

86.1 


90.7 


88, 91.7 


Seventeen physicians were licensed by reciprocity and three 
physicians were licensed by endorsement from June 16 through 
October 12. The following schools wore represented; 


School LICE.VSCD BY BECirnOCITY 

University of Arkansas School of Medicine (1934) Arkansas 

(1937) Tennessee * 

Emory University School of Medicine (1935) Mississippi 

Northwestern University Medical School (1936) Oklahoma 

Tulane University of Louisiana School of Medicine. . (1935) Louisiana 

Johns Hopkins University School of Medicine (1937) Maryland 

Maryland Medical College (1906) S. Carolina 

St. Louis Unu'crsity School of Medicine (19.35) Missouri 

Univ, of the City of New York Medical Department .( 1891 ) \'irginia 

Jefferson Medical College of Philadelphia (1932) New Jcr»cy, 

(1936) Virginia 

Medical College of the State of South Carolina (1933) S. Carolina 

University of Tennessee College of Medicine (1936) Tennessee 

Vanderbilt University School of Medicine (1898) Tcnncs»cc 

(1935) N, Carolina 

Baj'Ior University College of Medicine (1928) Texas 

University of Texas School of Medicine U937) Tcx.as 

School BtCB.VStD BY BSnotSCHtNI 

College of Medical Evangelists fl937)N. B. M Ex 

Harvard University Medical School (193S)N. B. m! Kx. 

Medical College of the State of South Carolina B. m! lix*. 
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Book Notices 


Tho Principles and Practice of Medicine: Dcslnncd for the Use of 
Practitioners and Students of Medicine. By Tlic Late Slr-\VlIIInm Osier, 
Bart., JI.D., P.It.C.P. Bevlsed by Henry A. Christian, AI.B., LL.D., 
S.D.. Horsey Professor, of tlio Tlicory and Practice of Pliysic, Harvard 
University. Tlie fltli, lOtli, lltli and 12tli editions of tills book were 
revised by Tliomas .McCrac. Tlilrtecntli edition. Clotli. Price, $0. Pp. 
1424, with Illustrations. New York & London : 1). Applcton-Centnry 
Company, Incorjioratcd, 1D38. 

The most famous of all practices of medicine is now in its 
thirteenth edition and under a new editorship. Previous editions 
appeared under the cditorsliip of Dr. Thomas JfcCrac. The 
following note from the preface by Dr. Henry A. Christian 
indicates the nature of the changes that have been made: 

In the First Edition Osier put much that was based upon his personal 
experience at bedside or at the autopsy tabic. In this edition I assiinic 
responsibility for all changes and additions, not credited by iianic to sonic 
other; what appears not so crcditctl is based upon my own clinicnl and 
pathological experience, much of it acquired at the Peter Bent Brighani 
Hospital in Boston. In preparing this revision, wisely or unxvisciyt I 
have had the assistance or criticism of no one. 

The book is now rearranged so that it begins with a general 
discussion of infections, including the pneumonias, and there- 
after takes up other infeotions in order. Typhoid fever occupies 
far less space than was rct|uired when the book was first pub- 
lished and when typhoid was perhaps the most prevalent of all 
diseases affecting mankind. 

It is, of course, impossible to review even a work as impor- 
tant as this one line by line. The task of keeping a work of 
such great scope abreast of the times is a diflicult one. For 
instance, most of the data under etiology, history and incidence 
refer to statistics dating back to 190U or 1903. While such 
statistics are historically important, they mean little to the 
student of 1938. In the discussion of measles there is mention 
of the use of convalescent serum, but nothing is said of the 
more recent work with material prepared from the placenta. 
The section on yellow fever still says that the epidemics in the 
United States have been in the summer and autumn months, 
disappearing rapidly with cold weather. This is the same slate- 
ment that has appeared in earlier editions, yet the last epidemic 
of yellow fever appeared in the United States in Laredo in 1903. 
Neither is there mention of the fact that yellow fever may again 
threaten because of the new discoveries that have been made 
relative to the residual infection now being found in jungle 
monkeys. 

Most remarkable is the statement on the prophylaxis of 
syphilis and on its control. This also appeared in earlier edi- 
tions but is certainly not a reflection of the great activities in 
relationship to syphilis which prevail today. In the section on 
amebiasis, reference to the outbreak in Chicago in 1933 says 
it resulted from sewage, yet this hardly gives a picture of what 
actually occurred. 

The book reflects repeatedly the diffieulty of a complete 
revision of a volume of this character. Today medicine moves 
so rapidly that only the most serious and consistent effort can 
maintain the literary virtues of a great volume of this type and, 
at the same time, provide for that modernity of information 
v/hich is necessary in any science. 

The Fight for Life. By r.nul de Knilf. Cloth. Price, $3. Pp. 342. 
New Y'ork : Harcoiirt, Brace & Company, 1938. 

Out of his numerous contributions to the Comtlry Gciillemait, 
the Ladies Home Journal and the newspapers, de Kruif has 
assembled these sketches. The series of volumes which have 
brought his name before the American people as the interpreter 
of science for the average man now includes “Microbe Hunters,” 
“Hunger Fighters,” “Seven Iron Men,” “Men Against Death” 
and “Why Keep Them Alive?” 

The present volume is largely concerned with maternal and 
infant welfare, the heat treatment for disease, infantile paralj’sis, 
tuberculosis and syphilis. De Kruif still writes with the fire 
that characterized his first book. He must, by this time, have 
seen the impossibility of fulfilment of many of the promises he 
made in his earlier articles. Once'he seemed to think that with 
artificial pheumothorax tuberculosis could be overcome. :More 
recently he seemed quite convinced that nasal spraying would 


prevent the transmission of infantile paralysis on a large scat 
He has accepted apparently in toto the concept that maternity 
hospitals devoted exclusively to mothers in pregnancy wodi 
answer the problem of maternal mortality. And he, liice inri 
others, seems to feel that with money it is possible to anen- 
plish anything. Actually, of course, it is not possible. Ora 
scientific research has established positively the cause, Ik 
method of transmission and the specific method of preyenlin; 
the disease, it becomes easy to secure money to put into effed 
the methods that have been established, but even then apparently 
it is not possible to eliminate the disease entirely. 

Yellow fever, once under better control than now, threatens 
to emerge from the jungle. New diseases, like encephalitis 
apparently associated with similar conditions in horses, threaten 
us from time to time. Even with all that we’ know atal 
diphtheria, there were only a few cities in the United States 
wliich were last year without deaths from diphtheria. Mcmej 
is a help, but knowledge is more important. 

De Kruif favors a revolution in our social order. Hethinls 
always of the end and does not disturb himself over the means. 
Certainly he is a ferment; with a little more restraint anl 
judgment he might have been a high explosive. 


Chronic Rheumatic Diseases: Being the Fourth Annual 
Brillsh Committee on Chronic Rheumatic Diseases Appoinleil ri '"* s'*' 
College ol Physicians. Edited by C. W. Buckley, M.D., F.R.C.P. 

Four. Cloth. Price, 53.23. Pp. ICO, with Illustrations. Few nu. 
Miicmilinn Compnny, 4D3S. 

This is aitnounccd as the fourth and final volume of the report; 
issued by the British Committee on Chronic Rheumatic Disa* 
Arrangements, however, arc being made for a new senes o 
appear at more frequent intervals under slightly differed W’ 
pices. It contains a group of papers of original 
nature. The first, contributed by Davidson 
entitled “Can the Voluntary Hospital System Solve the rro 
of Rheumatic Disease?” They review some of the ec® 
and social aspects presented by rheumatic disease in . 
conclude that increased facilities for the care of such 
arc badly needed. The volume contains a symposium o 
brief papers on sciatica, a paper on rheumatic . 

horse, and reviews of tlic present status of the virus p 
in .acute rheumatism, vaccine therapy in / t aj 

use of gold salts in rheumatoid arthritis. The secon 
papers on gold therapy, written by Ellman ’ j of 

stitutes a rather favorable report on the results from 
gold in selected cases of rheumatoid arthritis. ^ ^ on 

only American contributor, has written an e.xcellen P 
the problem of arthritis and -rheumatism in the , j (o 

This is one of the most useful of the recent boo s 
rheumatic diseases. 


Embryonic Development and Induction. By Hons F 

Hopsn Ely Sllllninn .Memorl.il Lectures, Y.ile Univerelty. yKSi: 

Pp. 401, with 192 lllustr.itlons. New H.iven; lale on 
Loudon : O.xford University Press, 1938. _ taking 

The processes of early- development, seem Iia; 

when one begins to analyze them as Professor P ^ „.jtli 
done. What is it that guides the orderly sequence e 
the ever increasing complexity of structure an (j-ijysical 
Some have given up in despair and called m a jjarraiS* 
“entelcchy” to preside over normal development an oibers, 
matters as best it may’ when something goes • factors 
like Spemann, have devoted themselves to unco 
concerned in the process. He has not smve ' jbeorirt 
is able to report some progress and to point ou , ^ c.vpcri; 
[hat have been proposed. He describes many reni 
ments, analyzing and collating them, evaluating 
literature. Any one with biologic interests can j|ic 

nent, although the details will be apprecia e 

tmbryologists. jt-niavs vcrtd>^“*^ 

The development of newts and salamanders P £mbO'“’ 
mbryology in diagrammatic form, and the egg ^ 
ire unique in that they can ^ jj.^,£lopnicnt. 

vithout seriously interfering with fori’' h nr optic kn-S ® 

IS the adult newt can regenerate a lost hmb o 
:ertain differentiated parts of an embryo , ^^j„ 3 r),-abe 

evert to an undifferentiated condition, f„, manner- 

;encies and develop in an apparently purp^ j( f; 


nencies aiiu ucvcmjj ... - . , 

nee grafts can be made from one species 
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possible to follow the individual cells of the transplant as they 
differentiate because of characteristic pigments or cell sizes. A 
spectacular experiment of Schotte and Spemahn's is the trans- 
plantation of a bit of ectoderm from a toad embryo to the head 
region of a newt embryo. Although this transplant would nor- 
mally have become epidermis, in its new location it produces 
mouth “furnishings.” They are however the characteristic horny 
plates of the herbivorous toad tadpole, not the teeth of the car- 
nivorous newt larva. Such activation of latent capacities which 
would never have been expressed normally was termed “induc- 
tion” by Spemann. It has long been known (Warren Lewis) 
that the prospective retina (optic vesicle) when transplanted may 
stimulate the development of a typical lens from the prospective 
skin. These are cases of specific effect. In other cases the stimu- 
lus of induction appears to be no more specific than a localized 
increase in metabolic rate. In these cases the structure pro- 
duced depends- on the innate capacities of the stimulated cells 
and the region of the body to which it is grafted. Certain parts 
of young embryos (prospective notochord cells par excellence) 
may induce a complete accessory embryo, built up in part of 
transformed host cells, in part of transplant cells. This har- 
monious union of cells from widely separated species often in 
a single organ and the orderly arrangement of organs involve 
an integration which corresponds to the “wholeness” of the 
normal embryo. Its bearing on the origin of double monsters 
and teratomas is obvious but is not discussed. Spemann suggests 
that this ."wholeness” is comparable to the psychic integraCi._‘n 
which underlies our own individuality. This assumes a mecha- 
nism of heredity as, complexly organized as the human brain. 
He is more impressed with the part played by the innate 
inherited structure of embryonic cells than that which metabolic 
gradients or the like may play in development. Localized centers 
of high metabolic rate have been demonstrated in eggs and 
.embryos (Child and others) and no evidence is presented that 
makes untenable the theory that gradients are the integrating 
factor in development. 

The material is admirably presented and the English is good. 
In these days of supernationalisni in Europe it is most gratify- 
ing to see not only meticulous care in the assigning of credit 
to others but often a gracious appreciation of achievement. 

Parasitology, with Special Reference to Man and Domesticated Animals. 
By Robert Hegner, Fli.D., Professor of Protozoology, The Johns Hopkins 
Unlrcrslty, Francis Jl. Root, Ph.D., Donald D. Augustine, Sc.D., Assistant 
Professor of Helminthology, Harvard University, and Clay G. Huff, Sc.D., 
Associate Professor of Parasitology, University of Chicago. The Century 
Biological Series, Robert Hegner, Editor. Second edition of "Animal 
Parasitology.” Cloth. Price, $ 7 . Pp. 812, witli 308 illustrations. Kew 
York & London : D. Appleton-Century Company Incorporated, 1938. 

This is a second revised edition of Animal Parasitology 
(1929) under a different title to remove the impression that 
the book was devoted primarily to the parasites of animals 
other than man rather than primarily to those of man and 
his domesticated animals. The same authors are retained with 
the addition of Professor Huff to supplement the work of the 
late Prof. Francis M. Root on Arthropods oi Parasitological 
Importance. Professor Hegner writes the introduction on 
parasitism and the protozoology, Professor Augustine the 
helminthology. The entire text and the bibliographies have 
been brought down to date and new illustrations added. The 
book meets the needs of physicians, veterinarians, and teachers 
and students of human and veterinary parasitology. 

La syphilis du syslfime nerveux: Pathologie gfineraie, Ihfirapeutiquo 
et prophylaxle. Par A. Sizary, profcsscur agrege a la Facultc de m^dc- 
clne do Paris. Paper. Price, 48 francs. Pp. 287, witli 28 illustrations. 
Paris : Masson & Cte, 1938. 

This is written in simple and concise language and is mainly 
the result of the author’s rich c.xperiencc in the past thirty 
years. It is divided into five parts. The first part discusses 
spinal fluid examinations and sj’philitic meningitis. The second 
part discusses possible ctiologic factors such as neurotropic 
virus, environment and the role of treatment in late nervous 
complications. The third part concerns itself with pathogenesis 
of the two great classes of netwous disorders, mainly vascular 
and parenchymatous nervous syphilis, and is well treated. The 
fourth part deals with treatment and includes drugs, treatments 
of specific entities and complications. The fifth part deals with 


prophylaxis of syphilis of the nervous system. The laboratory 
examinations receive adequate discussion. Illustrations are easy 
to understand, being semidiagrammatic. In the treatment the 
value of neoarsphenamine and bismuth compounds is generally 
recognized, especially in the prophylaxis of nervous sj'philis. 
In the specific treatment of dementia paralytica, acetarsone 
alone has been used quite extensively and the author feels it 
has given as good results as malaria therapy. Tryparsamide 
is mentioned but not discussed. The methods of malaria therapy 
and other means of fever therapy such as typhoid, foreign 
protein and electrohyperpyre.xia are not discussed. Although 
the book does not cover the various treatments of central 
nervous system syphilis it is a valuable addition to the prac- 
titioner’s library. 

Bile: Its Toxicity and Relation to Disease. By 0. H. Horrall. M.D., 
Ph.D., F.A.C.S., Department of Physiology, the University of Chicago. 
Cloth. Price, $4. Pp. 434. Chicago : University of Chicago Press, 1938. 

This monograph endeavors to summarize and analyze the 
physiologic and toxic actions of bile as revealed by “past 
observations and experiments.” The author has made an 
exhaustive study of the literature dealing with the history of 
bile and a study of its constituents, toxicity and effect on 
various parenchymatous organs of the body. Three chapters 
are given to a study of bile and its relation to icterus. A 
bibliography of 2,177 references forms a valuable part of the 
book; in the preface it is stated that, because “it is intended 
to conserve the time and labor of workers in this field, only 
the more significant publications have been included.” The 
book is comprehensive and should be of great interest to all 
workers in the field of hepatic diseases and disturbances, both 
clinical and experimental. 

The Big House of Mystery: A Physician-Psychiatrist Looks at Ten 
Thousand Crimes and Criminals. By Patrick H. Weeks, JI.D., Pliyslclnn 
and Psychiatrist, Indiana State Prison. Cloth. Price, $2. Pp. 259, ivltn 
5 illustrations. Philadelphia : Dorrance & Company, 1938. 

The author is physician and psychiatrist to the Indiana State 
Prison. He presents his work not as a scientific treatise on 
crime but as a record of the way in which modern criminology 
handles the criminal. He tells his story as a series of records 
of notorious criminals with whom he has been in contact. 
Obviously the most important of them was Dillinger. 

Papers on Psycho-Analysis. By Ernest Jones, M.D., M.R.C.P., Presi- 
dent of the International Psycho-Analytical Association and of the British 
Psycho-Analyllcal Society. Fourth edition. Cloth. Price, 58. Pp. 043. 
Baltimore: William Wood & Company, 1938. 

This is the fourth edition of the collection of the Jones essays. 
In the present edition the author has omitted twenty old papers 
and inserted twelve new ones. Once this work was well nigh 
a presentation of all the freudian concepts. Today many of 
the freudian school have minor disagreements with the freudian 
concepts and have some new ideas of their own which have not 
proved acceptable to Professor Freud himself. These arc also 
reflected in Dr. Jones’s book. His ability to present his material 
in easily readable language and his sincere earnestness in rela- 
tionship to the subject make him a leader in his field and well 
worthy the attention of the average physician. 

Zum Krebsproblem und verwardten Gebleten: Infcklion, Regeneration, 
Zellmulation, Belruchtung. Von Dr. Fritz Xlcdcrmnycr. Clicfnrzt und 
Lcitcr dcr Clilrurglschen Abtcllung dcs Kr.mkenliau5Cs Pnssau. Pain-r. 
Price, 5 marks. Pp. ICC. Leipzig & Vienna: Franz Dcullckc, 1938. 

Cancer is produced by "bastard” cells that result from the 
union of epithelial and connective tissue cells, or their chromo- 
somes, with cells of the reticulo-cndothclial system. Other views 
of the origin of cancer arc considered, as arc also its relation 
to biocatalysis, phagocytosis and infection, including virus dis- 
eases. In the author’s experience malaria and exophthalmic 
goiter hinder the development of cancer, owing he believes to 
the circumst.ancc that in these diseases there is an increased 
lymphocytic activity which is held to be the most important 
anticancer influence in the body. A report on the effect of 
inoculating exophthalmic tissue into cancer will tic publisheil 
later. While the first essential in the treatment of cancer is 
early diagnosis and prompt removal or destruction of the can- 
cerous growth, measures to promote hormonic and catalytic 
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processes are advisable in all stages of the disease. For this 
purpose are recommended organ c.vtracts, notably of the spleen 
and the embryonal liver, copper, arsenic, tcrpencs and intestinal 
disinfectants, but no definite courses of treatment are prescribed 
and no clinical results are detailed. The discussion is speculative 
and inconclusive. The author published a book in 1936 on the 
cancer problem, to which be refers frequently in this \’olumc. 

Aids to Bacteriology. By Wlillnm PnrtrldEC, P.l.C. Sl.vlli edition 
revised by H. AV. ScoK-Wllson, B.Sc., B..Ar., B.CIi.. DIreclor of tlic B.iborn- 
tories of PntlioloRy and Public Uenltli, London. Cloth. Price, 50, 
Pf). 300. Baltimore: William Wood & Company, 1038. 

Since the last edition the original author, William Partridge, 
has died. The sections concerning streptococci, the coli-typhoid 
groups. Neisseria and the filtrabic viruses have been revised. 
This little pocket edition should be quite useful to workers in 
the diagnostic laboratories. 
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Hair Dyes: Dermatitis Attributed to Use of Dye. — The 
plaintiff, the owner and operator of a beauty parlor, purchased 
a hair dye known as Rou.v: Shampoo Tint from an agent of 
the defendant, the Rou.x Distributing Company, a distributor 
for the manufacturer, the Roux Laboratories, Inc. Following 
the use of the hair dye on a customer, the plaintiff developed 
a dermatitis of her face, hands and arms. The skin over the 
areas involved was raised and swollen. She suffered such 
severe pain that she was unable to carry on her business or 
even do her household work. She sued tlie defendant, alleging 
that the dermatitis was due to a poisonous substance in the 
hair dye. The trial court rendered a judgment in her favor, 
the court of appeals, Cuyahoga County, Ohio, reversed that 
judgment and the record was certified to the Supreme Court 
of Ohio for review. 

The buyer of a product, said the Supreme Court, not only 
has a contractual right that the product will be as warranted 
and will be fit for the particular purpose intended but the 
further common-law right not to be harmed or injured by 
some unknown or hidden ingredient or defect when the product 
is used in the manner intended. If the product sold is unfit 
for the use intended, there has been a breach oi warranty, 
express or implied. If the buyer is injured because of some 
unknown dangerous ingredient in the product purchased, then 
there has been negligence. Circumstances may be such that 
both a breach of warranty and negligence exists. In the 
instant case the evidence showed that the hair dye was not 
only unfit for the purpose intended but also contained a poi- 
sonous ingredient, unknown to the plaintiff, which in the use 
of the product on a customer injured the plaintiff. There was 
undisputed medical testimony that the dermatitis had been 
caused, not by a “supersensitivity,” but by a poison in the 
preparation. The plaintiff was entitled to introduce erddence 
tending to prove either breach of implied warranty or negli- 
gence and the trial court did not err in submitting the case 
to the jury on the issue of negligence. 

No error was committed by the trial court in permitting a 
chemist to perform a “so-called experiment” while testifying. 
The witness, who had had many years of experience as a 
chemist, in order to illustrate the action of hydrogen peroxide, 
placed his finger in a high concentrate solution of hydrogen 
peroxide (100 volume), removed it from the solution and 
showed the jury how it was whitened and then placed his finger 
in a glass of water. This testimony was admitted in connec- 
tion with other evidence of the chemist with respect to the 
effect of the hair dye in question on the human skin. There 
was no claim made that the witness Avas not a qualified chemist. 

The Supreme Court reversed the judgment of the court of 
appeals and affirmed the judgment of the trial court in favor 
of the plaintiff . — Sicard V. Krcnter (Ohio)s 13 N. E. (2d) 250. 


Workmen’s Compensation Acts; Action at Law Not 
Maintainable for Disease Not Compensable Unde: Act 
—Murphy, in using a spray gun for painting in the coursed 
his employment Avith the American Enka Corporation, inhaled 
fumes of turpentine and other chemical elements in the paint 
Eventually an abscessed kidney developed, Avhich permanently 
and totallj’ disabled him. He Avas denied compensation under 
the Avorkmen's compensation act of North Carolina, the induj- 
trial commission finding that his disability resulted neither 
from an injury by accident in the course of his employment 
nor from any of the occupational diseases made compensable 
by the act. The superior court. Buncombe County, affirmed 
the judgment of the commission, and the workman did not 
appeal further. Instead he instituted a common law action hr 
damages against the employer and one of its foremen. The 
trial court, in effect, dismissed the action, and the plaintiS 
appealed to the Supreme Court of North Carolina. 

The plaintiff and the defendant employer, said the Supreme 
Court, haA'ing 'accepted the North Carolina Avorkmen’s com- 
pensation act, are bound by its provisions. The act originally 
defined "injury” and "personal injury” for Avhich compensation 
is alloAvable to “mean only injury by accident arising out cl 
and in the course of the employment, and shall not include a 
disease in any form, except Avhere it results naturally and 
unavoidably from the accident.” Thereafter the legislaturt 
in 1935 e.vtended the provisions of the act to cover named 
occupational diseases. The Avorkman conceded that the uiiotj 
of Avhich he complained Avas not an occupational disease name 
in the 1935 amendment. He contended, hoAvever, that ® 
statutory definition of the AA’ord “accident” eliminated i 
injury from the provisions of the compensation act and tta 
a common laAV action against his employer Avonld he of 
actionable negligence. With this contention the 
disagreed, citing Lee v. Avieriean Enka Corp., 212 N. C. > 
193 S. E. 809, in Avhich it Avas said: 

AVhen tlic rlainliff in tin's .action failed to reject 'he 
Workmen’s Compensation Act, as applicable to m iu 

defendant, American Enka Corporation, and 

provisions, in consideration of the liability assumed by . ® . jjy jn 

to pay to him compensation for an injury which be ^*8“^ . 

accident arising out of and in the course of the y-lj bj" its 

regard to whether the accident and resulting injury 
negligence, lie surrendered his right to recover of the e ^.jjvcd 
for an injury caused by the negligence of his employer, 
right to maintain an action in the superior courts of 
such damages. 

For tlie reasons stated tJie judgment of tlie trial cou 
missing the action was affirmed. — 

Corporation (N, C.), 195 S. E. 536. 

Accident Insurance : Arrested Arthritis the 

—The defendant insurance company issued a po j 
life of Upchurch providing double indemnity H a 
“directly, and independently of all other causes, tr 

effected directly through external, vioJeni,_ 


injury 

purely 


accidental means 


and not caused by or 
partially, 


con- 

by 


tributed to, directly or indirectly, or Avholly 
any disease.” In 1934 Upchurch had art ri is .r-Lej-jafier he 
and left knee, which lasted four or five ^ josl 

seems to have completely recovered; he Avas , indulge'* 

no time from his work as a traveling 

in physical e.xercise such as cultivating _ a g ^nee 

1936, he fell down a flight of steps and inju 
and left ankle. He was able to get about 
but pains developed in both legs and m his “ca On 

ing physician diagnosed his ailment as ac , -^d liabili')’ 
December 23 he died. The '"aurance company a 
under the double indemnity clause and Upchuren . . 

his widOAV, brought suit against the ^^a ^ 
returned a verdict in her fa\'or and Avhen anpealcil W d”* 

to order a new trial the insurance company app 
court of appeals of Georgia, division 2. whe*'' 

The sole question before the court of app (hst 

the evidence was sufficient to justify of the char- 

death resulted proximately from a not 

acter described in the double indemnity 
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a disease. Medical witnesses testified that the arthritis from 
which the insured died developed from germs of the disease 
which were in his system prior to his injury, that the germs 
of arthritis could be encapsulated in a person’s body, or be 
dormant, and the person would not suffer from the disease, 
and that the physical injuries which the insured received from 
the fall caused the encapsulated or dormant germs of arthritis 
which were in his system to flare up and develop the disease. 
This evidence, in the opinion of the court, was sufficient to 
justify a finding by the jury that the insured did not have 
arthritis or any other disease prior to the fall, and that the 
arthritis which developed after the fall was directly caused by 
the injury. 

The judgment in favor of the widow was affirmed . — National 
Life &■ Accident Ins. Co. v. Upchurch (Ga.), 195 S. E. 588. 


Society Proceedings 


COMING MEETINGS 

American Academy of Orthopedic Surgeons, Memphis, Tenn., Jan. 15-19. 
Dr. Carl E. Badgley, 1313 East Ann St., Ann Arbor, Mich., Secretary. 

American Association for the Study of Neoplastic Diseases, Baltimore, 
Dec. 28-30. Dr. Eugene R. Whitmore, 2139 Wyoming Avenue N.W., 
Washington, D. C., Secretary. 

American Student Health Association, New York, Dec. 29-30. Dr. Ruth 
E. Boynton, Students Health Service, University of Minnesota, Minne- 
apolis, Secretary. 

Eastern Section, American Laryngological, Rhinological and ^ Otological 
Society, Boston, Jan. 11, Dr. Frank E. Kittredge, Masonic Temple, 
Nashua, N. H., Chairman. 

Middle Section, American Laryngological, Rhinological and Otological 
Society, Sioux City, Iowa, Jan. 19-20. T. R. Gittins, Davidson Bldg., 
Sioux City, Iowa, Chairman. 

Southern Section, American Laryngological, Rhinological and Otological 
Society, New Orleans, Jan. 14. Dr. Francis E. Lejeune, Maison 
Blanche, New Orleans, Chairman. 

Southern Surmcal Association, White Sulphur Springs, W. Va., Dec. 6-8. 
Dr. Alton Ochsner, 1430 Tulane Ave., New Orleans, Secretary. 


THE AMERICAN RHEUMATISM 
ASSOCIATION 

Fifth Attnual Meeting and Seventh Conference on Rheumatic Diseases, 
held in San Francisco, June 13, 1938 

Lokinc T. SwAiM, M.D,, Boston, Secretary 
(Concluded from page 2044} 

Neurologic Symptoms and Clinical Observations in 
Patients with Cervical Degenerative Arthritis 

Drs. Stacy R. Mettier and Charles S. Capp, San Fran- 
cisco: The present study was undertaken to analyze the symp- 
toms suggestive of cervical nerve root origin occurring in 
patients presumably having osteo-arthritis, and to attempt to 
correlate these symptoms with roentgenograms of the cervical 
vertebrae taken in the anteroposterior, lateral and oblique pro- 
jections. The series consisted of thirty patients. Most of the 
patients were between 40 and 60 years of age. Three were 
under 40 years of age. 

The symptoms complained of most frequently were pain, 
rigidity of the neck and muscular weakness of the hand or arm. 
In their general character and distribution the symptoms were 
uniform enough to lead one to suspect the presence of a com- 
mon underlying pathologic process. Such, however, was not 
the case in our e.\perience. Hypertrophic changes were observed 
in eighteen cases. These consisted of circumferential osteophyte 
formation which projected into the intervertebral canals. These 
were well visualized in the films taken in the oblique projections. 
In addition, in the involved regions there was slight narrowing 
to almost complete obliteration of the intervertebral spaces. The 
sites of predilection were between the fifth and sixth and the 
sixth and seventh cervical vertebrae. In seven cases there were 
similar sjTnptoms but the roentgenograms showed only a minimal 
amount of osteo-arthrosis. Narrowing of the intervertebral 
disks occurred in only three cases. In four cases presenting 
symptoms of radiculitis there was no apparent abnormality of 
the articular facets in the roentgenograms, no ewdence of pro- 
liferative new bone formation at the margins of the vertebrae. 


no noticeable narrowing of the intervertebral foramina and no 
thinning of the intervertebral disks. 

This syndrome of pain and muscular stiffness about the neck 
and in the shoulder girdle or the radiation of pain down the 
arm is of relatively frequent occurrence in persons beyond 
40 years of age. From our studies it was learned that in 
approximately two thirds of the cases there was roentgenologic 
evidence of hypertrophic arthritis. In the remaining cases there 
was no evidence of arthritis or of any other pathologic process 
in the x-ray films. The value of taking x-ray films in the 
oblique projection is emphasized. The patients were greatly 
relieved of their symptoms by the application of heat, massage, 
manual traction and manipulation, and posture training. 

DISCUSSION 

Dr. Neville T. Ussher, Santa Barbara, Calif. : The authors 
ask us as internists to make a diagnosis in a field ordinarily 
relegated to the orthopedic department. The radicular syndrome 
for some time has been stressed chiefly by orthopedists and 
neglected by those who look for visceral pathologic conditions 
to account for referred e-xternal pain. In my experience 
degenerative changes in the cervical spine are but one factor 
in the production of referred pain to the occiput, shoulder girdle 
and precordium. Often a cervical lordosis or a scoliosis with 
angulation at the seventh cervical vertebra is enough to pro- 
duce severe referred symptoms quite distant from the actual 
point of irritation. Actually these curvatures are often the 
prime etiologic factors in producting the degenerative changes 
in the vertebra. Orthopedists stress the importance of the 
wear and tear on the articular surfaces in producing such 
arthritides, and it is the malposition of weight-bearing surfaces 
due to these curvatures of the spine that increase this wear and 
tear element. The effect of cervical pathologic changes on the 
autonomic nervous system is important and yet insufficiently 
recognized. Recently in Santa Barbara I have demonstrated in 
a number of cases the relation of severe “sphenopalatine pain” 
(as described by Sluder) to disturbances in the cervical spine. 
Correction of angulations in this area by postural exercises or 
by heel raises for example have resulted in striking relief of 
symptoms. This “deep facial” pain is definitely associated 
with the sympathetic network and I feel that it cannot be 
explained on the basis of damage to the ceiwical somatic nervous 
system. The cervical somatics can and do take part in hyper- 
esthesia and pain of the scalp and external facial structures but 
apparently do not influence typical sphenopalatine pain. My 
observations suggest that damage to the cervical spine and 
surrounding tissues over a long period ma)' result in trophic 
changes of the mucous membranes of the nose and possibly may 
affect intra-ocular tension or muscle balance. Whether tinnitus 
and lessened acuity of hearing due to sympathetic irritation of 
the auditory apparatus is another feature I am not able to state 
definitely. At any rate further study of these observations is 
indicated. It is evident then that degenerative as well as other 
structural changes in the cervical spine have more effect on the 
body economy than -has been ordinarily realized. 

Dr. Lewis Gunther, Los Angeles: In 1893 a Russian by 
the name of van Bechterew published, in German, a description 
of the arthritic changes in the spine now known by his name 
and described the associated radicular muscle atrophies and 
sensory disturbances. Until 1928, when the description of 
radiculitis associated with hypertrophic osteo-arthritis of the 
spine by Dr. Kerr and myself appeared, the term radiculitis had 
been used with only a few exceptions to describe the acute 
sensory (and sometimes motor) disturbanecs such as Dcjcrinc 
described in relation to syphilis of the nerve roots. The few 
references to the subject were by Camus in 1907, Leri in 1916, 
Sicard in 1918, Rosenheck in 1924 and Nielson in 1927. None 
of the articles, until our descriptions in 1927 and 1928, had a 
composite picture of the syndrome sufficient for an accurate 
differential diagnosis. The sufferer from arthritis of tlic spine 
has symptoms whidi are both objective and subjective. The 
subjective symptoms of radicular sensory disturbanecs arc as 
accurate and of as much diagnostic importance as arc the objec- 
tive obsenations. The former can be obtained accurately during 
the history taking but the latter arc sometimes difficult to 
demonstrate. 
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'Because of the rarity of references to the neurologic com- 
plications it was our problem to prove tliat hypertrophic osteo- 
arthritis of the spine could cause pain and that this pain was 
a variety of radiculitis. It is interesting to have heard Drs. 
Mettier and Capps say “we can look at the x-ray film and 
predict where the patient has his pain.” In those days Dr. 
Kerr and I^ studied the patient’s symptoms and sensory altera- 
tions and tried to predict which vertebrae would show the patho- 
logic changes. We were able to show that there were subjective 
and objective sensory disturbances. These had the well defined 
anatomic pattern of the radicular or segmental distribution of 
the dermatomes of the body. We were able to demonstrate 
either increased or decreased sensation to the pinpoint, to the 
cotton tuft and to pinching the skin. Always these disturbances 
showed the segmental distribution. Hyperesthesia was usual 
when the symptoms were of recent onset. In the older patients 
hypo-esthesia was present throughout the entire root distribution, 
cither unilateral or bilateral. Muscle spasms iverc also observed 
in the acute phases and muscle atrophies in the patients with 
symptoms of long standing. The motor disturbances were like- 
wise of a nerve root pattern, involving muscles or groups of 
muscles supplied by the particular spinal nerve root or roots. 
In old arthritis of the lowermost cervical vertebrae wc found 
atrophy of the thenar or hypothenar eminences. The subjective 
symptoms consisted of pain, aching and paresthesias, described 
accurately by the patient in a half or full segment covering one 
or more nerve root distributions. The paresthesias described 
as burning, numbness or tingling were of particular significance 
in the differential diagnosis. Paresthesias were common symp- 
toms of root pain and were uncommon in the symptoms of 
visceral pain referred by way of the same nerve roots. So 
accurate are the topographic descriptions of the patient during 
the acute phases of his symptoms that one might think he had 
read a textbook on neuro-anatomy. 

■ In my experience there is absolutely no quantitative relation 
between the amount of x-ray evidence of bony changes fo the 
degree of symptoms. The first descriptions of radiculitis by 
Dejerine’s pupils was of an acute process of syphilitic origin in 
which there were no bony changes. Herpes zoster, another 
manifestation of a true subjective as well as objective radiculitis, 
may have no relation to vertebral pathologic conditions. One 
might see tremendous evidence of bony involvement by means 
of the x-rays and witness no subjective symptoms. It is often 
difficult to differentiate clearly the origin of pain in the epigas- 
trium, in the right lower quadrant, across the lower abdomen, 
or across the shoulders and down the outer sides of the arm 
and forearm. However, if the complete segmental distribution 
of pain of radicular origin is kept in mind, in contradistinction 
to the spotty zones (Head zones) oecurring within parts of 
segments seen in visceral referred pain, the origin of any pain- 
ful symptoms will be explained. Many pathologic processes in 
the spine may cause nerve root symptoms. Whether it is bony 
excrescences protruding into and decreasing the size of the inter- 
vertebral foramina, as Drs. Mettier and Capp have pointed out, 
or exudate as shown by Nathan in his experiments, or hyper- 
trophic granulations, or scoliosis as pointed out by Dr. Ussher s 
discussion, tumors of the vertebrae or the meninges, tuberculosis 
or syphilis of the nerve roots as originally shown by Dejerine 
and his pupils, or involvement of the roots at the rib articula- 
tions as shown by Dr. Kerr, the symptoms at the periphery 
will be of one topographic distribution, namely segmental accord- 
ing to the dermatomes of the body. 

The second cervical nerve root covers the scalp area frorn 
the occiput to the vertex and extends downward over a small 
area in front of the ear and over the posterior portion of the 
mandible Most of the ear is supplied by the cranial nerves. 
The fourth cervical nerve roof supplies the entire area of the 
shoulder from the second interspace in front to the spine of 
thrscapulae behind and laterally to the surface markings of 
,,e deltoid muscl. Thera^are two^areas 

markings' M thf sternomastoid muscles on the sides and front 
marKinfes u ^ third cervical nerve root and the 

triaSuH^ area' up and down the back of the neek, which has 
its apex at the oedput in the midline and its base approximately 
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at the level of the spines of the scapulae and delineated laterally 
by the surface markings of the. deltoid muscles. This triangular 
area is supplied by the fifth, sixth, seventh and eighth cervical 
(and sometimes by the first dorsal) nerve roots. In addition to 
the triangular area over the back of the neck, the fifth to eighth 
cervical nerve roots also distribute down the outer side of the 
arm and forearm and to the fingers. The fifth cervical nerve 
root supplies the outer half of the arm from the area of the 
deltoid muscle to the external condyle of the humerus. The 
sixth cervical nerve root supplies the outer or radial half of 
the forearm including the thumb and first two fingers. The 
seventh cervical nerve root supplies part of the second and third 
fingers. The eighth cervical nerve root supplies the fourth and 
fifth fingers and the ulnar half of the. forearm to approximately 
the inner condyle of the humerus. Here the eighth cervical 
nerve root lies adjacent to the first dorsal nerve root, which 
supplies the lower and inner half of the arm, the second dorsal 
root, supplying the upper half, and the third dorsal nerve root 
the armpit area. I wish to call attention particularly to the 
deltoid to thumb distribution of the upper extremity, which is 
supplied by the fourth, fifth, sixth and seventh cervical nene 
roots in contrast to the armpit to little finger distribution, which 
is supplied by the third, second and first dorsal nerve roots. It 
is these two areas that come into consideration in the differential 
diagnosis of referred pain from the heart. Either area can be 
painful from arthritis of the cervical spine and upper dorsal 
vertebrae, but angina pectoris, or pain referred from the heart, 
confines its distribution from the armpit to the little finger area, 
and rarely from the deltoid to the thumb distribution of these 
dermatomes. Pain of nerve root origin involves the entire 
distribution of the dermatomes at least unilaterally, whereas 
referred heart pain occurs in areas within several of the nerve 
root distributions, covering or overlapping parts of two or more 
dermatomes without completely covering the entire distribution 
of the particular roots. Similarly, arthritis of the third and 
fourth cervical vertebrae will involve the entire distribution of 
the shoulder area and the side of the neck, whereas pain referred 
from tlie heart occupies only small areas (Head zones) within 
the entire dermatome. , .. 

The diagnostic picture presented is not difficult to obtain if 
a little effort is expended in obtaining an exact understanding 
of the language used by the patient. The borders of me 
dermatome will be accurately shown if you ask him to indi- 
cate how far down the pain reaches on the front and back o 
the chest and on the sides of bis shoulder. In a similar way, 
when the fifth, sixth, seventh or eighth nerve roots are involved, 
radiation to the dermatomes on the outer sides of the extremities 
will be indicated as well as the area up and down the back ot 
the neck. He'will differentiate accurately the difference between 
the deltoid to thumb areas of cervical vertebrae disorder as 
against the armpit to little finger radiation seen in involyem^n 
of the upper dorsal vertebrae. By his descriptions he will a so 
differentiate between the spotty (Head zone) . 

referred heart pain and the complete area of the dermato 
seen in radicular pain. r 

When the patient is questioned carefully on the sequenc 
symptoms in relation to activity, the following type of story 
apt to be heard: Symptoms begin in the morning , 

patient gets out of bed. He usually eases himself over tfie 
because it is painful to sit up abruptly or to jump out oi ■ 
The extremities feel stiff, and the hands and fingers are ap 
be stiff or feel swollen. Usually by the time the 
tions are completed there is less pain, but shorty a 
breakfast hour, when the day’s physical activities 
symptoms return. Straining U the stool, yawning, snecz ns 
coughing will induce symptoms. The housewife may be annoy^^ 
sufficiently to find it necessary to he down, itie g 
relief, but her pain returns around, 

her into activity again because she gets relie y painful 

But after a while fatigue and pam return. That s tn l 
program of the day. If she uses her car a bumpy road^ 
vates her pain, or if she misses a step it position 

symptoms. At bridge or m the theater she sbiHs her ^ 
f«quently. By bedtime the patient is 

irritable and full of annoying aches and Pa'.”= j [eave her 

ceased during the entire day. But the pam does not 
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and she soon awakens. Shifting her position in bed affords 
some relief but an uninterrupted night’s sleep is unknown to 
her. However, considerable comfort at night can be had by 
placing boards under the mattress or by the use of an ordinary 
pad mattress and a simple wire mesh support which is relatively 
nonyielding and gives support to the vertebral column muscles 
during sleep. The patient not infrequently takes the mattress 
from the bed and places it on the floor and there finds sufficient 
comfort for a peaceful night. This is the picture of the sufferer 
from hypertrophic osteo-arthritis of the spine. 

Dr. M. J. Shapiro, Minneapolis : Roentgenograms of a 
group of patients between the ages of 40 and 60 complaining of 
pain in the back of the neck will reveal a good many with evi- 
dence of osteo-arthritis in the spine. Before one makes a diag- 
nosis of radiculitis it is most important to understand that many 
normal persons have osteo-arthritic changes in the cervical 
spine. It is not nearly as difficult to make this diagnosis if 
the dorsal spine is involved. I should like also to ask the authors 
whether they don’t find this syndrome much more common in 
women — especially during the menopausal period — and whether 
or not this condition is not a self-limited disease. I have seen 
a number of patients with radiculitis and a lot of pain and 
after a number of months or years the whole thing disappears. 
Why is it that so many persons with extensive osteo-arthritis 
of the spine have no symptoms of radiculitis? 

Dr. K. K. Sherwood, Seattle: There is one point that has 
not been emphasized in these discussions about radiculitis and 
that is the physical examination of the patient. Frequently the 
differential diagnosis lies between visceral disease, intrinsic 
nerve disease and external pressure on the nerve. If the disease 
is due to pressure on the nerve where it emerges from the 
spinal canal, decreasing the size of that opening should increase 
the symptoms. This can be done simply by lateral flexion of 
the neck. Thus if that motion increases the pain one can say 
that the pain is due to pressure which is exaggerated by decreas- 
ing the size of the foramina. On the other hand, in the intrinsic 
nerve diseases lateral flexion will relieve the pain, whereas 
extending the lateral flexing of the neck from the opposite 
direction will increase the pain. I found this to be of value in 
the diagnosing of this radicular syndrome. Further, I believe 
that the importance of the x-rays is more in prognosis than in 
diagnosis. 

Dr. Charles S. Carp, San Francisco: We purposely elimi- 
nated those cases in which there was any scoliosis or patients 
with extreme cervical lordosis, who project their neck far 
forward because of their myopia in the attempt to see better. 
We examined many more than forty cases, but we are trying 
to group those which had no other demonstrable pathologic 
lesions. With regard to myositis as a possible cause of pain, 
in some of our cases, but not in all, blood sedimentation studies 
were made, and in none of them did we find evidence of inflam- 
mation as indicated by Increased sedimentation rate. I cannot 
eliminate fibrositis as a possible cause of symptoms, for wc 
haven’t taken biopsy specimens of the connective tissue or 
muscle. Women had symptoms in the ratio of 60 to 40 per cent 
to men. Frequently relief could be given women by proper 
support of pendulous breasts, by correcting posture or by proper 
use of the muscles comprising the shoulder girdle. By fluoros- 
copy one can determine the amount of movement of the cervical 
spine. If there is a narrowing of only one intervertebral disk 
there is no limitation of motion of the spine in fle.xion or exten- 
sion except at the disk in question. There is definite limitation 
of motion if two or more disks are narrowed. Flexion narrows 
the intervertebral canal aperture and extension opens it. The 
x-ray demonstration of bone proliferation at the intervertebral 
disk margin is a late manifestation of the disease process. Wc 
arc trying in our pathologic studies on autopsy material to cor- 
relate the presence of roentgen observutions with previous clini- 
eal symptoms and to follow the progression of the disease process 
by clinical and x-ray studies on ambulant patients at stated time 
intervals. 

Dr. William J. Kerr, San Francisco: I have been much 
interested in one particular group of patients who have a pain 
in the cervical region, particularly those who arc obese, with a 
large and pendulous abdomen, who lean backrvard to keep from 


falling over. They stoop as if they were going into a tunnel. 
Many of these patients complain of pain in the back of the 
neck radiating to the side, to the occipital region or, sometimes, 
to the shoulders until relieved by postural correction or by 
dietary measures. In the ordinary relaxed position they have 
pain; if the abdomen is supported or if they stand erect the pain 
is immediately relieved. I don’t know the mechanism of relief 
unless it is the change in the size of the foramen or perhaps 
the relaxation of the ligaments under strain. 

The Synovial Membrane 

Dr. David H. Kling, Los Angeles: Since the latter half of 
the nineteenth century the view has been held that the synovial 
membrane is merely a modified connective tissue devoid of 
special function. The synovial fluid was therefore regarded as 
a transudate, or a product of degeneration of the synovial lining 
or cartilage. Recent investigations, however, contradict this 
concept. 

The most striking feature of the synovial membrane is the 
great difference in structure of neigboring areas. This is well 
shown in the lantern slides of a systematic method of dissection 
of the human knee joint. By a modified toluidin blue stain I 
have demonstrated metachromatic mucin granules in the cyto- 
plasm of synovial cells, chiefly in the villi of the infrapatellar 
fat pads, and in the forni.x, and only occasionally in the popliteal 
pouch. In the areas where the lining appeared tendinous, as in 
the lower part of the anterior aspect of the suprapatellar bursa 
and in parts of the lateral sides of the lining, no secretory 
synovial cells were found. The secretory cells were large and 
polygonal with a dark bluish nucleus and red metachromatic 
granules. 

Later, Vaubel demonstrated marked polymorphism of synovial 
cells in tissue cultures. He confirmed the finding of metachro- 
matic granules in the cytoplasm when using the toluidin blue 
stain. King demonstrated readily a Golgi apparatus in the 
synovial cells of normal human synovial tissue. It was absent 
in degenerating cells. This is a further proof that the synovial 
cells, which elaborate mucin, are healthy and active, and that 
the synovial fluid is not a product of degeneration. 

These studies have led to the conclusion that the structure and 
function of the synovial membrane is twofold; it consists of a 
connective tissue sleeve in which secretory elements are inter- 
posed for the elaboration of synovial mucin. Corresponding to 
the difference in structure of the synovial membrane are also 
differences in the interchange of solutions, colloids and particles 
between the synovial membrane and the circulatory and lym- 
phatic systems. The fibrous areas, are capable only of absorp- 
tion of molecular solutions, e. g. iodides or phenosulfonphthalein 
from the joint cavity at a rate corresponding to the absorption 
from tissue spaces.- The villi and cell-rich areas contain cells 
which arc able to take up colloidal suspensions from the circula- 
tion. Some synovial lining cells store particles of inert or 
reactant material. The reaction of the synovial tissue to irri- 
tation and inflammation is twofold. First there is the general 
reaction of the mesenchymal tissue, which consists of changes 
in^ the circulation, dilatation of blood vessels, extravasation of 
plasma and migration of leukocytes and later of macrophages 
from the circulation as well as from the tissues. The irritation 
provokes an increased activity and the production of larger 
amounts of synovial mucin. I found mucin in more than 95 per 
cent of all traumatic and inflammatory effusions. In turn, this 
h)-pcractivity causes a hypertrophy of the synovial lining cells. 
The highest degree is seen in conditions of milder irritations of 
prolonged duration whicli do not lead to destruction of the 
sjTiovial membrane. The extent of the primary destruction and 
the subsequent reaction of the tissues \-arics according to the 
seventy of the damaging agent. In septic, purulent arthritis 
and in severe cases of gonococcic and tuberculous arthritis, large 
parts of the synoHal lining are destroyed in toto. No hyper- 
secretion is possible because the secretory areas are wiped out. 
In less severe types, both general inflammatory reactions and 
jiiTcrtrophy of the synovial cells arc present. In these types, 
joint effusions are common. Besides noncharactcristic inflam- 
matory processes, we see in the synovial lining granulomatous 
tormations, more or less tj-pical of certain diseases, such as 
rheumatic iiodulcs, tubercles or gummas. 
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DISCUSSION 

Dr. J. Aldert Key, St. Louis ; Dr. Kling’s paper gives the 
impression that there are in the synovial lining of joints certain 
^ils which arc specifically devoted to the formation of mucin. 
Hiat is somctliing wliicli people have been trying to prove for 
a good many years and dates from the time when Havers 
described mucin cells in joints. I have never been able to 
persuade myself that there was such a specific cell in the synovial 
surface under any conditions. I have always rather objected 
lo the term synovial membrane because I feel that the synovial 
surface is not a true membrane but is simply a fault in the con- 
nective tissue on which cells have accumulated and that the 
structure of that surface, just as Dr. Kling has said, varies with 
the mechanical forces to which it is subjected. It doesn’t make 
any difference what part of the body is subjected to friction— a 
bursa will form, that bursa will contain synovial fluid, and that 
fluid will contain mucin. If one removes the synovial membrane 
from the joint as completely as one can remove it, another 
synovial membrane will form, not by the outgrowth of specific 
cells from the edges of the defect but by the change of the cells 
ill situ, and connective tissue cells that are left will proliferate 
and form a new surface. Also if a false joint is created by 
doing an arthrodesis, or if a false joint is created in a nonunion, 
a synovial surface will develop to line the cavity. With regard 
to absorption, the more deeply an animal is stained with trypan 
blue or other colloidal dye, flic more numerous will be the cell 
elements which will take up that dye. For instance, if an animal 
is stained deeply enough even the cartilage cells will take up 
trypan blue. Also the macrophages arc constantly wandering 
back and forth through the synovial membrane into the joint 
and out of the joint and they arc one of the most important 
factors in distributing infection into the joint from the surround- 
ing tissue and in eliminating foreign material, including bacteria, 
from the joint. 


of joints and their lubrication. It has been my custom to demcn- 
stra e tins circulation and action of the interarticular cartilages 
to students. Goodsir pointed out in the 1860's that a joint must 
have incongruity-thc worse the fit the better the joint, as 
It were. In this way only a small area is actually bearing at 
any one time, which allows of reconstitution of unapposed sur- 
faces. MacConaill’s work is a further elaboration of this 
principle. Dr. Key mentioned something about extra-articular 
fat simply filling up dead spaces about the joints. I object to 
this conception. I think it can be demonstrated that the fat 
p ays an active rather than a passive part in joint mechanism. 
It should be remembered that fat is semifluid at body tempera- 
turc. During movement there arc changes in the capacity of 
a joint. Such changes in capacity permit the inward flow of 
the semifluid fat, which presses the synovial membrane, carry- 
ing with it synovial fluid, against the exposed surfaces of artic- 
ular cartilage, lubricating them ready for the next movement. 
In no places can one demonstrate this functional mechanism 
more beautifully' than in the action of the elbow or in the action 
of the knee joint. 


Db. John Saunders, San Francisco: I am happy to bear 
Dr. Key emphasize the fact that the so-called synovial mem- 
brane is not strictly a membrane. In this instance the term 
“membrane” is definitely a misnomer. It has not been suf- 
ficiently appreciated that the synovial lining of any one joint 
presents well defined differences of morphology in different 
regions of the same joint. The c-xistcncc of these differences 
has led to many erroneous conclusions in the interpretation of 
histologic appearances both in health and in disease. I am 
entirely unconvinced as to the existence of specific secretory 
cells in the synovial membrane, as is contended by Dr. Kling. 
The evidence presented so far seems inadequate to establish such 
cellular specificity and docs not fulfil those criteria whereby we 
recognize secretory activity elsewhere. There is as yet no 
irrefutable evidence that these cells constitute a part of the 
mechanism for the elaboration of the synovial fluid. Frankly 
I am unable to discover any difference between the so-called 
specific cell and the macrophage. In this connection one should 
keep in mind that the synovial membrane is essentially a meso- 
tbelial structure. The view that the synovial fluid is the product 
in part of transudation of serum from the vessels of the synovia 
and in part from the destruction of the articular cartilage has 
much to commend it. The work of MacConaill on the circula- 
tion of the synovial fluid deserves wider recognition because of 
its fundamental nature. This author has emphasized the impor- 
tance of incongruity of joint surfaces and of the degree of 
viscosity of the synovial fluid for adequate lubrication oi a 
ioint By reference to the theory of lubrication he has shown 
that 'the incongruity of joint surfaces established cuneiform 
snaces which create mechanical conditions enabling a positive 
pressure of the synovial fluid to develop between the opposed 
Lrfaces. In addition he has shown that the intra-art.cular 
car ilages of joints relate primarily to the synovial Amd, creat- 
infeuneiform intervals which assist m this process The rde 
f cartilages is active rather than passive. MacConaill 

co-p.™..; fJl:: 


Dr. M. Henry Dawson, New York: Dr. Meyers, chemist 
of the Pathological Institute of the kledical Center, who has 
been studying the chemistry of synovial mucin, has been success- 
ful in isolating mucin in a pure form for the first time. It 
turns out to be not a nuclcoprotein but a complex polysaccharide. 
This polysaccharide is not found as a normal constituent in the 
human scrum. I believe that this will establish definitely and 
finally with no equivocation whatever that synonal mucin is a 
secretion and is not a transudate or degenerative product oi 
cartilage. 

Dr. Key : I think that this mucin is due to trituration of 
cells which are broken off from the surface. 

Dr. David H. Kdinc, Los Angeles: Now Dr. Key and 
Dr. Saunders have said that they couldn’t find these secretory 
cells. I want to ask them whether they have studied these 
cells with the toluidinc blue stain? 

Drs. Key and Saunders: No. 

Dr. Kling; Tliere are others, including myself, who have 
studied these cells by toluidiiie blue and we have found muon 
granules in the cells, and you will see them in my exhibit. I 
do not claim that the synovia] membrane is a gland. I recog- 
nize the mesenebymatous origin of the synovial tissue. I do 
Iiowei'cr claim that this tissue is pluripotent and contains non- 
differenfiated cells which, under physiologic and pathologic 
stimuli, elaborate mucin. Such cells are also present in peri- 
articular tissue, and this explains the formation of bursa and 
ganglion after traumatic or inflammatory irritation. In two 
slides of a malignant synovial tumor the dual structure is pro 
iiounccd. The connective tissue forms solid sarcomatous 
The secretory cells, on the other hand, give rise to glan i 

structures which are filled with mucin. Moreover, the metastases 

of this tumor in the lung show identical histologic pictures an 
thus support the conception of the dual nature of the synovia 
membrane. 

Gold Therapy in Proliferative Arthritis 
Drs. J. Albert Key, Herman Rosenfeld and 0. E. 

St. Louis : Seventy patients with arthritis ol the , 

type were treated with myochrysine (an aurothioma e 
sodium). Nine of them had spondylitis ankylopoietua an 
were not appreciably' helped by the gold compoun ■ 
three patients with typical chronic atrophic 
average duration of over three years the results ^\cre 
Two became worse, six were not improved, four '' 
improved, thirteen were moderately improved, eigm^^ 


seven 

final 


makes an J Mitchell thrust pads. These thrust 

knee joint a M marine engineering employed when 

pads are a re . lubricant during motions 

thrusts are to be «rned 

m which there is higher ranges of motion the efficiency 

or menisci increase in the higner range 


improved, thirteen were niuuciaicix - , 

markedly improved, three were apparently cure ^ 
were improved when last seen but did no ^^juienals 

examination. The gold compound was M myo- 

by intramuscular injections of from 0.0-5 to ■ . /j Cw- 

cLysine until the patient received 2 Gm. of dV'f ’ treatment 
of gold). Then after a rest period o ^.x weeks the 
was resumed if the arthritis was sti ac tve. patients, 

were frequent and occurred in forty-four of * there were 

Ifost of the reactions were mild sffinjrrdahons^uM^^^^ 


were frequent 

three cases of severe exfoliative dermatitis. 
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fatal reactions. Vitamin C was given in excess during the treat- 
ment and patients with anemia were given liver or stomach 
extract and iron. Underweight patients were given a high 
caloric diet and overweight patients were given a low caloric 
diet. Gold therapy is dangerous and the patients must be 
watched carefully and the drug stopped at the first sign of a 
toxic reaction. It is believed that goltl is the most valuable 
agent now known in the treatment of atrophic arthritis. 

DISCUSSION 

Dr. K. K. Sherwood, Seattle: I have used sodium gold 
thiosulfate for a period of four years in the treatment of certain 
forms of arthritis. I have used small doses, 10 mg., given intra- 
venously at weekly intervals, until either the disease had ceased 
to be active, improvement ceased, or toxic signs developed. My 
results agree with Dr. Key’s. Certainly, in the peripheral, true 
atrophic arthritis, it is beneficial in certain cases. I have at 
the same time run a control series in cases of an ambulatory 
character, using weekly physiologic saline placebos and 1 find 
that in this type of case approximately 25 per cent will remain 
stationary or get worse, while 25 per cent will spontaneously 
improve. Hence the 42 per cent of improved patients treated 
by Dr. Key and his co-workers with gold certainly indicates 
a definite therapeutic effect. All the severe reactions which I 
have seen occurred in the cases of spondylitis. Has Dr. Key 
found that spondylitis is especially apt to give trouble? My 
results agree with his in that there are no marked beneficial 
effects in cases of spondylitis. I am using a much smaller dose 
and getting approximately the same results. I wonder whether 
Dr. Key has tried a smaller dose, perhaps spread over a longer 
period of time. How frequently have routine laboratory tests, 
especially urine, hemoglobin, sedimentation and differential 
counts been made as a check on early signs of toxicity which 
do not give clinical manifestations? I have checked the blood 
in a routine manner every month. 

Dr. M. Henry Dawson, New York; The most complete 
report on the use of gold salts in the treatment of chronic 
arthritis is that of Hartfall, Garland and Goldie, published last 
year in the Lancet. In all, 750 cases of arthritis were treated, 
590 of which were diagnosed as rheumatoid arthritis. These 
authors conclude that gold salts are the most effective thera- 
peutic agents which we possess for the treatment of rheumatoid 
arthritis. However, they also report that toxic reactions devel- 
oped in 40 per cent of the cases and seven fatalities due to the 
treatment are recorded. In a report from Australia, Parr and 
Shipton also report favorably on the use of gold salts. Seventy 
cases were treated with one fatality. We have not used gold 
therapy in our clinic simply because we were afraid to. If one 
patient out of every hundred succumbs to the treatment and 
40 per cent have toxic reactions, it is obviously a dangerous 
form of therapy. One must be certain that the results justify 
the risks involved. It may be that further experience will 
show that such is the case. I should like to congratulate Dr. Key 
on his results in handling a potentially dangerous drug. 

Dr. Philip S. Hench, Rochester, Minn.: I have just 
returned from a three months trip through England and Scot- 
land. In those countries gold therapy is the form of treatment 
for atrophic arthritis which has elicited the greatest interest in 
the past ten years. It seems significant that interest in this 
treatment is still increasing, not diminishing. I discussed the 
merits and demerits of chrysotherapy with many physicians, 
among them Buckley, Copeman, Collins, Davidson, Goldie, 
Schlesinger and Tegner, as well as with Forcstier and other 
continental physicians who were attending the International 
Rheumatism Conference at O.xford and Bath. I found that con- 
servative internists and rheumatologists agreed that gold therapy, 
although somewhat dangerous, has produced better results in 
cases of atrophic arthritis than has any other single form of 
treatment or combination of treatments heretofore arailablc. 
These men differed in their opinion on the incidence of toxicity 
from gold. Some noted toxic reactions of varying degrees in 
40 per cent of those in which the treatment was used while 
others noted them in only about 10 per cent of cases. Most 
of the toxic reactions were of little significance. However, 
serious toxic reactions do occur in a small percentage of cases 
and in the scries of 900 patients treated by Hartfall, Garland 


and Goldie (Lancet, Oct. 2, 1937) a mortality rate of 0.8 per 
cent (about one in 125 cases) was ascribed to this therapy. 
Such a risk is much greater than that of any other form of 
antirheumatic treatment and places a serious obligation on the 
physician who chooses patients for such treatment. I believe 
that only those patients whose stubbornly progressive arthritis 
has resisted a thorough trial of the more orthodox and con- 
servative therapy should be subjected to the treatment, at least 
until we in the United States have had more experience with 
it. The incidence of toxicity from gold has apparently been 
materially lowered the last two or three years by the use of 
doses smaller and more widely spread than those formerly 
employed. In general, the present program of treatment in 
England is to begin with small doses, injecting about 10 mg. 
at the first dose, either continuing with that dose two or three 
times or increasing subsequent doses at once to 25, 50 or 100 mg. 
A dose of 100 mg. is about the largest used. Injections are 
given about once a week till a total of 1 Gm. (occasionally 
1.5 Gm.) has been given. This constitutes the first course. It 
is emphasized that nobody is cured or materially helped by 
one course alone. An- interval of from ten to twelve weeks is 
allowed to elapse and then a second course is given. Some- 
times three or even four courses are prescribed. “Cure” or 
marked improvement has been reported as occurring in from 
70 to 85 per cent of cases. The treatment is not recommended 
in cases of atrophic spondylitis, hypertrophic arthritis or fibrosi- 
tis. Great diligence must be used by physicians to note signs 
of impending serious toxicity and nobody should use this form 
of treatment without thoroughly familiarizing himself with such 
reports as those of Forestier (1935), Buckley (1936), Crosby 
(1936), Copeman and Tegner (1937) and particularly the report 
of Hartfall, Garland and Goldie (1937). Our English colleagues 
have accused us of neglecting to study a useful form of treat- 
ment; they believe that we too will approve of it when we 
have given it a “fairer” and much more extended trial than 
we have thus far. 

Dr. Ephraim Goldfain, Oklahoma City: I began to use 
gold therapy as an additional measure in the treatment of chronic 
atrophic arthritis approximately five years ago. I use sodium 
gold thiosulfate in a stabilized solution. My routine procedure 
was to begin with 10 mg. of the gold salt intravenously, increas- 
ing the dose each week to where 50 mg. of the salt was being 
administered by vein each week. I found that that dose was 
too large and began reducing it to the point at which for a 
time I used an injection of 25 mg. of sodium gold thiosulfate 
intravenously at weekly intervals. Additional reports began to 
appear in the literature however about the desirability of using 
small doses of gold salts in other conditions. I then began to 
reduce the dose of gold salts and found that as good results 
were obtained and the likelihood of toxic reaction on the part 
of the patient was entirely obviated. I now administer the 
gold salts intramuscularly instead of intravenously. I find that 
given intramuscularly they cause no local reaction or induration. 
The dose given to the patient is 7.5 mg. twice a week so that 
a total of 15 mg. a week is being used. So far as I know there 
have been no deaths from the use of gold salts in accordance 
with the method thus outlined. I have not had any serious 
toxic reactions. Especially have I noticed that even mild 
cutaneous reactions are entirely obviated when the smaller doses 
last mentioned are being used. It is my observation and impres- 
sion that the use of gold salts in the treatment of atrophic 
arthritis is of definite \’alue and produces an increased per- 
centage of improvement as compared to the treatment of these 
uses without gold salts. It is my feeling that gold salt therapy 
is an excellent addition to the armamentarium that we use in 
the treatment of these cases. 

Ur. R. G.^rfield Snyder, New York : Dr. Key has care- 
fully tabulated not only his successes but also his failures and 
his toxic reactions. He has warned us that gold therapy will 
not cure cverj- case of chronic arthritis. It is my belief that 
gold therapy should not be used except in cases that have proved 
refractory to everj- other form of treatment. My associates 
and I have used gold therapy during the past three vears in 
more tlian 200 cases in the Arthritis Qinic at the Hospital for 
the Ruptured and Crippled in New York, and in general our 



2150 


SOCIETY PROCEEDINGS 

results correspond closely to tliosc obtained by Dr. Key and bis 
M-work-ers. However, our results were not quite as good, 

T ns IS probably due to the fact tliat Dr. Key used niyochrysine 
wlnle we used sodium gold thiosulfate. European workers all 
agree that niyochrysine is tlic most efficacious drag; it is also 


the most to.Kic. Dr. Key obtained appro.ximately 57 per cent 
to.xic reactions. European workers report from 40 to SO per 
cent of to.xic reactions, but we bad only 17 per cent of toxic 
reactions in our clinic, and I myself have bad no toxic reactions 
in my private cases. While Dr. Key followed the European 
advice with regard to giving not over 100 mg. of gold salts at 
any single injection, he appears to have exceeded the limit of 
what is usually considered a safe total dosage in any single 
series. In some cases he gave as high as 2, 4 and even 6 Gm. 
total dose to each patient. Differences of opinion exist as to 
what siiould constitute the total dose to be given in any one 
course of treatment. Hartfall and Garland say 1 Gm., Slot 
1.2 Gm.. Buckley from 1 to l.S Cm., Phillips 1,5 Gm., Williams 
from 1.8 to 2.4 Gm., Baker 2 Gm., Bach 2.5 Gm. It is obvious 
therefore that at the present time it is not as a general rule 
considered safe to give more than 1 Gm, in any single series, 
making a total of 3 Gm. for three series. 

One cannot emphasize too strongly the point that, although 
gold is a ^-aluable drug, it is also a dangerous one. The French 
and English rheumatologists believe gold salts to be the best 
single agent for the treatment of arthritis. While in this 
country medical opinion was hostile to this form of treatment 
until three years ago, I think the general attitude of the pro- 
fession has been rapidly changing since then. I still cannot 
concede that it is the best single remedy for arthritis and I 
do not feel that it is advisable to use this drug in early cases 
that can be treated by safer methods. Toxic reactions, while 
usually preceded by pruritus, may appear suddenly and unsus- 
pcctcdly, and for this reason constant vigilance is the price of 
safety when one is using this form of therapy. A severe toxic 
reaction may come on after a small initial dose or it may appear 
at any time during any series of treatments, even if there had 
been no symptoms of toxicity during the previous series. Occa- 
sionally one encounters a delayed toxic reaction, which may 
come on from one to tlirec months after the last dose of gold 
salts. In my own experience the toxic reactions consisted 
largely of mild dermatologic reactions and gastrointestinal dis- 
turbances lasting from a week to ten days. In two cases, how- 
ever, the reactions were severe. One patient had a dermatitis 
which lasted two and a half months. The other patient had an 
edema which involved the glottis and required a tracheotomy. 

Both patients received an initial dose of 10 mg. of sodium gold 
thiosulfate, followed in the first case by a second dose of 10 mg. 
and in the second case by a dose of 20 mg. Both patients made 
excellent clinical recoveries. 

Gold salts have been used for the past ten years in Europe. 

During the first five years of their use a great deal of e.\-peri- 
mentation had to be done with regard to dosage and many fatali- 
ties resulted. Until three years ago the mortality rate in 
Europe was 3 per cent, but at the present time it is approxi- 
mately 1 per cent. Dr. Key reports no fatalities in his series 
of seventy cases. We reported a series of 100 cases last year 
without any fatalities, but in spite of increasing experience, we 
have since had one death which resulted from aplastic anemia. 

IVc now question each patient carefully as to any unusual 
symptoms and also do a urinalysis as a matter of routine 
before each treatment with gold salts. In addition we insist 
L a complete blood count at least once a month d«nng the 
T^A»•l•nrl nf theraov The exact way in winch gold salts act is 
fiot known In all probability the beneficial results observed 
are due in part to shock therapy, because many patients who 
hive been given large doses develop typical chills and fever 

sinular to to control pain. ^ 

It IS interesting to i ^ „„;r,tprl nut that the onlv eold anodynes of any sort as they are not oft , 
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of arthritis, the possibility that the beneficial results observed 
n gold therapy arc due to the sulfur content seems rather 

this subject. I heartily agree with Dr. Key that every effort 
should be made to find a gold preparation which would be less 
to.Mc, although just as efficient as myochrysine. 

Dr. J. Albert ICEV.'st. Louis: Our first severe reaction 
was in a patient with spondylitis and that patient was in the 
hospital for about six weeks with exfoliative dermatitis, which 
was followed by furuncles. When he got out he wanted to 
have more gold treatments. The question of dosage is not 
settled. We have used the dose which is usually recommended 
nnd ail our patients have had the same dose unless they were ' 
loiiud to be sensiti\"c and then we decreased it to a point of 
toleration- Our laboratory examinations were done about once 
a month. It would be better to do them more frequently. It' 
isii t entirely luck that has prevented us from haring deatlis; 
part of it lias been due to the fact that we have observed our 
cases and at the first sign of reaction we have stopped the treat- 
ment or diminished the dose. Observation must continue just 
as long as gold is given, hlost of the reactions occur in the 
beginning, but they may occur in patients who have had as 
much as 2 Gm. of gold salt. We have had them, and quite 
severe ones. 

Hydrotherapy in Osteo-Arthritis 
Dr. John D. Currexce, New York : In osteo-arthritis there 
arc certain accepted predisposing and exciting factors, although 
tlicir relative importance maj' not be agreed on. These factors 
result in variable degrees of physiologic disturbances. It is 
only by the alleviation of this physiologic imbalance that symp- 
tomatic relief can be expected. Jfy conclusions are drawn from 
the use of hydrotherapy in the treatment of more than SOO cases 
of osteo-arthritis seen during the past eight years. The recent 
observations are based on the treatment of 125 cases treated 
since the development of the technic described. 

The physiologic reactions accomplished through the medium 
of water arc accomplished: 

1. Through the sensory stimulus to the nerves and resultant 
rcflc.x. 

2. By the warming or cooling action of the body, (a) by 
direct influence on the metabolic equilibrium, (b) by adding to 
or subtracting from the body beat. 

The reciprocal reactions of the peripheral and splanchnic 
vascular beds are well known. Increased external temperature 
brings about a change in the blood volume ratio in favor of | c 
peripheral structures. Actually, however, there is a reduction 
in the volume of the blood plasma. 

The use of hydrotherapy in osteo-arthritis provides an 
extremely valuable adjunct to medical and orthopedic manage 
nient of these cases. Judiciously planned courses of treafmen . 
individualized to meet the specific requirements of the pa len , 
are valuable not only in improving or restoring function 
also in combating the predisposing and exciting factors ° . 

disease. Although many patients may be benefited in 
homes by improvised application of the principles set o 
institutional care is necessary to achieve the optima! cesu 

DISCUSSION . 

Dr. Ralph Pemberton, Philadelphia: In 
approve the broad point of view Dr. Currence main a . 
hypertrophic arthritis (osteo-arthritis). I ....nMuted for 

implications that the syndrome cannot be wholly a 
by age and trauma alone. The jl,is since 

sures including physical therapy often illus assume 

these patients may grow much older and ^ce of 

increased activities, w'th great diminution or ryfrence’s 
their subjective discomfort. There is one pom ’ gat 

paper on wliieli I must differ, viz. the re-mmendatmn 


It IS interesting lo nu ^ 3 „„dyiies of any sort as ti.ey are noi ny 

two Japanese Lg are those which contain sulfur and morphine are never resorted to. ^ , salicylic acid, 

compounds therapeut cally tcrculosis in guinea patients when first seen have been a ^ J g. 


, 'r Lipnt of experimental tuberculosis in guinea 
and in the treatment ot 


m the "C eompouiids was just as effective 

ig, they ‘ fr^oved and the su^ left in. In light of 
■ben the gold w i-nwever that it requires large doses of 
sXrTprXe beneficial thempeutic results in the treatment 


pigs 
^v 


patients when first seen nave neen laKi ^ . .. cases 

sometimes in large doses, and in the within a week. 1 

is possible to reduce and omit it entire y ^ij/nis usually 
believe that any considerable use of anodynes 
reflects unfamiliarity with the syndrome as a wi'o • 
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-American J. Obstetrics and Gynecology, St. Louis 

36: 545*726 (Oct.) 1938. Partial Index 
Carcinoma of the Cervix: Consideration of Certain Problems Associated 
with Its Control. N. F. Miller and C. E. Folsome, Ann Arbor, Mich. 

• — p. 545. 

Relation of Pituitary Gland to the Menopause. B. P. Watson, P. E. 

Smith and R. Kurarok, New York. — p. 562. 

Relative Value of Pure Oxygen and of Carbon Dioxide Mixtures in 
Experimental Resuscitation. N. J. Eastman, Baltimore; R. B. Dunn, 
Greensboro, N. C., and J. Kreiselman, Washington, D. C. — p. 571. 
*Placental Transmission of Neoarsphenamine in Relation to Stage^ of 
Pregnancy, with Special Reference to Prenatal Treatment of Syphilis. 
F. F. Snyder and H. Speert, Baltimore. — p. 579. 

The Diet of the Pregnant Woman. E. V. McCollum, Baltimore. — p. 586. 
Rhythmic Changes in the Skin Capillaries and Their Relation to Men* 
struation. J. I. Brewer, Chicago. — p. 597. 

•Geographic Distribution and Effect of Climate on Eclampsia, Toxemia of 
Pregnancy, Hyperemesis Gravidarum and Abruptio Placentae. W. J. 
Dieckmann, Chicago. — p. 623. 

A Ten Year Study of Cesarean Section in the St. Louis Maternity Hos* 
pital. S, D. Soule, St. Louis. — p. 648. 

Comparison of End Results of Treatment of Endocervicitis by Electro- 
physical Methods: Cautery, Coagulation and Conization. A, Jacoby, 
New York. — p. 656. 

Effect of Sodium Lactate in Raising the Carbon Dioxide Combining 
Power in Toxemias of Pregnancy. L. C. Chesley and F. H. Vann, 
Jersey City, N. J, — p. 660. 

Treatment of Late Abdominal Pregnancy: Report of Two Cases. A. C. 
Posner, New York. — p. *693.. 

Placental Transmission of Neoarsphenamine. — In an 
attempt to measure the capacity of the placenta to transmit sub- 
stances from 'the mother to the fetus, Snyder and Speert gave 
single injections of neoarsphenamine to rabbits at various stages 
of pregnancy. In twenty-four fetuses obtained from twelve 
litters which were killed at various stages of pregnancy, there 
were striking differences in the quantities of arsenic recovered 
from the fetuses on examination one hour after the injection of 
arsphenamine. The arsenic content per fetus varied from none 
to 8 micromilligrams. When the stage of pregnancy was taken 
into consideration, it was evident that a definite correlation 
existed between the age of the fetus and its arsenic content. At 
twenty-five days no arsenic could be detected in the fetus. At 
twenty-seven days a small amount, estimated to be 0.2S micro- 
milligram was found. From the beginning of the period of 
viability (twenty-eight days), increasingly larger amounts of 
arsenic were found in the fetus as pregnancy progressed; the 
greatest amount, 8 micromilligrams, was recovered at thirty- 
four days, or two days past term. In a second series of four- 
teen fetuses obtained from five litters in which twenty-four Iiours 
elapsed following injection the amount of arsenic in the fetus 
increased as term was approached. Arsenic was found in the 
fetus as early as the beginning of the latter half of pregnanej'. 
The fetal portion of the placenta contained six times as much 
arsenic as did the maternal portion ; the concentration of arsenic 
was only twice as great in the fetal as in the maternal portion. 
Gradual liberation of arsenic from the placenta to the fetus is 
indicated by tlie consistent finding of a greater amount of 
arsenic in the fetus twenty-four hours after injection than after 
one hour. The concentration of arsenic in the fetus near term 
approaches the level calculated to be present in the maternal 
tissues when definite antisj-philitic effect is exerted. 

Climate and Eclampsia. — ^Dieckmann collected data as to 
the occurrence of eclampsia, nonconvulsivc toxemia, lij'pcrcmesis 
gravidarum and abruptio placentae from -v-arious parts of tlie 
world. The mctcorologic data have also been obtained for the 
\'arious cities. Eclampsia, because of its striking symptoms and 


signs, has been used as the index. Collected data show that the 
incidence ranges from 0 in many cities to 2.85 per cent in 
Algiers,- Africa, and 7.2 per cent in Charlotte, N. C. The mean 
incidence .for the world is 1 per cent, for the United States 
0.66 per cent, for the British Isles 1.13 per cent, for Europe 
0.68 per cent and for the rest of the world 0.S2 per cent. There 
is some correlation, especially for the United States, between 
eclampsia, a high average temperature, a small range of tem- 
perature and a high measure of rainfall. The data seem to 
indicate that eclampsia may and undoubtedly does occur in the 
native who has had little or no contact with modern civilization. 
However, the latter with its mental strain and stress and change 
in diet and habits seems to cause an increase in the occurrence 
of eclampsia. The results warrant further investigation of the 
geographic distribution of these diseases as a means of determin- 
ing pertinent factors, eliminating or preventing them and deter- 
mining their relation to the etiology of the disease in question. 

American Journal of Ophthalmology, St. Louis 

81: 1083-1202 (Oct.) 1938 

Nature of Ocular Fluids: II. Hexosamine Content. K. Meyer, Elizabeth 

M. Smyth and E. Gallardo, New York. — p. 1083. 

Influence of Dinitrophenol on Production of Experimental Cataracts by 
Lactose. W. E. Borley and M. L. Tainter, San Francisco. — p. 1091. 
Glaucoma: Classification, Causes and Surgical Control: Results of 
Microgonioscopic Research. O. Barkan, San Francisco. — p. 1099. 
Kaysef-Fleischer Ring — Wilson’s Disease. L. J. Goldbach, Baltimore.— 
p. 1118. 

Lectures on Motor Anomalies: II. Theory of Heterophoria. A. Biel* 
• scliowsky, Hanover, N. H. — p. 1129. 

Studies-on Inclusion Blennorrhea: II. Expressional Transmission. L. A* 
Julianelle, R. W. Harrison and A. C. Lange, St. Louis. — p. 1137. 
Value .of Routine in Examinations of the Eye. T. D. Allen, Chicago.— 
p. 1147. 

•Acute Epidemic Superficial Punctate Keratitis. L. C. Hobson, San 
Fernando, Calif. — p. 1153. 

Superficial Punctate Keratitis. — The epidemic of keratitis 
that Hobson describes occurred at the Veterans Administration, 
San Fernando, Calif., during September and October 1936. 
Many of the characteristics of the keratitis checked with those 
reported by other observers. Clinically, in the sixteen cases a 
violent conjunctivitis (unilateral in only one) occurred; both 
ocular and palpebral conjunctivae were markedly reddened, 
swollen and edematous, with about equal severity in each eye, 
in contrast to the later corneal symptoms which affected one 
eye to a greater degree than the other. Photophobia and lacri- 
mation were pronounced. Pain was not severe in the conjunc- 
tival stage, which lasted from ten to fourteen days and ran a 
rather definite course. Repeated smears and cultures made 
from material taken from conjunctival culdcsacs of all patients 
failed to reveal the presence of offending organisms. The 
corneal lesions consisted of minute, opaque, grayish dots (from 
twenty to 100), involving, for the most part, the second layer 
of the cornea. Some may have extended into the deeper struc- 
tures. The remedies usually employed in the conjunctival stage 
were more or less ineffectual. Keeping the patient in a dark 
room proved most beneficial. Either liot or cold compresses 
brought some relief. When pain was unbearable the instillation 
of pontocaine solution or ointment was recommended. 

American Journal of Orthopsychiatry, Menasha, Wis. 

8: 585-/84 (Oct.) 1938 

Therapeutic Effects of a Play Group for Preschool Children. Susan 
Burlingham, Pluladelphia. — p. 627. 

Experimental Modification of Behavior of Selected Group of Shy and 
Withdrawn Children. Pearl Lowenstexn and Margaret Svendsen, 
Chicago. — p. 639. 

Implications of Individual Differences at the First Grade Level. Etlicl 
Kawin, Chicago. — p. 654. 

Use of Authoritative Approach in Social Case Work in the Field of 
Delinquency. J. Slawson, New York. — p. 673. 

Study of Parental Acceptance and Rejection. P, M. Syraonds, New 
York. — p. 679. 

Study of Behavior of 2SQ Children with Mental Age Ten Years. I. S. 

Wile and Rose M. Davis, New York. — p. 689. 

Method of Heightening Social Adjustment in an Institutional Group. 

N. C. Kephart, Northville, Mich. — p. 710. 

Deficiency in the Finger Schema in Relation to Arithmetic Di^.-ihiPty 
(Finger Agnosia and Acalculia). A. Slrau<s and H. Werner, North- 
ville, Mich. — p. 719. 

Interrelated Factors in Development: Study of Pregnancy. I it<or 
Delivcrj', Lying-In Period and Childhool. Margaret E. Fries mfl 
Beatrice Lewi, New York, — p. 726. 
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American Journal of Physiology, Baltimore 

I 3*278 (Oct.) 3938. Partial Index 

Quantitative Stuciics of Experimental Srcnstniation-like Bleeding Due to 
Hormone Deprivation. G. W. Corner, Roelicster, N. Y.—p. 1 

O-xj-gen Sjitiiration of Venous Blood in Normal Human Subjects. A. 
i\cys, Aiinnc.'ipoljs. — p. 13. 

Innucnce of Clothing on Bhysiologic Reactions of Human Body to 
Varying Environmental Temperatures. A. P. Gaggc C-E A 
Winslow and L. P. Herrington, New Haven, Conn.— p. 30. ' ' 

Relative Inllucnce of Radiation and Convection on Temperature Regiila- 
Bon of Clothed Body. C.-E. A. Winslow, E. P. Herrington and A. P. 
uapffc, Acw Haven, Conn.— p. 53. 

Effects of Ingestion of Glucose and of rructosc on R,alc of Excretion 
of Urine and Various Constituents. G. Bachmann, J. Haldi, C 
Ensor and W. Wynn, Emory University, Ca. — p. 7". 

Effect of Cocaine and of Ergotamine on Action of Renal Pressor Siih- 
•stanec. J. R, Williams Jr., Nashville, Tenn.— p. 83. 

Effect of Acute Hemorrhage on Absorption from Small Intestine. E. J. 
'^tin^Lierc, D. W. Isorthup and C. K. Slcctli, Morgantown, W. Va. — • 

Organ Hypertrophy Poliowing Injections of Thyreotropic Hormone. 
Rosemary Murphy, Stephanie Lowthcr and Lucia Pagniello, Wellesley. 
Mass. — p. 110. 

Relation of Estrogenic Substances to Thyroid I'linclion and Respiratory 
Metabolism. T. C. Sherwood, Lexington, Ky. — ii, ll-t. 

Concerning the Metabolism of Fat and Carbohydrate. J. L. Donnelly, 
Fort Thomas, Ky.— p. 13«. 

Antagonism Between Posterior Pituitary Secretion and Acctyleholinc. 
H. Ncchcles and F. Ncuwcll, Chicago. — p. 142. 

Action of Excess Sodium, Calcium and Potassium on Coronary Vessels. 
L. N. Katx and E. Lindner, Chicago. — p. 155. 

Changes in Shin Temperatures of Extremities Produced by Changes in 
Posture. Grace M. Roth. .M. Jf. D. M’illiarns and C. Slicard, 

Rochester, Minn. — p. 101. 

Insulin Convulsions After Removal of Stellate Gangli.a. R. A. Phillips 
and S. B. Barker, New York. — p. 202. 

Respiratory Exchange During High Carbohydrate Ingestion. J. 11. 
Talbott, F. S. Coombs. W. I'. Consolaiio and L. J. I’ccorn, noston.— 
p. 24(5. 

Chemical Mediators in Aqueous Humor. J. V. Luco and K, Liss.ik, 
Boston. — p. 271. 


Am. J. Roentgenol, & Rad. Therapy, Springfield, 111. 

•10J4S5-644 (Oct.) 1538. Partial Inde.x 

Seventeen Years’ Experience in Kadintion Tlicrnpy of Cancer, Zurich, 
1919*1935. II, U. Scliinz, Zurich, Switzerland,— p. 485. 

Cancer of the Larynx: Results of Roentgen Therapy After Five and Ten 
Years of Control. 11. Coutard, Clncago.— p. 509. 

•Radiation Therapy of Chronic Mastitis. H. C. Taylor Jr, and K. L, 
Rrown, New York.— p. 517, 

O-stcoradionccrosis in Inlra*Oral Cancer. W. L. Watson and J. E. 
ScarborouRh, New York.— p. 524. 

Radium Thcr.ipy in IVimary Carcinoma of Urethra. I. I. Kaplan, New 
York.— p. 535. 

Roentgenologic Localization of Tumors AfTecting Spinal Cord. J. D. 
Camp, Rochester, Minn. — p. 540. 

Tumors of Hypophysis Cerebri from n Roentgenologic Point of View, 
C. W. Schwartz, New York. — p. 548. 

Epiphyscolysis or Separation of Capital Epiphysis of the Femur in 
Adolescence. Jf. JI. Pomcranz, New York. — p. 580. 

Significance of Lateral View of the Rectum: Description of Technic and 
Its Value. S, A. Robins and W. S. Allman, Poston. — p. 598. 
•Subarachnoid Alcohol Injection for Relief of Brachial Neuritis; Use of 
Lipiodol Preliminary to High Spin.al Alcohol Injection. H. C. Saltz* 
stein and F. Schreiber, Detroit. — p. 606. 

Radiation Therapy of Chronic Mastitis.— Taylor and 
Brown divide chronic mastitis into categories: circumscribed 
masses which rccjuirc surgical excision and mild cases of mastitis 
in which no active treatment sliould be administered. Support 
of the breast, encouragement and reassurance, and tlie elimina- 
tion of fatigue and worry will usually serve to reduce the symp- 
toms of mild mastitis. There remains a small group of cases 
with diffuse disease of the breast and symptoms so severe as 
to demand relief. If the patient is more than 40, if slic has 
had a sterilizing pelvic operation or if there is no probability 
of the patient's desiring children, roentgen castration may be 
undertaken with the practical certainty that the symptoms ivill 
improve. If flie patient desires it, a smaller dose to cause only 
temporary sterilization may be given. This will produce tem- 
norarv relief and probably permanent improvement and the 
larger dose can be given later if desired. If the patient is 
vounger and desirous of retaining her fertility and menstrual 
Lnction, direct roentgen irradiation of the breast may be under- 
taken. improvement probably will not be complete and some 
cutaneous pigmentation is to be expected. ^ ^ 

Injection of Alcohol for Brachial NeuritiSpRather than 
the risks of high chordotomy or the drawbacks of chronic mor- 
phinism, Saltzstein and Schreiber think tliat the subarachnoid 


JouK. A. M. A, 
Dec. 3. ms 

•mefriT brachial neuritis may be the 

method oi choice in debilitated persons in whom life expectancy 
IS uncertain and the safety of major operation doubtful. The 
pa lent is placed on a tilt table. The site of injection is arched 
with a pillow, the patient is pushed somewhat ventrad as for 
spinal injections of alcohol, and the needle is introduced at the 
desired level. Under rocntgenoscopic control, one drop of 
ascending iodized oil is injected. The position of the iodized oil 
IS ascertained. If it is not lying in the region of the roots of 
tlic nerve which it is desired to bathe, the table is tilted either 
Up or down until it is exactly in the right place. Two cases 
arc reported to illustrate the usefulness of the injection of iodized 
oil preliminary to high intraspinal injections of alcohol and to 
show the consequent relief obtained. 

Annals of Internal Medicine, Lancaster, Pa, 

12: 429-576 (Oct.) J938 

^Nutritioniil Deficiency. G. R. Minot, Boston. — p. 429. 

•Sludics on Pnlliologic Physiofog^- of the E.xophthalnios of Graves’ Pis- 
c.Tse. p. Marine, New York. — p. 443, 

Physiologic Methods in Diagnosis nnd Treatment of Asthma and Eraphy. 
senm. A. L. I?.irach, New York.— p. 454. 

•Pressor Re.'ictlon Produced by Inhalation of Carbon Dioxide; Studies of 
Patients with Normal Blood Pressure and with Hypertension. M. 
IJ.irdgrovc, Grace 31. Roth and G. E. Brown, Rochester, Minn.— 
p. 482. 

Constitutional Rc.ictions from Bacterial Vaccines. G. T. Brown, Wash- 
ington, D. C.—p. 493. 

•Skin Testing for Brucellosis (Undulant Fever) in School Children, F. E. 
Angle, W. 11. Algie, Kansas City, Kan.; Leona Baumgartner, Wash- 
ington, D. C., and W, F, Lunsford, Kansas City, Kan. — p. 495. 
Syphilis .and Gonorrhea os Public Health Problems. J. L. Rice, New 
S'ork. — p. 503. 

Systemic Reaction to Oral Fusospirochetosis Without Local Lesions, 
W. H. Barrow, San Diego, Calif. — p, 508, 

Cevit.amic Acid (Ascorbic Acid, Co’Stalhne Vitamin C), Cntical Analysis 
of Its Use in Clinic.il Medicine. I. S. Wright, New York.— p. 516. 

Clinical and Hematologic Review of Sprue Based on Study of 150 Cases, 

R. M. Suarez, San Juan, Puerto Rico.— p. 529. 

The Social Responsibilities of Medicine. J. P. Peters, New Haven, 
Conn.— p. 536. 

Pathologic Physiology of Exophthalmos. — Marine 
believes that thyroid insufficiency (relative or absolute) and 
anterior pituitary Iiypcractivity appear to be two of the essential 
factors underlying the development of the exophthalmos of toxic 
goiter. Yet the fact that exophthalmos does not occur in myx- 
edema and cretinism clearly indicates that other factors than 
tliyroid insufficiency and pituitary hyperactivity are necessary. 
Evidence has been reported indicating a definite sex difference 
in the incidence of thyroidectomy exophthalmos in both man 
and rabbits and that an increase in the functional acUvity 
the interstitial cells and possibly of the adrenal corte.x is neces- 
sary. Thyroidectomy with its ensuing increase in the activiiy 
of tiic sex gland, mediated both as a direct gonad-thyroid inter- 
relationship and as an indirect one through the pituitary, an 
also the parenteral administration of synthetic androgens p 
mote the development of exophthalmos in the rabbit. Go - 
cctomy abolishes and cryptorchidism maintains an exi t 
c.xophtlialmos in the rabbit. Disturbances in calcium 
phosphorus metabolism (especially high phosphorus a™ 
calcium) affecting neuromuscular irritability appear to be n 
sary additional factors. 

Pressor Reaction from Inhalation of Carbon ' 

— Hardgrove and his colleagues determined the 
tions of twenty-one normal and forty-one 
following the inhalation of 10 per cent carbon dio^de and W P ^ 
cent o.xygen and compared these responses with ‘hose 
occur as a result of the cold test. The inhalation of carbon 
dioxide produced an increase m the blood ji(^°ence 

and hypertensive persons. There was ™ f 
in the vasopressor response of normal and . • ^ „hen 

but a significant quantitative pressor reaction obtained 
cold was applied during the inhalation of the f ose 

o.xygen. When the cases of hypertension were d'v-ded in o 
in whiVh the hvoertension was in the early or P«organ 


in which the hypertension oAv^nced stage 

and those in which the hypertension was in yood 

it was found that the increases which were Produce'! n 
pressure by the application of cold were greater n 
early or preorganic hypertension than they 
advanced hypertension. This was particularly oxygen- 

was applied during the inhalation of carbon - nrcorganic 
The basal blood pressure was lower in cases of preorg 
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lij’pertension than it was in cases of advanced hypertension. 
The average increases in the blood pressures of normal and 
hypertensive persons were greater when cold was applied during 
the inhalation of carbon dioxide and oxygen than they were 
when cold was not applied during the inhalation. Since carbon 
dioxide has a specific stimulating effect on the vasomotor centers, 
the definite increase in blood pressure which occurs during the 
inhalation of carbon dioxide and oxygen may be assumed to 
indicate some hypersensitivity of the vasomotor centers. When 
cold was applied during the inhalation of carbon dioxide and 
oxygen a further increase took place. This might have been 
caused by a reflex transmission of peripheral stimulation to a 
higher reactive central mechanism that was still further sensi- 
tized by the increased concentration of carbon dioxide in the 
blood, but the response was most likely the result of several 
stimuli. These observations demonstrate that a stimulus applied 
to the periphery (local application of cold) or applied centrally 
by increasing the carbon dioxide concentration in the blood 
increased the blood pressure of normal and hypertensive persons. 
They throw no light on the question as to why the hypertensive 
person responds to a greater extent than does the normal person. 

Cutaneous Testing for Brucellosis. — Simultaneous intra- 
dermal tests on 163 adults with vaccine and brucellergin indi- 
cated that heat-killed vaccine produces more severe reactions 
than brucellergin. In the thirteen cases that reacted most 
severely investigated by Angle and his associates, cutaneous 
testing was followed by a rise in titer of specific agglutinins. 
Positive reactions were obtained in 9 per cent of 7,122 school 
children by intradermal tests with brucellergin. There was an 
increasing percentage of positive cutaneous reactors in successive 
age groups up to early adulthood. Differences in reactions of 
males and females were found only in the IS to 19 year old 
group and then only in white children. The lowest percentage 
of positive reactions was found in Negro children. Of the 
positive reactors 79.3 per cent consumed raw milk. There was 
no correlation between positive brucellergin and positive tuber- 
culin reactions. 

Archives of Dermatology and Syphilology, Chicago 

38 : 679-836 (Nov.) 1938 

Urticaria Provoked by Heat or by Psychic Stimuli. J. G. Hopkins, 
B. M. Kesten and O. G. Hazel, New York, — p, 679. 

Tabes Dorsalis: Cooperative Clinical Studies in Treatment of Syphilis, 
P, A. O’Leary, Rochester, Minn.; H. N. Cole, Cleveland; J. E. Moore, 
•Baltimore; J. H. Stokes, Philadelphia; U. J, Wile, Ann Arbor, Mich.; 
T. Parran, R. A. Vonderlchr and Lida J. Usilton, Washington, D. C. — 
p. 692. 

•Lymphogranuloma Venereum, Especially Its Treatment with Sulfanila- 
mide. L. W. Shaffer and Effie Arnold, Detroit, — p. 705. 

The Trichophytin Test; Its Value as a Diagnostic Aid. G. M. Lewis, 

G. hi. hlacKce and hlary E. Hopper, New York, — p. 713. 

Significance of Porphyrin Content of Urine in Dermatoses Associated 

with Sensitivity to Light. A. R, hIcFarland and W. H. Strain, 
Rochester, N. Y. — p. 727. 

•Diagnostic and Therapeutic Use of Tuberculin in Certain Acneform 
Eruptions, hi. T. Van Studdiford, New Orleans, — ^p. 737. 

Contact Dermatitis from “Horn-Rimmed’' Spectacles; Report of Case. 

H. S. BerkofT, New York. — p. 746. 

Prognostic Significance of Cutaneous Lesions in Coccidioidal Granuloma. 

E. Epstein, Oakland, Calif. — p. 752. 

Sycosis Parasitica Due to Favotrichophyton Album Var. Singularc. J. A. 

Gammel and J. L. Work, Cleveland. — p. 756. 

Susceptibility of Allergic and Nonallergic Persons to Rhus Toxicodendron. 

F. C. Knowles, H. B. Decker, A. G. Pratt and J. A. Clarke Jr., Phila- 
delphia. — p. 773, 

Venereal Lymphogranuloma. — Shaffer and Arnold present 
a stud 3 ' of fortj'-six Negro women with venereal lymphogranu- 
loma, including obserrations on their treatment. In cases of late 
involvement in which vulvovaginal ulcers are present, after 
some healing and elephantiasis occur, cliaractcristic poIjT)oid 
masses develop about the entrance to the vagina and around the 
rectum. The average age of the patients was 29 3 ’cars. The 
commonly accepted methods of treating the disease were cntirel 3 ' 
unsatisfactor}-. With the introduction of sulfanilamide and its 
use in greatly diversified infections, it was used in this infection 
in twenty-two cases. The drug was given entireb' b 3 - mouth, 
40 grains (2.6 Gm.) daib’ in four doses of 10 grains (0.65 Gm.) 
cacli for one week; 30 grains (2 Gm.) daih- in three doses of 
10 grains each for the second week, and 20 grains (1.3 Gm.) 
daih' in four doses of 5 grains (0.3 Gm.) each for the remainder 
of the time. The usual length of treatment was from one or 
two months. The results with such small doses have been 


encouraging. -Of the twelve cases in avhich sulfanilamide alone 
was used, apparent cure occurred in three, improvement in five 
and no improvement in ttvo ; the results in two are unknown. 
Of the ten cases in which there had been previous treatment 
(usually intradermal injections of Frei antigen, administration 
of antimony and potassium tartrate, treatment for coexisting 
syphilis or a combination of these, none of which produced 
material benefit), seeming cure occurred in one, improvement in 
six and no improvement in one; the results are unknown in 
two. The rapid s 3 ’mptomatic improvement in the majority of 
cases, even of severe chronic involvement, is gratifying. Longer 
observation 3vill be necessary to determine the permanence of 
these results. The seemingly specific results may be due to 
action of the drug on the secondary invaders rather than on 
the specific virus of the disease. Sulfanilamide may be an 
effective weapon also in the prophylaxis of venereal lympho- 
granuloma. 

Tuberculin in Acneform Eruptions. — Because certain 
acneform eruptions did not respond to the usual methods of treat- 
ment, Van Studdiford performed tests with old tuberculin in 
forty-nine of 111 cases and followed these tests with the adminis- 
tration of tuberculin as a therapeutic measure. Later, routine 
tuberculin tests were made on all patients with C3'stic acne who 
were free of pyogenic infections or menstrual disturbances. As 
diagnostic agents human bovine and old tuberculin were injected 
intradermally in each forearm, 0.1 mg. of 1 : 100,000, 1 : 10,000 
and 1 : 1,000 dilutions being used, and a reading was made in 
forty-eight hours. Therapeutic injections were made into the 
deltoid muscle ; the starting dose was 0.1 mg. of a 1 : 100,000 
dilution. This dose was repeated and doubled every other fii'e 
to seven days until 0.4 mg. of a 1 : 100,000 dilution had been 
given for two doses and a total of six doses given. Then 0.1 mg. 
of a 1 : 10,000 dilution was given by the same method until six 
doses had been given, after which doses of from 0.1 to 0.4 mg. 
of a 1 : 1,000 dilution were given weekly over a period of 
months. Some of the patients in the series have continued the 
injections for six months, after which a rest period 3vas observed. 
Others stopped treatment after the cutaneous lesions cleared. 
Some of those who stopped treatment have had a recurrence of 
the lesions and have commenced receiving the injections again. 
All patients were given calcium, creosote and cod liver oil cap- 
sules as a routine tonic. Of twenty-five patients treated for 
sixty days or more with old tuberculin, ten were well and eleven 
improved; four are not included in the series because of the 
short time they have been under treatment. Tuberculin gives 
good results in the treatment of tuberculoderma ; used with care 
it has cleared up long-e.xisting acneform lesions and has caused 
no untoward effects.- 

Archives of Otolaryngology, Chicago 

28:497-662 (Oct.) 1938 

•Suppuration of Petrous Pyramid: When and How to Operate: Report 
of Thirty Cases. R. L. Moorhead and J. P. Baker, Brooklyn. — p 497, 
Scleroma (Rhinoscleroma) : Report of Three Cases. L. F. Morrison. 
San Francisco. — p, 531. 

Complirations pollowing Rhinoplasty. A. Palmer, New York.— p. 538. 
Otogenic Aspects of Arachnoiditis. S. L. Shapiro, Chicago.— p. 546. 

The Nasogcmtal Relationship. S. Rosen, New York. — p. 556. 
Morphologic and Roentgenologic Aspects of Temporal Done: Study of 
536 Bones, with Special Reference to Pneumatiration. C. C. R. 
Jackson, Cleveland. — p. 561. 

Psychology of Laryngectomired Patients. L. A. Schall, Boston.— p, 581. 
Indications for Different Types of Treatment of Malignant Disease of 
the Larynx. C. J. Imperatori, New York. — p, 585. 

•Meningitis from the Sphenoid Sinus. R. W. Teed. Ann Arbor. Mich. 
— p. 589. 

Purulent Otitis hicdia. Sinus Thrombosis and Suppuration of Petrous 
Pyramid: Acute and Chronic Forms. S. J. Kopctzfcy. New York. — 

p. 626. 

Suppuration of Petrous Pyramid. — Since the recognition 
and tlie treatment of petrosal suppuration Iiavc advanced and 
the mortality has been reduced to a low figure by the various 
t 3 -pcs of operations, Moorhead and Baker believe that now the 
otologist should pay more attention to the hearing of the patient. 
A stud)- of the postoperative audiograms of many of their 
patients shows that the preservation of hearing can be accom- 
plished if the radical mastoid operation is avoided. 

Meningitis from the Sphenoid Sinus.— Teed presents a 
historical review of the reported cases (129) of meningitis from 
the sphenoid sinus and gives abstracts of the reports of some 
of the first cases, most of which are not included in previous 
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monographs on the subject. Statistical reports are studied and 
the conclusion is drawn that while the sphenoid sinus is involved 
in about 35 per cent of ciinicat cases of sinusitis and m 35 per 
cent of pathologic cases it is nevertheless responsible for 
approximately 35 per cent of all rhinogenous intracranial com- 
plications. Evidence is presented which indicates that the spread 
to the meninges and venous spaces is predominantly vascular 
and that (his extension is aided by the dose anatomic relation 
of the vascular marrow spaces of the sphenoid bone with the 
infected tnucosn of the sinus. 'The further relation between 
disease of the splicnoid sinus and of the pituitary body and 
insanity is observed, with evidence that, in certain cases of 
mental aberration, resolution of the infection within the splicnoid 
sinus is remedial. Witli the recent increase of interest in this 
subject and with the knowledge of tiie symptomatology and 
associated pathologic changes in disease of the sphenoid sinus, 
the autlior liopcs that the nc.xt few 3 ’cars will show a decrease 
in the deaths from this cause, not so much from treatment but 
from prevention by early attack on the diseased sphenoid sinus. 

California and Western Medicine, San Francisco 

• 10 : 2-)9.352 (Oct.) 1938 

Some Conlribmions by Animals to Human Health. A. C. Ivy Cliicaco 
— P. 257. 

Seven Wonders of Jfcdical Science — Modern Jliracles. A C Ivy 
Cbir.ngo, — j). 260. 

Antiviviscclion. C. Rowell, Berkeley. — p, 263. 

Subcutaneous Kmpliyscma with Asllima. H. D. 

.nnd A. J. Scott, Los Angeles. — p. 265. 

Obstetric Observations: Some Ideas and Procedures Not Commonly 
Found in the Textbooks. H. B.ikcwcn, S.inta It.arh.ira. — p. 268. 
•Adrenal Corte.x in Treating Cliildliood Asthma: Clinical Evaluation of 
Its Use. F, JI. Pottenger Jr. and F. M. Pottenger, Monrovia. — - 
p. 271. 

Dynamic Approach to Pulmonary Tuberculosis. II. G. Trimble, Oakland, 
and n. li. Wardrip, S.an Jose. — p. 276. 

Gastric Ulcer: Indications for Jfcdieal and Surgical Treatment. \V. C. 
Boeck, Los Angeles. — p. 281. 

Water Exchange in Surgical Cases. D. A. Charnoek, Los Angeles. — 
p. 287. 

Specific Sensitisation in Nonspecific Urethritis. J. Steinberg, Los 
Angeles. — p. 291. 

Aleukemic Jlyelosis (Aleukemic Leukemia), with Special Reference to 
Clinic.al Significance of Myeloblast: Analysis of Twenty Cases. S. R. 
Melticr and Katherine Furviance, San Francisco.— p, 296. 

Socia! Security: In Relation to the Pliysician. W. B. Dakin, Los 
Angeles. — p. 300. 

Adrenal Cortex in Childhood Asthma.— The Pottengers 
analyze a group of fifty allergic crippled patients complaining 
of asthma who have been under treatment for one year or longer. 
The whole adrenal gland has been found more effective than 
epinephrine alone, and most effective when given with a high 
salt intake The authors now utilize a scmikctogenic diet which, 
on the basis of an adult diet, consists of approximately 2,300 
calorics roughly 145 Gm. of fat, 145 Gm. of protein and 100 Gm. 
of carbohydrate. It is rich in known vitamins and minerals. 
The two main meals are built around a large, raw salad ^ 
nortion of meat consisting of not less than 4 ounces when cooked. 
Sugar and all foods high in carbohydrates e.xcept whole grain, 
fresh ground cereals, are largely eliminated. Gelatm is used, 
one-half ounce or more at each meal, because of Us hydropinhc 
colloidal properties, which aid in digestion and mineral assimila- 
tion The vitamins, otlier than those contained in the large 
green salad, are administered in the form of a high grade raw 
Seen pasture milk, malt and cod liver oil. The complete 
Serapy used for any person depends on the results of the physi- 
Sl examination. Of the fifty patients treated, 84 per cen 
showed improvement in their allergic symptoms and physical 
snoweu imi ,,u,„rved in 90 per cent. Six of the thirty- 

rSbOTs’^'in the group presented nondescent of one or both 
five boys in showed descent under treatment. Evi- 

testes, . , genital disturbance was obtained in 74 per 

of ,he l,.y 

were taller than normal standards. 

Connecticut State Medical Society Journal, Hartford 
uonnecuc 3.477-522 (Oct.) 1938 

The Trafilo in Drugs T. G.^KluutpgJ^^^^^ 

l^^^ducluon^^Se’problem' Drinker. C. H. Durfee. Wakefield. R. L- 

p. 486. _ w UTckemiitinf Boston.— p. 495. 

'“/"oh MateriM at ‘be Grace Hospjtal of New Haven. 
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Johns Hopkins Hospital Bulletin, Baltimore 

„ 03:209-282 (Oct.) 1938 

BM’Lfre'^p. 

Congenital Myotonia in Go.-,ts: Description of the Disease. Effect of 

Atvotnlf:’ Cinchona Derivatives, Other Alkaloids and Salts on 

„ blyotonic Symptom. L. C. Kolb, Baltimore. — p. 221. 

Effect of Alcoholic Intoxication and Ether Anesthe.sia on Resistonce lo 
i ncumococcic Infection. K. L. Pickrell, Baltimore.-p. 238. 

I artial Atresia of the Jlain Branches of Pulmonary Arlery Occurring 
in Infancy and Accompanied by Calcification of Pulmonaiy Arlery and 
Aorta. Ella H. Oppenheimer, Baltimore. — p. 261. 

Intoxication and Resistance to Pneumococcic Infec- 
tion.— Pickrell carried out experiments on 175 rabbits in order 
to determine whether alcoiiolic intoxication lowers the resistance 
to pneumococcic infection and, if it does, to discover the mecta- 
nism by which it exerts its effect. Animals well immunized to 
type I pneumococci were used. The experiments make if clear 
that the loss of immunity during alcoholic intoxication or ether 
or tribromethanol anesthesia is not due to the fact that the 
leukocytes arc paralyzed but rather to their failure to emigrate. 
The failure to emigrate appears to be due to an effect of into.vi- 
cation or anesthesia on the vascular inflammatory mechanism. 
In tlie intoxicated body the capillaries fail to respond to the 
presence of an inflammatory irritant with dilatation and increase 
in their permeability. The failure of the capillaries to react to 
irritants in the usual manner in info.xicafed animals is the only 
reason for the absence of leukocytic emigration that has been 
disclosed by the present studies. In what manner intoxication 
acts to prevent the usual inflammatory alterations in the capil- 
laries is at present obscure, but that it does so is clearly evident. 
The c-xperimenfs emphasize the essential role of the phagocyte 
in protection against pyogenic bacteria even when humoral 
immunity is present in liigh degree. Pneumococci proliferated 
to enormous numbers in the absence of leukocytes at the site. 
Agglutination of the bacteria in the tissues under the influence 
of the antibody was evident. Although abundant leukocytes 
were present in the blood stream, their failure to escape per- 
mitted the progressive growth of the bacteria even in the 
presence of abundant antibody. The studies demonstrate that 
if bacteria are aspirated into the lungs during deep into.xication 
or anesthesia they will grow uninhibited by the defenses of the 
body during the entire period of unconsciousness, and this, 
regardless of the amount of immunity possessed by the body 
against the bacteria. If the bacteria are able to grow unre- 
strictedly during several hours, they may easily become so 
numerous that inflammation developing after recovery of con- 
sciousness may be unable to overcome them. 

Journal of Immunology, Baltimore 

05 : 245-328 (Oct.) 1938 , . , 

Absorption of Pneumococcus Antibody After Intramuscular loj^etion^^^ 

Antipneumococcus Horse and Rabbit Serums. Finiana an J* 
Brown, Boston, — p. 245, , , 

Spread of Tubercle Bacilli in Bodies of Sensitized and 

mais. J. Freund and D. M. Angevine, J^ew York.— p. , 

Simplified Photronreflectometric Technic for Titration m A 
Potency of Antipneumococcus Horse and Rabbit Serum. R. 

Fearl River, N. Y.— p. 289. n„uottt. 

Ablastic and Trypanocidal Antibodies Against TryPa^osoma 
W. H. Taliaferro, Chicago. — p. 303. 

Journal of Thoracic Surgery, St. Louis 

S: 1-126 (Oct.) 1938 , 

Extrapleural TAoracoplasty in Presence of Contralateral Pocura - 

E. J. O'Brien, W. M. Tuttle, J. C. Day, Detroit, and J. F- o 

Pasadena, Calif. — p. 1. n,n,n<..nes;s Patholosic 

Giant Tubereulotis Cavities of the Long: ’a„3 G. C. 

Physiology and Surgical Treatment. P. N. Coryuos 

Ornstein. New York. — P* iO. ... •xf,,ecle Splid*^^ 

’ thoracoplasty: Further E.xperiences with Muscle or 

Operation. J. Vmovema ThrouEk 


Analysis of perlowe. New Haven.— p. 499. 

H. B. Perrins and jjcuuwc:. 


Extrapleural Thoracoplasty: Further E.xperiences 

Onpration. J. R. Head, Chicago.' ~p. 'I'hfoii 

Thoracoplasty for Tuberculosis and Removal, hdodin; 

Incisions: Experiences wtb =• New Method of Kib ^yangenstet". 

Description of Anterior Extrafascial Apieolysis. 

Minneapolis. — p. <50. . _ . a Thoracoplasty^ J* 

'Indications, Hazards and Results of AP‘col>s»s 
^ Gale and W. H. Oatway J^. V Skinner, On«a a, 

"'rYfR.'^DoSitltiiaca^k^.^nrC d. Merkel, Mount MoP - 

Apieolysis Thoracoplasty.--The a*^?elafive'y 

ysis thoracoplasty that Gale and Oa natlent a norma'i 

good condition and clinical inact.v.ty of he severe 

a stable, or a controlled contralateral lesion, abscnc 
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tuberculous or nontuberculous extrapulmonary complications, 
functional need for selective partial collapse therapy, thin-walled 
cavitative lesions of considerable size or extent, single or multiple 
cavities in the upper paravertebral region and bilateral apical 
disease which makes a bilateral partial collapse necessary. The 
contraindications include relatively poor condition and clinical 
activity of the patient, an active, an unstable or an uncontrolled 
contralateral lesion, presence of severe tuberculous or non- 
tuberculous extrapulmonary complications, large thick-walled 
cavitative lesions, gross apicohilar fibrosis (which if displaced 
caudally in its entirety might cause obstruction of larger bronchi 
or great vessels or later require otherwise unnecessary opera- 
tions to obtain satisfactory collapse), large thick-walled cavities, 
dense peripleural fibrosis which prevents a safe dissection and 
small thin-walled cavitation occurring laterally. The authors 
have not found a progressive improvement in their statistical 
results. A fair comparison of apicolysis with the paravertebral 
operation cannot be made, since patients subjected to the latter 
had less destruction of the lungs and were better risks. The 
unfavorable results include the failure to close some thick- 
walled and certain check valve cavities. The sputum was con- 
verted in a high percentage of the cases, but more sensitive 
tests of the bronchial secretion were not as completely influenced. 
The immediate mortality was probably somewhat increased by 
the procedure. Atelectasis occurred and persisted too fre- 
quently but can be avoided by observing the predisposing factors, 
by careful individualization and by decreasing the size and extent 
of the lysis. It can be treated by taking immediate steps .to 
evacuate and ventilate the obstructed portion of the bronchial 
tree. Scoliosis has not been avoided completely, but the localiza- 
tion of collapse has resulted in less incarceration of the scapula. 
The favorable results include a greater selectivity of collapse 
and conservation of functioning wall of the chest and pulmonary 
tissue. Collapses have been most perfect in lesions with the 
least fibrosis. 

Medicine, Baltimore 

17: 261-380 (Sept.) 1938 

‘Rheumatic Subcutaneous Nodules and Simulating Lesions. H. Keil, New 

York. — p. 261. 

Rheumatic Subcutaneous Nodules and Simulating 
Lesions. — From the data that Keil presents he believes that 
the following principles should be established: 1. The term 
rheumatic nodule should be applied to lesions occurring in the 
course of undoubted rheumatic fever. The highest degree of 
clinical specificity is observed in childhood, and the rheumatic 
subcutaneous nodule may be said to be highly specific of rheu- 
matic fever in this age group. 2. The specificity of the rheu- 
matic nodule is dependent on its clinical properties and relations. 
The combination of pathologic changes found in microscopic 
examinations, while often suggestive, shows no pathognomonic 
characteristics and may be simulated by other lesions. 3. The 
true rheumatic nodule is practically always associated with 
clinical evidence of cardiac involvement in one form or another. 
4. The typical nodule in rheumatoid arthritis differs from that 
in rheumatic fever in many clinical attributes and in some patho- 
logic respects. The clinical differences appear to be more impor- 
tant than the pathologic differences, the latter still requiring 
evaluation. 5. The nodule in rheumatoid arthritis shows greater 
resemblances to the juxta-articular node in syphilis. 6. The 
conception of the syphilitic nodule as an entity rests on three 
features: its association with other manifestations of syphilis, 
the almost invariable presence of a positive Wassermann reac- 
tion and the striking response to antisyphilitic therapy. 7. The 
controversy regarding the relative incidence of subcutaneous 
lesions in rheumatoid arthritis and in syphilis is clarified by the 
realization that both varieties of nodules occur but that their 
respective incidence will be governed largely by the type of 
material under observation. 8. The pathologic appearance of a 
rheumatic nodule, as observed in the ordinary microscopic 
examinations, is not pathognomonic of a single disease. How 
far the supravital studies will provide criteria for the differen- 
tiation of the various nodules is still problematic, but it is a 
method worthy of extended investigation. Caution is advised 
in drawing etiologic conclusions on the basis of morphologic 
resemblances. 


Mental Hygiene, New York 

33 : 529-712 (Oct.) 1938 

Mental Attitudes of Tuberculous Patients. E. A. Strecker, F. J. Brace- 
land and B. Gordon, Philadelphia. — p. 529. 

Intelligence and Social Adjustment. Catharine Cox Miles, New Haven, 
Conn, — p. 54-1, 

Group-Clinic Approach to Helinquencj". K. I. Wollan and G, E. Gardner, 
Boston. — p. 567. 

Group Autonomy in a Children’s Institution, N. C. Kephart, Northville, 
Mich. — p. 585. 

Social Factors in the Case Histories of 100 Underprivileged Homosexuals. 

G. W. Henry and A. A. Gross, New York. — p. 591. 

Relationship Between Education and Mental Hygiene. E. V. Pullias, 
Los Angeles. — p. 612. 

Psychiatry and Protective Work. E. H. Adams, New York. — p. 625. 
Marriage Rates Among Patients with Mental Disease, B. Malzherg, 
Albany, N. Y. — p. 634. 

New England Journal of Medicine, Boston 

319: 547-590 (Oct. 13) 1938 

The Diabetic Situation in Massachusetts. E. P. Joslin, Boston. — p. 547. 
Attitudes in Relation to Illness. L. K. Lunt, Concord, Mass. — p. 557. 
Sulfanilamide: Its Mode of Action and Use in Treatment of Various 
Infections. C. S. Keefer, Boston. — p. 562. 

Significance of Latent Forms of Tuberculosis. J. B. Amberson Jr., New 
York.— p. 572. 

219: 591-634 (Oct. 20) 1938 

American Contributions to Nosography. D. Riesman, Philadelphia. — 
p. 591. 

Closed Intrapleural Pneumonolysis with One-Piece Operating Thoraco- 
scope. L. Rabinowitz and E. J. Rogers, Pittsford, Vt. — p. 611. 
Physiologic Dulness of the Right Apex: Summary of Opinions. R. W, 
Buck, Boston. — p. 615. 

New York State Journal of Medicine, New York 

08: 1313-1368 (Ocl. 15) 1938 

-Lead Poisoning: Newer Concepts in Treatment. I. Gray and 1. Green- 
field, Brooklyn.— p. 1313. 

Reorientation in the Public Health and Hospital Organization Patterns of 
Our Communal Life. E. H. L. Corwin, New York. — p. 1320. 
Activation of Disease by Trauma. J. J. Moorhead, New York. — 
p. 1327. 

Receding Chin: Plastic Reconstruction, J. .Safian, New York. — p. 1331, 
Argyria Due to Silver Arsphenamine. O. Steinbrocker, New York.— 
p. 1335. 

The Hard of Hearing Patient and His Physician. J. W. Durkee, Mor- 
ristown, N. J. — p, 1336. c 

Adenocarcinoma of the Stomacli, with Hemorrhagic Diathesis.' v C. E. 

McLeod and R. H. Goodale, Worcester, Mass. — p. 1339. 

Biliary Cirrhosis with Diabetes Mellitus Simulating Hemochromatosis; 
Report of Case, M. Campbell, S. S. Adler and I. F, Hart, New York, 
— p. 1342. 

Lead Poisoning. — Gray and Greenfield cite two cases illus- 
trating the dangers of deleading in acute lead poisoning and 
four cases illustrating the increased lead stream with a higli 
calcium regimen. An adequate phosphorus intake is important 
for the formation of the insoluble dibasic lead phosphate which 
is stored in the skeletal system as the insoluble tertiary lead 
phosphate. Furthermore a large intake of phosphorus is neces- 
sary for normal bone metabolism and for the formation of an 
insoluble lead phosphate in the intestinal tract. The rcabsorp- 
tion of lead which may be excreted in the intestinal tract may 
be prevented if there is sufficient phosphorus- in the diet. Under 
normal conditions the insoluble tertiary phosphate of lead is 
deposited in the bony tissues. Since this salt is retained as a 
skeletal deposit, the bones gradually remove lead from the 
circulating blood. The two processes of storage and excretion 
take place during the absorption of lead and continue after 
absorption has ceased, until practically all the lead in the body 
is held by the skeleton. While this state of affairs exists the 
stored lead is apparently harmless and symptoms of intoxication 
disappear. In isolated instances deleading may be helpful when 
the question of lead poisoning is considered in a differential 
dia^osis. The importance of deleading in the differential diag- 
nosis is tlie finding in biologic materials of lead below that 
which may be considered normal. If after a period of dclcading 
therapy (from seven to ten days) lead is found in quantities 
which fall within the range of normal limits it may be excluded 
as the ageiit responsible for the symptoms. The exception may 
be the individual who lias bad a short period of exposure to 
the absorption of lead. Dclcading may be of value occasionally 
in continued litigation to determine whether an abnormal storage 
of lead exists and is responsible for the continued subjective 
sjTnploms in the absence of objective observations. If after 
dclcading for a suitable period the amount of lead c.xcrctcd in 
the biologic materials is within normal limits, the symptoms 
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may have been due to tlie toxic effects of the lead absorbed 
during a previous exposure and not to waves of liberation. In 
a case of acute lead intoxication, dclcading therapy should not 
be attempted because of the danger of neurologic complications. 
When deleading is decided on, it is advisable to continue such 
treatment for no longer than seven or ten days. Occasionally 
there may be gastrointestinal disturbances associated with the 
administration of drugs and the acidosis produced during this 
form of therapy. A high calcium regimen is probably the best 
means of rapid dclcading. The danger of neurologic complica- 
tions during deleading, even among those in whom there is no 
acute lead intoxication, is a hazard which can be detected early 
only when the patient is under careful institutional observation. 

Psychiatric Quarterly, Utica, N. Y. 

13:613-820 (Oct.) 1938, r.-irli.il Indc.x 
rsychiatric Cl.issificntion in a Prison: Part I. Defects in the American 
Prison Association. A. N. Foxe, Comstock, N. Y. — p. 617. 

Acute Heterosexual Inadequacy: I. In the Male. Jane E. Oilman and 
S. Friedman, Concord, N. H. — p. CG9, 

Prognostic Possibilities of the Porscliach Afetliod in Insulin Treatment. 
Z. Piotrowski, New York. — p, 679. 

Neurologic Observations in Hypoglycemic States. P. Hoch. Ward's 
Island, N. Y. — p, 690. 

•Occurrence of Relapses in Patients Treated with Insulin Hypoglycemic 
Shock. W. A. Horwitz, J. R. Blalock and M. JI. Harris, New York 
-~p. 716. 

Ekctrocardiograplnc Studies of Patients Receiving Convulsant Doses of 
Mctrazol in Treatment of Schizophrenia: Preliminary Report. Mildred 
Pellcns, Wingdale, N. Y,^ — p. 722. 

Psychologic Performance Tests as Progno.stic Agents for Efficacy of 
Insulin Therapy in Schizophrenia. ^I. Marjorie Holies, G. P. Rosen 
and C, Landis, New York. — p. 733. 

•Use of Intravenous Sodium Amytal in Psychogenic Amnesic States. M. 
Herman, New York. — p, 738. 

Testosterone in Male Involutional Melancholia: Prcliminarj' Report. 

H. S. Bnralial, Kings Park, N. Y.— p. 743. 

Uronic Acids in Schizophrenia and Epilepsy: Preliminary Report. 

C. N. Baganz, Lyons, N. J. — p. 750. 

Control of Tuberculosis in the Hudson River State Hospital. A. A. 
LconidofF, Poughkeepsie, N. V.— p. 754. 


prophylactic value of a pneumococcus antigen used in field tests 
on CCC volunteers. A test is described for white mice which 
apparently determines the presence of reacting substances and 
consequently may be used to assure an antigen suitable for 
injection without reactions in human beings. A type I antigen, 
shown to be specific for white mice, produced antibodies in 
children against type II of almost as high a titer as against 
type I organisms. Conversely, one preparation of specific type II 
antigen stimulated type I antibody in only one of five children 
tested. In adults the same specific antigens produced heterolo- 
gous immunity. A test of thirty-five subjects one year after 
injection of 2 mg. of polyvalent antigen showed the presence 
of type I serum antibody in 51 per cent and of type II antibody 
in 77 per cent of Jbe group. In all, 281 persons varying in 
age from birth to 79 years have been inoculated and tested for 
scrum antibodies against type I and 276 against type II pneumo- 
cocci. There was no transfer of the antibody to the baby from 
two mothers who bad been immunized before delivery. All 
babies less tlian I year of age and six adults in the type I group 
and two in the type II series showed no antibodies either before 
or after the injection. All others, following a single injection 
of 2 mg. of antigen, showed an increase, although varying in 
amount, of serum antibodies against both type I and type II 
pneumococci. An analysis of the records of the present e-xperi- 
ments suggests that this or a similar antigen may prove to be 
a useful tool for the control of the incidence of pneumonia, as 
in two groups of CCC camps, as compared with control groups, 
the incidence was reduced from 7.28 to 4.34 and from 15.69 to 
1.73, respectively, per thousand years of life. The present 
experiments provide no indication as to the length of time for 
which the inoculations of antigen may influence the pneumonia 
morbidity rates. There is some indication that the antigen may 
be most effective for adolescents and that it loses its effective- 
ness with advancing age. There was no satisfactory evidence 
found to show that the antigen will lower the incidence of 
respiratory conditions other than pneumonia. 


Relapses After Hypoglycemic Shock. — Horwitz and bis 
associates state that in sixty-seven psychotic patients treated 
with insulin there were thirty-one complete and social remis- 
sions (twenty recovered and eleven were much improved). Most 
of the patients who recovered were sick for less than one year. 
Eiglit relapses occurred in these thirty-one patients. Six of 
these were from the group of twenty considered recovered and 
two were from the group of eleven considered much improved. 
Of the fifteen women who recovered and the five who were 
much improved relapses occurred in seven. Two of the seven 
relapses occurred within a montli after the patients left the hos- 
pital ; the others occurred three, four, seven, ten and ten months, 
respectively. Of the eight patients in whom relapse occurred, 
two were retreated and again reached their maximal level of 
improvement (both of them have been on parole now for about 
seven months), four are still receiving their second course of 
treatment and again seem to be improving and two have shown 
no favorable response to the second course. No criteria are 
available as to the type of patient in whom relapse will occur. 

Sodium Amytal in Psychogenic Amnesia. — Herman 
restored the memory of six persons with hysterical amnesia by 
giving sodium amytal intravenously. Their memory was 
restored within a few minutes. In each case other methods, 
including hypnosis, had been tried without success. Many 
theories have been evoked to e.xplain the action of sodium amytal 
in producing its psychologic effect. The most likely theory is 
the physiologic explanation that sodium amytal is a cortical 
depressant and tends to diminish the normal inhibitory action 
of the cortical cells. 


Public Health Reports, Washington, D. C. 

53:1835-1906 (Oct. 21) 1938 

Pneumococcus Antigen. G. M. t-gwurzei, j. o 
Dublin and L. D. Felton.— p. 1877. _ 

, t, 1 .,.,*:^ Value of Pneumococcus Antigen.— 1 he 
rophylacti associates is a continuation of 

“moco™, i. b=i..E> “"I •” «< 


Rhode Island Medical Journal, Providence 

21:141-158 (Oct.) 1938 

Sulfanil.Tmide in Tre.-itment of Beta Hemolytic Streptococcus Iniection. 

K. K. Gregory, Rrovidcncc. — p. 141. ^ 

Sulfanilamide in Treatment of Other Bacterial Infections. R* 

Stevens, Providence. — p. J45. 

The Nasal Airv/ays. J. R. Richardson, Boston. — p. 149. 

Yale Journal of Biology and Medicine, New Haven 

11:1-96 (Oct.) 1938 

Carcinogenic Chemical Agents. J. W. Cook, Bondon, ^^rlaud— P* 
Recovery of Virus of Poliomyelitis from Extrancural Sourep in t > 
with a Survey of the Literature. A. J. Vignec, J. R. Pau* J* 

Tr.nsk, New Ilavcn, Conn. — p. IS. ti n rnwlcs 

Alkyl Sulfates: Their Selective Bacteriostatic Action. P. a- ' 
New JJ.iven, Conn. — p. 33. . , of 

Local Increase of Pigmentation in Skin of CBA Mice tJaven 

Benzene. W. Bergmann, L. C. Strong and G. M. Smifn, 

Conn. — p. 39. . _ 7 ?l 3 .— 

Sacral Teratoma Complicating Labor. C. E. Tribble, De » 

•Ulcers of the Digestive Tract in Association with Cerebral Lesions. 

L. Opper and H. M. Zimmerman. Nen- Haven, Conn.---p. jj 

Fungus Infection of the Vagina: Case. L. Wemstem ana a. 

Lewis, New Haven, Conn. — P.8S. 

Gastrointestinal Ulcers and Cerebral 
and Zimmerman give the clinical histones or 

observations in Uventy-two cases showing tilcera lor ' , 

malacia of the upper part of the digestive tract ( P 
stomach or duodenum). Lesions of varied etiology 
in the brain of each of the twenty-one “ „i„ed 

aecropsy. In one additional instance the bram . ^j^ebral 
hut the clinical symptomatology pointed to 
nvolveraent. These lesions _ were localize as 
luclei of the interbrain in sixteen ' I 

wo instances and diffuse cerebral, chicflj ■ > .• ^^^plialic 

n three instances. In the three_ latter cases the jneep^ 
mclei were spared. The „ mediated 

:ortical and mesencephalic involvem^ent f 
hrough the hypothalamic nuclei. Tuo ® not 

rhich injury to the diencephaion and mesenc pba^^^ ;„ 5 (anccs 

omplicated by lesions in the p3lli!>- 

mphasize the present lack of knowledge concerning 
;enesis of lesions of the alimentarj- tract. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Anaesthesia, Manchester 

16:1-40 (Oct.) 1938 

Pentothal Acid: New Basal Anesthetic. J. S. Horsley. — p. 1. 

The Student Anesthetist. P. Ayre. — p. 10. 

Anesthesia and the Law. H. G. Dodd. — p. 16. 

Pregnancy: Contraindication to Spinal Analgesia. F. B. MalHnson. — 

p. 22. 

Anesthesia in Cardiac Surgery. J. K. Hasler. — p. 30. 

British Journal of Ophthalmology, London 

38:377-640 (Oct.) 1938 

Suppression of Vision in Squint and Its Association with Retinal Cor* 
respondence and Amblyopia. T. aB. Travers. — p. 577. 

New Technic for Application of Radon Seeds to Sclera in Treatment of 
Glioma Retinae. H. B. Stallard. — p. 604. 

Cataract Associated with Hereditary Retinal Lesion in Rats. Margherita 
Cotonio Bourne, Dorothy Adams Campbell and M, Pyke. — p. 608. 
Hereditary Degeneration of Rat Retina. Margherita Cotonio Bourne, 
Dorothy Adams Campbell and Katharine Tansley. — p. 613. 

British Medical Journal, London 

3:773-a20' (Oct. 15) 1938 
Organotherapy. W. Langdon-Brown. — p. 773. 

•Treatment of Tubereulosis in Guinea Bigs with Sulfanilamide. G. A. H. 

Buttle and H. J. Parish. — p. 776. 

Sarcoidosis of Boeck. R. B. Scott. — p. 777. 

Further Experiences with Tomography in Pulmonary Tuherculosis. J. B. 

McDougall and J. H. Crawford. — p. 782. 

Comparison of Clinical and Blood Pictures in Adult Scurvy. G. H. 
Jennings and A. J. Glazebrook. — p. 784. 

8: 821.874 (Oct. 22) 1938 

The State and Medical Research. E. Mellanby. — p. 821. 

Some Aspects of Recent Work on the Bacteriology of Rheumatism. H. J. 
Gibson. — p. 827. 

Alcohol Injection in Inoperable Malignant Growths of Jaws and Tongue. 
\V. Harris.— p. 831. 

Relation of Hodgkin’s Disease and Leukemias to Gastric Disorders. 
E. Harvey. — p. 833. 

Biologic Significance of Tonsils and Adenoids and Other External 
Lymphoid Masses. P. \V. Leathart. — p. 835. 

Tuberculosis and Sulfanilamide. — Buttle and Parish found 
that sulfanilamide inhibited the course of generalized tuberculosis 
in guinea pigs infected with the human strain of the tubercle 
bacillus. Their results are less striking than those of Rich and 
Follis (1938), possibly because of a difference in the tubercle 
strain. The drug had little influence on the course of infection 
in guinea pigs and none in rabbits wlien a bovine strain was 
used. Further prolonged experimental investigations witii sulf- 
anilamide and other preparations are necessary under controlled 
conditions, and special attention should be paid to the toxicity 
of the drugs employed. 

Edinburgh Medical Journal 

45: 665-740 (Oct.) 1938 

Hemorrhoids and Their Treatment. W. J. Stuart. — p. 6G5. 

Estrogenic and Androgenic Substances in Pregnancy. A. M. Hain. — 
p. 678. 

•“Sprained Ankle." I. S. SmilUe. — p. 692. 

The Streptococcic Diseases. S. Thomson. — p. 695. 

Recovery and Rehabilitation. J, Cunningham,— p. 712. 

Sprained Ankle. — Smillie states that full dorsiflexion is 
essential for sprained ankle and is best attained by the patient 
who pulls strongly on the two ends of a lengtli of 1 incli strap- 
ping whicli has been passed in the form of a loop round the 
foot. Tile adhesive side of the strapping crosses tlie sole in the 
region of tlic first metatarsal head. While the patient is doing 
tills, a piece of piano felt is shaped to fit in front of and below 
the lateral malleolus and its bulk is reduced and efficicnej' 
increased by beveling the pcriplicry. Three bands of the 1 inch 
strapping arc used for a stirrup tijic of bandage. These bands 
overlap one anotlicr and are applied parallel to tlic long axis 
of tlic limb. Their overlapping brcadtli extends from imme- 
diately posterior to tlie base of the fifth metatarsal to the lateral 
aspect of tlic fibula. Eacli band sliould be applied ' until the 
iiiaximal tension is obtained. The upper ends of the three 
stirrups are secured witli two or three circumferential bands of 
strapping. The felt pad is now placed in position under the 


strapping, in the gap between the strapping and the skin. One 
or two bands of strapping increase the tension on the strapping 
by being applied circumferentially round the stirrups at the 
narrow part of the ankle above the medial malleolus. Thus are 
the artificial ligaments completed. An elastoplast type of band- 
age is now applied under moderate tension from the roots of 
the toes to just below the knee. This prevents edema, increases 
the support and prevents the strapping from slipping. There 
should be no undue pressure on the base of a prominent fifth 
metatarsal. The patient is encouraged to use the ankle freely. 
There is no pain and the foot is stable. At the end of a week 
a change of support will be necessary, especially if the patient 
has exercised freely. Healing is usually complete in three weeks. 

Glasgow Medical Journal 

13: 173-212 (Oct.) 1938 

Leptospiral Jaundice: Report of Two Cases with Special Reference to 
Clinical Investigation. J. C. Middleton and A. J. S. McFadzean. — 
p. 173. 

Traumatic Asphyxia, with Illustrative Cases. W. I. Gordon and 
A. M. W. Thomson.— p. 180. 

Journal of Tropical Medicine and Hygiene, London 

41: 309-324 (Oct. 1) 1938 

Achromia Flava Amycotica (Pseudo-Tinea Flava, Achromia Flava Tropi- 
calls). A. Castellani. — p. 309. 

Viability of Some Common Pathogenic Fungi. P. K. Fraser. — p. 310. 
Climate, Diet and Toxic Substances in Their Association with Adrenal 
Condition. A. Clark. — p. 315. 

Intestinal Obstruction and Atrophic Lesion of Appendix Caused by 
Ascaris. S. Zahawi. — p. 316. 

Lancet, London 

3: 813-866 (Oct. 8) 1938 
The Medical Race. R. Hutchison. — p. 813. 

•Thyroidectomy for the Relief of Cardiac Pain. Report of Twelve Cases. 
G. Bourne and J. P. Ross. — p, 815. 

•Macrocytic Hemolytic Anemia Associated with Increased Red Cell 
Fragility. S. C. Dyke and Freida Young.— p. 817. 

Radiotherapy of Menopausal Menorrhagia and Some Complications. 
T. F. Todd.— p. 821. 

Osteogenic Sarcoma of Tibia: Survival Thirteen Years After Treatment. 
C. MacLeod. — p. 824. 

Tuberculosis of the Endocardium in a Case of Hypertension. G. E. S. 

Ward and N, H. Martin. — p. 827. 

BrevicolHs. A. H. Bizarre. — p. 828. 

Spontaneous Hemothorax. K. M. A. Perry. — p. 829. 

Thyroidectomy for Cardiac Pain. — Twelve patients were 
relieved of severe angina of effort and spasmodic angina by 
thyroidectomy. Bourne and Ross believe tliat tlie length of time 
(from three weeks to twenty-six months) that elapsed since the 
operation proves that this measure is of great and lasting benefit 
in appropriately chosen cases. Two patients died, one of syncope 
three weeks and one of coronary thrombosis seven months after 
the operation. The type of pain most likely to be benefited by 
thyroidectomy is that of true organic origin, of sucli severity 
as to incapacitate the patient and constantly growing worse. 
Patients with advanced cardiovascular disease are not desirable 
subjects for thyroidectomy. Adiposity is a contraindication to 
thyroidectomy, just as tliinness is a definite indication. After- 
treatment must be controlled carefully in order to obtain tlie 
best results. Myxedema develops if sucli patients are completely 
deprived of tliyroid, but if tliey arc too heavily dosed with 
thyroid extract the pain returns. 

Macrocytic Anemia and Erythrocyte Fragility. — Dyke 
and Young describe the common features in six cases of anemia 
of tlic macrocytic type. Tlicsc features arc (1) anemia witli 
IicmoI)-sis shown by bilirubincmia and a scrum van den Bcrgii 
reaction of tlie indirect type, (2) increase in the fragility of the 
erytliroci'tes, (3) increase in tlic mean diameter of tlie erytliro- 
cj'tcs with a consequent liigh color index, (4) protracted course 
willi remission and relapse, (5) abnormal activity of tlic liciiio- 
poictic system (sliown by tlie presence of numerous nucleated 
erythrocytes and reticulocytes and by iiyperplasia of tlie bone 
marrow) and (G) moderate splenic enlargement witli endotliclial 
proliferation and pliagocytosis of the erythrocytes. Tin's macro- 
cytic liemolytic anemia unresponsive to liver tlierapy lias been 
identified with congenital aclioluric jaundice of tlic CIiaufTnrd 
lJ 7 >c. _ Actually, the only striking resemblance between them is 
fragility of the crytlirocytcs. Tlicir points of dissimilarity arc 
far more numerous. Tiic response to splenectomy of these two 
tj-pcs of hemolytic anemia points strongly to tlic conclusion that 
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they bear no essential relation to each other. In the Chauffard 
type the effectiveness of splenectomy lias been recognized and 
the operation does with reasonable certainty bring about dis- 
appearance of tlie symptoms, wlicrcas, from the authors’ results 
in the present series, its value seems doubtful in the acquired 
type of hemolytic anemia under discussion. Its justification in 
this condition is debatable. 

Medical Journal of Australia, Sydney 

SnOl-SJG (Sept. 24) 1938 

Inquiry into tlie Relationship Between the Quality and Kind of Matricii- 
btion Passes of Medical Students and Their Subsequent Success or 
laihirc in Various Annual Examinations. F. S. Cotton — p 491 
Clawfoot. N. Kittle. — p. 495. 

New Line of Treatment in a Certain Type of Arthritis: Preliminary 
Communication. Eva A. Shipton and L. J. A. Parr.— p. 500. 
Precipitin Test Applied to Melbourne Ifemolytic Streptococci. Hildred 
Jt. Butler. — p. 501. 

•Ohscry-itions on Diphtheria and Bacterial Types of Corynchactcrium 
Diphthcnae. H. Wilson and N. E. Goldsworthy. — p. 509. 

2: 537-584 (Oct. 1) 1933 

Some Pathologic Changes in Anstr.alian Aboriginal Bones. C V. 
Mack.ay. — p. 537. 

Treatment of Pneumonia. A. Holmes :i Court. — p. 555. 

Treatment of Peptic Ulcer by Continuous Drip Jlcihod. Jf. Jf. O'Brien 
— p. 559. 

Types of Corynebacterium Diphtheriae.— Wilson and 
Goldsworthy isolated 200 strains of Corynebacterium diphtheriae 
from 325 individuals at the Royal North Shore Hospital. Of 
the 200 patients 109 (five died) were infected by the grave type 
of Corynebacterium diphtheriae, thirteen (one died) were 
infected by the intermediate type, forty-seven (one died) were 
infected by the grave type and thirty-one (none of whom died) 
were infected by atypical strains. Twenty-three strains have 
been isolated from eighteen patients with malignant diphtheria. 
Twenty-one eases were of the grave type, in which there were 
twelve deaths; one was of the intermediate type, in which the 
patient died, and the last was an atypical type in a patient who 
recovered. The grave and intermediate types caused on the 
average more severe disease than the mild type. The relative 
merits of Lofflcr’s and Clauberg’s mediums for the recognition 
of Corynebacterium diphtheriae and of Clauberg’s medium and 
of two kinds of blood agar for the determination of type arc 
discussed. 

Tubercle, London 

18: 529-570 (Sept.) 1938 


Jovs. A, M. A. 
Du. 3, W1 

Archives de Medecine des Enfants, Paris 

41: 009-064 (Oct.) 1938 

*Trc.ntment of Acute Meningitis with Sulfanilamide. L. Tixier.—p. (09. 

Disturbances in Acid*Basc Equilibrium In Rickets and Tetany. T. Gizi 
— p. 633, 

Sulfanilamide in Acute Meningitis.— Tixier, in his ser- 
vice at a cliildren’s hospital, employed sulfanilamide with good 
success in the treatment of cerebrospinal meningitis of various 
origins. The sulfanilamide preparation employed was para- 
amino-phcnyl sulfamide (1162 F), which is active in vivo and' 
in vitro. The author regards the oral route as the best method 
of administration and thinks that the intraspinal administra- 
tion should be reserved for extremely severe cases. The dura- 
tion of the treatment varies according to the causal agent of 
the meningitis. Rene Martin ascribes considerable significance 
to the sulfanilamide concentration in the cerebrospinal fluid, 
maintaining that the concentration must be 4 mg. per hundred 
cubic centimeters. Ti.xier, however, obtained an extraordinarily 
high percentage of cures in various types of meningitis without 
ever testing the sulfanilamide content of the cerebrospinal fluid. 
Regarding the prophylactic use of sulfanilamide he says that 
epidemics of cerebrospinal meningitis have been arrested by 
giving sulfanilamide to exposed persons, such as children, who 
attended schools in which cases of meningitis occurred. More- 
over, he thinks that the treatment with sulfanilamide is justi- 
fied in cases of suppurating otitis media which do not drain 
in the usual length of time or in operations on the mastoid 
which do not cicatrize rapidly, or in other contagious diseases 
suclt as grave tonsillitis. Serious complications, especially sup- 
purating meningitis, can thus be reduced to a minimum. The 
author says that in hundreds of patients treated he never 
observed a complication of sufficient gravity to necessitate a 
change in treatment. The cyanosis of the lips and the extremi- 
ties disappears spontaneously even though the doses of sulf- 
anilamide have not been reduced. In the second part of this 
report the author takes up separately the various types of 
meningitis. Under the heading of streptococcic meningitis he 
first discusses those forms which are secondary to auricular 
disorders and then the primary forms. Then he discusses 
and illustrates by case histories the effect of sulfanilamide on 
mcningococcic meningitis, on meningitis without visible micro- 
organisms and on pneumococcic meningitis. 
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•ScdimentMlon Rate in Relation to tlic Red Cell Count: Tlic Problem of 
Correction. Norah II. Schuster. — p. 529. 

Cadmium; Immediate Results of Its Use in Treatment of Pulmonary 
Tuberculosis; Review of Forty-Two Cases. V. C. Cornwall. — p, 542. 
Postoperative Sequelae of Pneumonectomy. A. Behrcnd. — p. 552. 
pneumothorax Shadows. S. Puder. — p, 557. 

Sedimentation Rate and the Erythrocyte Count.— 
Schuster studied the effect of the erythrocyte concentration on 
the sedimentation rate on 121 individuals. Citrated blood was 
found to give more consistent results than oxalated blood. In 
the choice of a tube the diameter (within wide limits) and cubic 
capacity may be disregarded, but it is essential to have the 
same height of blood column for a series of tests; 100 mm. is 
a serviceable height. Polycythemia has a retarding effect on 
the sedimentation rate and it may disguise a pathologic con- 
dition of the blood. Anemia has an accelerating effect, which 
is magnified in conditions already causing rapid sedimentation. 
Anemia is occasionally associated with a very slow sedimenta- 
tion rate At present the association cannot be attributed to any 
soecific type of anemia. Recovery from anemia with a sub- 
normal sedimentation rate may be associated with a rise in 
Tte sedimentation rate. No charted system of correction for 
changes in the blood count is satisfactory. For special cases 
and research work the blood count may be adjusted to a standard 
Scentration (say 5,000,000). In conclusion the author states 
that the sedimentation test as it stands is a useful but crude 
test fS ordinary clinical work; for special investigation it shou d 
he done aLrding to laboratory standards of technic and with 
^ rnnL understLding of the controlling factors, such as the 
m ^ 4 mnnt It is a complicated reaction and not a quantitative 
blood count circumstances inside and 

analysis. ® numerical result should be interpreted 

of the patient. 


Bruxelles-Medical, Brussels 

18: 1583-1613 (Oa 16) 1938 

•Limits of Cardiac Activity in Healthy Persons and Palienis, Cunt er 
Zaeper. — p. 1583. „ , , md 

M.assive Ulerine G.anprene After Delivery. R. Schockaer 
J. Brenez. — p. 1590. 

Limits of Cardiac Activity in Healthy Persons and 
Patients. — Gunfher-Zaeper points out that nearly all 
methods utilized so far for the estimation of the tunc lo 
activity of the heart lack exactness. The author ® 
that the index of the heart minute volume must 
order to estimate the effective functional activity of the 
and (2) that the oxygen requirements and its transpor 
be the function of this index, since the transport 
the most important role of the circulation of the Woo . 
determination of the absorption of oxygen 
formula of Fick gives as product the heart 
index by the arteriovenous difference in oxygen, i 
shows clearly the significance of the heart minute 
and its limits in determining the maximum 
oxygen and thus the physical capacity. of Fick 

lished a new method closely related to the fjons of 

and Plesch, with which he made a senes of ‘ 

circulatory exchanges and of the heart pf Knip- 

The subject is connected with a metabolism appara 5 
ping in order to determine the absorption of oxygem^ 
the work test a stopcock is turned to make th p s 
according to the method o* jn °his manner is 

nitrogen- passing into a rubber . ^ 0 ^^; from the 

effected an exchange between the ^eous mixwm 

right side of the heart to the lung and m ? assures 

arriving in the rubber container, until equalization ol P 
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is effected. The venous alveolar air thus obtained is immediately 
brought into contact with a specimen of blood, withdrawn 
directly after the assay in a tonometer at the temperature of the 
body. After the equalization of the gaseous tension, the oxygen 
content is examined in the apparatus of van Slyke. By this 
procedure the o.xygen saturation of the venous mixture of the 
right side of the heart can be determined indirectly. If after 
that the arterial saturation is determined either in the arterial 
blood or in the venous blood that has been saturated with 
oxygen, it is possible to calculate the difference between the 
o.xygen contents of the arterial and venous bloods. By dividing 
the figures obtained for the absorption of oxygen by the differ- 
ence in the o.xygen contents of the blood of the right side and 
that of the left side of the heart, the figure for the heart minute 
volume index is obtained. The author describes observations 
with this method on persons who have undergone physical train- 
ing, on persons who have not undergone such training and on 
persons with cardiac disorders. He shows that the determination 
of the respiratory volume and the estimation of the activity of 
the heart and of the circulation, with the described method, 
permit a qualitative estimation of the functional capacity of the 
circulation and the heart. 

Journal de Medecine de Lyon 

19: 555-590 (Oct, 5) 1958 

•Arrhythmia of Patients with Hypertension. A. Dumas. — p. SSS. 

Complete Arrhythmia and Rheumatism. L. Gravier and A. Tourniaire. 
— p. S63. 

Arrhythmia with Hypertension. — According to Dumas, 
the severe hypertensions are in general incompatible with 
arrhythmia. Only extrasystoles, either sporadic or grouped 
together, are encountered. This extrasystole annoys patients 
considerably and its treatment is difficult. Complete arrhyth- 
mia, on the other hand, is well tolerated by the majority of 
patients with hypertension. Moreover, recovery from it is 
accompanied by a reduction in tension; subjectively it is better 
tolerated than extrasystolic arrhythmia; it docs not give rise 
to pain and when it is accompanied by a slight cardiac insuffi- 
ciency it can easily be remedied by medication with suitable 
cardiac tonics. Complete arrhythmia is preferable to the 
menacing gallop of a regular heart, which maintains a blocked 
hypertension, capable of provoking either a cerebral hemor- 
rhage or a sudden failing of the heart. 

Presse Medicale, Paris 

4G: 1505-1520 (Oct. 12) 1938 

Treatment of Clinical JIanifestations of Lambliasis. C. Garin. — p. 1505. 
•Polyglobulism Provoked by Extracts of Anterior Lobe of Hypophysis 

Prove Existence of Hemopoietic Hormone. J. Flaks, I. Himrael and 

A. Zotnik.— 'p. 1506. 

Polyglobulism and Anterior Lobe of Hypophysis. — 
Flaks and his associates state that clinical and experimental 
observations cited in a previous report indicated that, under 
physiologic conditions, the hypophysis regulates the hemo- 
poiesis. They attempted to prove that this hemopoietic action 
of the hypophysis depends on a hormone which differs from 
the hormones already known. In order to prove the c.xistence 
of an especial hemopoietic liormonc they made investigations 
in two directions : (1) by ascertaining the atropliy of the hemo- 
poietic tissue of the bone marrow and of tlic morphogenic 
elements of the blood, following the ablation of the hypophj’sis 
and their reactivation by the administration of liypophysial 
substance; (2) by provoking a hemopoietic hyperactivity by- 
surcharging tlie normal organism with supposedly hemopoietic 
elements. The experiments were made on rats. Discussing the 
technic they say that the hemoglobin was determined by means 
of the hemoglobinomcter of Hcllige and the number of co’- 
throcytes witli Tliomas’s apparatus. The reticulocytes, which 
were colored with brilliant cresyl violet, were counted in the 
humid chamber. The bone marrow was extracted from the 
femur immediately after the animal had been killed. The 
Iiypophysis was c.xtirpatcd after trepanation of the base of 
the cranium by means of a small vacuum pump. Obserrations 
on the variations in tlie blood elements in normal rats show 
that the number of erythrocytes never exceeds 9.3 millions. 


Consequently, the authors regard as polyglobulism those values 
of erythrocytes which exceed 10 million. Polyglobulism is the 
test for the demonstration of the hemopoietic hormone. . Hypo- 
physial substance was administered to hy-pophy-sectomized ^as 
well as to normal rats. On the basis of these and of earlier 
e.xperiences the authors reach the conclusion that it is justified 
to admit ■ the existence of a Iiemopoictic hormone in the 
hypophysis. 

Schweizerische medizinisclie Wochenschrif t, Basel 

68: 1153-1180 (Oct. 15) 1938. Partial Inde.x 
Remarks on Topographic Anatomy of Pulmonary Nerves at Level of 
Hilus in Homan Subiects. A. Baumann. — p. 1156. 

•Remarks on Exploration of Renal Function in Scarlet Fever. P. Gautier. 
— p. 1161. 

Surgery of Peripheral Nerves. A. Jentzer. — p, 1162. 

Regarding Urobilinuria in Alcoholic Patients. R. de Montmollin. — 
p. 1165. 

Relation Between General Arterial Tension and Retinal Arterial Tension 
in Psychiatry. F. ilorel, A. Franceschetti and E. B. Streiff. — p. 1166. 
Cutireaction with Diphtherial Toxin, Test of Sensitivity to Diphtheria. 
T. Rch.— p. 1173. 

Insulin in Nonschizophrenic Psychic Disturbances. J. E. Staehelin. — 
p. 1175. 

Renal Function in Scarlet Fever. — Gautier reports studies 
on azotemia in fifty children. He lists the average azotemic 
values during the first five days, from tlie si.xth to the tenth 
day, from the eleventh to the fifteenth day and from the six- 
teenth to the twenty'-first day. This list indicates that the values 
were highest during the first five days. However, this early 
azotemia has no connection with the scarlatinal nephritis. More- 
over, the general condition in the course of scarlet fever seems 
to exert no great influence on the azotemia. The author also 
cites observations on albuminuria and on the elimination of urea 
in the urine of children with scarlet fever. He says that he 
performed Volhard’s test systematically in twenty-si.x children 
with scarlet fever. On the basis of the results he differentiates 
seven groups of patients. In the first group, which comprised 
six children, the test was at once normal. In the second group 
(four children) the test revealed abnormal results with regard 
to the diuresis. However, repetitions of the test revealed 
gradual subsidence of the functional disturbance. In the third 
group (one case) the first test revealed abnormal conditions as 
regards the diuresis as well as the dilution. In the fourth group 
(seven cases) the test revealed abnormalities in the diuresis and 
the concentration. The functional disturbance disappeared before 
the ^nd of the scarlet fever in all these cases. In the fifth 
group (two cases) the test revealed abnormal diuresis, concen- 
tration and dilution. In the sixth group (three cases) the test 
still revealed abnormalities during the fourth repetition. In this 
group the clinical observations gave no satisfactory explanation 
for the abnormal outcome of the test. The seventh group 
includes the patients with previous renal lesions caused by a 
former nephritis. The cases cannot be compared with the others. 
The author reaches the conclusion that Volhard’s test, if per- 
formed systematically, often reveals in one of the stages of the 
disease a functional disturbance of the kidney which is usually 
mild. The results obtained with the two methods of renal exami- 
nation (study of azotemia and Volliard’s test) confirm that it is 
necessary to keep the renal function under careful observation 
in the course of scarlet fever. 

Bollettino d’Oculistica, Florence 

17: 693-800 (Sept.) J938. Parti.il Index 
Familial Hereditary Dystrophy of Cornea with Reeurrent Erosive Degcn- 
er-ition of Epithelium. JI. Berardi and A. .tfololese. — p. 711 . 
Spectrography for Presenee of 5tet.-il5 in Conjunctiva. G. Bielti.— 
p. 729. 

•Behavior of Ocular Tension in Course of Hypoeivccmic Ccnia. 
G. Ciotolo. — p. 73S. 

Estrogenic Substance in Therapy of Gonorrheal Conjunctivitis. I). 
Borioni. — p. 776. 

Ocular Tension in Hypoglycemic Coma. — Ciotola 
observed the ocular tension in the course of hypoglycemic coma 
in eleven patients with schizophrenia. Determinations of the 
tension were made at half hour intervals during the first 
four hours in the course of various attacks of insulin coma. 
Ocular hypotension was present in all case.s. In some it 
amounted to 12 mm. of mercury. .-Xccording to the author, 
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ocular hypotension is proportional neither to the amount of 
insulin which is administered to the patients nor to the amount 
of sugar in the blood in the course of the shock. Tlie behavior 
of the factors which regulate the ocular tension is similar in 
diabetic and liypoglycemic coma with the c.\-ccption that the 
blood pressure is diminished in the former and increased in 
the latter. In both cases the hypotonic factors are the loss 
of water of the body with consequent thickness of the blood 
and increase of the osmotic colloidal pressure. A diminished 
blood supply of the eyeball and the presence in the blood 
scrum of substances which are to.vic for the capillaries of the 
eye arc hypotensive factors of secondary importance. In the 
course of hypoglycemic coma two factors which follow an 
opposite direction arc present. They arc the aforementioned 
hypotonic factors on the one hand and the increased blood 
pressure on the other. The latter tends to prevent intra- 
ocular hypotension. When the former factors predominate 
over the latter, which is in the majority of cases, ocular hypo- 
tension takes place. In the course of diabetic coma the hypo- 
tensive local and general factors, including the local and 
general blood pressure, which is diminished, tend to the pro- 
duction of ocular hypotension, which takes place in all cases 
of the condition. 


Jour. A. M. A, 
Dec. J, ms 


Tumori, Milan 

12i28]-454 (JulyOct.) 3MS. P.irlial Indc.x 
'EstroRcnic Siilistanccs in Skin and Rcl.ition Dctivccn Estrogenic and 
Androgenic Substance.s. E. Silvcslroni. — p, 281. 

Ilisfogcnc.sis of Plasniocytic Myeloma. U. Tcodori. — p. 295. 
Angioplastic Glyoblastoma and Cysts of Encephalon; Case. C. Rieei, 
— p. 303. 

Gastrointcslinal Carcinoids; Case. S. La Manna. — p. 381. 


Estrogenic Substances in Skin. — Silvestroni’s experi- 
ments were made in an effort to ascertain the presence of 
estrogenic substances in irradiated skin and the relations 
between estrogen and androgen. He c.\perimcntcd in various 
lots of adult female castrated rats. He found that estruation 
does not appear in adult female castrated rats after injections 
of (1) extracts of irradiated skin of adult male rabbits and 
male rats which had had repeated progressive ultraviolet or 
roentgen irradiations on the back, (2) of cx'tracts of the whole 
testicle of adult animals, (3) of liposolublc or hydrosolubic 
testicular preparations and (4) of transplantation of testicles. 
Testosterone alone does not induce estruation, which appears 
during the first two or five days in the course of the associated 
treatment of testosterone and estrogen and then stops. Accord- 
ing to the author the skin irradiated by either ultraviolet or 
roentgen irradiations does not contain estrogenic substances. 
When the latter are present in certain organs, especially in 
the testicle of certain animals, they originate in disintegrated 
estrogen which is taken in the food and transformed by the 
body. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 

r, .■ (Sept. 23) 1938. Partial Index 

Opernttve Treatment of Fractures of Head of Tibia with Ccottal Dtstts- 
^ Sion of Portion of Joint. F. Lichtcnaucr. — p. J. 

Experimental Production of Sarcoma with Radium and Jlesothciriuo. 
E. Ucblmgcr and 0. Schurch.— p. 12. 

'Practical Application of Chronaxia in Surgery. Y. Osawa and I. Nacal 
— p. 34. 

Histogenesis of Epulis. II. B. Sprung.— p. 64. 

Five Year Cures in Sarcoma. O. Dyes. — p. 77. 

Experimental Sarcoma from Hadium and Mesothoriunt. 
— Uehlinger and Schurch carried out in the course of seven 
years 107 experiments in rabbits in which a mi.xture of 0.005 
mg. of mesothorium in petrolatum was placed in the thoracic 
cavity, the cavity of the shaft of the femur, the spleen, the 
liver, the stomach wall and the testis. Of the twentj'-one 
rabbits in which implantation was made into the femur, four- 
teen exhibited a metastasizing sarcoma; of the three in which 
radioactive substance was placed in the spleen, one; of the 
five fvith implantation into the liver, one; of the eight with 
implantation into the gastric wall, two; of the seven with 
implantation into the testicle and nine into the pleura, none. 
The lethal period for bone sarcoma vacillated between twenty- 
one months and fifty months, for sarcoma of the internal organs 
between twenty-one months and twenty-nine months. It 
appeared that the carcinogenic property was equally shared 
by the pure alpha, beta and gamma rays. However, the sar- 
coma developing after the implantation of radioactive substances 
is to be regarded as the result of collective irradiation. Tte 
pure, free alpha mesothorium rays possess equal cancerigemc 
properties with radium so far as the latent period and inci- 
dence of tumor formation arc concerned. The variation in the 
dose of mesothorium between 0.0001 and 0.005 mg. had no 
effect on the frequency of tumor formation or on the laten 
period. The effect of the radioactive substances was pft^mf 
on the connective tissue and only exceptionally on epitne la 
structures. With the e.\ception of the central nervous 


no predisposition was noted on the part of any organ. 


radiation sarcoma corresponds biologically and histologies f 
to the spontaneous sarcoma. The authors predict mat 
the increase in the radiation treatment of f j.jjj. 

be a corresponding increase of sarcomas as the result o 
tion damage. _ . .• 

Chronaxia in Surgery.— Osawa and Nagai_ have in 


gated chronaxia values in 683 patients with 


and peripheral nen’e lesions. The observations were con 
in most of the cases at operation. Chronaxia 
pathologic alterations showed a diminution or_ an jj 

increase, whereas in far advanced pathologic lesions ,[y 

was great. Chronaxia values of peripheral 
are definitely increased. Changes were observed 
and in spinal cord lesions. However m brain 1 ^ 


insignificant. Chronaxia the lesion 


Revista de Tuberculosis del Uruguay, Montevideo 

7; 113-200 (No. 2) 1938. Parlhl Index 
Indications for Discontinuation of Artificial Pneumothorax. C. B. 
Netto, — p. 153. 

Costa Test in Pulmonary Tuberculosis. F. D. Gomez and J. L. Vilar 
Del Valle. — p. 157. „ „ , ■ . t,. 

•Sedimentation Speed of Erythrocytes and Verncs’ Seroflocculation in Diag- 
nosis of Evolution of Tuberculosis. F. D. Gomez, A. R. Gines and 
J. C. Benitez. — p. 162. ^ n- 

Pneumoperitoneum in Treatment of Pulmonary Tuberculosis. F. Gomez 
and J. L. Vilar Del Valle.— p. 175. 

Diagnosis of Evolution of Pulmonary Tuberculosis.— 
Gomez and his collaborators followed the results of the 
sedimentation speed of the erythrocytes and of Vernes sero- 
flocculation test in 200 patients suffering from pulmonary 
tuberculosis Both tests show the evolution of the pulmonary 
tuberculous lesion and give parallel results in the majonty of 
cases However, the resorcinol flocculation test shows aggra- 


a localizing diagnosis of the lesion.^ The^e-^ten^^^^^ 


and its right-sided or left-sided localization are 
injuries of the peripheral nerves._ Chronax a 
are particularly valuable in cases in which tn in 


toms are not clear. Chronaxia observations^were^™^ 


negative m 

cases of simulation and neurosis. The 
this method permits of more accurate diagnostic a 
than the previous methods. 

Monatssebrift fiir Kinderheilkunde, Berlin 

75: 177-405 (Sept. 29) 1938. Parbal nnt 

•Dietetic Treatment of Alimentary Toxicosis m 
Three Months of Life. W. Bayer.— p. 177. 

Oil Milk. G. Frontali.— p. 189. , j,„sons CaatmmW 

Value of Determination of Bacillus ^^'■’■'"f.etious Diseases- «• 
to Excrete Bacilli for Prophylaxis of Infectious uis 

Schmidt. — p. 224. _ _ _ _ _ _ rr^ra-Mr.— P- 247-.. 


Mesenchymar Dysplasia and Pylorospasm. , IL Keil"-' 


Mesenc/iymai LiyspiaMa uim . tztwtn. 

Question of Dosage for Therapeutic Diphtheria t> 


vation or amelioration of the 


Pathogenesis of Tuberculosis f Y,'im'i!S“cdic.^’A?’’F'!P" =”<1 ^ 


sedimentation test. Negative results of the flocculation test in 
scum c r»f ^hnw a favor- 


Duodenal or Gastric Ulcer and Umbilical Colic. 


the presence of positive results of sedimentation show a favor- 
able evolution of the pulmonary lesion in the near future. The 


" — tnlres place. Syphilis and pregnancy have no 

opposite the flocculation test. Both condi- 

'£sl^sc acceleration of the sedimentation of the erythrocytes. 


Hofmann. — p. 306. , , stolfe.— P- 212- 

•Studies on "Rounded Back and Funnel Ches . discusses 

Alimentary Toxicosis in Nurslinp.-Baper 
treatment of the severest form of devehpei 

form in which the toxic symptoms are “mp such as 

nnd in which there are signs of cerebral disturua 
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dulled sensorium or complete stupor ; retardation in the conduc- 
tion of pain and in the defense reactions; uncoordinated move- 
ments of the eyes; instead of vigorous crying, low whimpering 
and unmotivated loud cries ; and slow, dragging movements of 
the extremities. In the seventeen cases on which the author 
made his observations there were three fatalities. The age of 
the child is a determining factor in the prognosis of alimentary 
toxicosis : with increasing age, the danger to the life decreases. 
That the previous nutrition is an important factor in estimating 
the severity of the process is proved by the fact that the majority 
of the nurslings had received no breast milk at all and others 
had received inadequate amounts of it. The author says that, 
like all severe intoxications, alimentary toxicosis should be 
treated in a hospital. His therapeutic efforts aim at preventing 
a further loss of weight, rapid detoxication and the prompt 
absorption of fluids. He regards it as advisable to leave the 
gastrointestinal tract strictly alone for a while, alimentation by 
mouth being stopped for from twelve to twenty-four hours. 
The first alimentation consists of a modified Ringer’s solution, 
small quantities of which (20 or 30 Gm.) are given at first 
every hour, but later at longer intervals. Then the alimentation 
with Ringer’s solution is changed to feeding with whey and a 
6 per cent rice gruel, which are mixed in a proportion of 1 and 2. 
Sugar is not added to this mixture. The author is of the opinion 
that caloric foods such as protein, fat and carbohydrate should 
not be given too early by mouth. Fats and proteins in the, 
form of breast milk or buttermilk are only slowly added to the 
whey-gruel mi.xture. At first the nursling is given only one- 
third breast milk but gradually three feedings of whole breast 
milk and two feedings of half buttermilk with S per cent sugar 
are introduced. The author says that the nutritional intake is 
slowly increased because inanition is no longer feared as much 
as it was formerly. Moreover, during the first days of the 
treatment the infusions are the indispensable factor in the treat- 
ment. The nurslings are given by intravenous injection a mix- 
ture of Ringer’s and of a dextrose solution. This mixture is 
always freshly prepared. The more severe the intoxication, the 
smaller should be the amount of dextrose in the solution. The 
infusions are continued beyond the end of the fasting period, but 
they are gradually decreased as the oral intake is increased. In 
the first few days from four to si.x infusions of from 50 to 
100 cc. each are given during each twenty-four hour period. 
The infusions are given mostly into the cranial veins, but they 
can be given also into the veins of the dorsum of the foot and 
hand. If during the severe collapse it is too difficult to reach a 
vein, the first injection may be made into the longitudinal sinus. 

Rounded Back and Funnel Chest. — Stolte says that the 
majority of investigators regard the "rounded back” as the 
result of a deficient muscular development. It cannot be denied 
that a rounded back may be the result of a weakness of the 
skeletal musculature, but he does not think that this applies to 
all cases. He raises the question whether the weakness of the 
museulaturc and the fatigability of such children may not per- 
haps have another cause. He points out that the entire habitus 
of these children, with their narrow thora.x, their rounded back 
and their prolapsed abdomen corresponds to that of the patients 
who, as the result of an enteroptosis, develop a drop heart. 
Moreover, the observations in the course of roentgenoscopy 
suggest a malproportion between the growth of the heart and 
of the vertebral column, and the rounded back seems to act as 
a compensatory mechanism for this malproportion. Good care 
and nutrition occasionally make up for the retarded develop- 
ment of the heart and, if this is so, the rounded back has a 
tendency to disappear. In the second part of his paper the 
author discusses the development of a funnel chest. After cit- 
ing the two generally accepted theories of the development of 
a funnel chest he describes his own observations, which con- 
vinced him that the traction of the abdominal muscles, particu- 
larly the proper function of the abdominal rectus, is of great 
importance for the development of the thorax. He shows that 
this muscle represents, in a way, an clastic, c.xtraordinarily 
adaptable prolongation of the sternum, which hy its traction is 
capable of compensating the depression of the stcnium. If this 
muscle is weakened, the diaphragm alone acts on the sternum and 
thus the funnel chest is produced. 


Miincliener medizinische Wochenschrift, Munich 

85: 1497-1536 (Sept. 30) 1938. Partial Index 
Indications and Prognosis of Operation for Senile Cataract R. Braun. 
— p. 1497. 

•Problem of Habitual Abortion. M. Knecr. — p. 1501. 

Treatment of Pulmonary Embolism. K. L. JIuller. — p. 1505. 

Exercise Splint for Active Treatment of Deformities of Leg. H. Schwan. 
— p. 1507. 

Hemoptysis in llitral Stenosis with Especial Consideration of Other Pul- 
monary Hemorrhages. O. Scheurer. — p. 1514. 

Experiences with Bohler’s Treatment of Vertebral Fractures in Small 
Hospital. G. Becker. — p. 1519. 

Problem of Habitual Abortion.— Kneer says that, although 
many factors have been suggested as possible causes of habitual 
abortion, in many cases it proves difficult to find a satisfactory 
explanation. In this paper he reports investigations on 110 
women who were subject to habitual abortion. Among this 
number there were only eight in whom anatomic changes on 
the genitalia gave a satisfactory explanation for the repeated 
abortions, and in another woman it appeared probable that a 
mitral insufficiency was the cause of repeated abortions. In 
the others the examination at first revealed nothing that would 
explain the repeated abortions. However, investigations on 
the menstruation revealed that a considerable number of the 
women, particularly those who habitually aborted during the 
first few months of pregnancy, had disturbances of the ovarian 
function, particularly in the formation of the corpus luteum. 
Others again had a habitus which suggested incretory distur- 
bances and some of them had also a genital hypoplasia. The 
author shows that in another group of cases the inferior bio- 
logic character of the fetus is responsible for the abortion; it 
appears that in these cases the expulsion of the fetus is a 
manifestation of a biologic self protection of nature. Such a 
possibility must be taken into consideration, particularly in 
abortions that take place after the fourth month of gestation 
and in cases in which the parents are related. In this con- 
nection the author cites cases of women who in first marriages 
had given birth to healthy children, whereas in second mar- 
riages, with men to whom they were related, they were sub- 
ject to habitual abortion. The author admits that in this report 
he failed to mention vitamin deficiency, heterogenic character 
of blood groups and other factors whicli have been mentioned 
as possible causes of habitual abortion. He says that in the 
material under consideration there was no definite proof that 
the latter factors had assumed a causal role in the habitual 
abortions. 

Zeitschrift f. d. ges. experimentelle Medizin, Berlin 

104: 121-248 (Sept. 19) 1938. Partial Index 

Action of Analeptics on Circulation. H. W. Cans!, M. Kalinkc and 
J. Schilling. — p. 121. 

Reduction in Cholesterol Ester Following Administration of Prehormone 
(Gonadotropic Hormone Obtained from Pregnancy Urine) and Its 
Modification. E. Fenz and F. Zell. — p. 138. 

•Change of Scrum Phosphatase in Cancer Patients and Its Use in Diag- 
nosis. D. Albers. — p. 146. 

Allergic-Hyperergic Gastritis: Experiments on Animals. T. C. 
Afendulis and M. Gulzow. — p. 167, 

Progesterone and Hair Growth: Experimental Study. G. Ilcnsel 

p. 182. 

Pathogenesis of Gastric and Duodenal Ulcers. R. Nothhaas. — p. 188. 
Quantitative Investigations on Porphyrin Metabolism in Healthy Persons 
and Patients: Decomposition of Chlorophyll. J. T. Brugseh. — p. 210. 

Serum Phosphatase in Diagnosis of Cancer Albers 

directs attention to the fact that the phosphatase content of 
the blood of patients with cancer is different from that of 
normal persons. In order to determine whether these changes 
have diagnostic value he determined the phosphatase values in 
the scrum of cighty-si.x patients with cancer and of forty-one 
control persons. He employed the method of jenner and Kay, 
which is based on the phosphatase activity of the plasma; that 
is, on its ability to hydrolyze sodium bcta-glycerophosphatc. 
The autlior found that in cases of carcinoma the phosphatase 
values of the serum arc generally increased. Since the deter- 
mination of the phosphatase values alone is not adequate for 
the diagnosis of cancer, be decided to test the mechanisms 
of activation and inhibition as well. For the activation be 
employed a^ magnesium chloride concentration and for inhibi- 
tion a calcium lactate concc:itration. It was found that the 
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activation was increased in the presence of cancer, whereas 
the inhibition showed no noticeable differences when compared 
with that of the controls. In most of the disorders found in 
the controls, the phosphatase values were low. However, jaun- 
dice, ulcers of the gastrointestinal tract and pulmonary 
tuberculosis were exceptions. In nonmalignant tumors and 
lumor-like diseases the phosphatase values varied. Two cases 
associated with lymphogranuloma and two with benign tumors 
revealed high phosphatase values and increased activation, 
whereas in sarcomas and leukemias the phosphatase values 
were low. In utilizing the phosphatase activity of the scrum 
and its activation or inhibition as the basis of the diagnosis 
of cancer, the author considered as positive those scrums in 
which the phosphatase values were in excess of 17 units or 
the activation was at least 60 per cent; as negative those 
serums in which the phosphatase values were below 16 and 
the activation was less than 60 per cent. The values between 
16 and 17 units and the activation between 55 and 60 per cent 
were regarded as doubtful. The tables indicating the phos- 
phatase values of the examined serums show 85 per cent of 
positive (that is, correct) results in the cases with carcinoma 
and 69 per cent negative (that is, correct) results in the con- 
trols. In cases of carcinoma associated with established inctas- 
tatization the correct results were 97 per cent. Cases of 
jaundice, gastrointestinal ulcer and tuberculosis were c.\cludcd 
from these estimates. 


Geneeskundig Tijdsclir. v. Nederl.-Indie, Batavia 

78:2299-2360 (Sept. 20) 1938. P.irti.il Into 
•Leptospirosis in Australi.i anti Some Kemarks on Determination of 
Types of Isolated Strains. D. Walch-Sorgdragcr, L. Dolilandcr and 
W. A. P. ScliiilTner.— p. 2299. , . , 

Ace of Marriage .and Births in Chinese Women of the Lower Middle 
Class in Batavia. L. P. Kian.— p. 2309. 

Secondary Pellagra. K. J. Pronk. p. 2340. 

Leptospirosis in Australia.— Walch-Sorgdrager and his 
associates state that cases of leptospirosis have been reported 
from three different parts of Australia from the districts of 
Ingham, Pomona and Brisbane. In each district the spiro- 
chetosis had its peculiar aspect and causal agent. In the 
Ingham district spirochetosis occurs cndemically with epidemic 
Stations among cane cutters. Mild and serious cases were 
observed there with and without jaundice, and among^ffie 
latter group there were some fatal cases. Balhca and Zanom 

strains^ were found to be the causative agents and the first of 

tfiese Proved to be a new kind of leptospira; the second 
although reacting with the Salincm group, should probably 
be regarded as a separate strain. Both strains were found 
also in the rat. In Pomona, cases of a mild, seven day fever 

S — 1. 

hacmorrhagica. Th connection with the classification of 

that were Cp-ologic tests on the Zanoni and Salinem 

tbe Z^n?"V^'r’rthat ill their ant^enic structure these two 
strains indicated tha However further studies will be 

strains are the Zanoni strain belongs to the 

necessary to decide wl tt present 

b. d..i.».ed .s B. 

term applied to it by Lumley. 

di 1 .tcpb Tiidschrift V. Geneeskunde, Amsterdam 

.rrrcforViiL'mrc"n"°cu»e 

^”e. H. J. Warns.-P. 4426. for Detection 

Significance of Determ.nat on M AI Motor and Bicycle 

of Infringement of Arti Teunissen.— p. 4435. _ 

\bs«sTw h Perfo'ration Toward the Intestine (Renal Car- 
WrE. JaU.-P. 4444. _ 

Vitamin C f,.'^"Jft^“e°ty-5ix patients with tuberculosis 
Warns reports studies o ^ j patients had spondy- 

.f,;f,orSd”S'b- ;id .«d b.^ • n— 


tuberculosis. Six had at the same time tuberculosis of other 
parts of the skeleton. Vitamin C was administered to these 
patients by mouth in the form of tablets, each of which contained 
SO mg. of a synthetic ascorbic acid. At the onset the dose was 
250 mg. for adults and for children over 6 years of age; it was 
ISO mg. for cliildren less than 6 years of age. As soon as the 
urinary concentration reached more than S mg. per hundred 
cubic centimeters, the dose was decreased to SO mg. a day. The 
saturation with the vitamin C was continued for four and one- 
half months. A therapeutic action on the tuberculous process 
could not be detected ; however, it seemed that the general con- 
dition was slightly improved. Like other investigators, the 
author observed that patients with tuberculosis have greatly 
increased vitamin C requirements, their daily consumption being 
from three to five times as much as in healthy subjects. More- 
over, there seems to be a certain parallelism between the quantity 
consumed and the activity of the process. 


Acta Chirurgica Scandinavica, Stockholm 

81: 99-308 (Sept 16) 1938. Partial Index 
Diagnosis of Fibrous Pericarditis. S. Ingvar. p. 9^ 

Fibrous Pcrlc.-)rditis and Its Surgical Treatment E. Tengwall. p. 
Primary Psoitis: Five Cases. E. Schroeder.— p. 139. 

Radical Treatment of Carcinoma of Rectum. T. Eiken. p. iri- 
Fracture of Calcaneus. H. S. Nissen-Lie.— p. 186. 

Isolated Gonorrlical Tendovaginitides. R. Wilenms.--P; 

Conditions and Results of Iniection Therapy on lances an 
Anatomic Study of Relapses. K. Martensson.— p. za/. 

Injection Therapy of Varices.-Martensson says that the 
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THE RATIONAL TREATMENT OF ACUTE 
HEMATOGENOUS OSTEOMYELITIS 

J. ALBERT KEY, M.D. 

ST. LOUIS 

The clinical picture and laboratory observations in 
acute hematogenous osteomyelitis are so well known to 
the average physician that a discussion of the diagnosis 
in this paper is not warranted. However, in a large 
percentage of the cases the diagnosis is not made until 
late in the disease. This is because the general practi- 
tioners and pediatricians who see the early cases are 
not osteomyelitis conscious. Consequently I would like 
to emphasize the facts that when a child suddenly 
becomes ill with fever and presents evidence of pain, 
disability and localized deep tenderness in an extremity 
osteomyelitis should be considered, and a negative x-ray 
examination does not rule out this disease. 

This paper is presented because the disease is rela- 
tively frequent and not only carries a high mortality but 
usually causes prolonged illness in many of those who 
survive the acute attack and is an important factor in the 
production of crippling. While most surgeons have 
definite ideas as to the proper treatment of acute osteo- 
m)'elitis, the treatment advised by authorities on the 
subject varies from that of the radical group, who rec- 
ommend immediate emergency operation with adequate 
drainage of the focus in the bone, to that of the conser- 
vative group, who treat the patient for the general infec- 
tion and more or less ignore the focus in the bone with 
the expectation that, as the patient’s resistance is 
increased, the local disease will either heal spontane- 
ously or form a subcutaneous abscess which can be 
drained by a small incision. There are, of course, all 
gradations between these two extremes, and a rather 
extensive study of recent literature leaves one very 
much confused. It is thought, then, that a rational 
consideration of tlie disease may tend to harmonize 
some of the wide differences of opinion. 

The disease is caused by pyogenic bacteria which 
enter the blood stream from some focus (demonstrable 
in about 20 per cent of the patients) or are present 
as causal organisms in the blood stream and localize 
in the bone and begin to multiply. More than 90 per 
cent of the cases that occur are in children and it is 
generall 3 ’ believed that the usual site of the primarj- 
infection in the bone is in the metaphysis near the 
epiphysial line. 

From the Department of Surgery of the Washinfrton University School 
of Mcatcine. 

Read before the Section on Orthopedic Surpery at the Eijrhty'Xfnth 
Annual Session of the American Medical Association, San Franci«co 
June 17, 193S. ' * 


In infants under 2 years of age the offending organ- 
ism is a hemolytic streptococcus in about half of the 
cases and a staphjdococcus in almost all of the remain- 
der. In children over 2 years of age about 90 per cent 
of the cases are due to Staphylococcus aureus, and the 
streptococci account for most of the remainder. Either 
of these organisms may kill the patient promptly by 
an overwhelming general infection or more slowly over 
a period of weeks or may lead to prolonged suppuration 
with necrosis of bone, or an abscess may form which 
drains and heals or which heals without drainage. 

It is thus obvious that there ma)' be wide variations 
m the course and prognosis of individual patients, each 
of whom is suffering from an acute hematogenous osteo- 
myelitis. These are due to that poorly understood 
condition which may be called the relation of the 
patients resistance to the virulence of the* organism. 
An increase in the patient’s resistance or a decrease in 
the virulence of the organism will tend to cure the dis- 
ease, and the converse also is true. Consequently, since 
“the first duty of the physician is to do no harm,’’ care 
must be taken not to do anything to lower the patient’s 
resistance even temporarily unless sufficient benefit will 
accrue to justify the procedure. It is accepted that an 
operation tends to lower the patient’s resistance tem- 
porarily and that the ill effects vary directly with the 
amount of blood lost, the extent of the operation, the 
time consumed in performing it and the duration of 
the period of anesthesia. 

cocci are characterized by their invasive 
qualities and by their ability to kill the tissues which 
they invade. This ability to spread into and kill the 
surrounding tissues is most evident when the focus is 
confined in the tissues and is relatively slight when the 
focus is on a surface or is adequately drained so that 
the growth of the organisms and the reaction of the 
tissues cannot generate pressure. 

In the subcutaneous tissues infection with pyogenic 
cocci results in an acute inflammation. As the bacteria 
increase in number the adjacent cells are killed, autol- 
ysis occurs and pus is formed. Tlie extravasation of 
Huid in the tissues, the dilatation of the blood vessels 
and the accumulation of phagocytic cells, especially 
leukocytes, and tlie proliferation of connective tissue 
cells rause swelling and tend to wall off and localize 
the infection. W^hen the process occurs in a nonexpan- 
silc compartment, such as a bone, the changes mentioned 
arc inhibited and the bacteria are enabled to invade and 
destroy the surrounding tissues witli greater facilitv. 
It is also to be noted that in the subcutaneous tissues 
pain and tenderness occur early, while in the bone the 
focus IS silent until the inflammation has reached the 
periosteum, because the interior of the bone is devoid 
of sensation, as can be demonstrated by infiltrating the 
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This brings up the question as to what is meant by 
the terms bacteremia and septicemia. I formerly con- 
sidered bacteremia a condition in wdiich bacteria were 
being fed into the blood stream from a focus and were 
being destroyed at about the same rate as that at which 
they entered the blood ; the term septicemia I applied 
to a more severe condition in whicli tlic bacteria were 
actually multiplying in the blood stream. This distinc- 
tion was purely theoretical and has been abandoned; 
and the two terms are used interchangeably to refer 
to a state in which bacteria enter the blood stream more 
rapidly than the defense mechanisms of the organism 
can destroy them, and it is probable that in certain 
instances the blood serves as a culture medium and 
the organisms actually multiply in the blood stream. 

The source of the organisms in the blood stream is 
not an academic question but is of great practical impor- 
tance because it determines the therapy in acute osteo- 
myelitis. A large number of otherwise competent 
observers hold that since the bacteria reached the bone 
tlirough the blood stream tlic patient is suffering pri- 
marily from a general infection and that the focus in 
the bone is merely incidental and sliould be ignored 
while the ph)'sician directs his therapy to the general 
infection. I have no patience witii such reasoning. 
7 'hesc patients were not sick until the focus developed 
in the bone, and they are now sick because tliey have a 
spreading infection in the bone which is feeding toxins 
and possibly bacteria into the circulation. If they have 
a demonstrable jirimar}' focus this merely served as a 
means by which a few bacteria got into the blood stream. 

It is not to be thought of as a funnel pouring a steady 
stream of bacteria into the blood. Had these few bac- 
teria been taken care of in the usual way, nothing would 
have happened. But when some of them settled in the 
bone and started a spreading infection the disease began. 

It is thus evident, I believe, that the local lesion 
sliould be drained. The next question is When should 
it be drained ? It is argued that in the early stages the 


permit the infection to reach the blood stream, 
nor is one concerned that the organisms from the deep 
abscess will invade and destroy the overlying normal 
tissues which have not established a local immunity. 
When the jnfeefion is in a tendon sheath or a joint it 
is drained immediately and one does not wait for these 
structures to be destroyed while the patient's resistance 
is increased to a point at which an equilibrium between 
it and the infection is established. Why should it be 
different in bone? 

Furthermore, it is to be noted that infections in bone 
are not seen by surgeons as early as are severe infec- 
tions in soft tissues, because the focus is silent until it 
spreads through the bone to the periosteum where it 
can affect sensory nerves and because the physicians 
who see them earl}' are not osteomyelitis conscious and 
do not make the diagnosis early. In a series of 200 
consecutive patients with chronic osteomyelitis who 
were admitted to the Shriners’ Hospital for Crippled 
Children in St. Louis, Dr. McCarroll and I found that 
forty-one in whom an incorrect diagnosis had been 
made had been under treatment for from one to twelve 
weeks and that only nine had bad the bone drained 
during the first week of the disease. It is thus evident 
that relatii'cly few of these patients enter tlie hospital 
or are seen by a surgeon during the early stages of their 
illness, and the abscess in the bone is usually well estab- 
lished w'hen they enter the hospital. 

The question then arises as to whether they should 
be operated on immediately or treated conservatively. 
It is obvious that in a disease which varies so greatly 
in its severity and in its course the treatment cannot 
be standardized and that each patient must be consid- 
ered as an individual problem which must be met 
according to the best principles of surgery. 

CLASSIFICATION OF PATIENTS 

From the standpoint of treatment, patirats \yith acute 
hematogenous osteomyelitis may be divided into our 
overlapping groups: ( 1 ) patients with a mild 
who are not acutely ill, ( 2 ) severely ill patients . 
spreading infection but in good general 
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part and apply local heat until the infection has localized 
and local tissue immunity has been established. By 
local immunity is meant a local concentration of opso- 
nins which affect the bacteria in some manner and 
render them susceptible to the phagocytes. I.do imt 
believe that it has been established that there is suffi- 
cient local concentration of antibodies around a pyo- 
nenic infection to be of clinical importance. It is my 
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Consequently, I think it advisable to operate on such 
patients and drain the focus in the bone early in order 
to prevent the probable later chronic disease. 

2 . The severely ill patients with a spreading infection 
of the bone with high fever and marked toxemia are 
those seen relatively early in the disease but who are 
not dehydrated and whose general condition is good. A 
blood culture should be taken on admission, but one 
should not wait for the result, because it has no influ- 
ence on the immediate treatment, which should be 
directed to the focus in the bone. In these cases I 
believe that waiting is not advisable because the pyo- 
genic organisms are characterized by their tendency to 
invade and necrotize surrounding tissues, and if the 
patients are not operated on there will probably result 
a widespread destruction of bone with eventual develop- 
ment of a chronic osteomyelitis which may be difficult 
or impossible to heal. In addition to this there is the 
danger of involvement of the joint and the develop- 
ment of metastatic foci of infection. There is also the 
definite danger that leaving the abscess in the bone will 
tend to the production of a septicemia. 

It is to be noted that I do not consider that a patient 
in whom hematogenous osteomyelitis develops has a 
primary septicemia but I feel that the septicemia which 
is so frequent in this disease is secondary to the infec- 
tion in the bone. In other words, the constant presence 
of organisms in the blood stream means that these 
organisms are being fed into the blood stream more 
rapidly than the system of the patient is able to get rid 
of them and does not necessarily mean that one organ- 
ism has got into the blood stream and has continued 
to multiply. The continued presence of the infection 
in the bone under pressure is one of the most favorable 
conditions for the development and continuance of 
such a septicemia, and even if a septicemia is present 
one of the most efficient methods of combating it is to 
cut off the supply of organisms to the blood stream 
by draining the focus in the bone. In such cases I 
recommend immediate operation with opening of the 
bone as gently as possible and with as little disturbance 
to the patient as possible. Under these conditions I 
have used local anesthesia and added epinephrine to the 
procaine hydrochloride and have found it possible to 
drain bony abscesses with but little harm to the patient. 

After the operation the wound should be packed 
loosely with petrolatum gauze and the extremity should 
be immobilized in a large, hot, wet dressing and splint 
or in a plaster-of-paris cast, and fluids should be forced, 
if possible, or given intravenously or subcutaneously if 
necessary. Sufficient morphine or other sedative should 
be given to relieve the pain. To severely ill patients 
we have usually given repeated small transfusions and 
have not seen harm result from them, but I doubt 
whether they do any particular good in acute infections 
when there has been no significant loss of blood from 
the operation and when sufficient time has not elapsed 
for the production of a secondary anemia by the infec- 
tion. Later, if a secondar}' anemia de\'elops, transfu- 
sions are indicated to restore the blood volume or 
replace the cells that have been destroyed, but I am 
skeptical as to their value in supplying antibodies to 
combat the infection. 

In infants under 2 years of age somewhat more lee- 
way is allowed, and the operation may be delayed for 
four reasons: 1 . Tlie bone is more porous and the 
infection can more readily pass out through the bone 
and form e.xtraosscous abscesses without sequestration. 


2 .. Infants become dehydrated and toxic very quickly 
and most of them are badly in need of fluids when first 
seen. 3 . Infants do not stand surgical operation as 
well as do older children and adults. 4 . There is about 
an even chance that the infecting organism is a strepto- 
coccus which is susceptible to sulfanilamide. 

3 . Severely ill patients not in good general condition 
are usually patients who have had the disease for some 
time and are extremely toxic, are frequentl}' delirious, 
are markedly deh3'drated and have a high fever and a 
rapid, thready pulse. There is frequently a positive 
blood culture on admission. On this t3'pe of patient it 
is unwise to operate immediately, not because it is not 
desirable to drain tbe focus in the bone but because the 
patient’s resistance is vety low and has been taxed to 
the breaking point by the infection. Consequent^ it is 
better to put such a patient to bed, relieve his pain by 
morphine and immobilize the extremit3% preferabl3' with 
the application of a massive hot, wet pack and a splint 
with traction if it is practicable to do so. Fluids should 
be given immediately b3r mouth if possible or in the 
form of dextrose or salt solution intravenously if 
necessary. 

If the patient is under 2 years of age there is about 
an even chance that the offending organism is a strep- 
tococcus and sulfanilamide in rather large doses may be 
started iminediatel3'^ without waiting for the blood or 
aspiration culture. This is because infants tolerate the 
drug well and because we delay operating on infants 
under conditions in which an older child would be oper- 
ated on immediately. In children over 2 3'ears of age 
we do not give the drug until we have obtained a posi- 
tive culture of a streptococcus, because the chances are 
less than one in ten that it is a streptococcus and I 
believe that sulfanilamide may actually do harm in 
staphylococcic infections. Certainly I do not like the 
idea of operating on patients who are cyanotic from the 
drug, and these patients are going to be operated on 
because even in streptococcic infections I do not believe 
that it has been shown that sulfanilamide has much 
effect on a focus in a bone. In my limited experience it 
has not cleared up such foci, though it is possible that 
it ma3' Ijave helped to localize the disease. 

In addition to the foregoing, one must consider 
immune serum, antitoxic serum, bacteriophage and tox- 
oids. Bacteriophage has been recommended especially 
for staphylococcic septicemia. However, AlacNcal’s ^ 
figures give a mortalit}; rate of 70 per cent, which is 
about the usual mortality of staphylococcic septicemia 
ryithout bacteriophage, and since bacteriophage is inac- 
tive in blood serum I do not believe that it is worth 
while to try it.= Toxoids and vaccines are of no value 
in an acute infection and of questionable value in a 
chronic staphylococcic infection because, as is well 
known, the human organism shows little or no tendency 
to develop an immunity to the staphylococcus. The 
same is true of transfusions with blood from patients 
who have recovered from a similar disease or who have 
chronic osteomyelitis. These patients do not, in 1113- 
experience, carr3’ a high degree of immunit3’ to the 
staphylococcus. In streptococcic infections it ma3- be 
possible to find donors with sufficient opsonins to be 
of value, and if laborator3' facilities and sufficient donors 
arc available they should be checked for opsonins 
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apinst tlie offending organism and immunotransfu- 
sions should be given as suggested by Lyons.^" Robert- 
son used an immune serum whicli he believes to be 
of some value. It should be given intramuscularly and 
not intravenously, since seven of Robertson’s nine 
patients to whom it was given intravenously died, 
i here is a staphylococcus antitoxin on the market and 
it IS hoped that it will be of value in detoxifying these 
acutely ill patients; it may be used in large doses in 
order to get them into condition for operative drainage. 
Its use is still in the experimental stage. 

The question next arises as to how long one should 
continue conservative treatment. This cannot be stated, 
but I believe that one should continue such treatment a 
niattei of twelve hours or so until the patient appears 
to be getting better or worse. As soon as the patient 
has had some sleep and rest from the morphine and 
immobilization and as soon as his body fluids have been 
restored, I think that he should be operated on whether 
or not an abscess is present, provided a competent sur- 
geon is at hand to perform the operation. The point 
is, I regard the deferring of the operation not as an 
attempt to permit the infection to localize but only as 
an effort to get the patient into better condition for 
the operation. Consequently, the waiting period is a 
matter of hours rather than of days. 

4. In the last group of patients, in whom the infection 
has broken through the bone and formed an extra- 
osseous abscess and whose acute illness is subsiding, I 
do not think it makes very much difference ivhen they 
are operated on. However, the sooner the abscesses 
are drained the less likely are secondary foci to develop, 
although it is probable that by the time the acute con- 
dition has begun to subside there will be no further 
destruction of the bone. They really present a problem 
in chronic osteomyelitis and represent the group who 
have survived the so-called conservative treatment. 
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started until the surgeon is ready to make the incision, 
the operation should be as simple and brief as possible 
and especial care should be taken not to traumatize the 
tissues unduly and a tourniquet is not applied. 

After the operation the wound should be packed 
loosely with petrolatum gauze and the extremity immo- 
bilized either in a very large hot, wet dressing or in 
a plaster-of-paris cast, and the preoperative treatment 
just described should be continued. 

^ In a diffuse infection in cancellous bone it is impos- 
sible to drain all of the area. Consequently, the tem- 
perature may be' expected to fall gradually unless a 
septicemia is present. In certain cases the temperature 
will fall and then rise after a few days. This may be 
due to inadequate drainage of the primary focus, to 
extension of this focus or to the development of another 
focus. If another focus develops it should be drained 
as soon as it is recognized if the patient’s condition 
warrants the operation. In cases in which drainage is 
established very early, and especially in those due to 
streptococci, the primary wound may heal without 
sequestration. In cases due to a staphylococcus in which 
there has been widespread destruction of bone there will 
be sequestration and chronic osteomj'elitis which must 
be treated at a later date. 


TYPE OF OPERATION 

The type of operation varies with the condition found 
and with the age of the patient. In infants as little work 
as possible should be done on the bone. In children 
and adults it is important that adequate drainage of the 
focus within the bone be accomplished. It is stated that 
this can be done adequately by incising the periosteum. 
Starr “ and his co-workers advocate drilling the meta- 
physis near and in the direction of the epiphysial line. 
If one is going to expose the bone I think that it does 
no harm to take out a window, especially as one is 
taking the window from the inetaphysis where the cor- 
tex is quite thin, and if one uses sharp, thin osteotomes 
or large drills this can be done with relatively little 
trauma. The cavity is not curetted and no effort is 
made to remove the dead bone. The operation is for 
drainage only and is not a sequestrectomy. This gives 
a much better exposure of the underlying cancellous 
bone and is less apt to damage the epiphysial line. In 
confirmation of the likelihood of damaging the epi- 
nhvsial line by drilling according to the method of Starr, 
Tohnson’s “ report of seventy-three cases in which this 
method was used showed that there was disturbance of 
growth in 55 per cent, — - 
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CONCLUSIONS 

1. Early diagnosis is as important as it ever was in 
pyogenic infections of bone, and each case should be 
treated as an individual problem and according to_ the 
surgical principle that a deep abscess should be drained 
as early as possible provided the patient is in condition 
to stand tlie operation. 

2. Not every case of acute osteomyelitis^ requires 
immediate operation, but every patient with this disease 
presents an acute surgical emergency and should be 
seen by a surgeon as soon as possible after the onset 
of the disease. The surgeon should decide when to 
drain the focus in the bone, and this decision may be 
a difficult one. 

3. Early and adequate drainage of acute ostecjmyeJitis 
is the most effective means of preventing chronic osteo- 
myelitis.' 

3720 Washington Boulevard. 


ABSTRACT OF DISCUSSION 
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Neither should operation be extensive as a matter of routine. 
Its extent should be indicated by conditions found. Conserva- 
tive, intelligent, exploratory operation with due consideration 
of all factors appears to be the best course and certainly can 
do no harm. Dr. Key’s paper is a contribution to the treatment 
of these difficult cases. 

Dr. Jesse T. Nicholson, Philadelphia: Dr. Key has pre- 
sented many of the perplexities encountered in the treatment of 
acute hematogenous osteomyelitis. He has given a classifica- 
tion of cases. He has found immediate operation necessary in 
but one group, the severely ill with a spreading infection but in 
good general condition. He has emphasized the role of the local 
bone focus as a source of toxin and bacteria which influence 
the general condition of the patient. These undoubtedly would 
be good reasons for immediate radical operation, but the results 
of conservative care and delayed operation make even these 
points controversial. In reviewing some of the recent papers 
on osteomyelitis one obtains the impression that early opera- 
tion is hazardous to the patient. Green and Shannon found a 
mortality of 45 per cent following operation in infants under 
6 months, and 21 per cent for all children under 2 years. They 
called attention to the high incidence of streptococcic infection 
at this age. This type of infection results in spontaneous forma- 
tion of superficial abscesses and absence of sequestrum. By 
treating the general infection with blood transfusions, adminis- 
tration of increased fluids and simple incision of the abscess 
when it formed, the mortality was decreased to 3 per cent. 
Wilson and McKeever reviewed ninety cases including children 
over 2 years of age. In this group the staphylococcus was the 
common cause of the infection. When surgical drainage was 
done in the first seven days there was a 25 per cent mortality 
and after one week 9.7 mortality ; in twenty-three cases in which 
spontaneous drainage occurred there was only one fatality. 
Even more conclusive was the recent report of Henry Brown 
of 160 cases before the Philadelphia Academy of Surgery. In 
the very toxic group, in which immediate operation was done, 
the mortality was 34 per cent. In very toxic cases in which 
surgery was delayed the mortality was 11 per cent. In the 
group of nontoxic cases there was no difference in mortality 
whether operation was immediate or delayed. The autopsies in 
cases in which death followed early operation proved by the 
evidence of multiple abscesses that the surgical procedure was 
futile. In the presence of blood stream infection there was a 
51 per cent mortality. In cases in which a secondary blood 
stream infection developed following operation a 52 per cent 
mortality resulted. 

Dr. John C. Wilson, Los Angeles ; The situation resolves 
itself into treatment of infection irrespective of whether or not 
a bone abscess is present. Dr. Key said to me “You went so 
far in your paper as to advise the patients not to see a doctor.” 
I do feel that when an abscess develops it should be drained, 
but all are familiar with cases of osteomyelitis that are opened 
in the first twenty-four or forty-eight hours in which no pus 
is encountered. The medullary canal contains a gray or serous 
exudate from which a positive culture of staphylococcus or 
streptococcus may be recovered. Those are the cases in which 
drainage should not be done. Whether or not septicemia is a 
primary or secondary factor is beside the point. An early 
drainage of these infections in the bone will, if the bacterial 
count in the blood culture is carefully observed, cause it to rise. 
I have seen this happen on a number of occasions. I have been 
following the bacterial count from day to day, and immediately 
after the drainage of the abscess the number of colonies per 
cubic centimeter of blood is markedly increased. It is my belief 
that the patients should be observed at least for a short time 
or until one finds out how the organism as a whole is reacting 
to this generalized infection. Blood cultures are of a-alue to 
determine whether or not the patient is reacting properly. A 
gradual or rapid increase in the number of organisms recovered 
per cubic centimeter of blood indicates verj’ closely that the 
patient’s resistance is low. I cannot agree with Dr. Key that 
incision of a cellulitis or an infection which is not localized is 
without danger. Incision of a brawny, indurated area of skin 
and soft tissue is assodated with great hazard. A little later 
on when this area softens and an abscess is formed it may be 
drained witli impunity. The same situation occurs in bone. 
When the pus is present it should be c\-acuatcd, but all are 


aware that the evacuation of the abscess in the bone does not 
produce an immediate drop in temperature. It sometimes con- 
tinues as long as six weeks after the drainage of the medullary 
canal before the temperature drops to normal. The plea that 
I wish to make is for the consideration of the patient as a whole 
and not of the individual bone lesion. The use of sulfanilamide 
has been mentioned. It probably has some place in the treat- 
ment of streptococcic infections but before using it one should 
know the tsqie of organism that caused this particular difficulty. 
During the past year I have used immune rabbit serum in a 
few patients, apparently with some satisfactory results, but 
this must be continued for a further time before definite con- 
clusions may be drawn. 

Dr. Earl D. McBride, Oklahoma City: I am seeing osteo- 
myelitis in a much earlier stage and at a much younger age than 
I used to. It seems to me one ought to add just one more 
qualification to the type of common sense treatment. If the 
patient is a child in whom the abscess has already found its 
exit through the cortical bone but has not drained through the 
subfascial tissue or through the skin, it seems to me useless to 
expose the child to the dangers of an operation to open the bone 
further. One should simply drain the abscess of soft tissues 
under a local anesthetic and not try to do anything to the bone 
until a later date. After the child has regained strength, further 
drainage of the bone may be necessary. However, if it can be 
decided that the bone has not released the pressure by exit of 
its own accord, the bone should be drained surgically at that 
early stage in as cautious a manner as possible. 

Dr. Walter G. Stern, Cleveland : I should like to ask 
Dr. Key whether he does not believe that in the stage of the 
disease which Dr. Wilson discussed — ^just before the abscess 
forms — if one just took a good, big, sharp, rotating burr and 
went into that area and out as quickly as one could, would one 
not, in an absolutely harmless manner, create a channel out of 
which the pus, when formed, may be readily drained, eliminat- 
ing all tendency to back pressure and thus relieve the children 
of the danger of having those multiple foci that I so deplore? 

Dr. Charles F. Nelson, Beverly Hills, Calif. : The question 
of nutrition has been neglected in the discussion of the osteo- 
myelitis situation. Why do these children have osteomyelitis? 
The reason is a developmental disturbance plus the lack of 
proper nutrition which is the vitamin and mineral balance. In 
my work on bone metabolism I have come to believe that a 
normal bone is never infected. Mineral imbalance probably 
precedes any bone disease. I have implanted staphylococci taken 
from cultures of osteomyelitis with septicemia into bone in 
animals, and the animals which have been kept on diets contain- 
ing mineral and vitamin balance for a few weeks before the 
implantation suffered no ill effects while animals prepared on 
insufficient diets died. Osteomyelitis usually develops in chil- 
dren who are suffering from rickets or have some osteoporosis. 
The osteoid tissue present has almost no circulation. Without 
bone trabeculae there are no capillaries and this is the site 
where infection begins. Physicians should be reminded at once 
to establish vitamin and mineral balance, as marked general 
improvement of the child can be influenced immediately and 
local resistance about the foci of infection can be thrown out in 
a few days by the establishment of trabeculae with their accom- 
panying capillaries. Most children with osteomyelitis have a 
latent tetany and their mineral balance should at once be estab- 
lished. I feel that the factor of developing resistance should be 
stressed. The question of drainage is an individual one. One 
should use everj' means of general sustenance until some definite 
evidence of localization has been established and then one should 
not be too destructive with surgical operation. 

Dr. J. Albert Kev, St. Louis: During the past year Dr. 
McCarrol and 1 reviewed 200 patients with chronic osteomyelitis 
who had been patients in the Shriners’ Hospital, St. Louis. Of 
the 200 patients SO per cent had joint involvement, 25 per cent 
had multiple foci, and 33^5 per cent of the total number that 
we were able to treat over a period of three years were not 
cured at the end of three years. In other words, we cured only 
two thirds of those patients, and we could do anything that we 
wanted to with thcnL I may also add, for the benefit of the 
statistics, that we had no mortality among any of those patients, 
which I think is one answer to the mortTlity in statistics which 
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IS seen cisewlicre. ^ Patients wlio enter with abscesses don’t die. 
The patients of this group wlio were going to die died before 
they got to the liospita). Tiie die is cast carfy in the disease 
in a certain number of persons who develop an acute pyogenic 
infection and there is nothing that anybody can do that will 
save them. There is also a group that are going to get well in 
spite of anything that we can do. There is a much larger group 
in tvhom we may influence tlie course of tlic disease. Early 
operation, if possible before pus is formed, will abort a con- 
siderable number of these cases of acute osteomyelitis, will 
prevent patients from getting e.xtremely to.\ic and will save a 
lot of crippling in children. If the patient is too toxic to stand 
the operation, I think that one must wait until one can get the 
patient in as good condition as possible, not because one wants 
an abscess to form but because one wants to be able to operate 
on a patient who has a chance of surviving. 
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Injur)' to the cord by fracture-dislocation of the spine 
frequently demands that consideration be given to 
measures which will protect the cord from further 
injury by pressure of displaced bone. The impossibility 
of regeneration of the cord being aceepted, it logically 
follows that the treatment of cord injuries, so far as 
restoration of function of the cord is concerned, is 
effective only in those cases in which the cord has not 
been entirely destroyed at the level of the vertebral 
lesion. 

It is often stated tliat, because of the concussion and 
spinal shock associated with severe injuries to the cord 
produced by fracture-dislocation, it is impossible to 
make an early differentiation between complete physio- 
logic interruption which may later show some recovery 
and a total transverse lesion which is permanent.' 

It seems improbable that concussion is a factor of 
importance in cases of fracture-dislocation due to 
indirect violence. A better explanation of the instan- 
taneous loss of function is contusion or crushing of the 
cord in the pia, which is rarely lacerated except in the 
most severe injuries. Laminectomy cannot improve 
the condition of the injured cord in such cases. 

Compression of the cord is determined by the 
Queckenstedt test. The importance of this test in the 
study of injuries of the spinal cord was emphasized 
by one of us = in 1925. At this time we considered a 
positive subarachnoid block, demonstrat“-' 

Queckenstedt test, as an unequivocal 
operation, unless the dislocation was so exten^ve as 
to show conclusively that the cord was crushed Before 
the application of this test to the study of cord injuries 
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there was little reliable data on which the indications 
for lanimectomy might be based, and in many cases 
operation was done when there was no pressure on the 
cord. In the absence of compression on the cord, 
operation is not only futile but increases the damage 
to the spinal column already weakened by the injuq. 
A larger experience with the Queckenstedt test has 
removed an earlier optimism with respect to the per- 
formance of laminectomy in those cases in which a 
fracture-dislocation has been suffered with immediate 
loss of all function of the cord below the site of the 
dislocation. 

Examination of the cord at operation in complete 
lesions nearly always shows a sleeve of pia mater 
enclosing a softened, pulpy mass of disintegrated cord 
tissue, and pressure over the contused area after 
incision of the dura permits the finger to palpate the 
bod)' of the vertebra ivith no resistance other than that 
offered by the pia alone.'' In no case in our series has 
comjircssion been due to extradural or extramedullary 
blood clot, although gross blood in the spinal fluid has 
been jjresent in about one half of the cases. In a few 
cases due to direct force, tlie laminas are fractured and 
may be driven in on the cord. Fractures of the laminas 
with displacement and compression of the cord are 
more hopeful as a rule than fracture-dislocation. In 
severe incomplete cord lesions with compression from 
fractured laminas, prompt laminectomy may be of grea] 
benefit 

Partial or complete recoil of the displaced vertebrae 
toward normal alinement is the rule in fracture- 
dislocation of the spine. The greatest displacement 
continues only so long as the displacing force is m 
action, and the damage to the cord is generally com- 
pleted when the dislocation reaches its maximum. On 
partial or complete recoil of the displaced vertebrae, 
bony pressure is reduced and ma)' in some cases be 
completely removed from the injured cord. A-ray 
examination after recoil can give no information as to 
the extent of the displacement when the force was 
acting, so the gravity of the lesion must be detennined 
by the patient’s history and the evidence of impairmen 
of function of the peripheral cord. 

The history which the patient with a complete lesion 
usually gives is that with the impact of the injury le 
became paralyzed and lost all sensation in the lower 
extremities. If examination of the patient disc oses 
absence of the Babinski reflex, deep sensibility, tac i e 
sensation and deep reflexes distal to the lesion, o 
experience indicates that the injury to the cor i 
hopeless one regardless of the treatment employed, 
only recovery in such cases has been the return o 
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unreliable. In such cases, provided there is pressure 
on the cord as demonstrated by the Queckenstedt test, 
it seems permissible to resort to operative measures to 
relieve the pressure, with the hope that the injury did 
not crush the cord and that the relief of pressure might 
result in some benefit to the patient. Cases of this type 
are unusual, but, in the absence of history indicating 
that the onset of paralysis was instantaneous, one may 
be justified in assuming that it was not immediately 
complete. 

Spinal injuries are often overlooked in unconscious 
patients. The stiffness of a broken neck has frequent!}' 
been attributed to the bloody spinal fluid from an intra- 
cranial injury until the persistent complaint of the 
patient after recovery from unconsciousness led to ade- 
quate x-ray studies. Injury of the cervical spine is 
so frequently associated with a combined injury of the 
head and shoulder that special attention should be given 
to the cervical spine when the unconscious patient has 
also sustained a fractured clavicle or injury to the 
shoulder girdle. We have seen a considerable number 
of cases in which there was a combination of head, 
cervical spine and shoulder injury. 

Cord lesions from fracture-dislocation are rarely pro- 
gressive. Experience shows that the maximum damage 
to the cord is usually manifested immediately, and, if 
the cord has not been crushed, considerable recovery 
extending over a long period may be expected. It is 
highly probable that the inherent tendency of the partial 
lesion to recover much of the function temporarily lost 
deserves the larger share of the credit for improvement 
following operation or manipulative procedures which 
decompress the spinal canal or restore vertebral aline- 
ment. It is difficult to evaluate the effect of operation 
in incomplete lesions, but certainly there is good reason 
to believe that the improvement in many cases due to 
the processes of repair has been erroneously attributed 
to laminectomy. 

When we first applied the Queckenstedt test in 1923 
for the determination of compression of the cord in 
cases in which there was complete paralysis, it was 
hoped that prompt relief of pressure would restore some 
function of the cord, and for a number of years lami- 
nectomy was done in all cases if the patient’s condition 
permitted. The results have shown the operation to be 
futile in these cases for the reason that the damage 
is maximal at the time of impact and restoration of 
function is therefore impossible. 

No satisfactory explanation can be offered here for 
the reported recovery after laminectomy of the occa- 
sional patient who is said to have immediately lost all 
cord function below the level of injury, but it may be 
suggested that an accurate history probably could not 
be obtained in these cases or that the neurologic exami- 
nation was incomplete. It may also be that the criteria 
of a complete cord lesion as recognized by some writers 
might have been classified as incomplete by others. 
We have regarded an early positive Babinski reflex 
in the absence of any other signs of cord function 
distal to the lesion, as evidence that the lesion is not 
complete. 

Herniation of the intervertebral disk into the spinal 
canal caused by fracture has been found in our series 
of injuries to the spinal cord. If the resulting cord 
lesion is instantly complete from the impact of the 
dislocated disk, it would seem that the prognosis would 
be practically the same as that of a complete lesion 


from fracture-dislocation in which the cord was crushed 
by displaced bone. The absence of x-ray evidence of 
deformity of the spinal column in severe injuries to the 
cord does not necessarily mean that a posterior dislo- 
cation of the cartilage has injured the cord. Vertebral 
recoil following extensive dislocation may have taken 
place, giving a practically normal roentgenogram, but 
the cord lesion may nevertheless be permanent. 

USE OF SKELETAL TRACTION 

Skeletal traction for the treatment of cervical frac- 
ture-dislocation suggested itself to one of us (C. C. C.) 
in June 1932 as a procedure of necessity in a case of 
telescoping fracture-dislocation of the axis on the third 
cervical vertebra without injury to the cord. Ordinary 
halter traction, so unsatisfactory as a method of cervical 
extension, could not be employed in this case because of 
an associated compound fracture of the skull and a 
compound comminuted fracture of the mandible. After 
weighing carefully the importance of reducing the 
exaggerated dislocation and the impossibility of apply- 
ing traction by the methods then in use, we decided 
that the circumstances in the case required the appli- 
cation of extension tongs to the skull for the reduction 
of the dislocation. Edmonton tongs were applied to 
the skull in this case by our associate Dr. W. G. 
Crutchfield. It was obvious from the beginning that 
this type of traction was far more comfortable than 
that which we were accustomed to apply. X-ray exami- 
nation showed widening of the intervertebral spaces 
and partial reduction of the dislocation by the skeletal 
traction. Functionally the results were excellent. 

The principle of skeletal traction having been estab- 
lished, a most ingenious apparatus for the application 
of this type of traction in cen'ical injuries was devised 
by Dr. Crutchfield, and this apparatus carries out in a 
simple and more effective manner all the principles of 
the original conception. The technic of application and 
the results to be expected from skeletal traction by 
skull tongs have been discussed by Dr. Crutchfield ’ in 
a series of papers. 

We have substituted skeletal traction for laminec- 
tomy in cases of complete cervical injuries with dislo- 
cation. We have seen no improvement in the function 
of the cord from the use of skeletal traction in these 
cases, and in this respect it has achieved no more than 
laminectomy. Skeletal traction, however, is a very 
minor procedure and carries practically no risk. It 
will reduce the dislocation and relieve the root pains, 
which may be very troublesome in some cases. It has 
therefore been used in complete lesions for the reduc- 
tion of dislocation and relief of root pains and as a 
compromise between the futility of laminectomy and 
the policy of complete inaction, which is so unsatis- 
factory to the patient and his relatives. 

INCOMPLETE LESIONS 

The treatment of incomplete lesions of the cord 
offers a field for useful surgery provided there is pres- 
sure on the cord. Incomplete lesions of the cervical 
region with fracture-dislocation may be treated by 
skeletal traction for from eighteen to twenty-four 
hours. After this time, if the cord lesion is stationary 
or increasing and the block continues, laminectomy is 
indicated. In cases of cervical dislocation with mild 

4. Crutchfield, W. G.: Skeletal Trnction for Dlsh^ntion cf tli'* 
Cervical^ Sfinc, South. Surpeon 11: 156-159 (June) 193J: Fraeture- 
Di'Iocaticns cf the Ccnical Spine, Am. J. Surp. nS: 592-59S (Dec.) 1957. 
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or no injury to the cord, reduction of the dislocation 
by skeletal traction is the ideal treatment. Recurrence 
of the dislocation may be prevented by appropriate 
orthopedic measures. 

A subarachnoid block caused by cervical fracture- 
dislocation, in our experience, is not usually removed 
even though the dislocation is completely reduced by 
skeletal traction. With regard to incomplete cord 
injuries of the dorsal or upper lumbar region, we are 
not prepared to express an opinion as to the effect of 
h^^perextension on a subarachnoid block, since we prefer 
laminectomy as a primar}' procedure in such cases. 
It should be said, however, that a review of the litera- 
ture indicates that hyperextension in the treatment of 
compression fractures of the dorsal and lumbar regions 
with associated injury of the cord or cauda equina is 
often satisfactory'. It appears that hyperextension in 
some hands has superseded laminectomy in the treat- 
ment of these cases. 

Restoration of the alinement of the vertebral column 
at any level may leave a contused swollen cord com- 
pressed and incarcerated by the dura. The continuing 
block after reduction of the dislocation may be demon- 
strated by the Queckenstedt test. In such a situation 
there would not be complete relief of circulatory 
impairment in the contused cord segments, and as a 
result an incomplete lesion might become progressive. 
If symptoms of impairment of the cord are not amelio- 
rated by reduction of the dislocation, or if the symptoms 
should increase and the block continue, indications for 
laminectomy are as urgent as’ if there had been no 
reduction of the dislocation. 

The fear of producing further injury to the cord 
by manual reduction of a cervical dislocation in partial 
injuries is well founded, and it is difficult also to free 
one’s mind of considerable apprehension for the fate of 
the cord when compression fracture-dislocations of the 
dorsal and upper lumbar regions with incomplete cord 
injury are reduced by hyperextension. If the dorsal 
canal has been narrowed by the injury and particularly 
if there is a fracture of the laminas or pedicles, further 
encroachment on the canal, however slight, from 
manipulation of the vertebral segments, might result in 
an increase of paralysis or even a total loss of cord 
function. The withholding of an anesthetic during the 
manipulation incident to manual reduction of cervical 
dislocations or hyperextension of the dorsal and lumbar 
lesions is of little protection against further injury to 
the cord. Should pressure on the cord be suddenly 
increased by the manipulation, the damage is instan 
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reversed. _ Because of the limitation of x-ray studies 
m disclosing the position of the fragments of bone and 
tlicir possible encroachment on the dura, it must be 
assumed that evidence of complete block associated 
with fracture-dislocation is an indication that further 
encroachment _ on the cord may result in increased 
damage to this important structure. For this reason 
it would seem safer in these cases to perform a lami- 
nectomy to give greater protection to the cord before 
hyperextension is attempted. There should be little 
hesitation in using hyperextension for reduction of 
deformity in immediately complete lesions of the dorsal 
cord. The correction of deformities due to compression 
fracture and dislocation, particularly in the lower dorsal 
and lumbar regions, is highly desirable even with 
irrejiarable cord lesions because of the longer duration 
of life and the wider range of activities which these 
patients may have, as contrasted with complete lesions 
of the upper dorsal and cervical regions. It is true 
that the reduction of a dislocation above the cauda 
equina cannot be expected to bring about improvement 
in those cases in which the lesion shows immediate 
and complete loss of cord function, but hyperextension 
may restore the column to normal alinement and prevent 
root pains. 

Laminectomy for injuries involving the cauda equina 
is not restricted by the limitations which experience has 
imposed in the treatment of lesions of the cervical and 
dorsal cord. The cord, being a solid cylindric structure, 
is more vulnerable to a compressing force than the 
bundle of roots which comprise the cauda equina. 
Moreover, the cauda equina has a greater capacity for 
resisting the effects of injury, and the motor roots 
possess the power of regeneration under favorable 
conditions even after severe injury or complete division, 
The relief of compression, while not benefiting the 
sensory roots already destroyed, may protect others 
not so badl}' damaged from progressive injury due to 
pressure of a deformed column. Laminectomy is 
therefore indicated in fracture-dislocation of the lumbar 
spine involving the cauda equina, even when a complete 
nervous lesion appears to have been immediately pro- 
duced. Delay in operating on lesions of the cauda 
equina is likely to add to the damaging compression 
complications due to formation of adhesions, making 
an adequate operation extremely difficult or even 
impossible. , 

The technic of laminectomy for injuries to the cor 
may be brieflj' considered. The greatest care is neces- 
sary in handling the patient and transferring him to 


increased by tne manipulation, tne uaniage is mitau- ooij- ixi „ 

t-ineous iust as in the case of complete lesions from the operating table to avoid further injury to tne c ^ 

T nrni nnpQthpcio ic erpneranv satisfactory and IS pI’C 


fracture dislocation in which the crushing of the cord 
is coincident with the impact of the dislocating vertebra. 
The gradual unlocking of a cervical dislocation by 
skeletal traction is not attended by the risk of further 
injury to the cord. In this respect it is in marked con- 
trast to manual reduction of cervical dislocations and 
hyperextension procedures for the relief of dorsolumbar 

lesions. , . , 

It is of some importance to determine the proper 

sequence of the steps in the treatment of incomplete 
dorsal injuries, associated with compression fractures. 
It would be most helpful to know whether a severe 
incomplete lesion with pressure on the cord can be 
more safely managed first by hyperextension and then 
by laminectomy if the compression is not relieved, or 
whether the order of these procedures should be 
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entirely by the electrocautery, and in no operation is 
this equipment more useful. The level of the greatest 
bone compression is usually determined by x-ray study 
before operation and verified by the appearance of the 
column after operative exposure. The laminas adjacent 
to those of the displaced vertebrae are first removed 
and the arch compressing the cord is reserved for 
removal last, as an added protection to the underlying 
cord. Incision of the dura should begin above or below 
the level of compression and continue until the con- 
striction of the cord is entirely relieved. In some cases 
of pressure by fragments of lamjjias it is unnecessary 
to open the dura. If opened, fej'.rever, and this is 
usually required in contusion of the cord, no effort is 
made to suture the dura. In some cases traction com- 
bined with simultaneous pressure over the displaced 
vertebra in the proper direction may restore alinement 
during the laminectomy. Drainage is rarely required. 

After cervical laminectomy, the head, neck and upper 
part of the chest should be immobilized b}' a plaster 
shell extending from the occiput to the lower lumbar 
region. The advisability of fixation in hyperextension 
after lamine'-^omy for dorsal and lumbar injuries should 
be determined in consultation with the orthopedist. 

MANAGEMENT OF SEVERE INJURIES 

The general management of patients with severe cord 
injuries is obviously of the greatest importance. Pres- 
sure sores may be prevented by careful nursing and the 
use of cork or air mattresses. The complication of 
bedsores and infection seriously retards the progress 
of an incomplete lesion, delays or prevents the advent of 
an automatic bladder in the complete lesions and adds 
enormously to the problems of nursing care and expense 
of treatment. In our series of cases various methods of 
management of the paralyzed bladder have been tried. 
Intermittent catheterization, the use of a retention 
catheter, allowing the bladder to overflow, and supra- 
pubic cystostomy have all been given a fair trial. The 
value and disadvantages of all these methods have been 
carefully considered, and we have adopted suprapubic 
cystostomy with drainage as a routine measure for all 
male patients with paralysis of the bladder due to an 
injury to the cord. This method has seemed to give 
the patient a greater protection from infection of the 
bladder and kidneys, and at the same time it has 
simplified the general nursing care of the patient. A 
retention catheter is nearly always followed by some 
form of genito-urinary infection in the male, but it is 
entirely satisfactory in the paralyzed female patient. 

In our clinics all patients with a spinal injury are 
admitted primarily to the neurosurgical service. If the 
patient has a cord injury, a careful neurologic exami- 
nation together with adequate x-ray study and the 
Queckenstedt test is promptly made to determine 
whether laminectomy is required. It may be necessary 
to repeat the Queckenstedt test several times before a 
decision can be made as to whether operation is indi- 
cated. Cases showing no involvement of the cord are 
transferred to the orthopedic service. All hyperexten- 
sion procedures for injuries with or without associated 
impairment of the cord are conducted by the orthopedic 
department. Our urologic and orthopedic colleagues 
have generously cooperated in the management of these 
cases. 

In a series of 259 consecutive patients admitted to 
one of our clinics (Medical College of Virginia) in 
a five year period ended Jan. 1. 193S. during which 


time skeletal traction for cervical dislocation was origi- 
nated, there was a group of eighty patients with cord 
lesions or root injuries involving important peripheral 
nerves. The location of these lesions was as follows: 
fiftj'-three cervical, fourteen thoracic and thirteen lum- 
bar. There were thirty-one patients with complete 
cord lesions, twenty-four of whom died in the hospital. 
There was no improvement in the function of the cord 
in any of these cases. There were forty-nine incom- 
plete cord lesions with twelve hospital deaths. Associ- 
ated injuries rather than the cord lesion were responsible 
for death in a number of the latter cases. The incidence 
of associated injuries was high (twenty-four cases). 

Laminectomy was performed in ten of the eighty 
cases analyzed in this paper. There were five lami- 
nectomies in the cervical region and five below this 
level. Of the cervical laminectomies, four were fatal 
or unimproved. The case in which there was improve- 
ment was incomplete and presented a subarachnoid 
block as the indication for laminectomy. Of the five 
patients who had laminectomies performed for dorsal 
or lumbar injuries or both, three were improved, one 
was unimproved and one died of urinary sepsis. 
Skeletal traction was employed in twenty-four cases of 
the group presenting cervical dislocation associated with 
injurjf to the cord or severe root involvement, and 
sixteen of these patients died or were unimproved while 
eight patients showed improvement. In the series, 
twenty-one patients were treated by orthopedic mea- 
sures alone. 

Statistics on injuries to the cord associated with 
fracture-dislocation are of little value as a guide to 
treatment, but a study of the group of eighty cases 
analyzed in the preparation of this paper corroborates 
fully an impression we have held for some years, while 
dealing with a much larger number of cord injuries, 
that surgery has a limited application in the treatment 
of such lesions. 

SUMMARY 

1. Laminectomy for injury to the spinal cord due 
to fracture-dislocation is indicated only for the relief 
of localized compression of the cord which has not been 
destroj’ed at the level of the injur}^ 

2. Compression of the cord can be determined 
accurately only by the Queckenstedt test. If the test 
is negative there is no indication for operation in closed 
injuries, regardless of the severitj' of the lesion. If the 
test is positive, laminectomy is indicated only if one 
believes that the cord possesses some capacity for 
recover}'. 

3. Lesions of the cord producing immediate and com- 
plete physiologic interruption have, in our experience, 
shown no indication of recovery regardless of the treat- 
ment employed. We have come to regard operation in 
these cases as a futile procedure. 

4. Reduction of the dislocation in the cervical region 
by skeletal traction, while not improving the patient’s 
chances for restoration of cord function in complete 
cord lesions, is in such cases useful for the relief of 
root pains. It is a practical and simple substitute for 
laminectomy. 

5. Severe incomplete cervical cord lesions showing 
compression with stationary or increasing symptoms 
may be treated for from eighteen to twenty-four hours 
by traction. If the symptoms are unchanged and pres- 
sure persists after this time, laminectomy under local 
anesthesia is indicated while traction is being main- 
tained. 
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the dorsal region with 


1 • I • ^ u-jisai iv;gion WlUl 

a block lequn-e laminectomy. If tliere is a compression 
fracture or fracture-dislocation with a block, laminec- 
tomy should precede hyperextension. 

T. Prompt laminectomy is indicated in complete 
sions of the cauda equina with compression caused by 
fracture-dislocation. ^ 
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ABSTRACT OF DISCUSSION 
Dr. Frederic C. Dost, San Francisco: It is indeed a privi- 


. , , ’ . At iiiuLxu a privi- 

lege to hc.w from any one wlio lias had as many as 250 cases 
ot spina! injury in a five year period. I think you will all 
agree with me tliat such an experience ought to he worth a 
great deal to all of us. I know of no more serious injury that 
confronts me as an orthopedist than cervical spine injuries. 
As soon as one secs a patient with a fracture dislocation of 
tile cervical spine or other portion of the spine, particularly 
u'jtli complete cord injury, one is confronted with a fot of 
(lucstions. Dr. Coleman and Dr. Meredith in their paper have 
answered all these questions. It is brought out clearly (hat 
the Qucckenstcdt test, a careful history of the period imme- 
diately following injury and a thorough neurologic examina- 
tion will allow it to be determined wlicthcr or not lamincclomy 
is indicated. In the other cases one may resort to skeletal 
traction. Skeletal traction may he used with the Crutchfield 
tongs or by any other .methotl which one ma)- desire. One 
may hope to reduce the fracture-dislocations of the cervical 
spine without running, the danger of doing further damage to 
the already injured cord. The authors have also brought out 
dearly the pathologic changes that follow cord injury, and 
when one realizes what these arc one will know that laminec- 
tomy can oficr hut little in a comiilctc cord lesion. Wc, there- 
fore, as surgeons may follow a policy of nonsiirgical inter- 
vention rather than subjecting the patient to something that 
may do him no good. A careful perusal of this paper will 
show that the principles wliich it enunciates will allow us to 
establish a nice regimen on wliich these patients can be bandied. 

Dk.^ C. C. Coi.i.-.ma.v, Richmond, Va. : I thank Dr. Bosl 
for his discussion. I should like to correct the erroneous 
impression he received from my paper as to the number of 
cases. It is true that wc have had 259 cases of siiinat injuries 
in one group of hospitals (Medical College of Virginia) mu 
a five year period, hut not 250 cervical injuries as he evidently . 
understood us to say. I am quite sure that he will find the 
statement in the original paper as to the number of cord 
injuries as well as the number of spinal injuries in wliich the 
cord was not iiivolved- 


The Insulin Molecule. — Another hormone which evidently 
has its origin in the. amino acids of the blood is insulin. -In 
contrast to thyreoglobulin, which yields thyro.xinc, insulin 
appears to contain no prosthetic group to which its physiological 
action may be attributed. Intensive investigations designed to 
disclose the presence of some peculiar constituent of 'unusual 
potency have merely served to enipliasize. the -typical protein 
nature of the substance.' From hydrolysate's of the crystalline 
compound nine amino acids have been separated and identified. 
These are cystine, tyrosine, glutamic acid, leucine, arginine, 
histidine, lysine, phenylalanine and proline. Although the above 
are among the most commonplace components of originary pro- 
teins, they are said to account for practically the entire insulin 
molecule. The unique properties of the hormone evidently are 
due to the structural arrangement of its constituents. In this 
connection it is of interest to note that many enzymes, particu- 
larly those which effect hydrolytic changes, appear to be simple 
proteins and that their activity is to be peribed to peculiarities 
in the disposal of the amino acids within the molecules pather 
than to the presence of prosthetic groups. According to 
Northrop “the formation of enzymes is a special case of the 
more general problem of the synthesis of proteins.”-Rose, 
William C. : The Physiology of Ammo Acid Metabolism, Froc. 
Inst. Med. Chicago 12:98 (April IS) 1938, 


The observation of Buttle and his associates ' that 
sulfani amide protected and cured mice of an e.xperi- 
inentally induced meningococcic septicemia' has been 
amply confirincd by Prooin,= Rosentlial and his asso- 
ciate^ Levaditi .and 'Vaisman ^ and Bro\vn.= Branham 
and EosentliaU and Brown' concluded as' a result 'of 
tlicir observations on experimental meningococcic infec- 
tions in mice that a combination of sulfanilamide with an 
elicctive sntinicningococcits serum 'produced a greater 
protective or therapeutic effect than either of the agents 
by itself, Schweiitker, Gehrian. and '.Long® in a pre- 
liminary report considered sulfanilamjde to be as effec- 
tive in the treatment o( meningococcic infections in 
lutman beings as good specific antiserums.. All'of their 
eleven patients with but one exception were treated by 
both the parenteral and, the intrathecal route. In tin's 
group of eleven patients there was but one death. 

Since this report' was published, McIntosh and his 
co-workers," Mitciieil and ■ Trachsler,* - Bernstein,’ 
Carey,’® Basnian and Perley” and Brennemann “ have 
reported that patients ill with meningococcjc infections 
and treated witli sulfanilamide have made definite recov- 
eries from their disease. Pongratz” has reported 
recoveries in three patients suffering from meningococ- 
cic meningitis who were treated with prontosil,” paren- 
terally and perorally and with' serum by the intrathecal 
route. 

Willien treated, five patients ill with meningococcic 
infection with sulfanilamide. He states that “the clin- 
ical response of the. patients to .treatment with sulf- 
anilamide was satisfactory in every case” and that a 
favorable outcome was achieved “even with oral admin- 
istration' alone.” -1 

Recently Eldahl has reported on the therapeutic 
use of sulfanilahiide in twelve patients suffering from 
severe ' forms of meningococcic meningitis. Nine, ot 
these : patients recovered. All twelve p.atient's were 
treated by the intramuscular and 'intrathecal routes. 

In this paper Eldahl • reaches the' conclusion that suit- 
anilamide “has but little effect if the remedy is adrnin- 


istere'd exclusively by mouth or intramuscularly. Tins 


statement is in contradiction to the observations 


of 


From Sydenham Hospital, Baltimore City- Health -bejiartnjent. 
I. Battle, G. A. H.; Gray, AV. H., and Stephenson, -D. : Banc 


Lancet 1: 


Piib.'Heahh 
and'Kosenibal, S. X-'- 
de biot 


1286 (June 6) 1936- 

- 2, Proom, H.: .Lancet Ij 16 (Jan. 2) 1937. 

3^ Posenthal, S. W.;. Bauer, H., tind 'Branham, S. t-. 

Rep. 52: 662 (May 21) 19S7. Branham, S. E. 
ibid. 52: 685 (May 28) 1937. . /s Soc 

4. Levaditi, (Constantin, and Vaisman, A.: Compt. rend, b ■ 

0^5:604, '1937. . ,, „ (Oct.) 19^^' 

5. Brown, T. M.: Bull. Johns Hopkins Hosp. /The Treat* 

6. Schwentker, K F.; Gelman. Sidney, and Long, r. ^qs: 

ment of Meningococcic Meningitis with Sulfaniiamiae, j. 

1407 (April 24) 1937. , , ..tr * i.* r H • J. Fcdlat. 

7. McIntosh, Rustin; Wilcox, D. A., and Wnght, F. H.. J 

11; 167 (Aue.) 1937. „ , n-iSdCAuE.) 

8. Mitchell, A. G., and Trachsler, W. H.: J- Fediat. x 

'^^9 Bernstein S. S.: J. Pediat. 11:198 (Aug.) 

10. ' Carey, B.' W., Jr.; J. Pediat. j^Pe'dia’^Ii : fAng.) 

11. Basman, Jach, and Perky, Anne M.. J. PfO'a'- 

*^ 12 ! Brennemann, I-' imS d”"' 
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’”1' Prontosil is the disodium ^salt of d.sulfamido-pbenyI-2'-=ro-7'-acel) ' 

Ei, is, LA. Si. A. 110: 630 (Feb 26) 1938 
^ V-Wnhl. A.: Lancet 1:712 (March 26) 1938. 
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Marshall and his associates and to those of Long 
that sulfanilamide easily passes through the normal and 
inflamed meninges in about the same concentration as 
is found in the blood. 

The present report is complementary to the original 
communication of Schwentker, Gelman and Long and 
in it will be discussed the therapeutic results obtained 
in seventy-two patients ill with meningococcic infec- 
tions and treated with sulfanilamide alone, and the 
effects of combined antimeningococcus serum and sulf- 
anilamide therapy in the treatment of thirty-four addi- 
tional patients suffering from meningococcic infection. 

Since the advent of sulfanilamide, 106 patients have 
received this drug during the treatment of meningo- 
coccic infections. For subcutaneous and intrathecal 
administration, a 1 per cent solution of the powdered 
sulfanilamide in physiologic solution of sodium chloride 

Table 1. — Age Incidence of Patients Treated with Sulfanilamide 

Age, Years 0-2 2-5 5-10 10-20' 20-30 30-40 40-50 50-00 

No. ol patients... 12 19 18 22 20 8 3 4 

is used. The solution is given intraspinally in amounts 
5 cc. less than the quantity of the spinal fluid with- 
drawn. When given by hypodermoclysis the calculated 
daily dosage is administered in two divided doses at 
intervals of twelve hours. Hypodermoclysis is con- 
tinued twice a day until the patient is able to tolerate 
sulfanilamide by mouth. I favor the oral adminis- 
tration of sulfanilamide. The drug is given in this 
manner unless persistent vomiting is present. In coma- 
tose patients the tablets are dissolved in water and 
given by nasal catheter every four hours. In the 
combined method of therapy serum is injected intra- 
spinally and the same dosage of sulfanilamide given 
either by mouth or by h)'podennoclysis. A minimum 
of serum is administered in an attempt to reduce the 
number and severity of serum reactions. I have found 
that only two intraspinal injections of serum are neces- 
sary in the treatment of meningitis and that usually 
after the first lumbar puncture the spinal fluid is sterile. 
At the beginning of either method of treatment with 
sulfanilamide a large initial dose, usually equal to the 
calculated daily dose, is given either by mouth or by 
hypodermoclysis. 

The first step in the treatment of meningococcic 
meningitis is lumbar puncture. If the spinal fluid is 
cloudy and petechiae are found on examination, the 
treatment of meningococcic meningitis is immediately 
instituted. If, on the other hand, the diagnosis is 
doubtful a direct smear of the spinal fluid is first exam- 
ined and, if gram-negative diplococci are found, the 
treatment is begun. Serum or sulfanilamide is given 
intraspinally by the gravity method. Before serum is 
injected, a sensitivity test to horse serum is done. In 
the last few cases treated with the combined method, 
one ampule containing 15 cc. of antimeningococcus 
scrum was injected after drainage of the subarachnoid 
space. If sulfanilamide alone is used, 5 cc. less than 
the amount of spinal fluid withdrawn is injected intra- 
thecallv. Immediately after the first lumbar puncture, 
the large initial dose of sulfanilamide is oftered. If, 
for any reason, the patient cannot take the sulfanil- 
amide by mouth, the drug is given by Jrasal catheter. 
Only when the patient vomits is the sulfanilamide 

17. Mnrslnll, E. K., Jr.; Emcr,«on, Kcnclall. Jr., nncl Culiintr, NV. C.: 
J. Plnrm.icol. Exper. Thcr.np. Gl:196 (Oct.) 19.tr. 

15*. l.oTijj, P. II.: Unpublished ob«crvaticn«. 


given by hypodermoclysis. Hypodermoclysis should be 
repeated at intervals of not more than twelve hours. 
The sulfanilamide medication is continued for one 
week. From twelve to twenty-four hours after the 
first lumbar puncture a second is done, at which time 
sulfanilamide or serum is again injected into the sub- 
arachnoid space. 

I have used the same dosage of sulfanilamide in the 
combined method as I have in cases in which sulfanil- 
amide alone was given. The daily dose of between 
5 and 6 Gm. is rarel}^ exceeded in adults. In infants 
the dosage is calculated on the basis of 250 mg. per 
kilogram of body weight daily. In older children the 
dosage is approximately 1 Gm. to 20 pounds (9 Kg.) 
of body weight. During the administration of sulfanil- 
amide, fluids are restricted. In adults liquids are 
limited to between 1,200 and 1,500 cc. a day. The 
limitation of fluids, I believe, is important in maintain- 
ing a therapeutic level of sulfanilamide in the blood 
and spinal fluid. The state of hydration of the patient 
is important in determining the extent to which fluids 
should be limited. In addition, sodium bicarbonate is 
alwa 3 's given in the same dosage as the sulfanilamide. 
Acidosis is apt to occur during administration of 
sulfanilamide, and it is to combat acidosis that sodium 
bicarbonate is given. Acidosis is especiall)' prone to 
occur in infants and young children, and it is in this 
group that the giving of sodium bicarbonate is doubly 
important. 

Among tbe total number of patients treated with 
sulfanilamide there were nineteen deaths, a percentage 
of 18. Seven of the deaths occurred within twenty- 
four hours. Among the adequately treated patients 
there were twelve deaths, a case fatality rate of 12 per 
cent. This figure may be contrasted with a total 
fatality rate of 27 per cent among 368 patients treated 
with serum in 1935 and 1936. If the patients who 
died within twenty-four hours are discounted, 17 per 
cent of the adequately treated patients who received 
serum died. 

Table 2. — Summary of Results 


Num- 

ber 


Total 
Deaths 
— * 

Twenty-Four 

Hour 

Deaths 

Deaths in Ade- 
quately Treated 
Cases 

ol 

Cnscs 

Type ol 
Trcjitincnt 
Sulfanilamide 
olonc 

Niim 

ber 

11 

Per 

Cent 

15.27 

Num- 

ber 

3 

Per 

Cent 

4.1C 

1 r~ 
Num 
ber 

S 

Per 

Cent 

11.59 

34 

Combined 
sulfanilamide 
and serum 

S 

23.52 

4 

11. 7G 

4 

13.33 

100 

Sulfanilamide 
alone and 
combined 
sulfanilamide 
and scrum 

19 

li.9-: 

7 

G.G 

12 

12.12 

CCS 

Serum 

eo 

20 9 

45 

12.12 

."4 

1G.71 


Sulfanilamide alone was used in seventy-two cases 
with eleven deaths, a case fatality rate of 15 per cent. 
There were three deaths occurring within twenty-four 
hours after hospitalization. When the deaths which 
occurred within IwenU'-four hours are deducted, there 
remain eight patients who died after receiving adequate 
treatment, or 12 per cent. 

The combined method of treatment was instituted 
in thirt\--four cases with eight deaths, a case fatality 
rate of 24 per cent. In this group there were four 
deaths which occurred within twenty-four hours, leav- 
ing a total of thirty adequately treated cases with four 
deaths, a fatality rate of 13 per cent. IMien this 
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and Since it has been resumed twenty-six cases have were two cases of sulfanilamide nne ^ 


been treated with the occurrence of three deaths, two 
of whicli occurred within twenty-four hours. 

In the group in which the combined method was used 
there were thirty-two cases in whicli more than one 
lumbar puncture was performed. Of this number 
there was only one case in which more than one positive 
spinal fluid culture was obtained. At least two lumbar 
punctures were done on sixty-six of tiie patients treated 
with sulfanilamide alone and from eighteen of this 
number more than one positive spinal fluid culture was 
obtained. Sixteen of this number had received sulf- 
anilamide by h 3 'podermocl 3 'sis throughout or at least 
for forty-eight hours at the beginning of the treatment. 

Only two of the eighteen patients had received the 
drug by mouth. Of those patients receiving sulfanil- 
amide alone, fort 3 ’-six had been given the drug by 
hypodcrinoclysis for at least forty-eight hours at the 
beginning of treatment and twenty-six were given the 
drug by mouth. In the group in which the drug was 
given subcutaneously there were nine deaths, and of 
those taking sulfanilamide by mouth there were only 
two. This would seem to indicate that giving the drug 
by mouth or nasal catheter every four hours was 
superior to the subcutaneous method of administration 
every twelve hours. 

The concentration of sulfanilamide in the blood and 
spinal fluid is subject to wide variation when given by 
hypodermoclysis every twelve hours. At the end of 
the twelve hour period the sulfanilamide will usually 
be at a very low level, depending on the urinar 3 ' output. 

On the other hand, in cases in which sulfanilamide is 
given by nioutii or nasal catheter every four hours the 
concentration will tend to be fairly constant at what is 
thought to be a reasonable therapeutic level. 

An attempt has been made to reduce the number of 
lumbar punctures in the treatment of meningitis. It was 
found, as already mentioned, that in ver 3 E few cases 
was more than one positive spinal fluid culture obtained. 

I have noted that of all the cases in which sulfanil- 
amide was given by mouth or by gavage every four 
hours, in only three were there more than one positive 
spinal fluid culture. Using this factor as a guide, I 
reduced the number of lumbar punctures, and at present ui 

only two are performed. On fifteen patients only three 
therapeutic lumbar punctures were performed and on 
fourteen only two were done. Not only does this reduce 
very markedly the discomfort suffered by the patient 
in the treatment of meningococcic meningitis but it is 
also very helpful from the standpoint of the time saved 
by the hospital attendants. The clinical course of the 
patient is not altered by the reduction of the lumbar 

^^o/'tlw" total number of patients treated with sulf- 
anilamide, blood cultures were obtained from ninety- 


cases of sulfanilamide rash, one of which pre- 
ceded the onset of the hemolytic anemia by twenty- 
four hours. These cases also occurred at the end of a 
week, at which time sulfanilamide was usually dis- 
continued. The complications associated with meningo- 
coccic_ infections occurred just as frequently as in the 
cases in which serum therapy was used. In 368 cases 
in which serum therapy was used there were ten cases 
complicated by -arthritis and two by endophthalmitis. 
Among the patients treated with sulfanilamide arthritis 
developed in five, and endophthalmitis developed in a 
child who had had a severe injury to the eye two weeks 
before there had been clinical evidence of the meningo- 
coccic infection. There were five cases of deafness 
occurring in the sulfanilamide treated group and only 
six in the 368 patients treated with serum. Of the five 
cases of deafness, in two the deafness was present at 
the time of admission before treatment was started. 

Tliere has been a reduction in the number of recur- 
rences since the introduction of sulfanilamide in the 
treatment of meningococcic infections. There was only 
one recurrence in the 106 cases here reported, and m 
this case sulfanilamide per se was not given but one 
of the derivatives. On readmission this patient dw 
very well when treated with sulfanilamide alone and 
recovered very rapidly'. Of the 368 serum treated 
patients there were six recurrences. 


RESULTS 

1. There were 106 patients with meningococcic 
infection treated at Sydenham Hospital ^yith Dineteen 
deaths, a fatality rate of 18 per cent. The case latBij 
rate in the adequately treated group was 12 per cen • 

2. VVlien sulfanilamide alone was used the fatal y 

rate was 15 per cent. In the adequately treated cas < 
tlie fatality rate was 12 per cent. , • 

3. The combined method of treatment was use 
thirty-four cases with a case fatality rate of 24 per ce • 
The fatality' rate in the adequately treated group ' 

13 per cent. Among the last twenty-six patiens 
treated in this manner there were three deaths, 

of w'hich occurred within twenty'-four hours. 

4. The spinal fluid cultures were more consis en ; 

sterile after from twelve to twenty-four hours o 
ment in those cases in which sulfanilamide vv 
every four hours by mouth or by ‘rmo- 

tlian when given every twelve hours by hyp 

number of lumbar punctures in the treatment 
of meningitis has been markedly reduceeb 

6. The complications due to 
were infrequent and very mild. The to 

rences were reduced. Those comp j reduced 
meningococcic infections were not sign 
in occurrence, 


CONCLUSION _ _ 

Since the introduction of sulfanilamide in^t , 


there has 


Ten of the blood cultures obtained were found to be *ejdeq_^t ^ T he iatient 

nositive for the meningococcus, a percentage of 56. The discomfort suffered b} , j]ie 

^ The complications due to sulfanilamide therapy were j ^ ^ ^ treatment is lessened j ^tav 
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Intramuscular bismuth therapy against syphilis ranges 
between the extreme of very slow absorption from the 
oil suspensions of compounds that dissolve very slowly 
in water, such as the subsalicylate, and the other 
extreme of the relatively rapid absorption from watery 
solutions. With the watery solutions an effective con- 
centration of bismuth in the blood and tissues is reached 


cylate suspensions, adjusted to build up an effective 
concentration rapidly by use of the watery solution 
and a continuous concentration meanwhile by use of 
the salicylate suspension, the injections of the watery 
solution being graded off as the salicylate concentration 
rises. The course as projected consisted of ten weekly 
injections of an oil suspension of bismuth subsalicylate 
supplemented at the beginning by six injections of a 
soluble compound, three in the first week, two in the 
second week, one in the third week and none thereafter. 

In one series the subsalicylate was given in the usual 
weekl}' dose: 1 cc. of a suspension in olive oil, which 
contained 0.13 Gm. of bismuth subsalicylate, or 75 mg. 
of bismuth. In another series double this dose, 2 cc., 
0.26 Gm. of bismuth subsalicylate, or 150 mg. of bis- 
muth, was employed. For the water-soluble compounds 
we chose iodobismitol and sobisminol, because their 
absorption rate is rapid while their excretion is less 



.15 Gm. = 75 mg. Bi. 




4 i 
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Mctjian 

SaJicgl&tc. 0.i3 Grn 



Gm. - 150 



Arrow* indufttt <Ug lojcchon 

Chart 1. — Daily urinary excretion after injections of (a) bismuth subsalicylate 0.13 Gm., (6) bismuth subsalicylate 0.26 Gm., (c) iodobismitol 
2 cc. per injection and (d) sobisminol 2 cc. per injection. 


in a short time, perhaps after a single injection. As 
the excretion of these solutions is also more rapid, 
their action is relatively brief and they must be admin- 
istered more frequently. The oil suspensions have the 
advantage that they may be given at longer inten'als. 
They tend to become cumulative when injected once a 
week. The effective concentration in the blood is there- 
fore approached more slowly, probably only after from 
two to four weeks. These extremes are bridged by a 
variety of bismuth preparations, such as oil suspensions 
of more soluble compounds and the oil-soluble com- 
pounds. It occurred to us that it might be advantageous 
to approach the problem in a different way, namely by 
an interlocking sequence of watery solutions and sali- 

This work was supported by prants from the Council on Pharmacy 
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June 16. 193S. 

From the Department of Pharmacology and the Department of 
Dcnn.atolopy and Syphilology, Western Reserve University Schcxjl of 
Medicine, and City and University hospitals. 


fugacious than that of the bismuth thioglycollate. Tlie 
iodobismitol is a solution of 6 per cent sodium iodo- 
bismuthitc and 12 per cent sodium iodide in propylene 
glycol. The intramuscular dose is 2 cc., equivalent to 
approximately 25 mg. of bismuth. Sobisminol is a true 
solution of 3 per cent sodium bismuthate, 8 per cent 
tri-isopropanolamine and 50 per cent propylene glvcol, 
the remainder being water. The dose used was 2 cc. 
per injection, 60 mg. of sodium bismuthate, or approxi- 
mately 40 mg. of bismuth. This resulted in the fol- 
lowing experimental courses (the doses being given in 
milligrams of bismuth for each injection) : 

1. Bismuth subsalicylate 0.13 Gm., 75 mg. of bismuth 

2. Bismuth subsalicylate 0.26 Gm., 150 mg. of bismuth 

3. Iodobismitol 2 cc., 25 mg. of bismuth 

4. Iodobismitol 2 cc, 25 mg. of bismuth, plus bismuth sub- 
salicylate 0.13 Gm., 75 mg. of bismuth 

5. Iodobismitol 2 cc., 25 mg. of bismuth, plus bismuth sub- 
salicylate 0.26 Gm., 150 mg. of bismuth 

6. Sobisminol 2 cc., 40 mg. of bismuth 
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Three or four patients were used for eJich course 
hjfl Jady determination of tlie urinary excretion of 
bismuth The curve for each patient is shown in charts 
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muth), which reaches a considerably higher level, 2 in? 
by the end of the first week and probably 4 mg. 

. f .this curve to the cur\’e for 
^irhi A -1 1 ' lui eacn course, ori^iito (b), which is identical with that in the 

with daily determination of the urinary excretion of ^&“re, gives the sum shown in the dotted curve, c 

bismuth. The curve for each natJenr This > . .. 


^ la aiiuwii in ciian 

i, ^ and d, as is the median for each group. For sim- 
plicity the median curves were smoothed and projected 
by extrapolation, for the determinations were not con- 
tinued after four weeks because of the difficulty of 
longer hospitalization of patients. 

lODOBISMITOL AND BISMUTH SUBSALICYLATE 
The results are shown in chart 4. The upper set of 
curves shows (a) the slowly ascending curve when 
bismuth subsalicylate alone is injected and the dose is 
U.id Gm. (75 mg. of bismuth) weekly. The average 

SalitijIiU O.IS&m '^Srnj Bi.(K. ifijtciion) 
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curve ascends gradually to a maximum of 6 mg. 
at the end of the fourth week and then falls to unite 
with the salicylate curve at the end of the fifth week, 
with a level a little above 3 nig. The actual curve runs 
higher at first, reaching 10 mg. at the end of the second 
week, and then descends to join the theoretic curve at 
the sixth week. ' 

SOBISMINOL AND BISJIUTH SUBSALICYLATE 
For sobisminol and bismuth subsalic 3 'late the cun'es 
are shown in chart 5, the upper group being for the 
0.13 Gm. dose of salicjdate (75 mg. of bismuth) and 
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S4liri|lat» 0.26 = 150 11 , 3 . 61 .( 4 . indiiaU> lnj«ti<,n) 

(oWobismitol 2«.<. ,, 25m.i. B,-. (* indUalo 



^art 2. Daily urinary excretion after injection of iodobismitol plus bismuth subsalicylate 0.13 Gm. and iodobismitol plus bismuth subsalicjh 
(/.dso Gm. 


level of urinary excretion of 1 mg. of bismuth a day is 
reached in three weeks and 2 mg. of bismuth a day 
probably in six weeks. With iodobismitol alone (b) 
by a gradually descending sequence of doses, i. e. three 
the first week, two the second week, one the third 
week and none thereafter, the maximum of the excre- 
tion curve is reached in about ten days, at 4.5 mg. of 
bismuth a day. It would have fallen to the 2 mg. level 
about the end of the third week and below 1 mg. in 
the fourth week. The sum of the two curves would 
give the dotted curve (c), which is only slightly higher 
than the curve for iodobismitol alone for the first two 
weeks but then falls and keeps practically horizontal 
at about 2 mg. of bismuth a day until it fuses with the 
ascending salicylate curve at the seventh week. TJie 
actual excretion happens to ascend somewhat more 
slowly, but to about the same level (5 mg. of bismuth 
a day), after which its course is practically identical 
with the arithmetical sum. 

The lower set of curves siiows (a) the excretion 
after bismuth subsalicylate 0.26 Gm. (150 mg. of bis- 


the lower group for the 0.26 Gm. dose (ISO di?- ° 
bismuth). The curves for the subsalicj'late are 
same as those in chart 4. The curve for sobisniin 
alone (b), in the descending doses which were use , 
reaches its maximum at a level of 7 mg. of 
about the end of the second week and descends gra 
ally to about 2 mg. at the end of the fourth wee a 
below 1 mg. at the sixth week. The sum of t le , 


curves (c) is but little Jiigher than that 


of sobisminol 


alone during the first two weeks, but the descen J ^ 
the ascending curve of the salic 3 date in the sixti ' 
and thus remains above 2 mg. The actual 
the combined medication (d) is practically i 
with the theoretic curve. , 

When the curve for sobisminol is added to ni 
for salicylate in the higher doses, as shown in 
set of curves (c), the excretion reaches the m - 
of 10 mg. of bismuth at the end of two wee -s, 
about 5 mg. by the end of the fourth week a 
at this level until it joins the ascendi^ curve 

about the end of the seventh week. Tlie actu 
(d) runs somewhat higher. 
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The variation between the theoretic and the actual insoluble bismuth salts, if they have been injected 
observations for the combination are probably not sig- enough times, will reach a therapeutic level in the 
nificant. The significant fact is that the combination blood stream. If some combination can be added to 
attained a high excretion level in two weeks, which fell this slowly rising bismuth curve that will raise the 
gradually to join the ascending sa]ic 3 date curve in from level within a day or so and hold it long enough so 
five to seven weeks. that it may gradually grade oflf into the rising level 

With the combination, therefore, the excretion from from the bismuth subsalicylate, the_ problem will be 
the very start is materially higher than that which is solved. This we believe we have achieved by the corn- 
attained by salicylate alone after from five to seven bined use of iodobismitol or sobisminol and weekly 
weeks of administration ; namely, 2 mg. of bismuth for injections of bismuth subsalicylate. The accompanying 
the lower dose, 0.13 Gm. (75 mg. of bismuth), and table illustrates our point. 

4 mg. for the higher dose, 0.26 Gm. (150 mg. of bis- Such a form of bismuth therapy would be particu- 
muth). During tlie initial two weeks, however, the larly useful in the acute stage of syphilis when tlie 
excretion curve reaches a median of 5 mg. of bismuth patient is sensitive to arsenic and it is necessary to rely 
with iodobismitol plus salicylate 0.13 Gm., from 6 to on other antisyphilitic measures. Moreover, for the 
10 mg. with iodobismitol plus salicylate 0.26 Gm., 9 mg. patient with early syphilis who is just starting therapy, 
with sobisminol plus salicylate 0.13 Gm. and 12.5 mg. this schema might be employed in the first course of 



Chart 3. — Daily urinary excretion after injection of sobisminol plus bismuth subsalicylate 0.13 and sobisminol plus bismuth subsalicylate 0.26 Gm. 


with sobisminol plus salicylate 0.26 Gm. It is reason- 
able to assume that this initial intensive medication 
should be useful for an intensive effect on the spiro- 
chetes, which would be maintained when the dose fell 
to the safer but still effective levels of the ascending 
salicylate curves. None of the patients showed any 
toxic effects, nor would these be expected, because the 
high concentrations are not continued for any length 
of time. We may add that the 0.26 Gin. dose of sali- 
cjdate has been used in other cases for the whole course 
without toxic results. 

CLINICAL COMMENT 

One of the problems with bismuth therapy for S 3 'ph- 
ilis is to achieve a rapid rise of the metal in the blood 
stream to a therapeutic level and to keep it there with- 
out too great hardship on the patient. This can be 
achieved b 3 ' biwcekh- or triweekl 3 - intramuscular injec- 
tions of certain water-soluble bismuth compounds, but 
what patient will consent to such frequent injection for 
ten or twelve weeks at a stretch, even if he can afford 
them? It is well known that eventually certain of the 


bismuth therapy when the clinician is desirous of deal- 
ing a heavy blow to the spirochetes from another angle 
than that of arsenic. Again, it would be most useful 
for the patient who is sensitive to arsenic and has for 


Schema oj Combmalioii Bismuth Treatment 


Weeks of Heavy 
Metal Ttreatment 

First XorX' plus Y Y Y or Z Z Z 

Second X or X> Y Y Z Z 

Third X or X‘ Y Z 

Fourth X or Xt 

Fifth and so forth X or X* 

X— bismuth subsalicjlate, 1 cc. (0.130 Gm. of bismuth). 

X>-;bismutb susalicylate, 2 cc. (0.260 Gm. of bismuth). 

V — iodobismitol, 2 cc. (0.025 Gm. of bismuth). 

Z— sobisminol, 2 cc. (O.OdO Gm. of bismuth). 

example S 3 ’philitic meningitis. In certain cases the 
clinician would find the bismuth subsalicylate in 1 cc. 
doses (0.13 of bismuth) sufficient. Certainly for robust 
males this drug in 2 cc. doses could be employed. 
With this combined bismuth therap 3 ' the somewhat 
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more irritating injections of water-soluble bismuth 
preparations would gradually be supplanted by the 
comparatively painless medication with bismuth sub- 
salicylate. 

SUMMARY AND CONCLUSIONS 
A graded sequence of injections of soluble bismuth 
picparations (iodobismitol and sobisminol) with con- 
tinued weekly injections of bismuth salicylate produces 
a high initial concentration of bismuth as reflected in 



Medication 
I I I 
mil i 


Bi salicylate 
Iodobismitol 



fl26GTn‘' 150 my. Bi. 
2cc.= 25Tny.Bi. 


ai» SaJfcyUta alone. 


'3 '5~ Vi 

c sum of boik, eulculatcd 
cl ■ Sum of fcofh, observed 


Chart 4. — Median curves for the urinary excretion of bismuth after 
injection of bismuth subsalicylate (o), iodobismitol (b) and bismuth sub* 
salicylate plus iodobismitol (d). The presumptive further course is indi- 
cated by broken lines. The dotted lines (c) represent the arithmetical sum 
obtained by adding the two curves a and b. The uj)por set of curves gives 
results after salicylate 0.13 Gm. and the lower set after salicylate 0.25 Gm. 

the urinary excretion, which reaches at the end of two 
weeks a level of from 4 to 12 mg. of bismuth a day, 
according to the drugs used. This concentration then 
falls so as to join the slowly ascending curve charac- 
teristic of salicylate injections about the end of from 
five to seven weeks, so that the median level does not 
fall below 2 mg. of bismuth for the lower dose (0.13 
Gm.) of salic 3 'late and 4 mg. of bismuth for the higher 
dose (0.26 Gm.) of salicjdate. The sequence therefore 
secures the benefit of the intensive action of the water- 
soluble bismuth preparations in the early part of the 
course and the advantages of the convenience of sali- 
cylate injections in the latter part of the course. 

This form of combined bismuth therapy is oflfered 
for use in the treatment of patients with acute syphilis 
who are sensitive to arsenic when a rapid but prolonged 
effect of bismuth is called for. It may also be profit- 
ably employed as the form of bismuth medication in 
the treatment of early syphilis. 


ABSTRACT OF DISCUSSION 
Dr. George V. Kulchar, San Francisco: The paper of 
Drs Sollmann and Cole and their associates is a happy com- 
promise I think, between tlie two camps existing at present, 
those who advocate a soluble bismuth compound and those who 
believe an oil suspended bismuth to be more logical I ‘h/nk 
the compromise evoked utilizes the best features of each. When 
it comes to bismuth, we are somewhat in a state of flux, per- 
haps induced by several questions. We do not know exactly 
what we desire therapeutically from a bismuth compound. la 
TthL words, is the spirocheticidal effect directly proportional 
[o the absorbed dose, as it would seem from animal experi- 
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mentation, or should one take the other view, that the bismuth 
perhaps in combination with some protein acts as a latalyst or 
a pirochetostatic agent? The second question which leads to 
indecision is Does urinary excretion truly measure bismuth 
effect? In others words, is the number of milligrams oi bis- 
inuth excreted daily in the urine a mathematical expression 
of the spirocheticidal effect? Another' question which causes 
trouble along the same line is Can bismuth be accurately mea- 
sured in the blood stream ? The order of magnitude of bismuth 
determinations to a large degree makes the practicing syphilol- 
ogist wonder whether it is an accurate index of absorption. If 
the concept is accepted that the spirocheticidal effect is directly 
proportional to the urinary excretion of bismuth, the method 
advocated by Dr. Cole and his associates affords rapid approach 
in the treatment of syphilis, particularly in the cases that they 
mentioned, and I might add in early syphilis in elderly patients 
to whom one hesitates sometimes to give an arsphenamine. So 
far as bismuth salicylate is concerned, this is one means of 
initiating treatment. The same effect may be obtained by the 
use of either one of the two soluble compounds mentioned by 
the authors, sobisminol and iodobismitol. The more rapidly 
absorbable and consequently excreted compounds seem to me 
to be more logical. Compounds of this type may be given over 
long periods of time without cumulative effects on toxicity. 

Dr. P. J. Hanzlik, San Francisco: My colleagues at 
Stanford and Dr. J. R. Scholtz of Los Angeles have sufficient 
clinical data on bismuth salicylate to indicate that it is ineffi- 
cient because it is an insoluble and poorly absorbed compound, 
and the authors’ results also show that the absorption is very 
small. I believe I understand why a bismuth compound of 
that kind is chosen. It is retained for a long time in the 
body and assumed there is a continuous bismuth streaming 
through the tissues for sustained action on the syhpijitic virus. 
But it may be questioned whether there is a continuous, or 
at least adequate, bismuth streaming through the tissues when 
one considers the poor absorbability of this product and the 
local tissue reaction to it. This product is walled off in the 
muscles and can be found at the injection site for weeks. 
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from syphilitic lesions and their healing is inversely propor- 
tional to the dosage; in other words, the higher the dosage 
or the higher the concentration in the tissues, the faster are 
the clearing and healing of the lesion. The urinary excretion 
of bismuth is the simplest and most practical guide to the 
efficiency of medication, much as one would like to have more 
direct control of the bismuth content of tissues and blood. We 
have introduced a short clinical method for estimating bismuth 
in urine, which can be readily applied by an office, technical 
or clinical assistant. It provides a fairly good chemical con- 
trol on the treatment. Since insoluble products are much less 
efficient and desirable, may I suggest the use of an oral bis- 
muth compound, in an exclusive bismuth system, for more 
efficient and sustained effects and greater convenience? I 
don’t know what the authors think about this, but the oral 
sobisminol is definitely effective in syphilis. I appreciate the 
objections to oral medication in the treatment of syphilitic 
patients, but, aside from the toxicity of arsenicals and mer- 
curials, most of these are not valid and will disappear when 
there is a better appreciation of the possibilities for bismuth. 
As for toxicity and possible injuries to viscera, blood and other 
undesirable effects, sobisminol is not comparable with acetar- 
sone or mercury, whether sobisminol -is taken by the patient 
himself or given under the supervision of a physician. 

Dr. Ben A. Newman, Los Angeles : It is well known that 
the most frequent untoward reaction and complaint, especially 
by patients in private practice, concerns the deposition of bis- 
muth in the gum margins. Have the authors observed any 
increase in the incidence of gingivitis or stomatitis with this 
sustained elevation of bismuth in the blood stream? 

Dr. Joseph Grindon, St. Louis : The advocacy by the 
authors of the combined use of these two preparations in early 
syphilis is convincing, but I ask whether in late or latent 
syphilis, and in the absence of any immediately threatening 
lesion, it presents any advantage. 

Dr. Harry M. Robinson, Baltimore: I should like to ask 
the authors about dermatitis reactions caused by injections of 
this bismuth compound of 2 decigrams a week. Quite, a few 
cases of dermatitis are found in our clinic. They are of the 
lichenoid or eczematous types, not exfoliative but still very 
annoying. I should like to know whether with this high con- 
centration of bismuth the dermatitis is of any more or less 
frequent occurrence. 

Dr. Elmore B. Tauber, Cincinnati; Before the insoluble' 
preparations of bismuth are relegated to the background and 
either the oral administrations or the soluble ones are adopted, 
I want to make a plea for bismuth subsalicylate if it is placed 
in the proper vehicle. Unfortunately the vehicles that have 
been placed on the market have been mineral oils and other 
oils which are the ones when deposited intramuscularly that 
act as a foreign body and cause a fibrosis with a consequent 
lowering of the amount of bismuth absorbed. In the last five 
or si.x years I have used a preparation of bismuth subsalicylate 
incorporated in a vegetable compound which is simple, easy 
to make, with no pain resulting, and this compound is nothing 
but Crisco, which has stearin in it and which is absorbed 
easily; and shortly afterward, not within twenty-four to forty- 
eight hours but within a week, the excretion of from 2 to 3 
mg. of bismuth in the urine is observed. It is inexpensive, 
painless and equal to or better than any preparation that I 
know on the market. I should also like to ask whether the 
authors have had any use of oral bismuth. 

Dr. Harold N. Cole, Cleveland: Naturally', one would 
hesitate to employ dosages of bismuth that would continuously 
cause an excretion of 15 mg. of metallic bismuth a day in the 
urine. To Dr. Grindon I will say that this is designed prin- 
cipally for acute syphilis or situations in which a rapid bis- 
muth effect is desired. I do not think it is indicated in late 
syphilis or for old sy'philitic patients but in these acute cases. 
We have not seen any bad effects from this tlierapy in the 
limited number of cases in which we have employed it. Natur- 
ally, patients who are getting a dosage of tliis sort should be 
watched closely. Probably the first symptom that one would 
note would be a bismuth line. It is true that once in a while 


one encounters a dermatitis from bismuth, but it is uncommon, 
nothing like the frequency that is encountered with prepara- 
tions of the arsphenamines that are on the market. ^ With 
regard to Dr. Tauber’s notation about Crisco, a Cincinnati- 
made product, I would say that we have not used it but that, 
as he knows, all suspensions of bismuth that are on the market 
today are in vegetable oils ; mineral oils are not employed any 
more. The reason we are suggesting this type of therapy is 
that with the water soluble preparations one does get a certain 
amount of irritation and discomfort, and while it may be 
justifiable for one or two or three weeks while one is anxious 
to get them under control, it probably would not be possible 
to get these patients to continue coming in twice a week for a 
comparatively irritating preparation as compared to the effects 
of bismuth subsalicylate. On that account we feel that it 
would be preferable to change over gradually to this other 
compound. I should like to say that sobisminol has given the 
highest excretion of bismuth in the urine of any preparation 
that we have worked with. We have used this preparation 
some by mouth in a form that Dr. Hanzlik has worked out. 
It seems as though from our limited experience there is little 
or no discomfort from its oral use, and one gets an excretion 
that compares well with that of iodobismitol. We have had 
insufficient experience, however, to give any final results on it. 


DMENSIONS OF THE RED CELLS IN 
FAMILIAL HEMOLYTIC ANEMIA 

WITH PARTICULAR REFERENCE TO 
ATYPICAL CASES 


JOSEPH M. HILL, M.D. 

DALLAS, TEXAS 


Repeated complete measurements of the red cells 
have been made in seven cases of familial hemolytic 
anemia studied in Baylor University Hospital during 
the past two years. The results permit some definite 
conclusions with regard to the diagnostic value of the 
size and shape of the erythrocytes (spherocytosis). 
Furthermore, changes in these dimensions during the 
course of the disease have been studied in relation to 
clinical variations, onset of crisis, erythropoiesis and 
splenectomy. Interpretation of the modifications of 
corpuscular size and form is based on determination 
of the normal range of these qualities and considera- 
tion of pathologic factors known to affect them. 

Alteration of the dimensions of the red cells in 
familial hemolytic anemia has been recognized almost 
as long as the disease entity itself. Chauffard ^ in 
1907 first noted the decreased diameter, subsequently 
regarded as the chief characteristic by most writers, 
including Naegli,^ Dawson “ and Haden.^ Increased 
thickness and decreased diameter were said by Naegli 
to be the fundamental inherited feature of the disease. 
Gansslen ® first related this change in shape to increase 
in fragility. jMeulengracht “ and von Boros ^ expressed 


.rrom tne Ueparlment of Pathology, Hospital Laboratory Division, 
Baylor University College of Medicine. 
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the opinion that spherocytosis is not a specific feature Since the validity of the results rennrtcd i 
of familial icterus but a regeneration nhenompnnn unrp. nf • P . 
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egeeration „„e- of cases ae'^ch^fc S S 


lated to fragility. 

Von Boros ® and Haden “ assumed the red cell to be 
a cylinder for purposes of calculation and expressed 
the volume-thickness relationship by an index. I-Iaden 
presented conclusive experimental evidence that there 
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Chart 1. — Progress of the disease in case I. Read the values for the 
reticulocytes and the icterus index directly from scale. For the red cell 
count shift the decimal one place to the left (divide by 10) and read in 
millions. 

is a direct relationship between the degree of approacli 
to sphericity as expressed by this index and the fra- 
gility of the red cells and stated that microspherocytosis 
is the fundamental variation from normal, all other 
phenomena of the disease being secondary. Castle'® 
confirmed this mechanism of fragility and ruled out 
differences in osmotic beliavior as a possible factor. 
He also devised an absolute rather than a relative 
index of sphericity, expressing as a percentage the dif- 
ference between the corpuscular volume and the volume 
of a sphere of equal surface. 

The primary role of the spleen in tin's disease has 
been upheld by many hematologists. Doan, Curtis and 
Wiseman " in 1935 recognized spherocytosis but found 
that the erythrocytes approached the normal form after 
splenectomy. Vaughan suggested that both erythro- 
poiesis and splenic function are at fault but stated that 
spherocytosis is not the fundamental abnormality. 

Moinigliano-Le^d and Bairati expressed the opinion 
that the bone marr05v can produce normal cells when 
relieved of the excessive load of increased destruction 

in the spleen. . 

Josephs " suggested that an antihemolytic substance 
normally present to maintain the equilibrium behyeen 
erythropoiesis and destruction may be absent in sickle 
cell anemia and hemolytic jaundice. 

8. von Boros, J. : Die Beli.in<]!iing der Anamien, Ergebn. d. inn. Med. 

“• 9‘”H/d'en'‘R‘ L.^-'^Th’e'vdnme Thickness Index of the Erythrocyte of 

S' I f Mitz of M— 

Ery?hrSytes’ to Heiliclysis with Hypotonic Solutions. Arch. Int. Med. 
G0:9«-966 ^Curtis g M., and Wiseman, B. K.: The Heraoly- 

topoi'et°“E<;unibr1um''.anTES'e/ge'ncy Splenectomy. J. A. M. A. 103: 
'^Ig'^Vatiilmnl' J.^ Jl.f Red Cell Characteristics in Acholuric Jaundice, 

T Path* & Bact. 45: 561-577 •• _ -r 

"^*13 JIomieHano-Levi, G. M., and Bairati, A., 
cyte^' PopulaUon in Regard 

Splenectomized Cases of Hemolytic Icterus A ,, 

standing of the Pathogenesis of the Disease, A. . . 

617 (Nov.) 1935. et„dies in Hemolytic Anemia. II. The Presence 

of’an^ShHeSolyTi'c Fa‘cto'r“ii Human Plasma, ' Bull. Johns Hopkins 

Hosp. 63: 53-69 (Jan.) 1938. 


ment of method is essential. 

METHOD 

In determining complete dimensions of the erythro- 
cytes, the red cell count, the mean cell diameter and 
the percentage of packed cells (hematocrit) must be 
obtained. Simultaneous determination of the hemo- 
globin is also desirable. 

In enumerating the red cells all known precautions 
with regard to the use of certified equipment, proper 
shaking and the counting of a large number of cells 
were observed. Blood was taken from the same sample 
as that examined with the hematocrit, and 320 small 
squares were counted. 

Tlie mean cell diameter was obtained by a modifi- 
cation of the tecimic of Price-Jones.'® The corpuscles 
were projected at a magnification of exactly 3,000 
diameters onto a white target and were measured by 
fitting to the images circles drawn to a proper scale 
on white cards. An effective numerical aperture of 1-30 
gave full resolution. At least 500 cells were measured 
in each instance. 

For hematocrit determinations Magath tubes were 
used throughout, and in the later cases duplicate 
determinations witli lAh'ntrobe tubes were also made 
Heparin was used as an anticoagulant, but in the dupli- 
cates 1.4 per cent sodium oxalate ivas employed with 
identical results. All specimens ivere centrifuged for at 
least one hour at a minimum speed of 2,500 revolutions 
a minute. Constant red cell volume was always obtained 
under these conditions in later e.xperiments. Increasing 
the speed of centrifugation to 4,500 revolutions showed 
no significant change in the packing of the red cells. 



Only rarely can all the diagnostic criteria 
hemoh'tic anemia be found in one case, n . , . • 

study diagnosis was based on sei'cra , |j]is|,ed 

First, the familial character ivas f mem- 

if undoubted spherocytosis was found of 

bers of the family or if a sufficiently ^ 
splenomegaly, anemia or jaundice ivas o j'etcrniined 

the hemolytic character of t he anemia wa^ 

— 


15. PrJee-Jenes, Cecil: 
University Press, 1933. 
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by a study of the state of equilibrium between pro- 
duction and destruction of red cells, indicated by use 
of laboratory procedures as outlined in the exhibit^” 
Third, repeated measurement of the red cells with the 
finding of spherocytosis, microcytosis or both on at 
least one occasion was regarded as most important. 
Finally, confirmation of the diagnosis was often made 
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Chart 3. — Progress of the disease in case 3. 


possible by examination of the spleen, by the clinical 
course before and after splenectomy or, in the event 
of death, by postmortem examination. Studies of the 
sternal marrow were also employed, particularly in 
ruling out leukemia. 

In expressing corpuscular shape in terms of its 
approach to spherical form, neither Haden nor Castle 
reported the limits of physiologic range. Because the 
biconcave form of the red cell is well adapted to changes 
in volume and osmotic variations in the blood are 
known to be accompanied by a shift of water across 
the red cell membrane, definite alteration in erythro- 

Table 1. — Measurements of the Red Cells, Case 1* 


M.O.V., M.C.D., 

Cu. Cu. M.O.T., Castle’s Haden’i 
Day In Hospital Microns Microns Microns Index Index 

30 186 8 3.8 SO 1.V3 

1 year later 90 0.4 2.8 38.3 1.7 


* Note that the lower the value of Castle's index, the greater the 
sphericity, whereas in the case of Haden’s index the reverse is true. In 
the tables M.C.V. indieates mean corpuscular volume; M.C.D., mean 
corpuscular diameter; M.C.T., mean corpuscular thickness; Castle’s index, 
Castle’s absolute Index of sphericity, and Haden’s index, Hnden’s volume- 
thickness index. 

cytic form must occur. In the first fifteen normal per- 
sons of a series now being studied, this variation was 
borne out. The volume-thickness index ranged from 
0.95 to 1.4 with a mean of 1.18, and the absolute index 
of sphericity varied from 46.4 to 68.6 with a mean of 
57.6. The former differs b}' a significant amount from 
Haden’s normal value of 1, while the latter, because 
of the greater numerical range, is in practical agree- 
ment with Castle’s normal value of 59. In addition, 
similar physiologic variations were found in the same 
person at different times, for example after exercise. 

16. Hill, J. M., nnd W.tters, Lewis: Hematologic Exhibit: IV. The 
Diagnosis of Hemolytic Anemia, A. M. A. Meeting. San Francisco, June 
1938.^ Scientific Exhibit at the Eighty*Ninth Annual Sessicn of the 
/American Medical Association. 


Although Price-Jones, Vaughan and Goddard 
studied the diameter, volume and thickness of the red 
cells in 100 normal persons, no calculation of sphericity 
was made. Their mean diameter of 7.17 microns, how- 
ever, did not differ significantly from our mean of 7.02 
microns. Furthermore, calculation of sphericity from 
their limits of diameter and volume indicate a possible 
range as great as ours. Consequently in the series of 
cases herein reported values above 1.5 for volume- 
thickness index or below 45 for Castle’s absolute index 
were regarded as definite evidence of spherocytosis. 


Table 2. — Measurements of the Red Cells, Case 2 


M.C.V., M.C.D., 

Cu. Cu. M.C.T., Castle’s Haden’ 
Day in Hospital Microns Microns Microns Index Index 

4 59 6.2 1.9 55.7 1.3 

32 90 6.5 2.6 41.4 1.6 

45 75 0.4 2.3 47 1.4 

50 92 6.4 2.7 38 1.7 


Values near the limit of normal were looked on with 
suspicion, especially with small diameters or marked 
variation in apparent thickness in the smears. 

Case 1. — K. M., a white boy aged 7, had the acute febrile 
type of hemolytic anemia, with macrocytosis followed by clinical 
cure and microcytosis after splenectomy, as illustrated in chart 1. 
Clinical study showed jaundice, anemia and a palpable spleen. 
A family history of jaundice was established. The measure- 
ments of the red cells are listed in table 1. 

Case 2. — J. T. B., a white boy aged 12, had a moderately 
severe type of red cell destruction, with clinical features of 
slight jaundice, splenomegaly, hepatomegaly and an unhealed 
chronic ulcer of the leg. Hemolytic icterus in his mother was 
verified by postmortem examination. Chart 2 illustrates the 
progress of the disease and the response to splenectomy, and 
table 2 shows the successive dimensions of the red cells. 



Chart 4 . — Progress of the disease in case 4. 


Case 3. — M. C., a white girl aged 14, had an acute hemolytic 
crisis, as demonstrated in chart 3. No significant family history 
could be discovered. Clinical study disclosed transient neuro- 
logic symptoms, including hemiplegia and paral}'sis of the left 
arm. There were pallor, icterus and bleeding gums. The spleen 
was not palpable. The scries of red cell measurements is given 
in table 3. Death occurred a few hours after splenectomy. 
Postmortem examination showed i>cculiar hyaline thrombi in a 
large number of the smaller vessels of all the sections examined. 


ir. Pricc-Jooos, Cec!I; V.ouBhon. J. ^t., .ond Goddard. It. M.: Xorm.al 
Hematologic Standards J. Path. & Pact. 40: 503-519 (May) 1935 . 
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including sections of the heart, brain, liver and spleen. The 
spleen was otherwise characteristic of familial hemolytic anemia. 

Case 4. — A. T., a white woman aged S4, had slight jaundice, 
scanty urination, weakness, dyspnea and fever. The spleen was 
not palpable. A significant family history was demonstrated 
only through examination of her son’s corpuscles. The acute- 
ness of the hemolytic crisis as well as the favorable effect of 
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Chart S . — Progress of the disease in case 5. 


again but was refused, and the patient returned home to die 
two weeks later. The diagnosis was familial hemolytic anemia 
complicated by cirrhosis of the liver giving a clinical picture 
identical with Banti’s syndrome. 

Case 7. — J. B. A., a white man aged 60, an outpatient, had 
had intermittent episodes of splenomegaly, anemia and some- 
times jaundice since the age of 10. In the -five years during 
which he was under observation, the anemia was only moderate, 
with the red cell count varying between 3,800,000 and 4,400,000 
and the percentage of reticulocytes from 7 to 11. The red cor- 
puscles were constantly microcytic, with an average mean cell 

Tadle 4. — Measurements of the Red Cells, Case 4 



M.C.V., 

Cu. 

Ou. 

M.C.T., 

Castle's 

Haden’s 

Day in Hospital 

Microns 

Microns 

Microns 

Index 

Index 

3 

... 110 

7.2 

2.7 

45.3 

1.49 

20 

07 

8.40 

1.7 

94 

0.S1 

38 

128 

7.74 

2.7 

49 

1.39 

46 

121 

7.12 

3 

39 

1.7 


diameter of 6.5 microns.' The degree of spherocytosis varied 
from borderline normal to definitely spheroid. The volume- 
thickness index varied from 1.4 to 1.9 and Castle’s index from 
48 to 36. The only atypical feature was the presence of a 
leukemoid blood picture during the period of observation, with 
a moderate number of normoblasts, erythroblasts, myelocytes 
and myeloblasts. The diagnosis was familial hemolytic anemia 
with ectopic hemopoiesis resulting in a leukemoid blood picture. 


splenectomy is easily seen in chart 4. The spleen showed the 
characteristic enlargement and microscopic picture. The cor- 
puscular dimensions are shown in table 4. 

Case 5.— H. B. W., a white man aged 25, a brother of 
patient 6, had had previous attacks of anemia, jaundice and 
splenomegaly. Clinical investigation showed marked enlarge- 
ment of the spleen and liver, general anasarca and extreme 
pallor. The results of laboratory tests are given in chart 5 
and the complete measurements of the red cells in table 5. '^e 
patient refused splenectomy until he felt definitely worse. He 
died twelve hours after operation. The spleen differed from 
that in the other cases only in being larger and more heavily 
loaded with hemosiderin and in showing slight fibrosis. Post- 
mortem examination showed enlargement of the liver \vith 
lobular cirrhosis, bronchopneumonia and early diffuse peritonitis. 

Case 6— B. M. W., a white youth aged 19, a brother of 
natient 5 had an identical history and the same clinical ^pear- 
Mces. The course of the illness is shown in chart 6. During 
the first admission, which antedated that of his brother, definite 
microcytosis and moderate spherocytosis were apparent, as shown 

Table 3. — Measurem ents of the Red Cells, Case 3 

^Cu?’ M.C.T., Castle’s Hadco’s 

nay lo Hospital M.cmas Mlcroos Hlerons Index Index 

2 72 2.2 66 1-23 

I;:;:::;::::;::: iff 33 28.5 2.33 

in table 6 At the second admission, one year later, with the 
in table ‘ macrocytic tendency was apparent, 

anemia much wors Gastric analysis gave 

,vith abnorma thinness^ o^f the ^ 

negative resu , during this admission. After 

count varied administration of liver 

two do,., of 20 of 
extract to arrest ^ . „ousIy in an attempt to unmask 

liver extract were gi n-acrocytic factor of cirrhosis of the 
the possible complicating erythrocytic maturation, 

liver and to remove y reticulocytes, shown in chart 6, 

The dramatic °gressive reduction in the diameter of 

was accompanied thickness and fragility but 

the cells, with a slig anemia. Transfusion was of no 

with no . l„truction of erythrocytes was reflected 

tar'i' “".“™ ind.«. S,l..«t.»y .va, re™..d.d 


COMMENT 

Tlie finding of considerable variation in the volume- 
thickness relationship of normal red cells, as expressed 
by Haden’s or Castle’s method, is by no means an 
exception to the usual biologic rule. Furthermore, 
such variation is probably an expression of functional 
changes in the corpuscles of an individual as well a 
a normal morphologic diflference between individuals. 
It is also in complete harmony with the limits of norma 
established for cell volume and diameter. 

Apparently this series of cases represents "rs 
determination of the range of the indexes of Ustie 
and Haden. A comparable variation in thickness 
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Chart 6 .— Progress of the disease in case 6 . 

the red cells has al^ady been reported 

Vaughan and Goddard, calculation 

lation with the diameter. Unfortunatelj, no 

of sphericity was made. prvthrocytic sphe- 

The interpretation of '’alues JJ normal 

ricity m«,l be made 

limits as well as to possible physiologic 
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the individual case. Many values previously reported 
as indicative of spherocytosis were undoubtedly within 
the normal range. 

In the present series of cases the effect of physiologic 
changes probably accounted for a large measure of the 
variations seen. However, there was an undoubted 
general tendency to spherocytosis, since in every case 
but one there was at least one occasion when definite 
spherocytosis occurred. From this it is evident that 
only repeated examinations are of diagnostic signifi- 
cance unless values well beyond the normal range are 
obtained. 

Decrease in the diameter of the erythrocytes appeared 
to be even more constant. In addition, a fairly definite 
relationship to spherocytosis was evident. As a rule, 
the thickest cells had the smallest diameters. 

The one notable exception to microcytosis occurred 
in the fairly typical case 1. In this case a definitely 
macrocytic spherocytic corpuscle of enormous volume 
was seen in the first examination. The mechanism of 
production of this atypical variety of cell is not well 
understood. However, the explanation of Davidson 

Table 5. — Measurements of the Red Cells, Case 5 


M.C.V., M.C.D.. 

Ou. Cu. M.C.T., Castle’s Haden*; 

Day in Hospital Microns Microns Microns Index Index 

2 86 ■ 6.8 2.4 4S.6 1.4 

13 81 7.3 2 6S.3 1.05 


Table 6. — Measurements of the Red Cells, Case 6 


M.O.V., M.C.D., 

Cu. Cu. M.C.T., Castle’s Haden’s 
Day in Hospital Microns Microns Microns Index Index 


0 1st admission 71 6 2.5 40 1.64 

6 2d admission 90 7.8 1.6S 76.3 0.97 

17 81 7 2.1 58.9 1.2 

24 06 6.0 1.92 60.8 1.16 


and Fullerton is probably the most satisfactory, 
according to which megaloblastic transformation of the 
marrow is assumed as a result of hyper-regeneration. 
A rather prolonged hemolytic crisis of relatively severe 
degree, as seen in case 1, is apparently the stimulus to 
this type of response. 

Another complicating factor must be considered in 
the diagnosis in rare atypical cases, namely coincident 
pathologic processes which tend to result in the forma- 
tion of abnormally thin or abnormally large red cells. 
For example, cirrhosis of the liver exhibits both of 
these tendencies. Cases 5 and 6 evidently represent 
slightly different degrees of this type of complication. 
MHien studied together, the cases of these two brothers 
present conclusive evidence of two conditions tending 
to produce anemia but mutually opposed in their effect 
on corpuscular size and shape. In case 5 postmortem 
examination showed cirrhosis of the liver, while in 
case 6 the effect of liver therapy was definitely indica- 
tive of a similar mechanism. In addition, the unmasking 
of microcytosis corroborates the diagnosis of familial 
hemolytic anemia. 

Finally, this study fails to reveal any correlation 
between the degree of spherocytosis and the severity 
of the disease. Neither was a definite relationship 
established between spheroid form and the onset of 
crisis, the rapidit}’ of regeneration of the red cells or 
even the effect of splenectomy. 

IS. Davidson, L. S. P.. and Fullerton, H. W.: Some Rare Types of 
Macrocytic Anemia, Quart. J. Med. 7: 43-S4 (Jan.) 1938. 


SUMMARY AND CONCLUSIONS 

Microcytosis was found on at least one occasion in 
six of seven cases of familial hemolytic anemia, while 
spherocytosis was found in five cases. 

Spherocytosis may be absent in the presence of com- 
plicating factors such as cirrhosis of the liver. 

Macrospherocytosis was observed in one case during 
crisis. 

No significant correlation could be established between 
spherocytosis and the severity of the disease, onset of 
crisis, rapidity of regeneration of the red cells or effect 
of splenectomy. 

ABSTRACT OF DISCUSSION 

Dr. Russell L. Haden, Cleveland : Dr. Hill has verified 
the observation that the increased tendency to hemolysis of red 
cells in congenital hemolytic jaundice is dependent on the sphero- 
cytic shape of the cell. I have recently studied a patient, how- 
ever, who had the typical clinical picture of congenital hemolytic 
jaundice and spherocytosis of the red cells without increased 
fragility. I cannot explain this observation. Several factors 
influence the shape of the cell in congenital hemolytic jaundice. 
The simultaneous occurrence of an iron deficiency will flatten 
the spherocyte. If a deficiency in the erythrocyte-maturing 
factor supplied by liver occurs, the cell becomes larger. If a 
patient has anemia with cells of very small diameter, the disease 
is usually congenital hemolytic icterus and should be treated by 
splenectomy. On the other hand, hemolytic anemia with cells 
of large diameter should seldom be treated surgically. Dameshek 
has shown recently that under certain conditions, such as infec- 
tion, the shape of the cell may change so that at times it is 
sufficiently spherocytic to be more fragile than normal. Thus 
the spherocytosis does not depend on heredity alone. 

Dr. M. C. Riddle, Portland, Ore. : Dr. Hill’s paper points 
out that one cannot be too complacent in one’s fixed ideas on 
the hemologic pictures of the various disorders discussed. It 
is extremely important that the clinical features of these diseases 
should be taken into account as well as the laboratory features. 
I have under observation a patient with familial jaundice which 
illustrates the features discussed. This patient has passed 
through three phases so far as the hemologic picture is con- 
cerned. In the first phase the typical hemologic picture of 
familial jaundice was present. Then there developed a leukemoid 
picture with a white count in the vicinity of 40,000, with con- 
sirable numbers of immature myeloid cells. In the third phase 
leukopenia and pronounced macrocytosis developed. The blood 
film was indistinguishable from that of pernicious anemia. This 
macrocytosis responded to the use of liver extract. I accounted 
for this response in much the manner in which Dr. Haden 
accounted for the macrocytosis discussed by Dr. Hill. 

Dr. Joseph M. Hill, Dallas, Texas: The time available 
did not permit a discussion of fragility. It is well known that 
undoubted hemolytic anemia may not be accompanied by 
increased fragility. This can be explained by the absence of 
spherocytosis at least during certain phases. I did find a rather 
definite relation between spherocytosis and fragility; in fact, 
it was more definite than the relation of clinical features and 
spheroid red cells. I believe that the use of liver therapy for 
this t}'pe of anemia is rational, since depletion of the stored 
erj’throcyte-maturing factor apparently can result from pro- 
longed excessive demand incident to increased erythropoiesis. 
This situation is apt to occur when the disease is unrecognized 
and untreated and there is damage to the liver. With regard 
to the leukemoid blood picture associated with this disease, 
there are probably two tj’pes : first, the acute crisis representing 
an outpouring of cells from the bone marrow and, second, the 
tj-pe that occurred in case 7. I believe that in this instance, 
with a compensated form of hemolytic jaundice, ectopic hemo- 
poiesis resulted in lack of normal control of blood cell output. 
It may be difficult in such cases to differentiate the disease from 
myelogenous leukemia. The patient has been followed for five 
years, and I feel certain that he does not have leukemia, although 
at one time he was treated for it. 
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THE OUTLOOK IN THROMBO- 
ANGIITIS OBLITERANS 

BAYARD T. HORTON, M.D, 

ROCHESTER, MINN. 

In the past decade I frequently have had anxious 
patients with thrombo-angiitis obliterans ask the ques- 
tion What is the outlook in my case? Hence the title 
of this paper. In an attempt to answer the question in 
such a manner that it may be of some service both to 
patients and to fellow workers in the field, I have care- 
fully reviewed all the cases of thrombo-angiitis oblit- 
erans that have been observed at the Mayo Clinic 
from 1907 to 1937 inclusive. I have m 3 'self observed 
and studied a large number of these cases. 

The past decade has witnessed marked changes in the 
attitude of physicians toward thrombo-angiitis oblit- 
erans largely because of a better understanding of the 
disease. Prior to this time the diagnosis of thrombo- 



pig. 1. — Geographic distribution of cases of tlirombo-angiitis obliterans. 

angiitis obliterans carried with it the implication that 
amputation of one or both lower extremities would 
follow inevitably and, once the diagnosis had been estab- 
lished, it was suggested that amputation of the involved 
extremity be carried out promptly. For example 
Buerger,^ in his book published in 1924, said that 
“amputation just above the middle of the leg” was 
performed in one case “because the little toe looked as 


20 and 50 years. In spite of the fact that it was for- 
merly supposed to occur almost exclusively among Jews, 
it is now known to affect persons of all races. The 
cause of the disease has not been established. Its usual 
course is rather slow. As a rule the main vessels of 
the feet and legs are involved early, those in the upper 
extremities later. 

The disease is characterized by a chronic relapsing 
lesion of the vessels in which the occlusive process and 
the development of collateral circulation struggle for 
supremacy. The element of time is most important in 
this struggle, since on it rests the preservation of the 
parts. If the intervals between relapses are short and 
the time for the development of collateral circulation 
is inadequate, trophic changes and gangrene are likely 
to ensue. Conversely, if the intervals between relapses 
are long, the collateral circulation becomes adequate and' 
a sufficient supply of blood to the distal parts is assured. 
The first consideration regarding prognosis is therefore 
the frequency of exacerbations of the disease. Experi- 
ence in a large number of cases shows 
clearly that the belief that amputation invari- 
ably' will be necessary is not justified. 

BASIS OF PKESENT STUDY 

In the thirty-one years from 1907 to 1937 
inclusive, 1,374 patients with thrornho- 
angiitis obliterans registered at the clinic. 
But since 426 of these patients registered 
more than once during this period, ^nd some 
of them as many' as ten times, the present 
study will be confined to the 948 individual 
patients represented (table 1). 
out this report considerable material will be 
presented which bears on the old quption 
of the relative susceptibility to this t^’^ease 
manifested by males and females and by 
Jews and Gentiles. 

GEOGRAPHIC DISTEIBUTION 
The patients in this _ series came from 
every state in the Union except Rho ® 
Island, Vermont and New Hampshire, m 
addition there were patients from 
Mexico, Alaska, Australia, China, tuua, 
Guatemala, Japan, Peru and 
( fig. 1 ) . They came from practically every walk oi in - 
The same fundamental pathologic process was 
all cases and the signs and symptoms, as 
ical course, were strikingly similar. It is 
note that, while in the majority of cases o 
angiitis obliterans the symptoms begin during . 
ter months, in this study the incidence of 
in the warmer sections of the country, sue i as 
and California, was as high 


though it was going to die off.” At the dime we h^e 
become more optimistic from year to year regarding 
tlie disease, and we feel that, if the diagnosis is made 
early and if the patient follows the thorough instruc- 


sota and Canada (fig. 2). Therefore, in spite 
fact that patients went to live in warm secti 
country after having been obsen'ed 'gf this 

rations were still necessary._ ^he exgj 


Wofeetlhroughoutlife. . , . , . does not disappear 

Thrombo-angiitis obliterans is a chronic occlusive 
arSial diseasf involving chiefly the extremities and 
aSffig, for themos ^art, men between the ages o f 


is 82 F. or above, as our studies 3 

proved. It is difficult to find m 
place where such a temperature is maintainea. 


From the Division of the the Eiirhtj'-Ninlb 

. . i- _ . *^1.- c,=,«nnn nn ‘?an FranciSCO. 


Read before tJie Section ^ ^-Association, San Francisco, 

Annual Session of the American 

Press, 1936. P- 93. 
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New York. Oxford University 


age, sex and race 

ge and sex is , vears- 

table 2. Tim mean age f f’’ Pag’Sien^Yvere in the 
More than 70 per cent of the 948 patients 


The distribution by age and sex is represente — ^ 
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third and fourth decades of life, the ages for the entire 
series varying from 17 to 73 years. The sex incidence 
is likewise of interest. Of the 948 patients twenty-one 
were women, which indicates an incidence of approxi- 
mately 98 per cent in men. 

I know of no other disease in which such common 
tissues as the veins and arteries are involved that is so 
exclusively confined to one sex as is thrombo-angiitis 
obliterans. No adequate explanation has yet been 
brought forth to account for this most unusual sex 
distribution. Too few cases of thrombo-angiitis oblit- 
erans have thus far been observed in women for one 
to compare adequately the severity of the disease as it 
affects them with its severity in the case of men. I 
have been under the impression that the disease runs 
a milder course in women than in men, but more cases 
will have to be observed for a longer period before con- 
clusions in this respect can be drawn. 

Of the twenty-one women patients, five were Jewish 
and sixteen were Gentiles. Of the 927 men, 257 were 
Jews and 670 were Gentiles. Thus roughly 
28 per cent of the 948 patients were Jews 
and 72 per cent were Gentiles. In earlier 
reports ' from the clinic, 55 per cent of the 
patients were Jews and 45 per cent were 
Gentiles. Thus far we have not observed 
thrombo-angiitis obliterans affecting a full- 
blooded Negro, although such cases have 
been observed elsewhere ; one of our patients 
was, however, part Negro. More than 
twenty-eight different nationalities were 
represented in this series. 

RACE AND DEGREE OF SMOKING 

If a patient smoked five cigarets a day 
he was listed as a grade 1 smoker, if ten 
cigarets a day as a grade 2 smoker, if fifteen 
cigarets a day as a grade 3 smoker and if 
twenty cigarets or more a day as a grade 4 
smoker (table 3). Many of the grade 4 
smokers used as many as sixty cigarets a 
day. One patient, for example, smoked at 
least twenty cigarets before breakfast. Of 
the total of 948 patients who had thrombo- 
angiitis obliterans, 93 per cent were cigaret 
smokers; in 66 per cent of the cases the degree of 
smoking was graded 3 or 4. 

Of the 262 Jews, 238 were smokers (table 3) . Sixty- 
five of them were grade 1 or grade 2 smokers, and of 
these twenty-five, or 38 per cent, underwent amputa- 
tion. Of the 173 grade 3 or grade 4 smokers fifty-eight, 
or 33 per cent, were subjected to amputation. Thus 
of the 238 Jewish patients who had thrombo-angiitis 
obliterans and who smoked, eighty-three, or 35 per cent, 
underwent amputation, whereas only 21 per cent of 
the nonsmokers were subjected to amputation. This 
report includes amputations elsewhere as well as at the 
clinic. 

Of the 686 Gentile patients, 642 were smokers. 
Ninety of the 189 grade 1 or grade 2 smokers (48 per 
cent) were subjected to amputation; of the 453 grade 3 
or grade 4 smokers 207 (46 per cent) underwent 
amputation. Of the forty-four Gentile patients who 
were nonsmokers sixteen, or 36.4 per cent, under- 
went amputation. Thus of all Gentiles who smoked 

2. Brown. G. E, ; Allen, E. V., and Mahorncr, II. R.: Thrombo- 
AnRjitis Obliterans: Clinical Physiologic and Pathologic Studies, Phila- 
delphia, \V. B. Saunders Company, 192S- 


297, or 46 per cent, underwent amputation, whereas 
only 36.4 per cent of the nonsmokers were subjected 
to amputation. 

It has been accepted generally that thrombo-angiitis 
obliterans is somewhat more severe among the Jews 
than among representatives of other races. This does 
not seem to be borne out by the present studies. Of 
the 262 Jews 33.6 per cent underwent amputation, 
whereas of the 686 Gentiles 45.6 per cent were sub- 
jected to amputation (table 3). These figures are for 
both sexes and for amputation performed both at the 
clinic and elsewhere. 

The present study tends to indicate, however, that 
amputations were less frequent among nonsmokers. It 
has been difficult to persuade patients with thrombo- 
angiitis obliterans to stop smoking. In the past ten 
3'ears numerous experimental studies have been 
reported in the American literature, which establish 
rather definitely that the use of tobacco does produce 
some vasospastic effects. Lampson,^ Maddock and his 


co-workers,^ Barker ^ at the Maj-o Clinic, as well as 
Wright and Moffat ° and Johnson,^ have contributed 
important articles from this standpoint. Haggard and 
Greenberg ® noted a definite elevation of the blood sugar 
following the use of tobacco. Thej' were of the opinion 
that the mild Ityperglycemic effect, as well as the effect 
on the blood pressure, might be a secondar}' result of 
the adrenal stimulation which is brought about by the 
action of nicotine on the S3anpathetic nerves and which 
results in an increased secretion of epinephrine. Her- 
rell “ recently has reported the case of a man, aged 57, 

3, Lampson, R. S.: A Quantitative Study of the Vasoconstriction 
Induced by Smoking, J. A. M. A. 104: 1963-1966 (June 1) 1935. 

4, Maddock, W. (}.; Jfalcolm, R. L., and Collcr, F. A.: Tlirombo- 
Anpiitis^ Obliterans and Tobacco: The Influence of Sex, Race and Skin 
Sensitivity to Tobacco on Cardiovascular Responses to Smoking, Am. 
Heart}. 12 ; 46-52 (July) 1936. 

5, Barker, N. \V.: Vasoconstrictor Effects of Tobacco Smoking, Proc. 
Staff Meet.. Mayo CHn. 8: 284-28; (May 10) 1933. 

6, Wright, I. S., and Moffat, Dean: The Effects of Tobacco on the 
Peripheral Vascular System; Further Studies, J. A. M. A. 103:318- 
323 (Aug. 4) 1934. 

7 , Johnson, H. J., and Short, J. J. : Effect of Smoking on the Skin 
Temperature, J. Lab. & Clin. Med. 19:962-966 (June) 1934. 

S, Haggard, H. W., and Greenberg, L. A.: The Effects of Cigaret 
Smoking upon the Blood Sugar, Science 79: 165-166 (Feb. 16) 1934, 

?. Hcrrell, \V. E., and Cusick, P. L.: Vascular and Retinal Abnor- 
malities Following Inhalation of Tobacco Smoke: Preliminary Report. 
Proc. Staff Meet., Mayo Clin. 13: 273-2/9 (May 4) 1938. 
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whose systolic and diastolic blood pressure invariably 
became markedly elevated and whose retinal arteries 
became constricted following the smoking of a cigaret. 

AMPUTATIONS 

It will be noted in table 1 and in figure 3 that accord- 


Jora. A. M. A. 
Dec. 10 , 1938 


only 48 per cent of amputations at the clinic were of 
the major type. This indicates definite progress in the 
medical and surgical management of this disease. 

Amputations at Three, Five and Ten Year Periods 
After the Onset of the Disease. — In this phase of (he 


mg to the total registrations 15.6 per cent of the patients patients were divided into thrde, five and ten 

. i nrouns. earh frrniin I'nrliVnfaitT ii 


underwent amputation at the clinic. One hundred and 
seventy-eight of the patients were subjected to one or 
more amputations at the clinic, the total number of 
amputations performed being 214. Six of these patients 
were women, 172 were men. No amputations for 
thrombo-angiitis obliterans were carried out at the 
clinic from 1907 to 1916 inclusive, and the percentage 
of amputations from 1928 to 1937 inclusive was defi- 
nitely less than during the previous ten years. Later 
in this report it will become evident from the statistics 
concerning amputation that progress has been made 
in the nonsurgical management of this disease. 

Major and Minor Amputations. — In this study the 
loss of a finger or a toe was considered to constitute 
a minor amputation ; the loss of a foot, a leg or a hand 
was considered a major amputation. Eighty-eight 
Jews and 313 Gentiles underwent amputation. The 
percentage of each of these two racial groups who were 
subjected respectively to major and to minor amputa- 

Table 1. — Thrombo-Angiitis Obliterans (1907-1937 Inclusive): 

Distribution of Cases and Incidence of Amputations 


year 


groups, each group indicating the period of time which 
had elapsed since the onset of the condition. Thus of 

Table 2.—Tbrombo-Angiitis Obliterans (1907-1937 Inclusive): 
Age aud Sc.v Distribution 
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FejnflJes 


Total 
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1 

1 
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Total. .. 

1.374 

D4S 

69,0 

214 

25,6 


' At the clinic. 


tion is given in table 3. Of the total of 401 patients 
who underwent amputation 276, or 69 per cent, under- 
went major amputations; the remaining 31 per cent 

had minor amputations (tables). 

qpventv-one per cent of all amputations at the clinic 
for thrombo-angiitis obliterans from 1918 to 1927 
inclusive were nrejor 

f-pnt of all amputations from 1928 to 193/ inciusire 
were major amputations. It is still more encouragmg 
to note that during the past five years (1933-1937) 


the 828 subjects in the three year group 694 (84 per 
cent) were followed for a period of three years from 
the onset of thrombo-angiitis obliterans. Of these 694, 
215 (31 per cent) were subjected to amputation 
(table 4). This would indicate that approximately 70 
: per cent of patients who have thrombo-angiitis oblit- 
erans will go for three years after the onset of the 
disease without amputation being necessary. In the 
five year group 628 (80 per cent) of the 785 patients 
were traced and, of these, 248 (39.5 per cent) under- 
went amputations. This in turn would indicate that 
approximately 60 per cent of patients who have 
thrombo-angiitis obliterans will go for five years with- 
out the necessity of amputation. In the ten year group 
334 (77 per cent) of the 433 patients were traced, and 
of these 59.9 per cent had amputations. This would 
indicate that approximately 40 per cent of patients who 
have thrombo-angiitis obliterans will go for ten years 
after the onset of the disease without amputation. These 
figures perhaps give a better insight into the outlook 
in thrombo-angiitis obliterans than anything else. 

Bilateral Major Amputations. — Of the 948 patients, 
eighty-five underwent bilateral amputation of the legs, 
sixteen of these patients were Jews and sixty-nine were 
Gentiles. Eleven bilateral amputations were carried ou 
at the clinic, all of the patients being Gentiles. Thirty 
five per cent of these eighty-five patients who iinaer- 
went bilateral amputations live in warm climates- 
Eighteen of the eighty-five are dead. At the chnic w 
have never had to amputate a hand because of throm 
angiitis obliterans, but in this series of cases 
of one subject had been amputated prior to Ins a 
sion to the clinic; the hand of a second 
both hands as well as both legs of a third patien 
amputated after the patients left the clinic. 

PHYSICIANS WITH THKOMBO-ANGIITIS OBUTCRANS 

Twenty-two of the 948 patients were ' 

teen being Gentiles and seven Jews. Two f ^ 
twenty-two physicians underwent amputation, . 
ing a leg, and one of them later underiventlum^ 
sympathetic ganglionectomy at the clinic. 
twenty-two underwent bilateral sympathetic | ^ 

ectomy at the clinic; not one of these has been subje 
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to a major amputation since. One patient who had 
gangrene of the toes at the time of sympathectomy has 
since had the toes removed. Four of these twenty-two 
physicians are dead, one dying of cancer ; the cause of 
death in the other three cases was not stated. 

COMPLICATIONS 

Tliroinbo-Angiitis Obliterans and Hypertension . — 
Of the 948 patients who had thrombo-angiitis obliterans 
147 (15.5 per cent) had hypertension. Forty-three of 
the 147 are dead and twenty-two of the 147 underwent 
amputation. 

Thronibo-Aiigiitis Obliterans and Diabetes. — ^Ten of 
the patients with thrombo-angiitis obliterans also had 
diabetes, the diabetes being relatively mild in nine cases. 
Six of the ten patients were Jews. All ten patients used 
tobacco averaging from fifteen to forty cigarets a day. 

Table 3. — Tbrombo-Angiitis Obliterans (1907-1937 Inclusive) : 

Amputations at Clinic and Elsewhere 


Amputations 

A 






None 

At Clinic 

Elsewhere 

By race 



Total 

No. 

% 

No. 

% 

No. 

% 

Jews 
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66.4 

33 

12.6 

55 
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S4.4 

I4b 

21.1 

16S 

24.5 

Total 



948 
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57.7 
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18.8 
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23.5 

According to race and degree ot smoking 
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Gentiles 
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tients 

Amputations 


Amputations 


Amputations 


No. 

%' 

Total 

No, 

% 
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1 No. 

% 

Nonsmolcers 

Smokers 

63 

21 

30.9 

24 

5 

20.8 

44 

10 

36.4 

Grade 1... 

75 

35 

46.7 

13 

8 

61.5 

62 

27 

43.5 

Grade 2... 
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SO 

46.5 

52 

17 

32.7 

127 

63 

49.0 

Grade 3... 

161 

CS 

42.2 

50 

20 

40.0 

111 

4$ 

43.2 

Grade!... 

465 

197 

42.4 

123 

38 

30.9 

342 

159 

46.5 

Total... 

948 

401 

42.3 

202 

8S 

33.6 

6S6 

313 

45.6 


Major and minor nmputations by race and sex 

Major Minor 




No, 

% 

No. 

% 

Females 

Jews 


100.0 




Gentiles 


14.3 

G 

85.7 

Males 

Jews 

62 

71.3 

25 

23.7 


Gentiles 


69.3 

94 

30.7 

Total 

Jews 


71.6 

25 

28.4 


Gentiles 

213 

6S.0 

100 

32.0 


bar sympathetic ganglionectomy and one of the five 
also underwent cervicothoracic sympathetic ganglionec- 
tomy. Eight of these twenty-one women had amputa- 
tions. Four of them were nonsmokers (two major 
amputations, two minor amputations) ; the other four 
were smokers and all underwent minor amputation. 

It is well recognized that sympathectomy does not 
cure thrombo-angiitis obliterans. Probably it does not 

Table A.—Thrombo-Angiitis Obliterans (1907-1937 Inclusive) 


Amputations at Various Periods After Onset of the Condition 
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0 
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Total 
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694 
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785 

62S 

24S 

39.5 

433 
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even alter the course of the disease in the blood vessels. 
It does, however, bring about the maximal blood flow 
to the sympathectomized extremities and for that reason 
is still the most logical surgical procedure in properly 
selected cases for increasing the blood supply. 

CAUSES OF DEATH 

One hundred and seventy-five of the 948 patients 
with thrombo-angiitis obliterans are known to be dead. 
Five of these were women. It is interesting to note that 
coronary heart disease ranked first as the cause of death, 
forty-seven (27 per cent) of the 175 patients having 
died of it. An additional twelve patients died of cere- 
bral hemorrhage. Twelve patients died with gangrene 
or following amputation for gangrene, and seven died 
of fatal pulmonary embolism. The others died of 
known but unrelated causes. 


One of the Jewish patients had a toe amputated, one 
of the Gentiles a leg. One of the ten died a morphine 
addict. 

The incidence of amputation in this small group was 
not any greater than in the group of patients who did 
not have diabetes. The part diabetes mellitus pla 3 's in 
the presence of thrombo-angiitis obliterans is not defi- 
nitely known, but the indications are that if the diabetes 
is not adequatel}' controlled it may tend to aggravate 
the course of the thrombo-angiitis obliterans. 

SYMPATHECTOMY IN THROMBO-ANGIITIS OBLITERANS 

One hundred and ninety-three of the 948 patients 
underwent either cervicothoracic or lumbar sympa- 
thetic ganglionectomv. Twent}--eight of the patients 
were Jews, 165 Gentiles. Ten of the Jewish patients 
later underwent amputation (eight major and two 
minor) and forty of the Gentile patients later under- 
went amputation (twenty major and twenty minor). 
Of the total 193 patients in this group, therefore, fifty 
(26 per cent) were later subjected to amputation. Five 
of twenty-one women patients underwent bilateral lum- 



^ Fiff. 3 . — Incidence of amputations for thrombo-anpiitis ctilitcrans accord- 
ing to registrations. 


. PROGNOSIS 

While in this study I have been able to tabulate many 
facts regarding this series of cases of thrombo-angiitis, 
no one could ever tabulate the loss of time and mone)’, 
the pain and suffering and the tragedy of the loss of 
limbs incurred by these unfortunate persons. When 
one contemplates the large number of those wlio under- 
went major amputation, frequently of both legs and 
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ings should always be worn in cold weather. On many 
occasions simple abrasions produced by the wearing of 
new shoes have resulted in the formation of ulcers and 
in gangrene and amputation. Care of the toe nails is 
extremely important ; it becomes more and more 

i„;u 1 : i-r , important as the blood supply to the diaits decreases. 

j two feet, or Toe nails should be cut straight across after beine 

""'ll the Unfortunate group whose soaked in warm water, and they should be’ scrupulously 

eih dio^LTi! ° 1 ™^ i behevetbat but carefully cleaned. Corns, calluses and bunions 

ea 1) diagnosis and tborougii education of the patient shoulc! not be cut. Removal of ingrown toenails and 
conceinmg the nature of his disease and the care of his 
extremities will accomplish more in this 


occasionally of both arms, and who yet were able to 
carry on with a smile, one cannot help but think of 
Tennyson s lines ‘That men may rise on stepping- 
stones of their dead selves to higher things.” 

What, then, are the important factors which deter- 
mine whether a person with thrombo-angiitis obliterans 


— respect than 
all other factors at the physician’s command. Early 
diagnosis is important in order tliat the individual can 
avoid unnecessary delay in carrying out prophylactic 
measures to prevent tlie occurrence of gangrene. Wlicn 
it is recalled that at least 20 per cent of the patients 
who have come to the clinic with gangrene har^e had 
incisions made or nails removed for supposed infec- 
tions of the digits, it becomes apparent that a working 
knowledge of the early signs and symptoms of tlironibo- 
angiitis obliterans still is not widespread among mem- 
bers of the medical profession. The most frequent 
errors in diagnosis consist in mistaking claudication in 
the foot for evidence of arthritis or fallen arches and 
the abnormal rubor of tlie toes for evidence of infection. 
Pain in the arch of the foot on exercise suggests a 
structural defect in the bony support; hence most 
patients with thrombo-angiitis obliterans iiave iiad 
three or four pairs of arch supporters. Fortunately this 
error is much less evident now than it was ten 
years ago. 

The essential point to establish, in tlie presence of 
symptoms referable to the hands, feet or legs, is whether 
the complaint is attributable to disease of the vessels 
and, if it is, whether the process is occlusive or vaso- 
motor. Tlie distinction between occlusive arterial dis- 
ease and vasomotor disturbances can be made with 
accuracy in 95 per cent of cases by determining by 
simple palpation the presence or absence of pulsations 
in the four palpable arteries of the leg or in tlie two 
jjalpable arteries of the wrist. If the arteries are 
occluded there is more than a 90 per cent chance that 
the condition is thrombo-angiitis obliterans or arterio- 
sclerosis obliterans. In the fifth decade of life the neces- 
sity for distinguishing between these two conditions is, 
of course, more or less academic, since the problem of 
treatment is, with a few well defined exceptions, the 
same. The chief difficulty in diagnosing localized vas- 
cular disease of the extremities is in distinguishing the 
vasomotor or functional type from the organic type, 
particularly when the lesions are associated. 

EDUCATION OF THE PATIENT 


minor operations on the toes in many cases have pro- 
duced gangrene which in time has been followed by 
amputation. Such minor surgical procedures should 
be avoided except in rare instances and should tlien be 
performed only by a surgeon wiio is familiar with the 
problems involved in occlusive arterial disease. 

Because of the poor blood supply to the feet, patients 
who liave occlusive arterial disease may sustain injuries 
more readily than normal persons. They are also more 
susceptible to ill effects from exposure to cold. From 
the standpoint of cleanliness, the feet should be washed 
carefully and dried gently with a soft towel. Extreme 
care should be used in drying the skin between the toes. 
Brisk nibbing with a rough towel in many instances 
has produced ulcers. The occasional application to the 
feet and toes of a SO per cent solution of alcohol is 
desirable, but this should not be used to excess. If the 
feet are excessively dry, or if the skin tends to crack or 
undergo scaling, liydrous wool fat or theobronia oil can 
be rubbed in gently to soften the skin. In numerous 
cases gangrene has been caused by the use of strong 
disinfectants, chemical compounds, ointments, corn 
cures and remedies for athlete’s foot. It is unwise to 
use iodine, saponated solution of cresol, carbolated 
petrolatum or similar preparations as local disinfectants. 
Athlete’s foot, which is a form of ringworm or tri- 
chophytosis, is frequently present in cases of thrombo- 
angiitis obliterans or arteriosclerosis obliterans and is 
usually worse in warm weather. This condition should 
receive appropriate care when it develops, as it is he- 
quently the starting point of ulceration and gangrene 
between the toes. A safe method for treating athletes 
foot is to soak the feet for a half hour each day m a 
1 : 8,000 solution of potassium permanganate. Tins 
solution should be made up fresh for each soaking. 

In spite of ail the care which a patient may ta e, 
however, injuries to the toes and feet occasionally occur. 
When such a lesion develops, absolute rest in be i 
indicated. In many a case in which gangrene i 
developed and the patient has lost an extremity he coi 
perhaps have avoided such a calamity if he had 
the proper precautions early. , 

Smoking . — Mark Twain is reputed to have 
tliat to stop smoking was the easiest tiring he eve ^ 
and he said he ought to know for he had ™ , 

thousand times. Most patients who iiave i . 


It is iust as important to educate the patient who has 
thrombo-angiitis obliterans regarding the nature of his thousand tunes. Most patients wno 
disease as it is to instruct the patient who has diabetes angntis obliterans have had the s g patients, so 
Situs regarding his diet. This cannot be accom- ^ut have conturued to smoke Of the 

plished in a^few hours or even in a few days. Patients ffir as I 3 °^^ opinion that the use 

must be cautioned to avoid trauma and undue exposure Eleven of these 106 expressed the 

to cold Patients should also be taught to avoid crush- 
ing or’ bruising the feet or toes, and they should be 
inqtriirted in the proper care of scratches, cuts, cracks. 


of tobacco had been harmful to them- This pi 
the problem is still being investigated. . 

About 50 per cent of those who 
periods replied ^ „tl,cr 
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Most of these gained weight, often from 15 to 20 pounds 
(7 to 9 Kg.) or more after they stopped smoking. 

We at the clinic are of the firm conviction that all 
patients who have thrombo-angiitis obliterans should 
stop smoking. This, of course, brings up an interesting 
point as to the effects of tobacco on prognosis. A 
number of investigations have held that tobacco is the 
primary etiologic agent in- the production of this dis- 
ease, and yet, in this series, sixty-eight of the 948 
patients had never used tobacco. Obviously the use 
of tobacco cannot be the cause of the disease, but it is 
evident, in the majority of cases, that excessive smoking 
does make the symptoms worse, although there are 
numerous exceptions even to this rule. 

SUMMARY AND CONCLUSIONS 

A total of 948 patients who had thrombo-angiitis 
obliterans were observed at the clinic from 1907 to 
1937 inclusive. These patients came from every state 
in the Union except three and from ten foreign coun- 
tries. More than twenty-eight- different nationalities 
were represented. Two hundred and sixty-two (28 per 
cent) of the patients were Jews; 686 were Gentiles. 
The same fundamental pathologic process was present 
in all cases, and the signs and symptoms, as well as the 
clinical course of the disease, were strikingly similar. 
Twenty-one of the patients were women, the remaining 
927 men; in other words, approximately 98 per cent 
of the patients were men. The mean age of the men 
was 41.8 years, of the women 38.8 years. 

Of the 948 patients in the series 880 (93 per cent) 
were cigaret smokers. Of the 262 Jewish patients 
eighty-eight (33.6 per cent) underwent amputation, and 
of the 686 Gentile patients 313 (45.6 per cent) under- 
went amputation. Thus, 401 of the 948 patients under- 
went amputation either at the clinic or elsewhere. 
Eighty-five patients underwent bilateral amputation of 
the legs; sixteen of these patients were Jews and the 
remaining sixty-nine were Gentiles. 

A study of amputations for three, five and ten year 
periods after the onset of the disease (table 4) indicates 
that approximately 70 per cent of patients will go for 
a period of three years from the onset without the 
necessity of amputation, whereas only 60 per cent will 
go for a period of five years and only 40 per cent for a 
period of ten years without being obliged to undergo 
amputation. 

Perhaps the most important factors which determine 
whether a person who has thrombo-angiitis obliterans 
will continue to walk on trvo feet throughout life are 
early diagnosis and thorough education of the patient 
concerning the nature of his disease and the care of 
his extremities. 


.■ABSTRACT OF DISCUSSION 
Dr. F. E. Bou,aert, East Moline, 111. : May I inquire about 
the recent treatment by suction pressure as well as the hyper- 
emia treatment of these cases? 

Dr. B.tVARn T. Horton, Rochester, Minn.: The alternate 
suction and pressure apparatus is being used rather widely and 
we have used it for a number of years. I do not believe 
that we get any better results from tlic use of this machine 
than we can get from other simpler methods. I prefer the use 
of the Saunders bed to this alternate suction and pressure 
apparatus. With the use of the Saunders bed the patient must 
he kept in an environmental temperature of 82 degrees or above 
because one cannot get rid of vasospasm, particularly in the 
feet, unless the environmental temperature is at or above that 
level. 


THE SURGICAL PATHOLOGY OF 
NASAL SINUSITIS 

HERMAN SEMENOV, M.D. 

LOS ANGELES 

The first essential in the treatment of nasal sinusitis 
is an exact differential diagnosis of the surgical and 
nonsurgical types of disease condition present in the 
lining membranes. A lack of precise histopathologic 
knowledge in the past has led to the indiscriminate 
removal of tissues essential to the physiology of the 
nose and accessory sinuses. As every one knows, this 
has been attended by a striking array of contradictory 
results. 

The purpose of this report is to recount in as much 
detail as possible the known types of sinusitis, the effects 
of allergy on the course of the sinus disease, the separa- 
tion of reversible inflammatory from irreversible degen- 
erative changes, and the character of the lining that 
forms after radical operations. The chief desideratum 
is a working principle which will delineate the types 
of disease present in every case and indicate the most 
appropriate treatment for each. The method of choice, 
selected from the several methods of treatment at hand, 
should completely remove tlie underlying disorder and 
most nearly conserve the normal functions of the nose 
and accessory sinuses. 

MATERIAL AND .METHODS 

In this undertaking the histology and physiology of 
the sinuses were carefully reviewed and numerous nor- 
mal membranes were taken from cadavers for measure- 
ment with the micrometer. Tlie surgical specimens 
were measured at the principal point of disease and the 
results arbitrarily correlated with the exudative, pro- 
liferative and degenerative changes noted micro- 
scopically. 

The material for the present report embraces more 
than a thousand sections collected and examined during 
the past ten years. Tlie membranes were removed in 
one piece by careful subperiosteal dissection (Caldwell- 
Luc, transantral and external frontal etbmosplienoi- 
dal operations), mounted on cardboard supports or 
stretched over wads of cotton and fixed in 10 per cent 
solution of formaldehyde (fig. 1). They were sec- 
tioned by the paraffin method, stained as a routine with 
hematoxjdin and eosin, occasionally with other metliods 
of special staining, and in numerous instances with the 
Gram bacterial stain. Tiie bacteriology of 400 sinuses 
was investigated by making swabs at the time of opera- 
tion. Tissue cultures were made from 120 sinuses by 
grinding the membranes in sterile sand. 

INCIDEN'CE OF ALLERGY IN SURGICAL CASES 
1, Nomllcrgic Cases (47.6 per cent). — These include 
cases with a negative history of hay fever or asthma, 
absence of characteristic rhinologic signs (vasomotor 
rhinitis, bluish appearance of the turbinates) and lack 
of eosinophilia in the histologic preparations. 

^ Owinp to lack of space, this article has been abbreviated for publica- 
tion m The Jourxal. The complete article appears in the author's 
reprints. 

Section on L3T>ncQloj;y, Otology and Khinoloffy at 
the &ghty-Nmlh Annual Session of the American Medical Association, 
San Francisco, June 17. 1938. 

_ work was started in 1928 under the facilities of the Nrbic Wtley 

Jones Fcncvvflup in Patholocy in the Dep.Trtmcnt of Paiholofry of the 
Lmversity of Orepon Medical School in collaboration with Dr. Frank B 
Kistner. 
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_ Mainjcsl Allergic Cases (17 per cent).— These 
include cases with history, symptoms or signs of hay 
ever or asthma, suggestive bluish appearance of the 
turbinates, polypoid degeneration of the nasal mucosa 
and microscopic appearance of tissue eosinophilia, 
edema of tlie submucosa, hyaline degeneration of the 
basement membrane and mucoid degeneration of the 
overlying epithelium. 

3. Equivocal Allergic Cases (35.4 per cent).— This 
group includes a large number of latent allergic con- 
ditions and a more or less variable number of pseudo- 
alleigic specimens in which the histoiy was uncertain, 
vague 01 incomplete but in which microscopic exami- 
nation showed tissue eosinophilia in association with 
one or more other histopathologic signs sufficient to 
warrant a presumptive diagnosis of latent allergy, if 
one were so inclined. ’ 

Nearl)' 52.4 per cent of the surgical cases presented 
histopathologic signs which suggested the possibility 


bc.liva.vy of 
antruiTi^Jining^ 
\ 

\ 
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deuce of cysts and abscesses (50 per cent) was even 
gi eater m the cases in which polypoid degeneration 
developed (thickening 3 to 10 min. or more). Bacteria 
were demonstrated by culture of the fluid in nearly half 
of the^ serous cysts. Typical cases with reports of the 
bacteriology and pathologic histology of nonpunilent 
sinusitis and several interesting cases of latent sinus 
infection without clinical signs of suppuration have been 
described in previous publications,^ 

BACTERIOPATHOLOGY 

Mixed infections of two or more organisms occurred 
in 80 per cent of the cases of chronic sinusitis. Strepto- 
cocci predominated in both the swabs and the tissue 
cultures. They' were present in 94.5 per cent of the 
cases. Staphydococci appeared in 70 per cent. Sixty- 
eight per cent of the chronic sinuses contained alpha 
and beta hemolytic streptococci, 14 per cent the non- 
hemolytic Streptococcus viridans (alpha), and 18 per 
cent the nonhemolytic streptococcus (gamma). In 
addition to and frequently in combination with the 
streptococci the chronic sinuses contained staphylococci, 
Micrococcus catarrhalis, pneumococci, Friedlander's 
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Fig. 1.-— removal of specimen of sinus; B, method of mounting on cotton; C, specimen showing large serous mesothelial cyst. 


of an underlying allergy. Of this number at least 17 
per cent were definitely allergic. More than 70 per 
cent of the obviously allergic cases presented super- 
imposed suppurating infection. 

Purulent sinusitis with exudate in the nose, diagnos- 
tic puncture (cytologic examination) and histologic 


Table 1. — Chronic Sinusitis in Relation to Allergy 


Distribution of 500 Cases 


' 

Purulent 

Nonpurulent 

Incidence of 


Sinusitis 

Sinusitis 

Allergy 


' 

Per 


Per 


Per 

Background 

Cases 

Cent 

Cases 

Cent 

Cases 

Cent 


JS3 

37 

53 

10.0 

2S3* 

47.0 


GO 

12 

23 

5.0 

S5 

17,0 


135 

23 

G2 

12.4 

177 

35.4 

Sureical pathology 

... SCO 

72 

140 

2S.0 

500 

ICO.O 


* Nonallergic. 


sections was present in 72 per cent of all the cases. 
Nonpurulent sinusitis (hyperplastic, polypoid and cys- 
tic) was present in the remaining 28 per cent. 

Nonpurulent hyperplastic, polypoid and cy'stic degen- 
eration of the sinuses may arise as a consequence of 
either a suppuratii'e process which has subsided or a 
nonsuppurative allergic process. Abscesses formed in 10 
per cent and cysts in 33 per cent of the hyperplptic 
sinus membranes (thickening 1 to 2 mm.). The inci- 


bacilli, influenza bacilli, colon bacilli, diphtheroid.=i and 
Streptothrix. 

The virulence of the streptococci was tested in twenty 
rabbits and found to be pathogenic in seventeen. Vari- 
ous lesions were produced in the brain, heart, liver, 
kidneys, arteries and articular joints. Experimenfa 
arteritis and arteriosclerosis were produced in five rab- 
bits with the hemolytic Streptococcus anginosiis from a 
case of chronic sphenoiditis and large inguinal abscesses 
and myocardial and hepatic changes in two monkeys 
tliat were inoculated with the nonhemolytic Stiepo 
coccus mitis from a chronically' infected antrum. 

A pure culture containing only one type of 
was found in only 20 per cent of the sinuses. ^ 
hemolytic streptococci appeared most frequent}' 
purulent sinusitis. Staphylococci, especially tlie le 
lytic type, also produced marked suppuration. 


NORAIAL HISTOLOGY OF THE MUCOPERIOSTEU-V 
OF THE SINUSES 

The sinus lining is less robust, less vascular an es 
dandular than the Schneiderian 'T "nd 

frectile tissue is lacking, the stroma is ji,an 

udimentary, and the entire lining is much 

mpmhrnrtf^. 
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The niucoperiosteuni is composed of a single layer of 
pseudostratified ciliated columnar epithelium, which 
rests on a delicate basement membrane, and two layers 
of connective tissue: (1) a loose subepithelial areolar 
layer and (2) a compact periosteal layer (fig. 3B). 
Under normal conditions there are very few goblet cells 
in the epithelium and no signs of edema or round cell 
infiltration in the submucosa. 

Table 2. — Pure Cultures 


Pathology 

Bacteriology Purulent Nonpurulcnt 


Hemolytic streptococcus beta IS 1 

Hemolytic streptococcus alpha 7 6 

Nonhemolytic streptococcus Tiridans alpha... 12 6 

Nonhemolytic streptococcus gamma 14 3 

Staphylococcus 11 3 

62 (70%) 19 (24%) 


v' 

Total SI 


ing of the antrum is loosely attached to the superior, 
posterior and lateral walls by delicate strands of con- 
nective tissue. The frontal membrane (pneumatiza- 
tion quite late in life) appears to be the most 
rudimentary of all the paranasal sinuses. 

There are very few blood vessels in the mucosa of 
the sinuses and the circulation seems relatively poor. 



The normal sinus membrane is very thin, about 0.1 
mm. in thickness, and may be compared to the mem- 
brana tympani, which is also 0.1 mm. in thickness. 

The loose subepithelial layer has wide tissue spaces 
and usually becomes extremely edematous. The edema 
frequently ruptures the fibrils of areolar connective tis- 
sue and leads to the formation of mesothelial cysts. 
There is an astonishing degree of variation in the histo- 
logic structure of the subepithelial stroma. Some 
membranes arc composed entirely of areolar tissue and 
these are prone to develop marked degenerative changes 
after trivial sinusitis ; others are composed of a tougher 
periosteal type of stroma and successfully resist infec- 
tion for many years (fig. 3). 

The glands in the mucous membrane of the sinuses 
are relatively scarce. In the ethmoidal, sphenoidal and 
frontal sinuses submucous glands appear only in the 
neighborhood of the ostia. 

In general the membrane of the maxillary sinus dif- 
fers from that of the ethmoidal, the sphenoidal and the 



I'lp. 2. — Normal lining of ethmoidal sinus (£) compared with normal 
mucosa of middle lurhinate attachment (7*) and septum (N). 


frontal only on its medial walls, where the structure 
is more complex owing to a rich supply of blood vessels 
and glands, which may be attributed to the earlier 
embryonic history of this part (palcosinus) in the devel- 
opment of pneumatization. The mucosa of the lateral 
wall of the antrum (neosinus) is poorly developed and 
resembles the frontal sinus in many respects. The lin- 


Fig. 3. — A, mucosa composed entirely of loose areolar tissue with rudi- 
mentary periosteum; B, normal mucoperiosteal arrangement; C, dense 
fibrous submucosa with very little loose tissue. 


This may in part account for a slower rate of healing 
and a higher incidence of degenerative changes. 

HISTOPATHOLOGV OF SINUSITIS 

Increase in thickness of the membrane is caused 
partly by the cellular infiltration, partly by the edema 
of the connective tissue and partly by the proliferation 
of fibroblasts, which generally give the stroma a 
myxomatous appearance. 

Cellular Exudation . — The leukocytic sequence in 
acute inflammation consists of an initial polymorpho- 
nuclear infiltration which is followed immediately by 
lymphocytes, eosinophils and mononuclear macro- 
phages. All types of cells may be present in the sub- 
epithelial tissues within a period of fifty hours after the 
onset of the inflammatory reaction. The polymorpho- 
nuclear cells pass through the epithelium in great num- 
bers and predominate in the pus that forms on the 
surface of the membranes. The lymphocytes and 


Table 3. — Thickttess of Mucous Membranes of Sinuses 



Normal 

Pathologic 


Variations in 

Tlilckcning in 

Ma-xHIary sinus 

Millimeters 

Mliiimctcrs 

Medial wall 

0.3 - 1.0 

1.0 -20.0 

Lateral wall 

0.1 - 0.6 

1.0 -20.0 

Frontal sinus 

0.07- 0.3 

1.0 • 4.0 

Ethmoidal sinus 

O.OS- 0.4 

1.0 - 5.0 

Sphenoidal sinus 

0.07- 0.6 

1.0 • 6.0 


plasma cells are inclined to remain within the tissues 
and for tliis reason predominate in the submucosal 
picture. 

In 1927 Finck “ noted the presence of eosinophilic 
infiltration in the nasal mucosa of allergic patients. In 
1929 Kistner and I ” confirmed tliis finding in the 
sinuses and with a few exceptions during the past ten 
years have found eosinophilic infiltration constantly 
present in allergic membranes. Numerous investiga- 


5. Finck, II. F. : Ti‘;‘;«c Cl).^IJRes in Ihc Xasnl Muco'a, Laryngoscope 
3T:7S3-79; (.\ov.) 1927. 

_ Frnicnov, ncrra.an: Palhok«y of Sinnsilit 

Tr. Pacitic Coast Oto-Oplithal. Sue., 1929; Ann. OloL. lUiin. & Ijrynj: 
3S:97S (Deo.) 1929. 
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tors, notably Hansel,' have studied the presence of 
eosinophils in smears of the nasal discharge and it is 
now a well established routine diagnostic method. 

^ Mucoid Exudate . — The mucous membranes of the 
sinuses, as their name indicates, are moistened by a 
mucus-containing secretion. Under normal conditions 
only a small quantity of a limpid mucus is formed, 
but with the advent of irritation a more viscid secretion' 



Fig. 4. — goblet cells nnd mucoid degeneration in catarrlial sinusitis; 
B, hyperplastic ciliated epithelium in purulent sinusitis; C, epithelial meta- 
plasia with leukocytic emigration. 

appears. Most of the viscid mucus found in the sinuses 
is actually formed b}' mucoid degeneration of the sur- 
face epithelium. 

Mucoid degeneration (fig. 4 A) is a very common 
process in the epithelium of the sinuses. It is manifest 
by the appearance of an abnormal number of goblet 
cells. The cilia are lost under these conditions and 
wide areas of sloughing epithelium, presenting only a 
remnant of basal cells, are frequently seen in allergic 
sinuses. Tliis is one of the reasons wliy allergic sinuses 
are so frequently infected. In purulent sinusitis some 
areas show ciliated columnar cells, others hyperplasia 
(fig. 4B), metaplasia (fig. 4C) and focal necrosis 
(fig. 5). Hypertrophy and hyperplasia appear as 
defense reactions after chronic mucoid degeneration 
runs a protracted course. 


T'-'; ’ 
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5 —Chronic purulent sinusitis with infection of the glands, edema, 
in&ion anneerSsis of epithelium and cystic dilatation. 

ProUjeraUve Hyperplasia is present when 

there is an increase in the number of cellular elements. 
Hyperplastic processes in all cases produce a tissue 
similar to that of the original part; hyperp asia of the 
eoithelium gives rise to new epithelial cells, that of 
dw Hands to new gland cells, that of the connective 
ssue?o new connective tissue cells, and so on. Hyper- 

Sas a of the stroma dearly follows acute mflamma ory 
pro cesses and bears the same relation to injury that 

Paranasal Sin.-ses, 

St. Louis, C. V. Mosby Company, 1936. 
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the cicatrix and healing wound do to the granulation 
tissue from wliicli tlicj' spring. 

Proliferation of the connective tissue produces tlic 
greater part of tlie irreversible thickening of the sinus 
membranes (fig. 6). There is an increase in the num- 
ber of fibroblasts and spindle and stellate cells. Tlic 
subepithelial areolar layer tends to undergo polypoid 
degeneration (edema and a soft myxomatous tissue), 
but the more compact periosteal layer is more resistant 
to edema and infiltration. The periosteal portion tends 
to thicken and become more or less tough and fibrous 
during the course of chronic sinusitis. 

The pathologic changes in hyperplastic sinusitis may 
be circumscribed or clififuse, involving eitlier certain 
parts or the entire lining of the sinuses (figs. 6 to 9). 
The mild form of hyperplastic sinusitis tends to run 
a slow, insidious course with remissions and exacerba- 
tions. The e.xiidative and edematous changes arc 

Taiile 4. — Incidence of Deycncrotivc Changes in Relalion to 
E.viidalion and Thickening : 422 Cases 


Purulent Sinusitis Nonpunilcnt SiDUsilii 
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Exudation 
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Degeneration (Irrevers- 
ible) 

Hyperplasia (edema- 
tous) 
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Cysts 
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Degeneration (irrevers- 
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edematous) 
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reversible and may subside completely after the exciting 

causes (allergy or infection) are removed, or they iU‘V 

continue on for weeks, months or even 

giving rise to symptoms. In the latent form ® ’y 

plastic sinusitis, washings from the antrum 

tain numerous degenerating epithelial cells on cy o o 

examination. 

DEGENERATIVE CHANGES 

1. Retention O'r/J.— Obstruction of g^d 
by leukocytic infiltration (fig. 5) initiates the fo < 
of retention cysts, and as each acinus .i j],(; 

it encroaches on the adjacent glands; ‘-"(^rior 

dilated tubules rupture into one another, xue 
of a retention cyst is lined with Tre' '"areas 

stages of degeneration. Sometimes 
devoid of epithelium bordering on areas ° 
cells which gradually pass over into 
finally one may find mucous or goblet ce ■ jpe 

able that the epithelial variations represent s 
cystic evolution. Retention cysts con a’” concentric 
niaterial which sometimes is mixed ni m 
deposits of epithelial debris and leukoc) 
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2. Mcsotlicllal Cysts. — When the tissue spaces of the 
loose areolar stroma become extremely edematous, they 
frequently rupture and form large cystic cavities. These 
cysts have no epithelial lining. They are usually thin 
walled and in the absence of suppuration are filled with 
a clear amber fluid (fig. 1C). 

Cystic degeneration appeared in one third of all the 
cases of chronic sinusitis. It was greater in the mucous 
membranes that were more than 2 mm. in thickness 
(50 per cent), especially in the allergic specimens. Nor- 
mal glands were found in only 15 per cent and C3'stic 
dilatation with abscess formation in 85 per cent of the 
manifest allergic cases. Abscesses appeared in from 
5 to 15 per cent of the purulent sinuses. 

3. Polypoid Degeneration. — Polj'poid degeneration, 
whether it is bacterial, allergic, catarrhal or suppurative, 
is always characterized by great edema, which may be 
attributed to impaired circulation, abnormal capillary 
permeability and lymphatic obstruction in a delicate 
stroma. There are many other factors responsible for 
this condition, but tbe loose histologic structure of the 
mucosa of the sinuses and the presence of chronic 
edema (allergy or chronic infection) are the evident 
predisposing factors. 

Polyps consist of a water-logged myxomatous con- 
nective tissue in both the nose and the paranasal sinuses. 
Eosinopbilia was found in more than two thirds of the 



Fig. 6. — A, normal thickness of lining; B, hyperplastic sphenoidal mem- 
brane, ten times normal thickness. Figures 6, 7, 8 and 9 are reduced 
from photomicrographs with a magnification of ten diameters. 


polypoid specimens. These cases were considered aller- 
gic ; no evidence of eosinopbilia was found in one third 
of the cases and the pathologic condition was considered 
nonallergic. 

In a recent publication Kern and Schenck® stated 
that allergy is a constant factor in tbe etiolog)' of nasal 
polypi. They believe that nearly 100 per cent of mucous 
polyps are allergic in origin. Walsh and Lindsay “ in 
a well controlled investigation of seventy-five cases of 
nasal polyposis found that some were associated with 
allergy and others with nonallergic infection of the 
nasal accessory sinuses. The nonallergic polypi are 
usually unilateral, and remov'al is followed by better 
results than removal of allergic poljq^i, which are fre- 
quently bilateral. 

Polypoid degeneration throws the surface of the 
mucous membrane into crypts and pockets, which retain 
much infection and interfere with ciliary action. Non- 
allergic polypoid sinusitis demonstrating mesothelial 
c\'stic degeneration may be seen in figure 7. Allergic 
sinusitis with extensive formation of mucus and marked 
polypoid edema of the loose areolar tissue mar' be seen 
in figure 8. Marked poh-poid degeneration with a large 
mucous cyst and a large mesothelial cyst may be seen 
in figure 9. This specimen is from a patient with 

S. Kern, R. A., nnd Sclicnck, 11. P.: Allergy a Constant Factor in 
the Etiology of the So-Called Mucous Nasal Polvp, J. AllerfO’ 4:485 
(Sept.) 19.^3. 

9. Walsh. T. E., and I.indsav, J. R.: Cytologj* of Nasal Polypi, Arch. 
Otolarjng. 20:649 (Nov.) 1934. 


allergy and demonstrates the great tendency of allergic 
sinusitis to develop into pronounced degenerative 
changes. 

Choanal polyps sometimes form in the sinuses, espe- 
cially in the antrum, and extrude through the ostium 
into the nasopharjmx. The origin of these potyps is 
frequently on the lateral wall of the antrum (fig. 10). 
I have often wondered why this should be so; one 
would ordinarily expect polypi to begin near the ostium 



Fig. 7. — Polypoid degeneration in chronic purulent sinusitis, nonallergic. 
Thickening from ten to forty times normal. 


where the greatest amount of irritation and discharge 
is to be seen. The answer lies, I believe, in the his- 
tologj' and embryology of the antrum. The lateral 
portion, as has alreadj' been stated, is extremely thin, 
changes quite late in life and belongs to the rudimentary 
neosinus. It is therefore quite delicate aird subject to 
greater degenerative changes, since the blood suppl)' 
and lymphatic drainage of this region are so vulnerable. 

According to Andre, Grunwald and Mullin and 
R)'der,'- the lymphatic channels lie in the membranes 
and follow a circuitous course to the ostium. Obstruc- 
tive processes, either vasomotor, allergic, infiltrative or 
inflammatory, have many opportunities to interfere with 
this extended line of communication and may easily 
give rise to back pressure, chronic hydrops mucosae 
and polypoid swelling on the lateral wall of the antrum. 

Considerable absorption of bone and osteoporosis 
accompan}' polypoid degeneration. Every one is famil- 



Fig. 8. — Polypoid allergic sinusitis from fifteen to fifty times normal 
thickness. 


iar with osteoporosis of the middle turbinate in pol^'poid 
degeneration of this structure. I have several times 
seen extreme absorption in tbe canine fossa as a result 
of the chronic hyperemia and stasis associated with 
poh'poid degeneration within the antrum. A pyogenic 


^2S. 190S. 

IK Grunwald, L.: Die I.ymphpcfassc der NcLenhohlen der Xa«e 
Arch. f. I..aryng. u. Rhin. 23: 1, 1910. 

12. Mullin, . V., and Ryder, C. T.: Studies on the Lymph Dr.iinacc 
of the Accessory Nasal Sinuses, Laryngoscope 31:158 (March) 1921, 
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process seldom creates this condition. As a matter of 
fact, pyogenic inflammation often leads to formation of 
new bone and fibrosis. 

KEGENKKATION AND HEALING OF THE MUCOUS 
memukane of the sinuses 

There are few, if any, references in the available 
literature to the microscopic appearance of the mucous 
membranes of the sinuses after inflammation has sub- 
sided and complete healing has resulted. The question 
frequently arises Does sinusitis ever heal completely 
and what happens when it heals without operation? 
These questions may be answered by the following case: 

A man aged 50 had apparently reco%'ercd without surgical 
treatment from a chronic mucopurulent sinusitis of twenty-five 
years’ duration. For a period of four years he was free from 
colds, nasal discharge and sinal symptoms. X-ray examination 
of the sinuses revealed definite thickening and blurring of the 
antrums, ethmoids and sphenoids. The mucous membranes were 
removed, sectioned and found to be many times the normal 
thickness. When examined under the microscope, the epithelium 
was perfectly normal. The submucous connective tissue, instead 
of being loose and areolar, was thick and fibrous (fig. 3C). 



noriiinl tliickncss. 

The stroma was fully 2 nun. thick. There were no signs of 
ctonr^ammation or degeneratio.n The glands were compact 
and surrounded by firm connective tissue. 

This interesting mucoperiosteum apparently became 
tougher and stronger as the years went on. Simil^ai 
Salges have been noted in the ethmoidal, s^etmidal 
and maxillary membranes in several othei cases. Heal 
tng br^brosis is a desirable end result as far as the 

sinuses are concerned. 

PostoPeratwc Repair aud Regeneration of Sinus 
T ■ ■ o ^The blood clot on the denuded osseous wall 
itanizes and becomes converted into scar 
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In previous the variability 
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we have always f’f ^fto Srson and there is 

place to not produa perfectly normal 

no reason ryhy practical point of 
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substitute for the original mucous membrane of the 
normal sinus. Hilding’s physiologic experiments in 
the frontal sinuses of dogs demonstrate the existence ot 
impaired ciliary function in those areas in which the 
mucous membrane has been removed and permitted to 
regenerate. This postoperative condition of the lining, 
on the other Iiand, is much better than a pathologic 
sinus full of pol3’’pi, C3'sts and abscesses, but one should 
not justify radical surgery on the assumption tbat the 
postoperative condition of the tissue is normal sinus 
mucoperiosteum. 

COJIMENT 

Anatomic obstructions, such as deflections of the 
nasal septum, concha bullosa and similar abnormalities, 
are predisposing factors in the etiology of chronic sinus- 
itis. Repeated attacks of nasal congestion with thicken- 
ing and pol3'poid degeneration are frequently due to an 
allergic constitution. A!lerg3^ is a predisposing factor 
in nearl3' half of the cases of sinusitis. Trauma, epi- 
demic colds and bacterial invasion by extension from 
neighboring foci of infection such as dental abscesses, 
oro-antral fistulas and osteom3'elitis of the jaw have 
long been known to be exciting factors. 

The treatment of chronic sinusitis may terminate 
succcssfull3' after the offending obstructions and 
sensitiveness to extrinsic allergens have been correc c • 

Exudative changes are frequently revwsible wiei 
ventilation and drainage are established. Degenera 
changes with pronounced thickening of the mu > 
membrane rarel3' respond to simple drainage 
usually require radical surgery of the sinuses t ^ 
10 R). A subacute mucopurulent s’"risitis o 
responds to the Proetz displacement method of rnga 
tion and suction. A suppurative infection, ’ 

with empyema of the sinuses may require surgi . 
vention before adequate drainage is .jLjvc 

purulent sinusitis that fails to respond to conser t^^_ 
methods of drainage invariably shows deep se< 
tion of the glands and C3'stic degeneration of the 

mucosa (fig. 5 ). ... rroiiires 
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2. Purulent sinusitis constitutes 72 per cent of the 
cases. Nonpurulent hyperplastic polypoid and cystic 
degeneration constitutes 28 per cent of the cases. 

3. Degeneration of the mucous membrane of the 
sinuses may be explained in part by the rudinientarj' 
microscopic structure of the stroma. A preponderance 
of loose areolar tissue favors the formation of meso- 
thelial cysts and polypoid degeneration. Membranes 
of the sinuses endowed with a more fibrous periosteal 
type of stroma are resistant to the same pathologic 
processes. The healing power in such a membrane is 
shown in the case described as it appeared after twenty- 
five years of mucopurulent sinusitis. 

4. Manifest allergic sinusitis occurs in 17 per cent. 
Nonallergic inflammation of the sinuses as determined 
by a careful historj' and examination of the patient 
and histologic preparations appeared in 47.6 per cent 
of the cases. 

5. The allergic membrane is prone to infection and 
resistant to treatment. Degenerative changes are greater 
in allergic sinuses. Hyperplastic sinusitis, especially the 


bilateral type, is allergic in 70 per cent of the non- 
purulent cases. 

6. Tissue cultures reveal a preponderance of strepto- 
cocci and staphylococci in chronic sinusitis, mixed 
infection being present in 80 per cent. 

7. Exudative sinusitis usually responds to conserva- 
tive treatment. Degenerative changes which are irre- 
versible in character require radical treatment. 

8. Postoperative healing in the paranasal cavities is 
accomplished by the formation of a dense layer of white 
fibrous connective tissue which epithelizes by an 
ingrowth of nasal mucosa. 

415 North Camden Drive, Beverly Hills, Calif. 


ABSTRACT OF DISCUSSION 
Dn. Rov F. Nelson, Oakland, Calif.: Pathology is a basic 
science. I fear 1 am becoming hypersctisitivc to the word 
“allergy.” I have a healthy skepticism, doubting whether it is 
really known what is meant by that word. I know that allergy 
exists clinically, usually caused by extrinsic foreign proteins and 
amenable to treatment. However, sometimes "allergy" is used 
too loosely and has little meaning except "different" or not 
otherwise understood. Dr. Semenov’s classification of “equivo- 
cal allergy" is good, but might one not better find some other 
term altogether? I doubt that cosinophiiia and polyposis arc 
necessarily diagnostic of allergy in the accepted clinical sense. 
Fifty per cent of "equivocal allergic” mauifestations in surgical 
cases is entirely too high. The incidence of frankly degenera- 


tive changes (abscesses, fibrosis, myxomatous degeneration and 
so on) is too high. I wonder whether this which we are sup- 
posed to accept as allergy might not better be called a character- 
istic reaction of some people to insult. If this insult is from 
foreign protein to which they are sensitive, one has manifest 
allergy’. But this reaction may appear to infection or even to 
chemical insults, and the reason some individuals so react is as 
yet unknown. At any rate Dr. Semenov’s facts show that the 
rhinologist should not in the presence of this “equivocal allergy” 
abandon the field. He should study his case more intensively, 
review the history and every factor involved with meticulous 
care, and frequently ask for the help of the allergist; but he 
should not abdicate and should realize that even complete and 
extensive surgical operation may be necessary in obtaining 
results. Pathologic classifications cannot be dogmatically applied 
to individual cases. 

Dr. Raymond O. Dart, San Francisco: Dr. Semenov's 
comprehensive research into the anatomy of the paranasal 
sinuses is of practical value to the general pathologist. In the 
aggregate, it is probable that a greater number of rhiuologic 
specimens are examined by general pathologists tliau by special- 
ists in the field of rhinology. The general pathologist looks to 
the specialist for the researches which pave the way’ for him 

to make more accurate diag- 
noses in his routine work. In 
the available literature on the 
subject, little is found on the 
normal anatomy of the para- 
nasal sinuses, and the classifica- 
tions of the various pathologic 
processes found in these mem- 
branes are varied and confusing. 
The recognition of allergy as the 
basic pathologic condition in a 
large proportion of cases has 
added to the diagnostic difficul- 
ties of the general pathologist. 
It is not surprising, therefore, to 
find conflicting reports on the 
results of the treatment of these 
cases. Dr, Semenov has defined 
the limits of the normal anat- 
omy of the paranasal membranes 
and outlined a workable classi- 
fication of the various pathologic 
processes. It is interesting to 
note that in 35.4 per cent of the author’s cases histopathologic 
conditions suggestive of allergy could not be correlated with 
clinical history or symptoms. This, together with conflicting 
reports of other investigators concerning the incidence of allergy 
and its relation to sinusitis, would indicate that there is need for 
further and more comprehensive work on this phase of the sub- 
ject. It is suggested that further studies in this field might be 
undertaken in a cooperative effort by rhinologists by means of 
a registry of rhinologic pathology. The splendid results obtained 
from existing registries are well known. The purpose of most 
registries has been the study of cancer. Other diseases than 
cancer might well be made the subject of a comprehensive 
registry study. A start in this direction was made by the 
American Academy of Ophthalmology and Otolaryngology when 
it established the registry for the Section on Laryngology, 
Otology and Rhinology. Selected cases from this registry were 
used to prepare the loan sets of otolaryngic pathology now 
available to members of the academy who are preparing for 
the examinations of the board. An active registry study of the 
subject of sinusitis would undoubtedly result in greater under- 
standing of the underlying pathologic principles with consequent 
improvement in diagnoses and methods of treatment. 


The First State Hospital. — .■Miout 1830 a vigorous move- 
ment having for its object the erection of suitable state ho.spitals 
for the insane manifested itself simultaneously in several states. 
This movement found its first concrete expression in Massa- 
chusetts with the opening, in 1S33, of the State Lunatic Hos- 
pital at Worcester. — Dcutsch, .-Mbert: The Mentally III in 
America, New York, Doublcday, Doran & Co., Inc., 1937. 



Fig. 10. — polyps arising in the antrum attached to the lateral wall and projcctinK through the ostium 
into the nasal cavity; B, multiple cystic abscesses in right and left maxillary sinus from a patient with chronic 
purulent degenerative allergic sinusitis. 
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EXTREME OBESITY-SHORT 


Clinical Notes, Suggestions and 
New Instruments 


EXTREME OBESITY FOLLOWED BY THERAPEUTIC 
REDUCTION OF TWO HUNDRED AND THIRTY- 
NINE POUNDS 

James J. Short, M.D., New York 

Associate CSinical Professor of Mcilicme, New York Post-Gr.nluatc 
Medical Scliool of Cohiiiiljia University 

Tile question of iiotv much or at what rate weight may be 
removed safely is a moot one. From 395K- pounds (ISO Kg.), 
tlie patient whose case is reported Iiere reached a low weight 
of 156‘/< pounds (71 Kg.) in twenty months, with progressive 
improvement in health throughout the period and subsequently. 

KEPORT OF CASE 

L, G., a woman aged 32, Russian, a housewife, applied to the 
Obesity Clinic for weight reduction on March 22, 1935. She 
had always been overweight. At 17, when she was married, 
she weighed 260 pounds (118 Kg.). There had been no change 
in her mode of living. She considered that her optimum weight 



1. p.r!icnl wlicii slic weiclied 403 pounds. 


subjectively bad been 19S pounds (S8.5 Kg.) ; her m.a.vimum 
weight had been 402 pounds (182.3 Kg.). She slept from eight 
to ten hours a night, used little tobacco and no alcohol, and 
had a very good appetite. There were no gastrointestinal symp- 
oiL nor any relative to the e.xtremities, such as varicose veins, 
S en arched painful knees or edema. The menses had been 
muen ar i e.xception of the three months 

«.«■ s . s 

cvcle each period lasting about two and a half days. She 

had suffered " Her^noTher weighed 

Her falbcr '' n 36 Kg.) and suffered from diabetes, 

approximately 3 p nourids (104 Kg.) maximum but 

S^lhJ^lme g. r( 83 .^Kg.)%ne sister s^ 


•From tlw Medical Clinic of Ne"' 


V'ofk Post-Gr-aduate Hospital. 


Jou«. A. M. A. 
Dec, 10, IWS 


obese at 185 pounds. There was no history of hypertension 
or of cerebral accidents. Two sisters and one brother had died 
in infancy. 

Her height rvas 63 inches (160 cm.), weight 395)< pounds 
(the estimated normal was 245 pounds [65.8 Kg.]). The skin 
showed rather extensive psoriasis, the teeth showed evidence' 
of mild pyorrhea and the tonsils were hypertrophied andcryptic. 
The arteries were not unduly thickened and the blood pressure 
was 160 systolic, 120 diastolic. There were a few moist rales 
at the base of the right lung. The size and contour of the 
heart were not determined and 
the abdominal organs were not 
palpated because of extreme 
obesity. The physical exami- 
nation was otherwise essentially 
negative. 

The urine was normal. De.x- 
trose tolerance tests (done by 
giving the patient 100 Gm. of 
dextrose in the postabsorptive 
state) at the fasting and one and 
two hour periods were respec- 
tively 113, 160 and 154 mg. per 
hundred cubic centimeters of 
blood March 28, 1935, and 80, 

125 and 125 mg. July 14, 1936. 

At the time of the second dex- 
trose tolerance test, definite 
hypoglycemic symptoms bad be- 
come manifest. The urine sugar 
was negative at all times. Basal 
metabolic rates are shown in 
table 1. Blood urea nitrogen 
was 13.5 mg. and nonprotein 
nitrogen 32 mg. per hundred 
cubic centimeters. 

This was considered a case of 
simple obesity, the result of 
prolonged overmitrition. There 
were no manifestations to indi- 
cate an endocrine etiology. 

For treatment she was given 

a diet, with occasional vari.i- 2.— After course of irtai- 

tions, of approximately 600 calo- nient wllen the 
ries, which consisted of 35 Gm. iS6’/j poimtls. 
of carbohydrate, 70 Gm. of pro- . , . 

tcin and 20 Gm. of fat. Thyroid extract was given in a 
of 3 grains (0.2 Gm.) daily after the second basal 
test of April 9, 1936. This was varied from T 

according to indications. The patient followed orders ai 
throughout the entire period from March 22, 1935, to i oi. 




inches. 


at which time she weighed 156)6 P™"* 

ord of her weight losses is Aufrkh' <»' 

tember 29 she was referred to Dr. Gu. 

ipartment of surgery for the remova - 

taneous tissue. At that time her ^ apron 

Kg.). Over the abdomen there was a ratne 
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of skin, which was removed by operation October 27 and 
weighed 5}^ pounds (2.5 Kg.). She made a good recovery 
and was discharged November 17. 

COMJIENT 

The patient’s iieaith remained excellent throughout the entire 
period of reduction. At no time did she complain of hunger 
or weakness. There was a moderate improvement in the 


Table 1. — Mclabolism Studies 






Surface 

Basal 

Total Ileat 



'height 

Area 

Metabolism 

Production 



' 

, 


’ 

' 

• 

' 



bM 

a 

o 

o'! 

s 


CJ 

OS 

S 

tnr* 

oS 

a 

0*1 

V. 3 

o 

SH 

.o S 

rt 

Q 


o 


crji 


a zr 
Ox 


« « 

O P. 


■ 4f 1/25 
4/ 9/2(5 

C2.8 

397 

173.8 

2.5G 

53.2 

36.79 

+ l.G 

94.07 

+56 

G3.0 

2291^ 

59.S 

2.03 

20.8 

32.27 

-10.8 

C5.51 

+ 7 

11/lT/SG 

G3.2 


• S.9 

1.72 

2,4 

22.34 

—10.1 

55.97 

— 7 


Table 2. — Reduction Record of Patient 
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psoriasis, and the skin showed remarkable adaptability to the 
smaller proportions.' At a weight of 1S6J^ pounds she was 
in excellent health' and spirits, and there was little, when she 
was clothed, to indicate tliat she had ever been obese. 

During the-first months of the reduction period the patient’s 
average loss was .12. pounds (5.4 Kg.) a month. In my experi- 
ence most patients show an average loss of weight over pro- 
longed periods of IQ pounds (4.5 Kg.) a month. 

This dase would indicate that there is no limit in the extent 
to which excess weight may be removed by submaintenance 
diets, provided such diets contain adequate protein, minerals 
and vitamins, togetlier witli moderate amounts of carbohydrate. 
Fats may be minimal. To insure sufficicut vitamins, these 
arc often added, as such, in concentrated form. Dairy products, 
such as skim milk and cottage cheese, are valuable in pro- 
viding adequate calcium and phosphorus. Reductions of from 
10 to 20 pounds a month over considerable periods have not 
been attended by any untoward symptoms in my experience. 
These observations are entirely in accordance with those of 
Evans and Strang,^ who advocate rapid reduction of weight 
on low calory diets. 

An important feature of this case was the high initial total 
heat production. Tin's, since fat cells themselves are largely 
inert," in persons who are overweight has the same signifi- 
cance as the "basal” metabolism in those of normal weight 
and is of far greater importance in indicating the energy 
exchange of the nonfatty energy-producing tissues of the body. 

The figure used to indicate the total beat production is a 
percentage above or below that which would be produced if 
the individual were of normal weight (therefore of normal 
surface area) and had a -norntal rate of heat production. It 
is obtained by determining the idea! weight for the individual 
and from this and the height combined the norma! surface 
area in square meters. This is tlien multiplied by the calorics, 

F. A., nnd Stmng, 7. M.: A Departure from rht Usual 
MclboJs in Trcalinff Obc.'ity, Am. f. Jt. Sc. ITT: 339 <.M,arch) 1939. 

2. Short J. .T., and Johnson. 3i. T.; "The Incre-rscd Metabolism of 
Ohesuy, J, A. M. A. 108: 1776-1779 (May 23) 1936. 


per square meter per hour, tliat the person should have; i. e., 
the normal basal metabolism figure. The resultant figure 
represents the total calories per hour that the person should 
produce at ideal weight. A compafison with the actual caloric 
output per hour gives the percentage above or below the 
normal. This is identical with the current method of express- 
ing the “basal” metabolism, which is also given as a percentage 
above or below an average normal. 

No confusion need be experienced in understanding these 
two methods of expression if it is remembered that "basal” 
metabolism relates to heat production under standard condi- 
tions per unit of body surface and that total heat production 
relates to the body as a whole. This important distinction has 
been too generally ignored. Ciinicians have often assumed in 
the study of overweight that, since the “basal” metabolism is 
reported normal, the patient’s rate of metabolism is also 
normal. The opposite is actually the case, since the total 
energy output of the obese is almost invariably too high. The 
extent to which the metabolism rises depends on the degree 
of overweight and the consequent increase of surface area. 
The increase of total heat production, therefore, is in direct 
proportion to the increase in surface area, provided the “basal” 
rate remains constant. 

In the case under discussion, the total heat production orig- 
inally was 56 per cent above normal. This might well be 
compared to a case of normal weight with hyperthyroidism, 
in which the "basal” metabolism is -i- 56 per cent. Many 
overweight patients exhibit symptoms similar to hyperthyroid- 
ism — ^hypertension, tachycardia, stimulation of the sympathetic 
nervous system and diminished dextrose tolerance. Tliis, in 
my opinion and in that of other observ'ers,® can be directly 
related to the increased metabolism. 

The return of the total heat production to normal limits 
with restoration to ideal weight, as seen in this case, is char- 
acteristic. Coincidentally tliere was a marked subjective 
improvement throughout the reduction period and an improve- 
ment in the de.xtrose tolerance until symptoms of hj'poglycemia 
were experienced. 

To counteract the characteristic decline of the metabolic rate 
resulting from submaintenance diets (presumably due to a loss 
of the specific dynamic action of foodstuffs and possibly other 
factors) I employ thyroid extract in adequate dosage. This 
dosage has been controlled in a considerable number of cases 



by repeated determinations of the metabolic rate. Thyroid has 
been consistently used in tbe clinic to offset ibc falling rate 
of metabolism resulting from reducing diets and to maintain 
a satisfactory weight loss. Though not well tolerated early 
for the obvious reason of an increased metabolism, it is well 
tolerated later, after the effect of tbe reducing diet has mani- 
fested itself. 

502 Park Avenue. 
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GASTRIC HEMORRHAGE 

CLINICAL LECTUKE AT SAN FRANCISCO SESSION 
DAMON B. PFEIFFER, M.D. 
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found that 30 per cent of the patients bled. Of tin's 
number 138 had sudden severe hemorrhages, and for 
them the mortality was 14.5 per cent. Owen cited a 
inortahty of 6 per cent in 137 cases of gross and mas- 
sive liemorrhagc from peptic ulcer. Twenty-si.v of his 
patieiits had massive heniorrliage from duodenal ulcer 
and SIX of these dic'd, giving a mortality of 23 per cent, 
a hgme which emphasizes the danger to life of massive 
hemouhage from duodenal ulcer. Bnlmer cited a mor- 
tality of 10 per cent, Hinton® of 11 per cent and 
Lahcy “ of 5 per cent. In contrast to these figures, 
Hurst and Ryle reported a mortality from hemor- 


Gastric hemorrhage is a dramatic event. When a 
person vomits bright red blood or passes a large tarry 
stool and when in either event he exocriences the 

sicKening weakness which accompanies hemorrhage, he ’'I’age of 3 per cent in private practice and 4.8 per cent 
usually knows what to do. He calls his doctor. Until a hospital ward jiractice. MeiiJengracht reported a 
tew j'ears ago the doctor, with rare exceptions, thought mortality of 1.3 per cent with hi: 
he also knew what to do. He instituted treatment based 


on starvation and sedation 

I propose to discuss the problem of gastric hem- 
orrhage from the standpoint of treatment, and as a 
surgeon I shall confine my discussion to the type of 
hemorrhage for wliich the value of surgical interven- 
tion is becoming recognized, namely bleeding peptic 
ulcer. Peptic ulcer, according to Biilmer,* causes 89 
per cent of acute hemorrhages from the upper part of 
the intestinal trad, 5.3 per cent of such hemorrhages 
being caused by esophageal varices and 1.5 per cent 
by gastric carcinoma. Owcn,“ in studying 137 cases of 
gross and massive hemorrhage from the intestinal tract 
at the Philadelphia General Hospital, found that 68 per 
cent of the hemorrhages were caused by peptic ulcer, 
25 per cent by gastric carcinoma and 6 per cent by 
varices or carcinoma of the esophagus. 

That bleeding ulcers give rise to the majority of 
gastric hemorrhages and hemorrhages from the upper 
part of the intestinal tract is clear. That the differen- 
tial diagnosis between peptic nicer, carcinoma of the 
stomach, gastritis and the varices of cirrhosis or sjjlcno- 
megaly can be far from simple is perhaps not so well 
appreciated. It is important, nevertheless, to establish 
the diagnosis at the earliest possible moment. To dis- 
cuss differential diagnosis, however, is beside the pur- 


pose of this paper 

The problem of treatment arises at once and, like 
the problem of diagnosis, it is far from simple. Early 
feeding, as advocated by Meulengracht,® the massive 
drip transfusion ‘ and the aluminum hydroxide drip,® all 
relatively recent innovations, suggest that the standard 
treatment of bleeding peptic ulcer based ou starvation 
and sedation can no longer he universally accepted. 
Statistical studies go further and show that some 


_ per cent with his plan of feeding, his 
previous niortality with the old regimen of starvation 
and sedation having been 7.9 per cent. When one 
analyzes his reports, it would appear that his series is 
not strictly comparable with the cases of massive hem- 
orrhage with possible surgical implications which are 
being considered here. His plan cannot yet be recom- 
mended. 

Such varied niortality rates are puzzling until one 
remembers that, as Means said, “. . . hemorrhage 
occurs under a variety of circumstances having dif- 
ferent therapeutic significance. There are large e.xsan- 
guinating hemorrhages ; there are small ones carrying 
little risk. There are first hemorrhages and recurrent 
hemorrhages. There are hemorrhages in young per- 
sons and in old. All these factors have to be taken 
into consideration in planning treatment.” , 

It seems fair to state that the mortality from massive 
hemorrhage complicating peptic ulcer, in this country 
at least, is 5 per cent or more with medical treatment. 
The mortality from massive hemorrhage complicating 
duodenal ulcer is definitely higher. The only hope for 
certain jjatients lies in early' operation. 

The attitude of the surgeon toward this complex and 
interesting problem should be characterized by a desire 
for dose cooperation with the medical man in erer)' 
case of hemorrhage. Patients should be hospitalized. 
All efforts should be made to arrive at a prompt an 
accurate diagnosis. In each case a decision as to whetlier 
tlie patient should be treated medically or whether sur- 
gical intervention alone can save him should be ma e 
within Finsterer’s time limit of from twentyUour o 
forty-eight hours from the onset of bleeding. 
patients who can be saved only by' operation mus 
operated on early' if they are to Jiai'e every chance. 

In making decisions of this nature, one can be gui 


btatisucai Siuuics gu .I ™ „ ;„.;fience 

patients with bleeding peptic ulcer will die from hem- somewhat by' a few established facts. 1 ne 
orrhage in spite of any form of medical treatment, and the mortality of hemorrhage from ulcer is gr 


Emery and Monroe,® reporting ou 1,435 cases of peptic for men than for women 
ulcer, found that 384 of their patients bled. Of these, 
twenty or 5.2 per cent, died of hemorrhage. Allen and 
Benedict" studied 1,804 cases of duodenal ulcer, and 


The incidence and the mor- 


tality of hemorrhage rise with age and with the 
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or third massive hemorrhage closety following initial 
bleeding. According to Gordon-Taylor “ the mortality 
from such a second hemorrhage is from 74 to 78 per 
cent. With regard to patients who survive, Lahey 
stated that 40 per cent of patients who have bled once 
will not be relieved of ulcer symptoms by medical treat- 
ment and that SO per cent of patients who have bled 
two or more times will not be relieved of ulcer symp- 
toms by medical treatment. 

Table I . — Incidence of Hemorrhage 


No. of Cases Percentage 


Total number of cases of ulcer 2^3 

Perforation 81 24 

Gross bemorrbage 62 18 


Table 2. — Disivibuilon of Bhcding Ulcers 


No. of Gases Percentage 


Hemorrhage from duodenal ulcer 44 

Hemorrhage from gastric ulcer 15 24 

Hemorrhage from anastomotic ulcer 3 5 


The mortality figures for surgical interventiou vary 
greatly. However, when technic is fairly uniform, the 
principal factor which influences mortality is the time 
interval between the onset of hemondiage and operation. 
Finsterer has demonstrated that the time element is all 
important. With thirty-five early resections for massive 
bleeding he had one death, or a mortality of 2.8 per 
cent; with forty-two late resections for massive hem- 
orrhage he had thirteen deaths, or a mortality of 31 
per cent. Resection is not always possible or necessary'. 
Witli forty'-two early operations of various types, all 
for severe bleeding, Finsterer had two deaths, or a 
mortality of 4.8 per cent. He maintained that this is 
the only fair figure to compare with mortality rates for 
medical treatment, for early operation means operation 
within twenty-four to forty-eight hours of the initial 
bleeding. AVIiat is more, this figure must be coiupared 
with the mortality' for medical treatment in cases of 
massive hemorrhage and not with the rate for such 
treatment in general groups of consecutive cases. 

The cases I shall report are consecutive cases of 
severe hemorrhage complicating peptic ulcer which were 
observed at the Lankeiian Hospital during the past 
four years and at the Abington Memorial Hospital 
during the past twelve y'cars. Only' cases of gross 
hemorrhage, such as copious hematemesis or mclena, 
frequently associated with syncope and always asso- 
ciated with weakness and a marked fall in the hemo- 
globin content and red count are included. Four 
surgeons and twelve medical men handled the patients. 
While tlie series is small, it throws some light on the 
incidence of ulcer complications in private patients and 
the better class of ward patients. 

Table 1 shows the incidence of perforation and gross 
hemorrhage in all patients admitted during tlie time 
covered by' this study. 

Table 2 shows the distribution of the bleeding ulcers. 
As in most series, duodenal ulcer was the most fre- 
quent site of hemorrhage. Two of the anastomotic 
ulcers were jejunal, one occurring after a gastro- 
enterostomy performed eleven years previously and the 

13. GorUon-Taytor. Gordow*. The Problem o{ the Bleeding Tcplic Ulcer, 
Brit. J. Surg. 25:403 (Oct.) 1937, 


other after a pylorectomy performed nineteen years 
previously'. The third was gastric, occurring at tiie site 
of a sleeve resection done eight y'cars previously. 

Table 3 is a comparison of mortality rates with 
medical and with surgical treatment. The general mor- 
tality is 12.9 per cent, the mortality with medical treat- 
ment 7.5 per cent and the njortaJity n-ith surgical 
treatment 22.7 per cent. Obviously the mortality with 
operation is higher than it should be. Twelve of the 
twenty-two operations were on patients who came to 
operation as medical failures, for whom the surgeon 
was first called in five or more days after the initial 
hemorrhage, often after one or more successive hem- 
orrhages, and usually in the face of continued bleeding. 
Four of these twelve died, and the resulting mortality 
of 33 per cent represents the mortality for surgically 
treated medical failures. In the ten cases in which 
operation was the procedure of election, the only fatality 
resulted from bundle branch block, which developed 
on the eighth postoperative day during an otherwise 
smooth convalescence. 

Table 4 is an analysis of the fatalities. The eight 
patients who died were all men. All but one were 
over 40. Five had duodenal and three had gastric ulcer. 
Without more detailed analysis, it may be noted that 
two fatalities resulted from radical operation for ulcer, 
two after indirect attack for ulcer and only one when 
the attack was made directly on the bleeding in the 
simplest operative fashion. In the last-mentioned case 
death resulted from bundle branch block after eight days 
of apparently uncomplicated postoperative recovery. 

Table 5 shows the results of a follow-up study of the 
cases in which treatment was medical. Salient points 
are the fcAV patients who completely recovered, the 
number of patients who had symptoms of ulcer and 
three cases of recurrent bleeding. The patients who 


Table 3. — Mortality Figures 


patients 
AU Medically 

Patients Treated 

Nuinbcrot patients C2 40 

Deaths 8 3 

Mortniity 12.9% 1.5% 

Patients 

Surgically 

Treated 

22 

5 

22.7% 

Table 4. — Fatalities 

Mcdical—S 

HetnoTThnee 




Hcrooirhagc plus pneumonia 

Surgicji?— 5 

HeinoTihnKc lollowintr excision ol ulcer 

Hemorrhage following pyloroplasty 

Pneumonia (ollowinc resection 

duodenal 

Pneumonia following^ pyloropinsty. 

Bundle brnncli block, iicort lailurc 

^...duoc/enni 

Operation; suture at base of ulcer, oversewing of duode- 
nal wall 


bled were men aged 57, 62 and 64. all witli duodenal 
nicer, and the last of these died of recurrent bema- 
tenicsis thirteen months after discharge. 

Tabic 6 is a follow-up study of the cases in which 
treatment was surgical. Points of interest arc the high 
percentage of patients who recovered from all symp- 
toms of ulcer and the two cases of recurrent bleeding. 
Of the eleven recoveries, six were after pylorojdasty 
combined with cauterization or suture of the ulcer, 
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three M'ere after posterior gastro-enterostomy and two 
were after gastric resection. At operation on one of 
the patients who bled after discharge from the hos- 
pital, a large ulcer was found near the common duct 
complicated by diffuse cholec)'stitis and chronic catar- 
rhal appendicitis. The gallbladder and appendix were 
removed in the hope that the ulcer would then subside 
with medical treatment. Two .months after discharge 
the patient died of hematcmesis. This was an early 


Table 5. — Pollotv-Up After Jilcdical Trcalwciit (Ttveitly-Six 
of Thirty-Seven Cases, or 70 Per Cent, Traced) 


Percentage 

No. of of Traced 


Result Cii.ses Percentage Cases 

Com plcte recovery 10 27 39 

Mild indigestion 7 IS 27 

Severe Indigestion 5 H 19 

Recurrent bleeding 3 S (l died) 11 

Died, other caHsc.s 13 4 


case, that of a man aged 39. and taught me to attack 
bleeding ulcers directly. The other patient with recur- 
rent bleeding ivas a man aged 53 on whom p 3 'loro- 
plasty was performed for p 3 doric ulcer. Because of the 
recurrent bleeding, subtotal gastrectom 3 ' was advised. 

From this series I have learned several lessons. 
Additional support is given to the fast accumulating 
evidence that an apprccialile number of patients with 
bleeding ulcer will die of exsanguination with medical 
treatment alone. Fully realizing that most patients with 
initial hemorrhage recover with medical treatment, one 
must realize also that a certain percentage can be saved 
only by operation. Ever 3 ' patient with severe hema- 
teniesis or nielena should therefore be hospitalized at 
once, and on arriving at the hospital the patient should 
be seen by a niedical man and by a surgeon. The diag- 
nosis of ulcer may have been made prior to hemor- 
rhage or may be clear from the history. If not, the 
necessary and practicable steps should be taken to make 
it. Unless the bleeding continues unabated, barium sul- 
fate may be given b 3 ^ mouth to aid in diagnosis. The 
danger in this procedure is not in the giving of the drug 
but in the transportation of the patient to the x-ray 
room and in the leaded glove of the examiner. Trans- 
portation should be done with care and deep palpation 
of the abdomen should be forbidden. The patient should 
be kept recumbent. 

Within the first twenty-four hours every effort should 
be made to judge whether or not the individual is of 
the group of patients ndio are not likely to recover 
with medical treatment. According to Allen and Bene- 
dict the eventual survivors pick up rapidly after their 
first prostration. The prediction as to survival should 
be based on the severity and duration of bleeding, the 
patient’s reaction to that bleeding, the patient s age and 
S and the presence or absence of vascular distur- 
bances Allen “ expressed the belief that the ap of the 
mlient lias more bearing on the cessation of henioi- 
rhaee than any other factor, the mortality increasing 
iliage tnai J ca jj.ie cases just cited mdi- 

greatly fp Pp’ hetween 40 and SO should also be 

grou^ Jones - soggest.d 

Massive Hemorrhase from the Upper lutes- 


Id Allen A W.: Acute 

All™ and Benedict.* 


fusion the beneficial effect of blood is less and said that, 
if a second transfusion is necessary within forty-eight 
or sevent 3 *-two hours, one should transfuse and operate. 


OPERATION 

I believe that there are three groups of patients for 
whom operation is indicated. The first is that group 
witli sudden massive hemorrhage who, according to 
the criteria just reviewed, are very likely to die with 
expectant or medical treatment. The second is the 
group who have severe recurrent bleeding with medical 
treatment. The third is the group who have recovered 
from an episode of hemorrhage but who continue to 
have S 3 miptoms of indigestion and high acidity or con- 
tinued lesser bleeding in spite of niedical treatment. 
Let me cmpliasize that, with each of these groups, 
after operation has been performed management along 
medical lines must continue indefinitely. 

If earl 3 ’ operation for bleeding is to be done, it 
should be performed only in cases of definite ulcer. 
Massive hemorrhage in a man over 50 who is known 
to liai’e an ulcer and who does not rally soon after the 
initial hemorrhage is the most obvious indication. With 
the acute bleeding which occasionally is the first sign 
of ulcer but may be due to other lesions, the e.\'perience 
and judgment of the medical man and the surgeon 
conjoint!}’ must answer tlie question. When operation 
is undertaken, it should be done early, within twenty- 
four to forty-eight hours alter the onset of bleeding, 
and it sliould be done with the sole intention of con- 
trolling tlie bleeding directly. By direct attack on the 
source of bleeding is meant direct localization and 
exposure of the ulcer, whether gastric or duodenal. 
At the time of operation one should give massive blood 
transfusion. In the more fortunate cases immediate 
resection, ivhich includes the ulcer, may be done witi- 
oiit great!}* increasing the risk of operation, Sur^ca 
judgment is in the highest degree necessary, t ''t 
important point is to regard the condition as an emcr- 
genc}* requiring safe and immediate control of hernor 
rhage as a coinplication of ulcer rather than as an u cej 
requiring radical operation for its cure. I have prevs 

Table O.-PoUow-Up After Surgical Treatment (Sixteen of 
Seventeen Cases, or 92 Per Cent, Traced) 


Porcent- 
nse oI 

No. ol Per- Traced 
Result Cases contaBc Cases 

Complete recovery 11 OS 73 


OperfltJon 


Mild indigestion 1 

Severe indigestion 1 

JRccurrent bleeding 2 


Gastric resection...* 

pyloroplasty 


Cliolecystcctomy, 
toiny, pyloroplasty 


y called attention to the value 

lenotomy in locating the source o • j ^asc; 

operating table.'" The following is a t}p! ^ 

SB i.—A large duodena! ulcer, almost 1 inch 
situated on the posterolateral duodena! wall- 
had two previous operations withou severely 

:d. Over a period of eleven years heuwr- 

umerous occasions. The last months- Bl* 

rs had occurred within a period of thre eju . 

Pfeiffer D B ’ Missive Hemorrhage from Posterior Dooi 
Tnf Surg! 103:473 (March) 
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gastroduodenotomy a low posterior ulcer was found, an exposed 
vessel in the bed was sealed by electrocautery, the bed was 
cauterized, the craggy edges were nicked circumferentially and 
the operation completed as a wide pyloroplasty. The patient 
made an uncomplicated recovery and was free from bleeding 
or symptoms of ulcer four years later. 

I repeat that, as a rule, I believe that the bleeding 
patient should not be subjected to too much surgical 
procedure. While the ulcer is bleeding is the time for 
the saving of life, not for the curing of the ulcer. The 
situation is somewhat similar to that in which operation 
is performed for intestinal obstruction due to colonic 
growths when obstruction is relieved at primarj' opera- 
tion and the growth is later removed. The objective in 
the cases under discussion is hemostasis. Gastrotomy 
or duodenotomy will usually provide access to the ulcer. 
In the ulcer bed the actual bleeding point can fre- 
quently be found. The point may be sealed with the 
ball electrode, and an encircling stitch of chromic catgut 
may be placed through the tissues above and below. 
If the point is not discovered, similar procedures may 
still be adopted and it may be possible to mobilize 
overhanging edges and bring them together by suture. 
Small radiating incisions may be of advantage in the 
case of a large excavated ulcer. It is impossible to 
enumerate the precise procedures adapted to the vary- 
ing individual cases, but it is important that upper- 
most in the surgeon’s mind should be the immediate 
objective of controlling hemorrhage and not the ultimate 
desideratum of cure of the ulcer. A great advantage 
of anterior gastroduodenotomy for posterior ulcer is 
the opportunity afforded by it to terminate the opera- 
tion as a gastroduodenostomy. While this procedure 
is not recommended as a definitely curative operation 
for ulcer, it would seem to be that in many instances. 
The mortality with such a procedure is extremely low. 
It may be done without exceeding the vitality of an 
exsanguinated patient, and it does not interfere with a 
subsequent radical operation should that be considered 
wise. 

A case illustrative of these principles was observed 
at the Abington ilemorial Hospital three weeks ago, 
too late to be included in the statistics just presented: 

Case 2. — A man aged 50, who had epigastric pain and 
%’omiting characteristic of peptic ulcer for several days, in 
1919 had a posterior gastro-entcrostoniy at another hospital 
for duodenal ulcer. The morning of admission he passed a 
large tarry stool, and he was admitted to the hospital in a 
state of shock. He rallied fairly well, but the next morning 
he vomited a large amount of bright red blood and again went 
into shock. The blood pressure fell to SO/dO. The hemoglobin 
content was 55 per cent and the red count 3,200,000. Operation 
with massive transfusion was performed a few hours later. 
A gastrotomy gave ready access to a gastrojejunal ulcer with 
an open vessel in the bed. The ulcer was partially excised 
within the stomach and bleeding was stopped. The patient's 
convalescence has been perfectly smooth. 

In cases in which bleeding has been controlled with 
medical treatment, operation must be considered because 
of the likelihood of another hemorrhage in the future. 
Here judgment is essential. Recurrent bleeding with 
medical treatment indicates progression of the ulcer, 
and operation sliould be performed. Subtotal gastrec- 
tomy with removal of the ulcer is usually the best 
curative procedure. 

When bleeding has been controlled by medical 
measures but pain due to ulcer and high acidity per- 
sist in spite of treatment, resection should also be 
considered. 


CONCLUSION 

The treatment of gastric hemorrhage caused by a 
bleeding peptic ulcer is a complicated problem which 
calls for the pooled resources and close cooperation of 
the medical man and the surgeon. 

A certain number of patients ivith bleeding ulcer rvill 
die with medical treatment. Every effort should be 
made to single these patients out and to give them the 
benefit of early operation. 

At operation for bleeding ulcer, tlie primary con- 
sideration is hemostasis. After operation continued 
medical care should be the rule, and in selected cases 
more extensive surgical procedure should be con- 
sidered. 
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The recent discovery of a new and pharmacologically 
potent alkaloid of ergot lias aroused considerable inter- 
est both in purely scientific and in clinical circles. Cer- 
tain factors which have stimulated such interest are as 
follows: It is characterized by a number of physical, 
chemical and pharmacologic properties which differ 
decidedly from those of the previously known alkaloids 
of ergot, all of which show considerable similarity. 
Although hitlierto unrecognized, it apparently plays an 
important role in the clinical ox 3 'tocic activity' of those 
preparations of ergot Avhich contain it and in the puri- 
fied form is proving itself to be a valuable drug in the 
practice of obstetrics. Furthermore, the closely con- 
secutive publications of its discovery from various 
laboratories naturally initiated discussion regarding 
prioritj'. . 

As sufficient time has elapsed since the first 
announcements for general agreement on the properties 
of tlie alkaloid and for some indication of its therapeu- 
tic application, it is possible to describe its characteris- 
tics with a minimum of controversial discussion. 
However, before proceeding to that phase of tlie subject 
if might be of interest to review briefly flic publications 
concerned with its early de\*e!opiiient. 

Chassar Aloir * in 1932, b\' means of the iiitra-uterine 
rubber bag method of Bourne and Buni,= recorded 
uterine contractions and tonus changes following the 
adminisf ration of various ergot preparations to puer- 
peral patients. Several samples of B. P. liquid extracts 
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of ergot, prepared by aqueous extraction and containing 
only traces of the Icnown ergot alkaloids, invariably 
produced, in 2 drachm (7.5 cc.) doses, a decided 
response which was more marked, especially with 
regard to tonus increases, than that produced by pure 
ergotoxine or ergotanrine preparations administered by 
rrrouth or even by intramuscular injection. It having 
also been demonstrated that the activity of the liquid 
extracts could not be explained by their histamine or 
tyrainine content, the action was ascribed to some still 
unknown factor. 

Swanson and Hargrea\-cs = in 1934 reported the 
comparative eficct. as recorded b}- an intra-uterine 
rubber balloon, of \-arious ergot preparations on the 
intact puerperal uteri of etlierized dogs. On oral 
administration certain extracts and fluidextracts of 
ergot produced a definite response in from four to 
twenty minutes, while comparable doses, as determined 
by the cock's comb assay method, of ergotamine tar- 
trate and ergotoxine ethanesulfonatc brought about a 
similar effect only in from thirty to sixty minutes. 
Little difference in the various preparations was 
detected on intravenous administration. The conclu- 
■siojj reached was that “ergot contains a principle (not 
ergotamine or ergotoxine) that produces bj' mouth a 
rapid onset of action on the puerperal uterus of dogs." 

Early in 1935 certain papers appeared from various 
sources which confirmed and extended these observa- 
tions. Thompson ■* in January and March reported a 
study of various ergot preparations and fractions as 
recorded from the exjwsed uterus of the lightly anesthe- 
tized pregnatit cat. (The two papers were previously 
presented at meetings of the American Pharmaceutical 
Association in August 1932 and May 1934 respecti\’ely.) 
According to the January repoi't, ly'dro-alcoholic and 
aqueous extracts of ergot were prepared, containing 
the alkaloidal equivalent in 1 cc. of 0.5 mg. and 0.19 
mg. respectively of ergotoxine cthanesulfonate as 
assayed by the Broom-Clark and cock’s comb methods. 
These extracts produced a similar response, usually 
within ten inimites, in contrast to equivalent amounts 
of ergotoxine and ergotamine salts, whidi were more 
weakly effective and only in from thirty to sixty min- 
utes after oral adsninistration. Such results co 2 tfinned 
the work of Moir, suggesting the presence of some 
unknown potent principle which was considered as 
alkaloidal in nature. In the Marcli paper were reported 
the method of separation of the new active substance 
in an amorphous form and certain of its ]>roperties, its 
smaller molecule and its greater solubility in water and 
numerous organic solvents in comparison with other 
ergot alkaloids being recognized. From the pharmaco- 
logic description, a very crude preparation was obvi- 
ously concerned but a footnote reported its isolation m 
crystalline form. Thompson later stated that the foot- 
note was in the paper at the time of its submission for 
publication in Mav 1934 and in his doctorate disser- 
tation submitted before that time; also that the isola- 
tion in crystalline form was reported at the American 
Pharmaceutical Association meetings m May 1934 and 
that in the same month the name ergostetrme was 
assigned in a U. S. patent application. In a paper 
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delivered in April 1935 at a meeting of the American 
bociety for Pharmacology and Experimental Thera- 
peutics the alkaloid was referred to as ergostetrine, but 
in an abstract ® of this paper published in June 1935 
it IS still called “X” alkaloid. The method of isolation 
appeared m September 1935.' Koff ® reported in Feb- 
ruary 1935 a clinical investigation of ergot preparations 
by the intra-uterine balloon method, confirming Moirs 
conclusions regarding an unknown active substance in 
ergot. Also, on examination of Thompson’s extracts 
he found the activity to lie wholly in the alkaloidal 
fraction, which still showed similar effects after removal 
of the ergotoxine group of alkaloids. 

A publication by Davis, Adair, Rogers, Kharasch 
and Legault'-* appeared in Februarv 1935 (previously 
presented at a meeting of the Central Association oi 
Obstetricians and Gynecologists in A'ovember 1934) 
reporting the extraction of a water and alcohol soluble 
fraction from ergot which was considered to be non- 
alkaloidal on the basis of certain properties not charac- 
teristic of the known ergot alkaloids. This fraction in 
3 mg. doses by mouth in more than 100 cases produced 
an increase in rhythm and tone in the quiescent puer- 
peral uterus, beginning in fifteen minutes and persisting 
for from three to four hours after administration, as 
recorded by the intra-uterine balloon method. On the 
contrary, ergotamine, ergotoxine and sensibamine (iioir 
believed to be an equimolecular combination of ergot- 
amine and ergotaminine ^“) in 3 mg. doses by mouth 
produced no effect oi'cr a period of one hour. The 
experiments here described were carried out with an 
impure substance, but in a footnote it was stated that 
the active principle bad been isolated in crystalline 
form. In another footnote it was reported that a com- 
mercial firm had consented to make large quantities 
of the substance for clinical assay and bad given it 
the name “ergotocin,” The impression is given that 
"ergotocin” referred to the impure product, but Khar- 
asch and Legault later state, in publications describing 
certain properties and clinical effects of the pure sub- 
stance, that it referred to the crystalline product which 
bad been obtained in December 1934 and which Eh 
Lilly & Co. had been preparing for two months and 
with which they had records on more than 200 patients. 

A photomicrograph of the needle-shaped crystals o 
ergotocin, isolated by Kharasch, appeared on the cover 
of the March 1935 Journal of Chemical Educaliom 
The empirical formula (which include a 

molecule of ethyl alcohol), assigned to the ulkaloid J)} 
Kharasch and Legault, was published in June 193x 
The study of the chemistry of ergot was apparen ) 
begun by Kliarasch an d Legault early' in 1932. 
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The first detailed description of the method _ of 
preparation, ph 3 'sical properties and results of chemical 
analysis of the crystalline form of the new alkaloid, 
which they named “ergometrine” was published by 
Dudley and Moir^“ in March 193S. The analytic 
results were presented with reservation to allow slight 
modification after more drastic purification and no 
empirical formula was suggested at this time. Some 
modification of the analytic results and also of the 
physical properties was later found to be necessar}'. 
In the same paper, clinical results as recorded by the 
intra-uterine bag method and also by extra-abdominal 
recording apparatus were presented showing stronger 
and more prompt uterine activity on administration of 
the new alkaloid by mouth, intramuscularly or intra- 
venously than that produced by the previously known 
ergot alkaloids. The former was also free from unde- 
sirable side actions. Some of the pharmacologic obser- 
vations of Brown and Dale, such as the practical 
absence of epinephrine inhibiting effect, were included. 
The description of a method of preparation suitable for 
large scale operation was published later.^^ 

In May 1935 Stoll and Burckhardt” reported the 
isolation in crystalline form of a new ergot alkaloid 
which they named “ergobasin” (referring to its com- 
paratively strong basic reaction in aqueous solution), 
described the method of preparation and certain of its 
physical and chemical properties and presented photo- 
micrographs of the crystals of the alkaloid and of certain 
of its salts. (It was later stated that ergobasine had 
been prepared at the beginning of 1935.) On the basis 
of their analyses the empirical formula was announced 
as C 10 H 23 O 2 N 3 , which was confirmed by Jacobs and 
Craig,^® who reported in July 1935 the isolation of the 
same alkaloid. The same formula was later accepted 
by Dudley,®® by Davis, Adair and Pearl and by 
Thompson.® 

As a result of this contemporaneous work and the 
announcement in close succession of the isolation of 
the new alkaloid by four laljoratories in Europe and 
America, considerable discussion naturally arose regard- 
ing priorit)’.®® At least a part of the confusion resulted 
from the uncertainty that all workers had isolated the 
same principle, since the initial announcements con- 
cerned preparations not absolutely pure and conse- 
quently differing slightly in physical constants and 
chemical properties. An exchange of samples among 
the four laboratories resulted in a mutual publication 
early in 1936 by Kharasch, King (in place of Dudley, 
then deceased), Stoll and Thompson®® to the effect 
that ergometrine, ergotocin, ergobasiir and crgostetrine 
were the same substance and that the four names were 


1C. Dudley, H. W., and Moir, Cliassar: The StjUstance Responsible 
for the Traditional Clinical Effect of Ergot, Brit. M. J. 1: 520 (March 
10) 1935. 

17. Dudley, Harold \V,: The Preparation of Ergamctrmc* PUarnia* 
cent. J. 13*1:709 (June 15) 1935. 

18. Stoll. Arthur, and BurcKliardl, Ernst: L’ergobasinc. un nouvel 
alcaloide de I'crgot de scigle soluble dans I’cnu, Compt. rend. Acad. d. 
sc. QOO: lCSO-1682 (Mnv 33) 1935: Bull. d. sc. pharraacol. 42:257-266 
(May) 1935. 

19. Jacobs, Walter A., and Craig, Lyman C.: On an Alkaloid from 
Ergot, Science 82:16-17 (July 5) 1935. 

20. Dudley, H. W.: The Relationship of Ergotocin to Ergometrine, 
J. Am. Chem. Sac. 57:2009 (Oct.) 1935; footnote 33. 

21. Davi*!, M. Edward; Adair, Fred L.. and Pearl, Sarah: The Present 
Status of O.sytocics in Obstetrics, J. A. M. A. 107:261'267 (July 25) 
1936. 

22. Dale, n. H.: The New Ergot Alkaloid, Science 82:99-101 (Aug. 
2> 1935. Stoll, Arthur: The New Ergot Alkaloid. Ibid. 822 413-417 
(Nov. 1) 1935. Thompson.- Kharasch and Lcgault, footnote 24. first 
reference, Dudley and Moir.-^ The Active O.xytocic Principle of Ergot, 
editorial, J. A. M. A. 104:1910 (M.ay 25) 1935. The Relationship of 
the Recently Discovered Ergot Alkaloids.** 

23. Kharasch, M. S.; King, H,; Stoll, A., and Thompson. Mar^'in R.: 
The New Ergot Alkaloid, Science 83 : 206-207 (Feb. 2S) 1936; Nature 
137:403, 1936; Schweiz, mcd. Wchnschr. GG;26l (.March 14) 1936. 


synonymous. A detailed report of the comparison as 
carried out by Stoll and Burckhardt was later pub- 
lished.®* Chen, Swanson, Kleiderer and Clowes ®® hi 
a comparison involving action on the isolated rabbit 
uterus, the cock’s comb and the />-dimethylaniino benz- 
aldhyde reactions and combustion analyses reached the 
same conclusion. Thompson®® also reported identity on 
the basis of physical and pharmacologic characteristics. 

On March 14, 1936, the Council on Pharmacy and 
Chemistry of the American Medical Association adopted 
the name “ergonovine” for the new ergot alkaloid,®® 
since all of the names mentioned were either considered 
therapeutically suggestive (ergotocin, crgostetrine, ergo- 
nietrine) or were proprietary (ergotocin, crgostetrine, 
ergobasin). Although the Council concedes to the dis- 
coverer the right to a proprietary name, in order to 
avoid confusion it is the policy to recognize only one 
such name for the same substance. In this case it was 
unable to establish undisputed priority so decided to 
allow no proprietary name. The action of the Council 
stimulated certain adverse criticism.®® The names 
“ergometrine” and “ergobasin” are still being used in 
Europe. 

Regarding priority, it is of interest that on June 13, 
1932, about one week before the appearance of Moir’s 
early paper,® Elmer H. Stuart of the Eli Lill}- Company 
made U. S. patient application for an ergot-derived 
product and a process for obtaining it. This product 
was conceded to be a mixture but from its peculiar 
optical rotation ([a]-^ = — 34°) in chloroform it 
was argued that it contained an alkaloid not hitherto 
described, in addition to ergotoxine and ergotamine, 
and having similar physiologic properties. In an amend- 
ment filed March 24, 1933, the high potency on the 
puerperal uterus in comparison to ergotamine and ergo- 
toxine was stressed. From time to time patent claims 
were extended to cover properties as they were dis- 
covered, mostly by other investigators, which were 
confirmed for this mixture or for ergonovine separated 
from it. A patent covering all these properties was 
finally granted, Jan. 12, 1937. However, the Council 
on Pharmacy and Chemistry refused the claim, on the 
basis of this patent, of the Eli Lilly Company to the 
right of a proprietary name for the purified alkaloid, 
in that Stuart was not the first one to isolate it or to 
distinguish clearly its most important medical properties. 

PHYSICAL AND CHEMICAL PROPERTIES 

The alkaloidal base ergonovine is a colorless, taste- 
less. odorless, crystalline substance, appreciably soluble 
in water (1:200-300 at 20 C.®®), showing in solution 
a weak but definitely alkaline reaction and a bluish 
fluorescence,®® In dilute aqueous solutions of organic 
and mineral acids it dissolves very readily.®* It is frccl)- 

24. Stoll, Arthur, and Burckhardt, Ernst: Das ncuc MuUcrkornalkaloid. 
Schweiz, med. Wchnschr. GG; 353-354 (April 11) 1936. 

25. Chen. K. K. ; Swanson, Edward E.; Kleiderer, E, C., and Clowes, 
G. H. A.: Ergotocin, Ergometrine, Ergostcirine and Ergob.nsinc, J. Phar- 
macol. & Exper. Thcrap. 37:74 (May) 1936. 

26. Thompson, Marvin R.: Some t)hservations on the Pharmacologs* 
of Ergostctrinc (Ergometrine, Ergobasine, Ergotocin), J. I’h.nrmacol. & 
Exper. Thcrap. 57: 143 (June) 1936. 

27. The New Ergot Alkaloid “Ergonovine,” Report of the Council on 
Pharmacy and Chemistry of the American ^fcdical A5«ocialion on the 
New Ergot^ Alkaloid, J. A. M. A. 100: 1008 (March 21) 1936 ; Science 
83:296-29/ (March 27) 1936; Ergonovine, Current Comment, J. A 
M. A. lOG: 1012-1013 (.March 21) 1936. 

2S. Why Ergonovine* Pharmaccut. J. 130 : 397 (.\prn 11) 1936. 
Council Correspondence with Sir Henrv Dale, J. A. M. lOS: 1969- 
1971 (June S) 1937. Stoll.^i 

29. Dudley and Moir.^'' Dudley.^ Khar.a'ch and LegauU.” Stoll an<l 
Burckhardt.^’ Thompson.” 

30. Dudlcy.~ Stoll and Burckhardt.*' Thomp«on.” Allpcrt and Crew 
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soluble in n7etbyl and ethyl alcohol, == ethyl acetate, 
acetone, methyl ethyl ketone, acetic ether,'** less so 


Joup. A. J[. A 
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in ether '** and sparingly soluble in dichlorcthyiene,***' 
benzene **' and especially in chloroform.**** 

Ergonovine may be crystallized from a number of 
solvents, possiblj' most readily from benzene and 
chloroform, apjiearing in the form of long fine needles.**® 
dial actei istic crystallizations from other solvents have 
also been described.**' A troublesome characteristic of 
ergonovine is a tendency for the crystals to retain some 
of the solvent in their formation and to release it only 
with comparatively drastic treatment.**® This phenome- 
non apparently accounted for the erroneous empirical 
formula originally assigned by Kharasch and Legault, 
an equivalent of alcohol being retained in their prepa- 
ration.**® 

A melting point with decomposition of 159-163 C. 
includes most of tlic values reported for the purified 
product,*® although one as high as 164 C.*** has been 
obtained. The optical activitj', including specific rota- 
tion values [e. g. -f 86° (c = 0.199) in water ,=*' 

[a] = — 44° (c = 0.08) in chloroform ** ] which have 

been used extensively for identification purposes, has 
been described in numerous publications.'** 

In contrast to the other alkaloids which 


ons anovc i ; a,uuu-r : iu,uuu.’“ 

A variety of crystalline salts have been prepared ■'* 
and their characteristic crystal forms described.*® The 
melting points ■*“ and optical activities have been 
reported for several of them, all preparations showing 
dextrorotation.'*' Tlie water solubility of the salts is 
also high in comparison with other alkaloids of ergot, 
the maleate being soluble in water to the extent of 2 per 
cent at 38 C.*® 

Certain observations have been made regarding the 
stability of various preparations. Altiiough aqueous 
solutions of the base are slowly oxidized on exposure 
to air, acquiring a brown color,'*® solutions in dilute 
polybasic aliphatic organic acids are stable at ordinary 

32. Dudley."^ Stoll and Burckliardt.” Tliompson."^ Adair, Davis, 

Kliar.isch and Legault.” . . r, r c t i u 

33 Dudley Harold W.: Ergometrme, Proc. Ivoy. Soc,, London, s. B. 
lis': 478-484 (Oct. 3) 1935. 

34 Dudley ” Thompson.' Adair, Davis, Kharasch and Lcgaiill.” 

3 Si Stoll .and Burckliardt.” Thompson.- Dudley.” 

36 Adair, Davis, Kharasch and Legault.” Davis, Adair and Pearl.-' 
Dudley and Jloir.” Dudley.” Stoll and Biirckhardt.” Thonipson.' 

37 Dudley H. W.i Properties o( Ergomctrlnc. Brit. M. J. 1:/9S 
(Anfil 13) 1935. Grant, R, L., and Smith, S.: Dimorphism of Lrgo- 
nmfrii e Nature 137: 154, 1936; Plmrmaccut. J. 130:146 (Feb. 8) 
?936 Diidfcy and lloir.” ’ Stoll ind Burckhardt.” Dudley.” Stoll.™ 

38! Stoll and Burckhardt.” Dudley.” , „ 

39 Davis, Adair and Pearl.^* Jacobs ana Craig. , e • 

Arthur: Les aicaioioes ue i ogui. uc Bull. d. sc. 

, a-! . Jrti-49n (Aim -Sept.) 1936; Die Alkaloldc des Mutler- 

pharmacoj, '40:1513-1517 (Dee. 11) 1552-1556 (Dee. 
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temperatures and may be sterilized by boiling at 100 C 
without appreciable loss in nvvfnnV nrfiSritif 
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without appreciable loss in oxytocic activity and without 
niipartmg color to the solution.*® The salts keep well 
m the dry state ®* or m solution in ampules,®® although 
the heating of solutions of the salts in sealed tubes for 
ail}' length of time results in decomposition and 
darkening,®' 

Witli regard to color tests characteristic of other 
Cl got alkaloids and dependent on the indole nucleus, 
crgonoi’ine gives positive glyo.xylic acid, Keller and 
/’-dimcthylaminobenzaldehyde reactions.®' The last 
reagent, used in the M. I. Smith colorimetric assay 
method, yields a more intense color with ergonovine 
than with the ergotoxiiie-ergotaniine group when com- 
pared on a weight basis,®® in keeping with the smaller 
molecular weight of ergonovine. Hampshire and Page ” 
have obtained equivalent results with ergotoxine and 
ergonovine when compared on a molecular basis. The 
color produced by ergonovine in this reaction is spec- 
troscopically identical with that produced by ergoto.xine 
under the same conditions.®' A positive color reaction 
has also been reported with the Foliii-Denis phenol 
reagent.®® 

As already indicated, ergonovine, CjjHjjNjO,, 
has a definitely smaller molecule than ergotoxine, 
CajHaoOjN,, and other alkaloids of ergot with the 
exception of ergonionaniine.®® On alkaline hydrolysis, 
it resembles the other alkaloids in yielding lysergic 
acid ®' but differs from them in the remaining part of 
the molecule. In the case of ergonovine this consists 
of a single and comparatively' simple radicle 4-2-aiiiino 
propanol-1 (CH^-CH.NI-L-CHpH).®® 

It is of interest that Smith and Timmis ®® have iso- 
lated from ergot and described the properties of an 
isomer of ergonovine (ergonietrine) which they have 
named ergometrinine. This has been conlirmed by 
Stoll,®® ergobasiniii. This alkaloid, in its physical prop- 
erties, more closely resembles the older group of ergot 
alkaloids than does ergonovine. By suitable treatment 
these two alkaloids are interconvertible and constitute 
a pair of isomers con-espoiiding to the pain of pre- 
viously known alkaloids ergotoxine ergotinine, 
aniinc ergotaniiniiie and the still more recently ’sqlate^^ 
ergosine ergosiniiie ®' and ergocristi ne ergocristinuie. 
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(According to Smith and Timniis the ergoclavine of 
Kussner is a complex of ergosine and ergosinine.) 
Ergometrinine, like one member in each of the fore- 
going pairs, is relatively inactive pharmacologically.®* 

A further step in the chemistry of ergonovine is 
reported by Stoll in that he and Hofmann have sjm- 
thesized ergobasinin (ergometrinine) from the phar- 
macologically inactive components lysergic acid and 
2-aminopropanoI-l and in turn have converted the 
former into the pharmacologically active ergobasin 
(ergonovine). 

PH.\RMACOLOGV 

Toxicity . — Ergonovine appears to be from three to 
four times less toxic in mice, rats and rabbits than 
ergotamine®® and ergotoxine.®* On comparison with 
ergotamine it is ten times less toxic in the cock, intra- 
muscularly, but of approximately equal toxicity in the 
cat subcutaneously.®® 

The manifestations produced by poisonous doses 
resemble those caused by the other alkaloids of ergot 
and are apparently due in no small part to the lysergic 
acid component of the molecule, as judged by the to.x- 
icity results with ergine, a simple amide of lysergic 
acid.®® The most common signs of poisoning in the 
intact animal, which are essentially due to central action, 
are excitement, tremors, rapid respiration, weakness of 
tlie legs and general weakness, pyrexia, vomiting (in 
the eat on subcutaneous but not on intravenous injec- 
tion®*), convulsions and certain signs of sympathetic 
stimulation — mydriasis, exophthalmos, retraction of 
nictitating membrane, erection of the hair, vasocon- 
striction (ears pale and cold in the rabbit) and tachy- 
cardia. As a result of experiments on cats involving 
adrenalectomies and sympathectomies. Brown and 
Dale “* conclude that such signs of sympathetic stimu- 
lation are a result to only a minor degree of peripheral 
action and are chiefly due to central stimulation. In 
rats the metabolic rate is increased by toxic doses of 
ergonovine.'® 

In fowl, toxic manifestations on intramuscular injec- 
tion arc also very similar to those produced by 
ergotoxine but probably less severe (incoordination, 
depression, dyspnea, staggering gait, drooping wings, 
salivation, diarrhea and comb changes ®* ) . The same 
t 3 ’pical picture, beginning in about five minutes, is pro- 
duced hy ergonovine when administered by mouth, 
whereas ergotoxine only after forty-fi\’e to si.xty min- 
utes usually produces a slight effect in comparison 
with that produced by injection.®* Although ergo- 
novine produces the characteristic c\'anosis of the cock's 
comb*® (and rat’s tail*') there is general agi-ccmcnt 

63. Smith, Sytlncy. anti Timmis, Geoffrey MtUwarff: The Alkalouls of 
Krgot: Part VIII.'New Alkaloids of Nrgot: Krgosinc and Ergosinine, 
J. Chem. Soc., 1937, p. 396. 
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M. J. 2:1114 (Dec. 7) 1935. Chen, K. K.; Swanson, E. E., and Har- 
greaves. C. C. : Ergomclrininc, Proc. Soc. E.xper. Btol. & Med. 34; 183* 
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rergotnetrine? Conipt. rend. Soc. de biol. 120; lJOS-1212 (Dec. 2!) 1935. 
Stoll, Rothlin, l.ofilcr and Dale.^® 

65. Stoll. Arthur; Active Constituents of Ergot, Pharm. Monatschr. 
IS: 146, 1937; footnotes 4l and 60. 

66. Rothhn (footnotes 6S and 71). 
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metriue, Proc. Roy. Soc,, Lcudot\ s. U liS; 446*477 (Oct. 3) 1935. 

68. Rothlin. E,: Ccher cin nettes Muttcrkornalkaloid, Schweir. rned. 
Wchnschr. 05: 947 (Sept. 28) 1935. 

69. Brown and Rothlin.'”^ 

70. Custer, R. P. ; The Experimental Pathology of Ergotism. Am. J. 
M. Sc. 105: 452-457 (April) 1938. Rothlin. Brown and Dale.®* Da^is, 
Adair, Chen and Swansen.*'* Thompson.' 
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that it is mucli less liable to produce gangrene than is 
ergotamine and ergotoxine. Also the cyanosis appears 
somewhat sooner than with ergotoxine and persists for 
a much shorter time.®* 

Circulatory Effects. — Ergonovine injected intrave- 
nously into anesthetized rabbits and spinal cats causes 
a rise in blood pressure which, in the former animal, is 
more marked than that resulting from ergotoxine and 
ergotamine but less so in the latter.*® In cats anesthe- 
tized with chlorbutanol the usual but not invariable 
eflfect is a feeble pressor response.*® In vagotomized 
dogs under artificial respiration and-chloralose anesthe- 
sia a strong pressor effect with renal vasoconstriction 
results.** Under evipal, a slight rise in blood pressure 
with a marked fall in kidney volume occurs.*® Repeated 
doses result in a lessened pressor response or hypoten- 
sion, as is characteristic with other ergot alkaloids.*® 
In human subjects ergonovine produces practically no 
effects *® or causes a slight increase in systolic and 
diastolic blood pressure with a slight slowing of the 
pulse, the effect being about half as great as that 
produced by ergotamine tartrate.** 

In contrast, a fall in blood pressure is produced by 
ergonovine in anesthetized (ether, chloralose, evipal) 
cats *® and etherized dogs.*® Brown and Dale ®* believe 
that this depressor effect, which is accentuated by 
depressed respiration, is due to a depression of some 
vasomotor controlling center in the forebrain, the 
pressor effect being chiefly due to an action on spinal 
vasomotor centers rather than to peripheral effects. 
“The vasomotor effects of the alkaloid are the resultants 
of a complicated antagonism of actions at different 
levels.” ®* 

In contrast to the vasodilatation produced on perfu- 
sion of the hind limbs of the cat,®* the leg vessels of the 
frog ■‘® and the ear vessels of the rabbit ®® are constricted 
by ergonovine. 

The action on the heart itself appears to be unim- 
portant in the production of the circulatory effects. 
Although decrease in the rate and amplitude of the frog 
heart on perfusion with ergonovine 1 : 10' has been 
observed,'® negative results have been reported from 
experiments on the isolated cat ®® and rabbit ®* heart. 

In the rabbit, ergonovine inhibits the effect of stimu- 
lation of the depressor nerve but is only about one-half 
as strong in this regard as ergotamine.** 

Uterine Action. — The high sensitivity of the human 
uterus to ergonovine emphasized in earlier reports *“ is 
in agreement witli the results of animal experimentation 
in which uterine stimulation is the only specific effect 
produced by small doses of the alkaloid. 

Ergonovine in very liigh dilutions (1:2X10®, *® 
1 :3 X lO®, 1 : 5 X 10'', *) stimulates the isolated rabbit 
uterus to prompt and prolonged rhythmic contrac- 

72. Brown and Dalc.'^ Davis, Adair, Chen and Swanson.*^ Rofhlin. 
footnotes 6S and 71. 

73. Thompson, footnotes 7 and 75. 
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weights and states that it is more easily washed out 
in vitro than ergotainine.s^ A mucli greater difference 
lietween the effective closes of these two alkaloids on 
the puerperal rabbit uterus in situ is indicated by other 
work.®^ 

The isolated uterus of the virgin guinea pig is even 
more sensitive,®' responding to dilutions of 1 : 10\ 

1 ; 2 X 10', or even to 1 : 10”. However, this prepa- 
ration shows equal sensitivity to ergotoxine. although 
tile response to the former drug is slightly more 
abrupt.”* In the guinea pig as in other animals the 
most striking effects are on the uterus in situ, within 
a few days after parturition, the response to intra- 
venous injection being more prompt than with ergo- 
toxinc and stimulation of rhythm being the outstanding 
effect, whereas increases in tone predominate with the 
latter drug.®' 

Ergonovine increases the tone and activity of the 
nonpregnant cat uterus, virgin or parous, but in a 
manner indistinguishable from crgoto.xine and ergot- 
amine, as is also true in the earlj*' stages of pregnancy. 
However, the puerperal uterus shows striking sensi- 
tivity, ergonovine 1 ; 75 X 10” initiating contractions 
continuing for hours in otherwise quiescent isolated 
preparations.”' The uterus in situ behaves similarly,”’ 
responding to doses of from 0.05 to 0.1 mg. intrainus- 
cularly, while ergotainiiie usually produced no activity 
in doses up to 2 mg.®” 

A high degree of sensitivity has also been reported 
for the puerperal dog uterus in situ.®” 

Abortion has been produced in animals by ergo- 
novine, but the results are too I'ariable and few in 
number to justify a definite statement regarding the 
necessary dosage and probability of occurrence.®’ 

Apparently the outstanding features of the action of 
ergonovine on animal uteri are manifested in the puer- 
peral period when its prompt action and its effective- 
ness in small doses or high clilutions distinguish it from 
ergotoxine and ergotamine. The uterus in situ 
responds essentially by increased rhythmic contrac- 
tions,®® continuing for hours,®” although an increase in 
tone is a prominent effect in the initial stages of the 
action.”” 

Sympathomimetic Action. — Ergonovine produces 
mydriasis on local application,”® and mydriasis and 
exophthalmos in the general action of toxic doses in 
rabbits and cats in contrast to ergotoxine and ergot- 


SO. Rothlin.'* 


Brown and D.ile.'r D.avis, Adair, Chen and Swanson.-*’ 


responds by a tome contracture, which may 'also -be 
annulled by ergotoxine,”’ and Thompson’® reports 
relaxation followed by contraction of the isolated intes- 
tine of the guinea pig. Even the response of the 
isolated uterus of the rabbit is diminished by ergoto.x- 
ine,®" just as the latter drug abolishes the effect of 
epinephrine on this tissue. The blood sugar of the 
rabbit and dog is increased very little by 'ergonovine, 
but it increases the action of epinephrine in this regard." 
Sucji observations indicate a peripheral sympathomi- 
metic action, although, as already mentioned,”’ tlie 
manifestations of sympathetic stimulation in the intact 
animal may* be due principally to a central effect. 

Epinephrine Inhibiting Action. — Neither the general 
pressor response of epinephrine ”” nor its vasoconstiict- 
ing effect in the kidney and intestine in situ,”” in the 
Laewen-Trenclelenburg frog perfusion''® and in the 
perfusion of the hind limbs of the cat,”’ is prevented 
bj' ergonox’ine as it is by ergoto.xine and ergotamine. 
The same failure of ergonovine to inhibit the action 
of epinephrine has been demonstrated on the rabbit 
uterus and the seminal vesicle of the guinea pig-’"’ 
However, it may not be entirely devoid of this action, 
as it has been observed to some degree on the circula- 
tory system and uterus after very large and 
repeated doses. Even wlien such action does appear 
on in vitro preparations it may be removed by a change 
in solution, which is not possible with ergotoxine.®’ 
Additional Actions. — Large doses of ergonovine pro- 
duce an increase in rate but a decrease in the volume 
of respiration in cats and rabbits,”® the respiratory cen- 
ter of the cat being more strongly affected than with 
ergotamine.”’ To.xic amounts lower the temperature 
of the mouse ”® and increase that of the cat and rabbit, 
the latter effect being greater than that with ergot- 
amine.”’ Ergonovine, in doses not producing si e 
actions, produces diuresis in dogs in contrast to the 
antidinretic action of ergotoxine and ergotamine- 
This action is not observed clinically.’® In ' 
inhibits the splitting of acetylcholine by cho m 
esterase.’”’ 

Occurrence and Assay . — It was recognized early m 
the investigation of ergonovine that it did not occ 
in constant amounts in all specimens of ergot, an 
certain samples (e. g. Russian ergot in c 

Spanish and Portuguese ergots) it was mtitey < 
ing.’”” Even ergots obtained from one locality ) 
varv in this regard.’”® The results of various 
indicate a content of from 0.05 to 0.2 mg. per g — 
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of ergot in samples which contain it.‘°‘ Of course, a 
part of this variation ma)' be clue to the efficienc}- of 
isolation and to the purify of the final product. In 
any case it is present in much smaller concentrations 
than the ergotoxine-ergotamine group, which may 
reach 2 mg. per gram and according to U. S. P. 
requirements must be 0.5 mg. per gram. 

Owing to such variations in occurrence and to the 
marked activity of ergonovine on the uterus in com- 
parison with that of other ergot alkaloids, the problem 
of assay is of great importance and has been considered 
in numerous publications.^*’® The assay of pure prepa- 
rations of ergonorine uncontaminated by other alka- 
loids of ergot is a comparatively simple problem, a 
variety of tests being applicable.’* However, in crude 
preparations containing such other alkaloids as ergotox- 
ine and ergotamine it becomes more difficult, since the 
latter produce comparable results in the colorimetric 
and code’s comb methods. Consequently such assays 
would be a measure neither of the content of any par- 
ticular alkaloid nor of the clinical potency of the 
preparation. Although ergonovine has a much stronger 
effect than the other alkaloids on the isolated rabbit 
uterus, even by this method the presence of the latter 
substances and also of amines in galenic preparations 
would be complicating factors. This is especially true, 
if, as already stated, the response of the isolated rabbit 
uterus to ergonovine is diminished by ergotoxine.'*'*® 
It would appear that a separation of ergonovine from 
tlie other group of alkaloids would be necessary before 
assay, unless such assays were made clinicall}' on the 
postpartum human uterus. Assaj's by the colorimetric 
method and on the puerperal cat or rabbit uterus 
in situ®** involving a previous separation have already 
been proposed. Naturally the usefulness of such meth- 
ods must be learned by further e.xperience with them. 
Of course, a simpler solution of the problem from the 
therapeutic point of view would be the use of pure 
alkaloids rather than of galenic preparations. Such a 
practice would also be desirable with regard to the 
production of the specific effects of the individual alka- 
loids.’*® 

CLINICAL INVESTIGATIONS 

Effective Dosages and Cliaraclcr of Action. — It was 
early observed that the postpartum uterus is extremely 
sensitive to ergonovine. Effective dosages originaify 
cited b\' Dudley and IMoir *“ were from 0.5 to 1 mg. 
orally, from 0.25 to 0.5 mg. intramuscularly and from 
0.05 to 0.1 mg. intrai'cnously. Positive effects have been 
produced with less than 0.05 mg. intravenously, 
although 0,2 mg. has been described as an optimal 
intravenous dose and 0.4 mg. is considered suitable for 
administration bv mouth, sublingualh’ or intramuscu- 
larly.*** Typical responses may be obtained, however, 
from 0.2 mg. by mouth.*** Doses of appro.ximatcly this 
range have proved effective in other investigations**® 
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105. Rctlilin. E.: I’eber die Standardisierung von Mutterkorii, Arch. f. 

lL\pcr, u. Vharmakol. 1S4:69, 1936. 

106. Thompson.” Swanson, Hargreaves and Chen.^^’’ Hampshire and 
I'agc.^ Kothlin.^f*^ Oettcl and R.achmann.^ 

107. Swanson. Edward E.; Hargreaves. Chester C., and Chen. K. K,: 
The Question of Assaying Ergotocine, tlie New Ergot Principle, J. Am. 
Pharm. A. 24*. S35-S39. 1935. 

108. Thompson, footnotes 7 and 75. Swanson, Hargreaves and Chen.’®^ 

109. Trabuechi. Emilio; The Determinaiton of Ergonovine in Ergot 
Prefiaraticns. Boll. Soc. ital. biol. sper. 12:d3J*234 (June) 1937. Glyart, 
C. K.: Report on the (Chemical Assay for Ergot Alkaloids,^ J. A. Olncial 
Agrie. Chemists 20: 566'56S» 1937. Hampshire and Page/-' 

110. Kharasch and Legault.'^ Davis.'® Hauck and Moller-Christcn* 
sen."* Moir, footnotes 50 and 111. 


and have been safely increased to 1.5 mg. by mouth 
and 0.75 mg. intramuscularly.*** 

The rapidity of response has proved to be a distinc- 
tive feature in contrast to the prolonged latent period 
characteristic of the other alkaloids. The time elapsing 
between administration and effect is approximate!}'’ 
from six to eight minutes, from three to four minutes 
and from one to two minutes or less after administra- 
tion by mouth, intramuscularly and intravenously 
respectively. On the contrary, ergotoxine and ergot- 
amine, in doses by mouth as high as 3 mg. or more, 
which produce unpleasant side effects, may cause no 
action on the uterus or the action may appear only after 
a latent period of from one half to three quarters of 
an hour or longer.**** Even on injection, twenty min- 
utes may elapse before the onset of action.*** 

The character of the response lias also been described 
in detail in these studies. On the quiescent postpartum 
uterus an intravenous injection results in an abrupt 
increase in tone developing over tlie course of about 
fifteen seconds. This is followed by slight and increas- 
ing contractions with some fall toward normal in tone, 
the record henceforth resembling that following admin- 
istration by other routes.*** In the latter cases the 
development in tone is less rapid, with slight contrac- 
tions which gradually become less frequent. The early 
phase of the action, lasting for from forty-five to ninety 
minutes, has been described as a tonicoclonic stage in 
which a tonic contraction is the predominant feature.**** 
The early spasm is considered to be due to contractions 
following each other in such close succession that the 
uterus does not have time to relax.®® With a gradual 
decrease in tone accompanied by a greater prominence 
of rhythmic contractions this phase gradually changes 
into one lasting up to three hours or longer character- 
ized by successive rhythmic contractions with complete 
relaxation intervening, the contractions becoming less 
frequent and weaker as the effect subsides. The tonic 
element of the action is apparently less marked than 
that resulting from ergotoxine and ergotamine,*** the 
tonus increase being proportionately small in relation 
to the rhythmic contractions produced.**® 

Duration of Action. — ^The early assumption **® that 
the action of ergonovine on the uterus is abrupt and 
transient in comparison with a more persistent effect 
produced by ergotoxine and ergotamine might well have 
been inferred, owing to its high water solubilit)' and 
consequent easier removal from its site of action, as 
indeed has been observed in in vitro experiments.®** 
However, in both animal ®® and clinical *'“ investiga- 
tions it has been demonstrated that the action persists 
for from three to four hours or longer. Rolhlin,*** 
Stoll,'® Heyrowsky **' and Mh'rth **' consider this dura- 
tion of action to be overestimated on account of the 
possible contamination with ergotoxine and ergotamine 
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of the ergonovine preparations used and on account 
of the pievions administration of ergotoxine or crgot- 
amine in certain clinical experiments which miglit 
account for the prolonged action observed. However, 
it is doubtful whether such criticisms could apply in 
many instances. Although the action may persist as 
stated, the duration of the spasm may he only half 
that of the ergotamine-ergotoxine group and the total 
duration of the effect probably less than that of these 
alkaloids.'^® 

Side Actions. — A favorable aspect in the clinical use 
of ergonovine is the rarity of undesirable side actions, 
which frequently occur witli the other alkaloids, and 
posterior pituitary extract.'-- In one series of more 
than 200 cases in which 0.25 or 0.5 mg. of ergonovine 
was administered orall}', no side actions were 
observed.”* However, in a few cases nausea and vom- 
iting has been encountered,'** and Moir reports three 
instances of unusual reactions. 


JOM. A. Jt. .A 
Dec. 10, 19JS 

to be of benefit. On the contmy, Moir”' reaclicci the 
tentative conclusion that its routine use in the puer- 
perium offered no advantages'and considered it contra- 
indicated in tlie presence of uterine sepsis. 

Uniformly satisfactory results are reported for its 
use in cesarean section with respect to prompt separa- 
tion of tile placenta and the control of hemorrhage. It 
has been injected as the baby was delivered,'® ‘kforc 
incision of the uterus,®'’ and directly into the uterine 
wall after extraction of the baby.''® 

It would appear that ergonovine is worthy of fur- 
ther trial in the treatment of incomplete abortion.'" 
Although not all reports are favorable regarding the 
expulsion of retained secundines, it is undoubtedly of 
value in the control of bleeding. 

After diagnosis it may be of value as a palliative and 
temporary measure in certain cases of menorrhagia and 
metrorrhagia until the underlydng pathologic condition 
can be corrected.’*"' 


THEKAPEUTIC USES 

Before the onset' of labor the uterus is apparently 
somewhat insensitive to the action of ergonovine,-'*® 
although some effect has been reported. '=* It gave 
inconclusive results when it was tried in a' few cases 
for the induction of labor '® and for the interruption of 
a four to five months pregnancy.”* Akso in cesarean 
section the uterus docs not respond to ergonovine before 
removal of the fetus unless labor has already' com- 
menced.®® 

Its administration in labor before the birth of the 
child is considered unsafe '''® although it has been used 
in a few selected cases of uterine inertia in the second 
stage of labor with successful results.”' 

Ei'gonovine probably’ finds its most extensive appli- 
cation in the treatment of j)ostpartum hemorrhage, 
having been successfully used in several series of 
cases.”*® It is probably more reliable for this purpose 
than posterior pituitary extract.'**' 

If necessary it may be safely used in the third stage 
of labor in doses of approximately 0.25 mg. by injection 
or by mouth, as indicated by several investigations 
involving this procedure,”*® The usual but not invari- 
able result has been rapid placental separation and 
expulsion with minimal bleeding. Moir ”' favors its 
use in cases of third stage hemorrhage or on failure 
of simple methods to produce placental expulsion but 
not as a routine procedure. 

The final answer regarding the use of ergonovine in 
the puerperium has not been reached, although there 
have been several controlled studies in this regard. 
Davis, Adair and Pearl **' and ^Virth report favor- 
ably concerning its action in reducing foul lochia, 
lochial obstruction, subinvolution and morbidity. Der 
Brucke****' and Tuck '®® (ergoklonin) also consider it 
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Positive results have been reported for the relief of 
migraine headache by' ergonovine, although it was effec- 
tive in a much lower percentage of cases than was 
ergotamine.” 

importance oj Ergonovine . — The isolation and clin- 
ical trial of ergonovine has prompted the expression of 
various opinions regarding its importance in the realm 
of ergot therapy. Dale and Dudley and Moir"* 
consider it of greater therapeutic importance than all 
the hitherto known alkaloids of ergot and believe that 
it forms the basis for ergot therapy at least as far as 
the uterine action is concerned. It is suggested that the 
presence of the other alkaloids may actually have a 
deleterious effect. Moir ®® expresses the belief that it 
should be used ivherever there are indications for ergot 
therapy and that- it comiiletely supplants the older 
prc})arations. 

Adair '® hails it with similar enthusiasm, considering 
it the active principle which is responsible for most u 
not all of the desirable oxytocic effect of ergot 
Riinge ”'* and Kiissner'®® also seem to agree that it is 
of prime importance in ergot therapy. Stoll ' con- 
siders such opinions too sanguine : Clwing to the sina 
amounts of ergonovine in many’ ergots, the traditiona 
action of the crude drug may’ not be wholly explanie 
by' its presence. Also in the light of its presuiiia ) 
short duration of action it plays only a limited ro c in 
ergot therapy' and should be supplemented by a rug 
with a more persistent action when this j 

Furthermore, it has been pointed out by Rothhn a ■ 
Loffler '® that it at least cannot replace 
ergotamine in the treatment of those conditions m w ' 
the inhibiting effect on the sympathetic nervous sys 
is indicated. The wide tlierapeutic_ use whicli a < ) 
exists will undoubtedly settle such differences o p 
in the near future.'®' — 
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SUMMARY 

Ergonovine, an alkaloid of ergot, was isolated indc- 
pcndentl}'^ and b)' contemporaneous work in four 
laboratories. 

It crystallizes readily and forms a variety of crystal- 
line salts; characteristic physical properties have been 
described for both the base and the salts. 

In contrast to other alkaloids of ergot, ergonovine is 
appreciably soluble in water and comparatively insolu- 
ble in chloroform; its salts are markedly soluble in 
water. 

It is less readily precipitated by Mayer’s reagent than 
other ergot alkaloids but gives the characteristic color 
reactions of this group. The color developed with 
/!-dimethylaminobenzaldehyde is quantitatively greater 
than with the other alkaloids, in keeping with the 
smaller molecule of ergonovine. 

Ergonovine, CigHjaOoNj, consists of a combination 
of lysergic acid, common to all ergot alkaloids, and d 
2-amino propanol-1. 

In the intact animal and in human subjects the only 
appreciable effect of moderate doses is on the uterus, 
which is especially sensitive in the puerperal state. It 
is effective in smaller doses and concentrations than 
are other ergot alkaloids, such doses being remarkably 
free from unpleasant side actions. It is further charac- 
terized by its prompt action even when administered 
by mouth. It increases both the tone and the rate and 
amplitude of rhythmic contractions of the uterus, the 
latter effect probably being proportionately greater than 
the tonus changes. The duration of the effect, although 
probably less than that of ergotoxine and ergotamine, 
is at least comparable with that of the latter alkaloids. 

It is less toxic than ergotoxine and ergotamine but 
in poisonous doses produces effects similar to those of 
the latter alkaloids. Although ergonovine produces the 
characteristic cock’s comb reaction, it shows definitely 
less tendency to produce gangrene tlian ergotoxine and 
ergotamine. 

The circulatory effects, which are referable to actions 
on the central nervous system and peripheral vascular 
mechanism rather than to cardiac effects, vary with the 
animal and with experimental conditions. 

Ergonovine shows a definite sympathomimetic effect 
and little or no inhibition of epinephrine action. 

It may be assayed by a variety of procedures when 
in the pure form but at present cannot be quantitatively 
determined in the presence of other alkaloids of ergot. 
Suggested methods involve a separation of ergonovine 
from the ergotoxine-ergotamine group before assay. 

Its greatest clinical value appears to be in the treat- 
ment of postpartum hemorrhage, being safely admin- 
istered at the beginning of the third stage if necessary. 
Likewise it has been of value in the control of hemor- 
rhage following cesarean section. Many investigators 
favor its use in the puerperal period for the promotion 
of involution and the prevention and control of sepsis, 
but this use is not universally accepted. Variant results 
have also been obtained in the treatment of incomplete 
and inevitable abortion. It may be used as a palliative 
measure in certain cases of menorrhagia and metror- 
rhagia. 

Alany authorities believe that ergonovine forms tlie 
basis for ail ergot thcrapj- involving uterine action and 
that it is responsible for the traditional effect of ergot, 
while others are less enthusiastic concerning its value. 
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MRS. PALEY’S BABY FOOD- 
STRAINED APPLES 

Manufacturer. — Paley-Sachs Food Companj’, Houston, Te.xas. 

Description. — Canned cooked sieved apples, containing a small 
amount of added dextrose. 

Manufacture. — Colorado Jonathan apples are thoroughly 
washed, trimmed, inspected, cooked in air-tight steam pressure 
cookers for five minutes with added dextrose, sieved, filled 
into glass jars and heat processed. 

Analysis (submitted by manufacturer). — Moisture 77.4%, total 
solids 22.6%, ash 0.3%, fat (ether extract) 0.1%, protein 
(N X 6.25) 0.2%, reducing sugars as dextrose IS.7%, sucrose 
1.7%, crude fiber 0.8%, total carbohydrates other than crude 
fiber (by difference) 21.2%, calcium (Ca) 0.006%, phosphorus 
(P) 0.02%, iron (Fe) 0,0008%. 

Calories. — 0.9 per gram; 25.6 per ounce. 


CLAPP’S PUREE OF GREEN BEANS 

Manufacturer. — Harold H. Clapp, Incorporated, Rochester, 
N. Y. 

Description. — Canned sieved green beans, seasoned with salt. 

Manufacture. — Fresh green beans, grown under contract with 
the manufacturer, are cleaned, sorted, washed, again sorted, 
and precooked under pressure in an atmosphere of steam. Salt 
is added and the partially cooked beans are sieved in an atmos- 
phere of steam, vacuum treated to attain the desired consis- 
tency, automatically filled into cans, and beat processed. 

Analysis (submitted by manufacturer). — Moisture 91.5%, 
total solids 8.5%, ash 0.8%, fat (ether extract) 0.2%, protein 
(N X 6.25) 1.6%, crude fiber 0.9%, carbohydrates other than 
crude fiber (by difference) 5.0%. 

Calorics. — 0.3 per gram; 8 per ounce. 


CELLU BRAND ORANGE JUICE 

Dij/rih«/or.— Chicago Dietetic Supply House, Inc., Chicago. 

Dcscripiion. — Canned California Valencia orange juice. 

il/oHii/ac/iirc.— Manufactured in essentially the same manner 
as Treesweet Pure California Orange Juice (The Journal, 
June 15, 1935, p. 2187). 

Analysis (submitted by manufacturer).— Moisture 85.9%, total 
solids 14.1%, ash 0.4%, fat (ether c.xtract) 0.1%, protein 
(N X 6.25) 1.1%, reducing sugar as invert S.67o, sucrose (by 
copper reduction) 4.87o, crude fiber 0.02%, carbohydrates other 
than crude fiber (by difference) 11.5%, titratable acidity as citric 
acid 1.0. 

Calorics. — 0.51 per gram; 14 per ounce. 


MRS. PALEY'S BABY FOOD— STRAINED 
EVAPORATED PEARS 

iIIoHi(/ac/«rcr.— Paley-Sachs Food Company, Houston, Texas. 

Description. — Cooked, sieved, sulfurcd dried pears, packed with 
added dextrose. 

Manufacture. — Dried sulfurcd pears arc washed, soaked, pres- 
sure cooked with added dextrose, strained, filled into glass jars, 
\-acuum scaled and heat processed. A small amount of lemon 
juice is added for flavor. 

Analysis (submitted by manufacturer). — Moisture 72.47o, tot.il 
solids 27^6%, ash 0.5%, fat (ether extract) 0,17c, protein 
(N X 6.25) 0.6%, crude fiber, 1.4%, reducing sugars as dc.xtrosc 
132%, sucrose 2.2%, total carlrolrydrate other than crude fiber 
(by difference) 25.0%, iron (Fe) 0.0011%, phosphorus (P) 
0.0257c, calcium (Ca) 0.0217o, sulfur dio.vidc (SO,) 0.0337o. 

Calorics. — 1 per gram ; 28.4 per ounce. 
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GAS GANGRENE 


All recent reports on gas gangrene in man agree 
essentiallj' on the increase of this condition in civil life. 
Following injuries sustained in the \Vorld War gas 
gangrene was conunon. Today the condition is becom- 
ing more important because of the more frequent 
occurrence of crushing wounds and lacerations follow- 
ing traffic and industrial accidents. While its frequency 
is difficult to determine accurately, the increasing 
reports in the literature seem to offer sufficient evidence 
of its widespread nature. 

A recent review ^ of the morbidity and mortality due 
to gas gangrene in New York State exclusive of New 
York City, while admittedly incomplete, reirorts 208 
hospitalized cases between 1932 and 1936. These eases 
are placed in four groups; those ])resenting records 
positive for gas gangrene clinically and Ijactcriologically, 
those presenting records incomplete but with sufficient 
evidence to be included as gas gangrene, those present- 
ing records that made the diagnosis questionable and 
those in which the data were too incomplete for an 
accurate diagnosis. With the omission of the last two 
groups 135 cases were recorded, ninety-one of them 
resulting from trauma, thirteen from clean amputations, 
seven from pregnancy, five from gunshot wounds and 
nineteen from miscellaneous causes. When compared 
with the incidence of tetanus, infection by this group 
of spore-bearing bacteria is probably as frequent. 
According to White,= gas infection usually occurs in 
four. types of wounds: crushing injuries in which the 
skin is torn, pqncture wounds with a great deal of 
hemorrhage, particularly if a foreign body has been 
implanted, extensive lacerations of tissues with gross 
soilinc^ with dirt, and badly soiled compound fractures. 

■ Ramsay = states that gunshot wounds and compound 


T. L., awl Chapman, O. D.: Gas 
]. Jlitcbel , p.', in New York State (Exclustve of 
langreiie: Jlorbiditj' .and ' j Hospital Reports for the Years 1932- 
levv York vfrk SUtrjjnd. »8; 1022 (July IS) 1938 

WhCR- J-”' G.?s efogrene. Te.xas State J. Med. S4:271 (Aug.) 

”3'. Rampy. C. 


fractures offer the most favorable environmental con- 
ditions for the development of Clostridiimi weldiii or 
other spore-bearing anaerobes, since damaged raiisclc 
tissue is the perfect medium for the growth and (level- 
opment of these organisms. Less commonly, gas gan- 
grene has been reported following abortion ' and as a 
result of hypodermic injection.® Organisms of this 
group, including Clostridium weldiii, \fibrion scptiqiie 
and Clostridium oedematiens, are so widely distributed 
in nature that little can be done to eradicate the source 
of infection. 

The best treatment for gas gangrene is prophylactic. 
Penfold and Tolhurst “ have reported promising 
attempts at the immunization of animals and man ivith 
ahim-precipitated forinol toxoid made from Clostriclram 
weldiii toxin. After preliminary work on experimentai 
animals volunteers were treated with the toxoid and 
the level of antitoxin was measured at various intervals 
thereafter. The evidence presented, they believe, sug- 
gests that this toxoid is suitable material for immuniz- 
ing man against gas gangrene due to Clostridiimi 
weldiii, although the level of antitoxin necessary for 
protection has not as yet been detennined. Auspicious 
as this woric may be, it is not likely that the frequeiicj 
of gas gangrene in peace time is such that mass innnn- 
nization is likely to be a practical preventive iiicasure 
in the near future. 

The prophylactic treatment of patients who have 
extensive lacerations or other injuries which are recog- 
nized as predisposing to gas gangrene has been ca'refuH) 
outlined in a number of the recent discussions. Low« 
and Tormey ' state that in carrying out a debridaneit 
properly it is important that adequate exposure 
deiJths of the wound be obtained. The wounds in w ut' 
dead spaces or pockets are apt to occur are best care 
for by placing Dakin tubes in their depths througii 
which irrigation may be carried out ev'ery 
They also recommend the use of a prophylactic o-^ 
of polyvalent gas bacillus antitoxin (and tetanus am 
toxin) to every patient with extensive or 
wounds. Although Malone ® believes that a larger a 
of Clostridium welchii antitoxin is to be .j 

the polyvalent antitoxin usually supplied, the 
seem to agree that the polyvalent antitoxin m siu . 

quantities is satisfactory. 

In spite of suitable precautionary measures me ‘ 
some instances in which gas gangrene 
treatment therefore becomes of paramoun 
Surgical exploration with the shouh' 

probably diluted solution of sodiu m iiypochlo 

Dawkan., R. Y and Wiillawa Drya^nj^Three 

ifcction Following Abort.on, Bnt. IL ‘fiaijs, H.: tJete'' (Jan. 

inchen. wed. rXiitiofl, 

tTeber GasDrandtnfckUon nac 


fectioH Following Aoorrion, jj . ^ 

5 Tiingmichel, G.; Kirschner, JL, and gS 

J-^nd ToIIwesI, 

i;“s.r^r:A.^?oaWr)^‘.--- 
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in this event be employed at once. The use of antitoxin 
in large quantities intramuscularly or intravenously or 
in some cases around the infected area is also a pro- 
cedure to be employed promptly. 

The use of x-rays has been reported favorably,® and 
in the past few months several reports on the favorable 
effect of sulfanilamide or its derivatives in gas gangrene 
have appeared.'® The effectiveness of proph 3 dactic 
measures and improvement and addition of therapeutic 
technics for dealing with this disease should do much 
to minimize its dangers. 


ANTIGENIC STRUCTURE OF 
SPERMATOZOA 

The recent demonstration of a head-specific and a 
tail-specific antigenic fraction in mammalian sperma- 
tozoa, with a third or species-specific antigen common 
to the heads and the tails, is of basic biologic and 
immunochemical interest. Separation of spermatozoa 
into head and tail fractions was attempted forty j'ears 
ago by Miescher.' He found that if fish spermatozoa 
are suspended in distilled water the relatively heavy 
heads can be broken off by carefully graduated cen- 
trifugation. Mammalian spermatozoa, however, cannot 
be broken up by this technic. Henie and his colleagues ® 
of the Johnson Foundation for Medical Physics, Uni- 
versity of Pennsylvania, have recently attempted such 
fragmentation by the modern technic of supersonic 
vibration. They found that bull, dog or rabbit sperma- 
tozoa were fairly completely broken up into head and 
tail fractions by exposure for seven minutes to vibra- 
tions of 9,000 cycles per second. Guinea pig sperma- 
tozoa required fifteen minutes and human spermatozoa 
twenty minutes for similar fragmentation. Final sepa- 
ration of the head and tail fragments was effected by 
fractional centrifugation. By repeated washings, head 
and tail suspensions can often be obtained 99 per cent 
pure. This degree of purity was confirmed by the use 
of a blood counting chamber and by a sUrdy of stained 
smears. Cleavage occurred uniformly at the junction 
of the midpicce and head except with human sperma- 
tozoa. With human cells a small part of the midpicce 
often remained with the head. No difference was noted 
in the microscopic appearance of the heads after sepa- 
ration, except with guinea pig spermatozoa, which often 
lost their acrosoma. 

The Pennsyh-ania investigators immunized rabbits 
against the head and tail fractions and against the intact 
spermatozoa of four different animal species. Tests of 

9. KcUy, J. K.. awl DowdU D. A.i Ptesewt Status of the X-Rays as 
an A»<1 in the Treatment of Gas Gancrene, J. A. M. A. 107:3114 
(Oct. 3> 19311. 

10. Kolilman, H. R.: Gas Gangrene Trc.Tted with Sulfanil.'ininie: 
Report of Three Caces, J. A. M. A. 100:254 (July 34) 1937. Xatvis, 
H. : Eksperimcntclle nnderspkelser over virkmngcn av prcntosil ved pas- 
spdennnfcksjoner, Norsk mag. f. laegevulco'sk. 90:631 (June) 1938. 
Fuller, G. W-, and KelJum, J. M.: Prontosd and Sulfanil.nmidc in the 
Trc.atmcnt of Gas Gangrene. South, Surg. 7: 305 (Aug.) 1938. 

I. Mieschcr, Fritz: Arch. f. exper. Path. u. Pharnukol. 37:100, 
1896. 

3. HenIe, Werner; Hcnie. Gertrude, and Ch.Tmher*. !..» A.: T. Exper. 
Med. GS: 335 (Sept.) 193$, 


antigenic specificity were made b}' the complement 
fixation technic with confirmatory tests by slide agglu- 
tination. As shown by other investigators, cross reac- 
tions were obtained with the intact spermatozoa of 
different animal species. Cross reactions were obtained 
also with the head and tail fractions of the same animal 
species. By proper absorption of the antiserums, how- 
ever, highly specific fractional antibodies were demon- 
strated. Thermolabile tail-specific and head-specific 
antigen fractions were thus recognized, as well as a 
coctostable heterophile or nonspecific fraction common 
to heads and tails. A fourth, nuclear-specific, fraction 
is suspected, not demonstrable in intact spermatozoa 
but readily demonstrable in the broken-off heads. Anti- 
bodies against tins b 3 'pothetical nuclear-specific antigen 
are not formed on injection of intact spermatozoa but 
are formed when vibrated heads are injected. Whether 
or not the suspected nuclear antigen is a protein or a 
lipoid has not 3 'et been determined. 

The results obtained by the complement deviation 
technic were confirmed b 3 '^ a stud 3 '' of slide agglutina- 
tion. Two types of agglutination were noted. The first 
was a head-specific agglutination or clumping of the 
heads, with the formation of a rosette of moving tails. 
The second was a tail-specific agglutination with adhe- 
sion or clumping of the tips of the tails. The latter 
resulted in a rosette of moving heads. Combined head 
and tail agglutination was obtained with native anti- 
serums against intact spermatozoa, with a resulting 
nctlike entanglement of whole cells. 

Immunologists of the future may conceix'ably regard 
Henle’s work as of basic historical interest, the first suc- 
cessful attempt at a serologic dissection of mammalian 
tissue cells. There seems no reason why some modifica- 
tion of his technic cannot be applied to other mammalian 
tissues. 


NEW JERSEY MOSQUITOES AS POTEN- 
TIAL CARRIERS OF YELLOW 
FEVER 

The demonstration by Bennett and his colleagues ' 
of the Harvard Medical School that the common New 
Jersey mosquito is capable of transmitting yellow fever 
to monkc 3 -s seems to tlirow doubt on tlie conventional 
assumptions for other insect-borne diseases. Following 
experimental proof by Reed, Carroll and their co-work- 
ers in 1900-1901 tliat the subtropical mosquito variously 
known as Aedes aegypti, Stegomyia fasciata or Aedes 
argentens is capable of transmitting yellow fever to 
man, it was quite getierall 3 ' assumed by !i 3 -gicnists that 
tliis is the only species of mosquito capable of trans- 
mitting this infection. It was alleged in support of 
this as.sumption that the geographic distributions of 
Aedes aegx-pti and 3 -ellow fever are the same. Not till 
a quarter of a century laier, after Stokes, Bower and 

I Bennett. Byrcn L.; Baker, Fred C., and Sellard*:, Andrew Watson: 
Science SS:410 (Oct. 38) 1938. 
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Hudson (1928) had shown that rhesus monkeys are 
susceptible to yellow fever, was it ])racticable to make 
adequate tests of other species. Two otlier subtropical 
species of mosquitoes were then shown to be equally 
efficient vectors of yellow fever, while a third sub- 
tropical species would occasionally transmit the disease 
in an attenuated form. 


A, JI. A 
Dec, 10, 1W3 

in determining vector inkctivity. Somewhat analogous 
temperature effects have been described for subtropical 
mosquitoes. This result suggests that- low temperafure 
rather than the absence of available insect carriers is 
the main factor limiting the spread of yellow kver in 
northern states. 


The question was raised as early as 1904 by J, B. 
Smith = of Trenton, xH. J., whether or not the disease 
could be transmitted by the common northern mos- 
quito. An attempt was not made to answer this ques- 
tion, however, until 1935, when Baker establisiied a 
colony of Aedes triseriatus in his local insectary at 
Cornell University and sent specimens to the Harvard 
Medical School for transmi.ssion tests. The species 
bred by Baker is common from Maine to Florida and 
has been identified as far west as Montana. 

At the Harvard Medical School thirty-five of these 
northern mosquitoes were allowed to feed on a monkey 
dying from j'cllow fever. After this feeding the mos- 
quitoes were kejjt for seventeen days at a temperature 
of 28 C. (82.4 F.) and six of the seven survivors then' 
allowed to bite a healthy monkey. After an incubation 
period of six days this monkey showed a transient 
febrile reaction (104 F.) lasting about twenty-four 
hours, after which it w'as w'ithout demonstrable symp- 
toms for nearly a month. The monkej', however, died 
on the thirty-sixth day. Necropsj- showed typical 
appearances of yellow fever. 

Bennett and his co-worl<crs have recently repeated 
this test with four additional monkeys. After being 
bitten by presumably infected nco-arctic mosquitoes, the 
four monkeys showed no febrile reaction. Two of them, 
however, died of yellow fever between the tenth and 
the thirteenth day. Control intracerebral inoculation of 
mice with mosquito emulsions showed tliat 60 per cent 
of the mosquitoes which had bitten an infected monkey 
fifteen days previously were carriers of )'eIlow fever. It 
is nevertheless suggestive that the two monkeys which 
der^eloped no symptoms bad been bitten by mosquitoes 
Icept from fourteen to fifteen clays at 28 C., while the 
two monkeys which died had been bitten by mosquitoes 
incubated at 37 C. (98.6 F.). 

When subtropical mosquitoes are used to infect mon- 
keys with yellow fever there is a usual incubation period 
of from three to four days, followed by a sharp rise in 
temperature (104 to 105 F.) lasting from thirty-six to 
forty-eight hours- This is followed by subnormal tem- 
perature and collapse, death almost invariably taking 
place on the fifth or sixth day. The prolonged incuba- 
tion period in the Harvard tests, therefore, suggests that 
the virus of yellow fever is attenuated in the bodies of 
neo-arctic mosquitoes. Of particular hygienic interest 
is the evidence that temperature plays an important part 


rm J r, . Renort of the New Jersey Slate Agricultural 
EKperSntal Lihn. Tren.ou, Ne«- Jersey, MacCrell.sh and Urngley, 
State Printers, 1904. 
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TRAFFIC IN OPIUM 
ith tile submission of the report of the Advisory 
Committee on 1 raffic in Opium and Other Dangerous 
Drugs ’ to llie Council of the League of Nations, a new 
and important stage of work in the suppression of the 
abuse of narcotics appears to have begun. The com- 
mittee framed a definite statement of the essentia! 
principles which might serf’e as a basis for a future 
convention on limitation and indicated that this future 
convention will render possible a final suppression of 
the use of opium for smoking in countries or territories 
where the practice is still authorized. Its main purpose 
will be to develop appropriate measures for a gradual 
reduction of the quantities of raw opium required for the 
manufacture of prepared opium. The report of the pre- 
paratory committee, which was adoptee! by the advisory 
conunittec, stated as a premise that opium is being 
produced in quantities far in c.xces.s of recognized world 
requirements. The world requirements of raw opimn 
for purposes recognized in the convention should be 
ascertained by' a sy’stem of government estimates similar 
to that applied under tlie previous limitation convention. 
In furnishing such estimates governments would hare to 
state not only the quantities but also the qualities (mor- 
piiine content) of tlie opium required. A definite quan- 
titative limit should be fixed annually for the amount 
of raw opium to be ixroduced by each country. Tins 
should be achieved by estimating the requirements and 
fay government agreements not to exceed the estimates 
in their imports. Estimates of production and require 
meuts should be examined by an international contro 
authority which should have the task of allocating to 
each producing country on the basis of the estimates t e 
annual quantities to be produced and exported, wtr 
thermore, the coin'ention should consider the inetw s 
of regulating stocks of raw opium to be kept in pe® 
diicing and consuming countries and provisions s lou 
be made for safeguarding the carrying out of the “ 
vention by means of national control. The appuca i 
of the convention, as in the case of the limitation 
tion in 1931, slioiild be supervised by an 
bodj' entrusted rvith such powers and duties as 
be specified in tire convention. The 
limitation convention in 1931 has been such as o 
cate that this properly international problem ot co 
is now approaching its final phase. hi e t le 
States is not a signatory of the League, i 
represented at all the conventions and has raunt 
but the 1925 conventio n for opium control. ■ 

I. Report to the Copocil.- Advisory 
and Otlicr O-ingcrous Drugs, Uaguc of .Nations, Ornti 
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ORGANIZATION SECTION 

COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


The Council on Medical Education and Hospitals 
held its usual fall meeting in Chicago on December 4. 

REPORT ON PROGRAM OF FEBRUARY CONFERENCE 

A report was made on the program for the next 
Annual Congress on Medical Education and Licensure 
to be held in Chicago in February. 

VISITS TO MEDICAL SCHOOLS 

Reports of recent visits to medical schools were also 
considered. The Council noted the progress that had 
been made toward the preparation of a final report on 
the survey of medical schools which it is planned to 
publish in the spring or early summer. 

ACTION ON UNIVERSITY OF ARKANSAS 
MEDICAL SCHOOL 

The University of Arkansas School of Medicine, by 
vote of the Council, is now listed as being on probation. 

ACTION ON VERMONT AND VIRGINIA COLLEGES 

A review of conditions at the Universit}' of Vermont 
College of Medicine and the Medical College of Vir- 
ginia was postponed until the next academic year. 

APPROVAL OF CERTIFYING BOARD IN 
ANESTHESIOLOGY 

The American Board of Anesthesiology was 
approved. 

COOPERATION WITH CERTIFYING BOARD 
IN RADIOLOGY 

A plan of cooperation which had been prepared by 
the Council and the American Board of Radiology was 
endorsed and it was recommended that other special 
examining boards be invited to participate in similar 
plans. 

CONSIDERATION OF HOSPITALS 

The' usual lists of hospitals desiring registration, 
intern approval and residency approval were presented 
and acted on. 


CONFERENCE ON COOK COUNTY HOSPITAL 

Representatives of the staff of the Cook County Hos- 
pital were informed that, while there has been no change 
in the status of the Cook County Hospital, the Council 
appreciates the efforts which have been made to 
improve conditions and the willingness of the executive 
committee to cooperate with the Council in further 
efforts to make it an outstanding center of medical 
education. 

ACTION ON HOSPITALS APPROVED FOR 
INTERNSHIP 

The Essentials of a Hospital Approved for the Train- 
ing of Interns were amended so that after Jan. 1, 1940, 
a minimum of thirty-six necropsies a year will be 
required, and for a service having 2,000 annual admis- 
sions at least three interns will be deemed necessary. 

APPROVED RESIDENCIES 

The scope of the Council’s list of approved residen- 
cies was broadened and its title hereafter will be 
“Approved Residencies and Fellowships.” 

'The Council voted that at least one year’s training 
in general surgery should be a prerequisite for approved 
residencies or fellowships in such subdivisions of sur- 
gery as urology, orthopedic and thoracic surgery. 

MEETING WITH ADVISORY COMMITTEE 

The Council on Medical Education and Hospitals 
conferred also with a newly appointed advisory com- 
mittee. Those present included Drs. Ray Lyman "Wil- 
bur, J. H. Musser, Fred Aloore, Reginald Fitz, Charles 
Gordon Heyd, Frank H. Lahey, William D. Cutter, 
Malcolm T. MacEachern, John R. Neal, Charles E. 
Pinkham, William P. Wherr)', Herman G. Weiskotten, 
Rock Sleyster, Olin West, Morris Fishbein, Oswald N. 
Andersen, Fritjof H. Arestad, Hamilton H. Ander- 
son and Mr. Homer F. Sanger. 

William D. Cutter, M.D., Secretary. 


AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 


Jefferson County, Alabama 

The Jefferson County Medical Society report of the 
Survey of the Need and Supply of Medical Care is so 
complete in all its phases as to deserve special mention. 

Jefferson County occupies an area of 1,124 square 
miles in the north central portion of Alabama. It has 
an estimated population of 477,100, of which approxi- 
mately 38 per cent are Negroes. The city of Birming- 
ham has a population of 289,700, and the two ne.xt 
largest cities, Bessemer and Fairfield, have populations 
of 21,700 and 13,300 respectively. In addition there are 
seven other cities and villages with populations varying 
from 466 to 7,341. Jefferson County is largely domi- 
nated by the iron and steel industries. 

The county medical society not only conducted the 
study in an e.xceptionally thorough manner but also 
made a careful and scholarly analysis of the facts. The 


report of the study and the recommendations filled 131 
typewritten pages, which have been permanently bound 
for future reference. The summary and conclusions 
which follow are given exactly as they were prepared 
by the committee in charge of the study. 

SUMMARIZED REPORT OF THE SURVEY 
The following report covers the more important 
details, determined by actual survey, and summarizes 
the original 140 page report prepared b}' the secretary 
of the committee. The procedures used for the col- 
lection of data were those outlined by the American 
Medical Association. The information obtained includes 
and supplements that requested by the American Medi- 
cal Association and is intended to furnish the society 
with all the pertinent facts relative to the problems 
involved. 
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The sources of information which form the basis of 
this study are given in table 1. 

The fact that only 58 per cent of all physicians and 
dentists answered their questionnaires, as compared to 
100 per cent of the various agencies, does not nec- 
essarily indicate that the professions were the least 


Tadle 1, — Distribution of Questionnaires 



Number 

Number 

Per Cent 


Sent 

Upturned 

Kcturiicd 

Physicians and dentists 

586 

342 

58.3 

Hospitals 

14 

14 

100 

Nursing organizations 

3 

3 

100 

Health departments 

Welfare, relief and unofficial 

1 

1 

100 

health agencies 

37 

37 

100 

School systems 

6 

6 

too 

Colleges 

Other organizations (chiefly in- 

3 

3 

too 

dustrial) 

74 

74 

m 

Pharmacists 

171 

171 

100 

Totals 

895 

051 

72.7 


Table 2. — Questionnaires from Physicians and Dentists 

Phy.sicians, total ^ 

Members of county medical society 

Nonmemhers of county medical society.. 

Number 

Sent 

438 

352 

8(1 

348 

Per Cent 
Returned 

64.4 

68.2 

48.8 

40.5 

Totoi physicians and dentists 

586 

5S.3 


interested in the survey. The difference is partially 
accounted for by the manner in which the data were 
collected. When agencies did not respond by mail the 
proper parties were interviewed personal!)!. This pro- 
cedure was not possible witli physicians and dentists. 
Because of their large number, contact was entirely by 
mail and by telephone. 

Due credit should be given to the various welfare, 
relief and health agencies for their willingness to furnish 
all available information ; of all the groups approached 
they appeared to be the most interested and most 
cooperative. 

PIIVSICMNS AND DENTISTS 


There are in Jefferson County 438 physicians and 
148 dentists engaged in active practice. This excludes 
those who have retired and a few who are completely 
occupied in administrative capacities. There is one 
physician for each 1,089 of the general population. 

The nature of the data requested of members of both 
professions precludes the presentation of actual figures; 
only estimates are available, though it is felt (after 
checking the reports made by physicians with those 
from the various institutions and agencies) that these 
estimates are conservative and probably considerably 

understate the facts. -no 

PLcturns were received us siiown in tubic 
If the data, based on actual reports of 64.4 per cent 
of all practicing physicians and 40.5 per cent of all 
practicing dentists, are truly representative of medical 
Ld dental practice in this locality, the figures obtained 
can appropriately be extended to include all those who 

have not returned their questionnaire IMren such 
figures are combined with data obtained from all the 
various institutions and agencies, the total charity load 
may be conservatively estimated as in table 3. 

Approximately one half of chanty patients allied 
dirertfy to physicians and dentists and 
tSment 4ile one half were treated in hospitals and 
clhiS. These figures definitely indicate that the charity 


load of physicians in home and office practice is fully 
as great as the cliarity load carried by physicians in 
all institutional practice, including hospitals, outpatient 
departments and clinics of all the various agencies. 

Besides the incalculable number of hours given by 
physicians in the medical care of hospital iiipatkiils, 
they devoted an estimate of 41,000 hours to the free 
care of ambulatory cases in outpatient departments and 
dispensaries and to preventive medical care in various 
health centers and clinics. For all this they received 
nothing except nominal compensation for approximately 
5 per cent of their time. 

Seventy-four per cent of physicians perform pre- 
ventive medical services. Of ninety physicians reporting 
on tiic amount of preventive medical work done for 
charity and for pay, 37 per cent stated tliat they did 
no charity work, 25 per cent reported that jess than 
50 per cent of tlieir preventive medical services were 
for charity, while 38 per cent reported that more than 
50 per cent of such work was for charity. 

Compensation for preventive medical services (in 
significant amounts) is made by only two organizations. 
The health department paid $4,054 to fortydwo physi- 
cians and $948 to eighteen dentists for 2,054 hours ol 
work in health centers. The Anti-Tuberculosis Asso- 
ciation paid $1,305 to five physicians for clinic sessions. 
With minor e.xceptions all other medical and preventive 
medical services were performed by physicians wthoii 
remuneration. 

The participation of dentists in this study has he® 
disappointing. Questionnaires were sent to all i . 
but only 40.5 per cent replied. Many of these wc 
incomplete. . , 

The amount of charity work done by 
be estimated very closely, but on the basis of intii ' 


Tadle Z.—Totai Charity Load of All Physicians and 


Horae and office practice 

Hospital inpatient practice.. . 
Outpatient and clinic practice, 

Total 

Cared for hy physicians 

Cared for by dentists........ 


Number 

S-l.CSO 

12.67S 

33,2S1 


ratients 

BisWitotiiin 

S4.35 


100, SW 
88.131 
I2A48 



Tadle 4 .— Availability of Medical Care — ^ 

Physicians and 

Dentists 

Present facHities and methods lor providing 

medical care are adequate; no change 2J 

indicated 

More adequate provisions are .««ded to 

furnish medical, dental or hosjiital care to 50 

low income groups and to the indment,... 

Other comments not pertinent to foregoing 29 

classification • 

Tftal 

ormation it appears that the J |°f^i^nciividual 
lual physician is more than that ot tlic j 

The ch.rity load o! all pl'p—ig" 

)rc than eiglit times that carried by all den 

AVAH-AniUTy OF MEDICAL CARE 

Of physicians and dentists no instance 

ility of medical care, 80 per cent l^edicah 

wliich persons had been unable to 
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dental or hospital care. Twenty per cent reported 
instances in which persons were unable to obtain such 
care. 

The majority of physicians expressed some opinion 
regarding the adequacy or inadequacy of present 
methods and facilities for providing medical care. The 


of charity hospital service. Of an estimated number of 
62,375 persons carrying hospital insurance providing 
complete or practically complete coverage, approxi- 
mately 11,000 carry insurance through the Hospital 
Service Corporation and the remainder through various 
industrial arrangements. 


Table 5. — Chanty Hospital Services 


Hospital 

County Hospital 

Children’s Hospital 

Norwood Hospital 

Children’s Home Hospital. 

Jefferson Sanatorium 

St. Vincents Hospital 

Salvation Army Hospital . . 
West End Baptist Hospital 


Number of 

Per Cent 

Indigent 

of Total 

10,855 

85.6 

736 

5.8 

350 

2.8 

232 

1.8 

225 

1.8 

184 

1.4 

71 

0.6 

25 

0.2 


Table 6. — Services Perjonned by Nursing Organizations 


Per Cent of 

Patients Patients Served 
Nurses Served as Charity 


Private duty nurses 208 5,712 0.8 

(Nurses’ registry only) 

Public health and visiting nurses 

Health department 41 22,187 100 

Metropolitan Life S 2,012 0 


Total 208 29,911 55.7 


interpretation of these opinions has been difficult, and 
for that reason the data should be regarded as only an 
approximation. 

The most frequent comment made was an expression 
of the need for a part pay clinic and hospital for the 
low income group which would also provide for the spe- 
cialized services such as x-ray and biops}' free or at 
reduced rates. 

HOSPITALS 

There are in Jefferson County fourteen hospitals 
with a total capacity of 1,689 beds, or 3.5 beds per 
thousand of the population. 

Hospital rates vary from a low of $1.50 a day for 
ward beds to a high of $10 a day for private rooms. 
These rates are not excessive. 

Of a total of 41,000 patients cared for in local hos- 
pitals, 31 per cent were for charity. The average stay 
of pay patients in hospitals was 8.7 days, as compared 
to an average stay of 12 days for charity patients. 

The load of charity hospital services was carried as 
sliown in table 5. 

Six hospitals operate outpatient departments or asso- 
ciated clinics and served 37,710 persons, of whom 
18,081 were charity patients. 

As regards inpatient services, most pay hospitals 
report the rejection of patients because of their inability 
to pay or because beds were not available. The num- 
ber of persons rejected cannot be determined. 

The County Hospital reports a need for 100 addi- 
tional beds. All hospitals emphasize the need of pro- 
viding for hospitalization of contagious diseases. As 
regards sanatorium beds for the treatment of tubercu- 
Hsis there arc now available for white persons only 
72 per cent, and for Negroes only 5 per cent of those 
considered necessary for this county. 

Group hospital insurance seems to have been an 
important factor in Jefferson Count}- in making hos- 
pital care available to the general public, though there 
is no indication that it has served to lighten the load 


NURSING services 

Services performed by the various nursing organi- 
zations may be summarized as in table 6. 

The number of private duty nurses available through 
the nurses’ registry, though small, appears adequate to 
serve those patients who can afford to pay for nursing 
services. There is one public health nurse for each 
12,000 of the general population; accepted standards 
for good public health practice call for one nurse for 
each 2,500 of the population. 

Nurses comment on the lack of provision for hospi- 
talization of cases of contagious disease. Of a total of 
3,653 contagious disease patients receiving some nursing 
care, 3 per cent were served by private dut}' nurses, 
the remainder by public health and visiting nurses. 
Approximately 65 per cent of the 22,187 individuals 
served by the health department nurses were clients of 
the department of public welfare. 

HEALTH DEPARTMENT 

Time does not permit an adequate summation of the 
work of the health department ; furthermore, the general 
familiarity of the profession with the nature of its ser- 
vices makes this unnecessary. 

In 1937 the health department employed 113 persons 
in maintaining the following services: administration, 
records and vital statistics, laboratories, health educa- 
tion, food control, sanitation, child and maternal hygiene, 
public health nursing, and school health education. 

Table 7 briefly outlines some of the major activities. 


Table 7. — Major Activities of Health Department 


1. S,627 births and 5,892 deaths recorded 
8,110 transcripts issued 

2. 73,866 specimens (of value in the diagnosis of infectious dis- 

eases) were examined for physicians of Jefferson County 
10,143 specimens of food and 3,087 samples of water from public 
water supplies examined 

The commercial value of this laboratory work by con- 
servative estimate amounted to times the cost of 
operating the entire health department 

3. 5,049 inspections of retail fpod establishments 

171,758 veterinary inspections of animals slaughtered at packing 
houses 

15,554 dairy inspections 
230,000 pounds of food condemned 
27,623 improvements effected 

4. 22,685 sanitary inspections of public and private premises 

6.670 nuisances abated 
1,596 toilet facilities improved or installed 
631 cases of contagious diseases isolated 
1,732 contacts quarantined 

5. 954 public lectures given 
1,132 moving pictures shown 

52 radio talks given 

6. 53,804 visits by nurses to 22,187 persons 

12 maternal and^child hygiene, and 4 dental clinics opcr.nlcd 
serving 8,070 "persons who were seen by physicians or 
dentists 


The health department is well organized and its 
activities are well conducted. Its usefulness, however, 
is greatly limited through lack of funds. The committee 
docs not feel that a detailed report of the financial 
needs of the health department is pertinent to the 
present discussion except to state (1) that expendi- 
tures for public health in Jefferson County arc not only 
small but fall more than aO ]ier cent .short of the 
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requirements for a minimum program which may be 
consistent with safety and (2) that, while state sub- 
sidy to Jefferson County for county health work has 
increased in recent years, such subsidy on a per capita 
basis is still only 50 per cent of that allocated to other 
counties and should be increased. 

A detailed discussion of the financial status of the 
health department has been submitted to the board of 
censors for its information and for such actioti as it 
may deem appropriate. 

PRIVATE AND GOVERNMENTAL WELFARE, RELIEF 
AND UNOFFICIAL HEALTH AGENCIES 

Of the thirty-seven agencies included in the category 
of private and governmental welfare, relief and unoffi- 
cial health agencies, twenty-seven are financed by the 
community chest. Fourteen agencies either arrange for 
or furnish medical or dental care. Ten arrange for or 
provide care in physicians’ or dentists’ offices, ivhile 
six arrange for or provide care in the home. Eleven 
agencies attempt to arrange for hospital services, though 
none should be considered as actually doing so as most 
hospitals have their own rules for accepting patients 
regardless of who may refer them for care. Seven 
agencies provide limited supplies of drugs. 

Clinics are maintained as shown in table 8. 

Table 8. — Clinics Maintained by Agencies 


Number 
of Visits * 


Department of public welfare 1,890 

Antituberculosis association 3,911 

Fresh air farm 350 

Juvenile court 1,500 

Trinity community house 3,131 


Total clinic visits 10,782 


Jour. A. M. A. 
Dec. 10, 19j8 

monthly grants, which in their entirety are below tk 
subsistence level for food, 

A total of $1,308 of city-county funds was expended 
for maintenance of a medical office in Birmingham, 
while $1,585 in city-county funds was expended in 
maintaining a clinic in Bessemer; to the latter the 
Works Progress Administration added $3,911. The 
total expenditures by the department of public welfare 
(from all sources) was $6,804 for the medical care of 
the sick in 4,000 families. Of this total ph 3 'sicians 
received $289. 

Provisions for home and office visits of physicians 
are for emergency cases only and are entirely inade- 
quate to meet the medical needs of persons on relief. 
The clinic facilities in Bessemer are, of course, avail- 
able only to persons on relief who live in that district. 
Under the circumstances it is not surprising that medi- 
cal care w'as not obtained for an estimated number of 
1,100 persons. 

SCHOOLS 

There are six school systems with a total enrolment 
of 103,000. Two systems with approximately half this 
enrolment provide for medical and dental inspection 
of pupils. In the other four systems the health status of 
the cliild rests ivith the teacher or public health nurse, 
and arrangements for medical examination and care 
must be made through family physicians, clinics, health 
centers or other means as circumstances permit. One 
failure of existing school health programs lies in the 
inability to make medical examinations at regular inter- 
vals. As a result many defects which might be corrected 
through private or public means are never discovered. 
Furthermore, facilities are not armilable to follom up 
properly those children who need corrections in an 
effort to see tliat they are obtained. 


* All numbers are estimated 

Those agencies which operate clinics render a direct 
service. Most others seek medical care for their clien- 
tele by requesting physicians to render services without 
charge or by utilizing other charity institutions. The 
more important charity organizations whicli carry'' the 
great bulk of the charity' load, and which are most 
commonly utilized by all the various agencies are the 
antituberculosis association, children’s hospital and 
clinic, county hospital and clinic and tlie liealth centers 
of the health department. 

It is estimated that approximately 7,100 persons were 
provided with care through direct efforts of all the 
various social agencies. They report a total of 1,270 
persons for whom care could not be obtained; 1,100 
of these were reported by the department of public 
welfare. 

DEPARTMENT OF PUBLIC WELFARE 

Because of its importance, special mention should be 
made of the department of public welfare. During the 
year 1937 the department averaged approximately 4,000 
families who received financial assistance. These were 
made up of those over 65 years of age, households with 
children under 16 where there was no employable bead 
of tlie family, and those entirely physically or mentally 
handicapped to earn a living. The case load repre- 
sents a high percentage of individuals having physical 

disabilities. ... 

Because of limited funds, appropriations for prescrip- 
tions drugs, visits of physicians and medical appliances 
must’ all be kept on the same inadequate basis- as the 


jMEDICAL CARE IN INDUSTRIES 

Forty’-nine establishments provide medical care of 
employees only in case of accidents. 
furnish complete medical care for approximately 190, 
employees and dependents. With minor excepfioa^ 
medical care provided by industries is judged to e 
adequate. Of the employees of all companies wiuci 
provide complete medical care, 92.3 per cent have re 
choice of physician and may elect medical care by 
deduction or in two instances may accept such servic 
from the company without cost to themselves. 
mateiy 2,900 individuals are given medical care “ico g 
mutual benefit associations or by similar arrangeiue 


PHARMACISTS 

The reports from pharmacists are not sufficient 
reliable to merit attention. Of interest, however, ' 
their comment regarding the needs for medical 
Of seventy-nine pharmacists making conimeiit, 
considered present facilities for medical care a 
three made miscellaneous comment. Seventy-two . . 
a diange in methods or facilities for providing 
care and thirty-two of these favored some ... 
form of governmental control, four advoca e , 
tion of the community chest, while thirty-six o 
plan or suggestion. 


NEEDS FOR MEDICAL CARE _ 

'hysicians and dentists in home, office 
al practice, on very conservative ti,is 

n 100,000 to 116,000 chanty patients. Desp te 
lendous charity load carried by the pr 
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appears that present facilities are inadequate and that 
many needy persons were unable to obtain medical 
care. 

The actual number of persons unable to obtain such 
care cannot be determined with accuracy. What is per- 
haps more important than arriving at the actual number 
is an appreciation of those circumstances under which 
medical care is ordinarily not available. 

There is no great difference of opinion between phy- 
sicians, dentists and the various social and health agen- 
cies as to the inadequacies of facilities and the present 
circumstances under which medical care is not avail- 
able. These inadequacies are expressed in the following 
recommendations made by these groups in answering 
questionnaires. 

The most commonly expressed opinions of physicians, 
dentists and the various social agencies for additional 
needs are : 

1. Part pay clinics and hospital for the low income group. 

2. Dental clinics (performing preventive and restorative ser- 
vices for the indigent). 

3. Provisions for home care of the indigent and follow-up 
care of those discharged from hospitals. Also ambulance ser- 
vice to charity hospitals for the critically ill. 

4. Better facilities for the treatment of syphilis. 

5. Provision for hospitalization of contagious disease cases. 

6. More sanatorium beds for the treatment of tuberculosis. 

7. More adequate provision for the care of transients and 
nonresidents. 

8. Increased facilities at Hillman Hospital and clinic, larger 
social service staff. 

9. Increased facilities of health department. 

The various agencies also expressed the following 
opinions which were not commonly expressed by mem- 
bers of the professions. Need for: 

1. Payment through public funds of physicians and dentists 
for home, office and institutional care of the indigent. 

2. A centralized social service bureau to serve all agencies. 

3. Provision for health examination of persons over 12 years 
of age. 


4. Psychiatric clinics ; more adequate hospital provisions by 
the state for the care of mental cases. 

5. More adequate provision for drugs, teeth, eyeglasses and 
so on. 

6. Child guidance clinic. 

7. Ear clinic for the treatment and prevention of hearing 
defects. 

8. Better organization of medical resources. 

RECOMMENDATIONS 

1. The committee endorses in principle a part pay 
hospital and clinic for the low income group, which 
group it designates as those whose income level is just 
above that established by the Hillman Hospital in its 
“basic guide for determining indigene}'.” 

2. In order to differentiate between charity, part-pay 
and pay patients the committee feels that it will be 
essential to establish a dignified and efficient business 
bureau with a social service department to investigate 
thoroughly the financial status of patients. This should 
be a centralized service functioning for all charity and 
part-pay institutions including the Hillman Hospital 
and clinic, department of public welfare, health depart- 
ment and others. 

3. The committee recognizes the total inadequacy for 
hospital care of cases -of contagious disease (both pay 
and indigent) and feels that some provision should be 
made. 

4. The committee feels that local appropriations for 
public health in Jefferson County are not only small 
but fall 50 per cent short of the requirements for a 
minimum program. Furthermore, state subsidy to Jef- 
ferson County for county health work, on a per capita 
basis, is only 50 per cent of that granted to other 
counties and should be increased. 

[The remainder of the report deals with a local hos- 
pital and a special “Proposed Plan for the Medical 
Care of the Indigent and Low Income Groups.”] 


OFFICIAL NOTES 


JUDGE PROCTOR OVERRULES MOTION 
TO QUASH SECOND SUBPENA 

Following Judge James M. Proctor’s quashing of two thirds 
of a subpena requiring the American Medical Association to 
present before the Special Grand Jury certain records, some 
e.xtcnding as far back as si.xteen years, the Department of 
Justice revised the subpena. The revised subpena would com- 
mand to bring: All . . . documentary communications and 
all reports or memoranda . . . containing statements with 
respect to any action or policy taken or adopted or considered 
or proposed to be taken or adopted by or on behalf of the 
A. M. A. or of any medical society or association affiliated 
with the A. M. A., or of any hospital, in opposition to group 
medical practice or to the provision of medical care on a peri- 
odic prepayment basis, drawn up, sent or received from Jan. 
1, 1935, to Nov. 20, 1938, by certain officials at the headquar- 
ters of the association, its judicial council, its bureau of inves- 
tigation, and any other official employee of the association who, 
according to the present knowledge of the officials, drew up, 
sent or received such papers. 

Counsel for the American Medical Association argued before 
the court that the present order was so broad that it was void. 
Counsel also quoted a decision by Justice Holmes of the United 
States Supreme Court to the effect that it was “contrary to 
first principles of justice” for a grand jury to go deeply into 
records of a corporation “in the hope that something will 
turn up.” 


In overruling the motion to quash the revised subpena. Justice 
Proctor is reported to have set down the following memoran- 
dum opinion : 

A recent subpena duces tecum to the American Medical Association 
was partially quashed, as unreasonable and oppressive because of its 
sweeping requirements. This subpena is intended to overcome those faults. 
I think it does so. 

The desired papers are well identified. The periods of time to be 
covered by the search, although longer than the statutory period of 
limitation, arc definitely fixed, and not necessarily unreasonable, having 
in mind the nature of the inquiry. The papers required, it is understood, 
arc only those which may now be in possesison of the association or its 
officers. 

I see no reason why the association cannot comply with the subpena 
without undue difficulty or hardship, if its papers have been kept under any 
efficient system of filing. 

Counsel for the association again contend that the papers described by 
the subpena arc irrelevant and incompetent to the subject matter of the 
inquiry before the grand jury and that the matters being investigated 
cannot by their nature .nvolve any violation of the Sherman Antitrust 
Act, in respect of its local or interstate provisions. It is therefore argued 
that as the investigation concerns matters of which this court would 
bavc^ no jurisdiction, the proceeding cannot legally form the foundation 
for issuance of the subpena. It is insisted that the court should now 
determine these basic questions. 

I cannot agree with these contentions. The virtual cflect of the propo- 
sitions to now pass upon the admissible quality of evidence sought for 
production before the grand jury, or liroduccd before it, and to determine 
vita! questions of jurisdiction, would be to require a close and detailed 
supervision by the court of the grand jury process in this investigation 
which, 1 think, can find no proper support in the historical backgrounil 
and des'clopment of the grand jury system, or the well established rules 
of criminal procedure. Moreover, the present inquiry before the special 
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grand jury is of an original nature. Neither the American Medical Asso- 
ciation nor any other party has been held for action of the grand jury upon 
any criminal charge. The inquisition has its origin with the grand jury. 
There are as yet no defendants. There may never he any. Hence, at 
this stage of the proceedings, the association has no such status as entitles 
it to raise any of the vital questions now urged upon the court. 

In my opinion, the motion to quash the subpena should be overruled, 
and it is so ordered. 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 
The Annual Congress of the Council on ^Medical Education 
and Hospitals of the American Medical Association will be held 
at the Palmer House, Chicago, Feb. 13 and 14, 1939. The 
Federation of State Medical Boards of the United States will 
participate in the Congress. The program follows; 

Monday Morning, Fedruary 13 

The Protection of the Public Through the Activities of the Council on 
Medical Education and Hospitals 

Ray Lyman Wilbur, M.D,, LL.D., Chairman, Stanford University, Calif. 
(Subject to be Announced) 

James B. Conant, Pli.D., President, Harvard University, Cambridge, 
Mass. 

The Organication and Subject ^^atter of General Education 

Robert Maynard Hutchins, LL.B., President, University of Chicago. 
(Subject to be Announced) 

Walter F. Donaldson, M.D., Secretary, Medical Society of the State of 
Pennsylvania, Pittsburgh, 

Canadian Experiments in Medical Economics 
T. C. Routlcy, M.D., LL.D., General Secretary, Canadian Medical 
Association, Toronto, Ont. 


Monday Afternoon, Fedruary 13 
The Sotilh as Testing Ground for the Regional Approach to Pnblie 
Health and Public IVclfarc 

Howard W. Odum, LL.O., Director, Institute for Research in Social 
Science, University of North Carolina, Chapel Hill. 


SYMrOSIUM ON TttE SMALL HOSPITAL 

Organiealion ’and hPanagcincnt of the Sinall Hospital 

Malcolm T. MacEachern, Af.D., Associate Director, American College 
of Surgeons, Chicago. 

The Community Hospital 

Barry C.' Smith, General Director, The Commonwealth Fund, New York. 
The Planning and Organhation of the Smalt Hospital 

William Henry Walsh, M.D., Consultant Specialist on Hospitals, 
Chicago. 

The Construction of the Smalt Hospital 

Carl A. Erikson of the firm of Schmidt, Garden and Erikson, Archi- 
tects, Chicago. 


Tuesday Morning, February 14 

The Program of the National Committee for Mental Hygiene 

Clarence- M. Hincks, M.D., General Director, National Committee for 
Mental Hygiene, New York. 

Federal Support of Professional Education 

Dean Lewis, M.D., Surgeon-in-Chief, Johns Hopkins Hospital, Balti- 
more. * 

Fundamentals of Industrial Hygiene . , „ . „ . . . 

T Lvle Hazictt, M.D., Professor of Industrial Hygiene, University of 
Pittsburgh School of Medicine and Medical Director, Westinghouse 
Electric and Manufacturing Company, Pittsburgh. 

The Relation of Anesthesiology to Medical Education ^ 

Ralph M. Waters; M.D., Department of Anesthesia, University of 
Wisconsin Medical School, Madison. 

Tenure of Members of the Faculty in Schools of Medici,, e _ 

Anton I. Carlson, Ph.D., Frank P. Hixson Distinguished Service Pro- 
fessor of Physiology, University of Chicago. 


Tuesday Noon, February 14 

Luncheon meeting, to which ail those attending the Congress are invited 
AddreTst IPhot the Undergraduate College Should Give the Future 
■ WilUam Mather Lewis, LL.D., President, Lafayette College, Easton. Pa. 

IMonday Evening, February 13 
Federation Dinner 
• (Program to be announced later.) 

Tuesday, February 14 

The Federation op State Medical Boaeds op the 
United States 

(Program to be announced later.) 


THE ST. LOUIS SESSION 

Special Exhibits on Fractures and on Anesthesia 
in the Scientific Exhibit 

The Committee on Scientific Exhibit of the Board of Tru-te 
has announced two special features for tlie St. Louis seiiioa, 
May 15-19, 1939. 

Tile Special Exliibit on Fractures will be presented as r 
former annual sessions under the supervision of a eonimitkt 
the members of which are Dr. Kellogg Speed, Chicago, chair- 
man; Dr. Frank D. Dickson, Kansas City, Mo., and Dr. Mailer 
Estell Lee, Philadelphia. 

The Special Exhibit on Anesthesia will be presented lor ih 
third year under the supervision of a committee composed d 
Dr. Ralph Itl. Waters, Madison, Wis., chairman; Dr. John S 
Lundy, Rochester, Minn.; Dr. Henry S. Ruth, Philadelphia, 
and Dr. Philip D. Woodbridge, Boston. 

Application blanks for space for other exhibits may be obtained 
from the Director, Scientific Exhibit, American Medical sio- 
ciation, 535 North Dearborn Street, Chicago. 


COMMITTEE OF PHYSICIANS 
MAKES NEW RELEASE 
The Committee of Physicians for the Improvement of MeW 
Care, Inc., issued for release on December 3 a statement 
by Dr. John P. Peters and said to express point otvi 
the committee in relationship to the National Healt o 


WITNESSES BEFORE THE GRAND 
JURY IN WASHINGTON 

rhe following additional witnesses D.'c; 

aeared before the Special Grand Jury m ’ 

Harry Clifford Loos of th%Koss-Loos Med.cM 
s Angeles, and Dr. George R. a. Shadid 

neficial Society, San Diego, Calif. r. i ^ 1^21 director 
Elk City, Okla.. said to be the and 

the Farmer’s Union Cooperative Hospital Ass 

r. F. D. Kilpatrick, said to be a labor leader 
10 is organizing the Summit County Coop 


RADIO BROADCASTS 

-he fourth series of programs hi r*- 

traying fictitious but typical ‘“‘f f ' ^.-iation and the 
1 to health by the American Health," began 

tiro“9*i - consecutively for thirty- 

•rprogram is broadcast each Wedn.^ay -./f 
ivork of the National Broadcasting y j, noon 

tern standard time (1 p. "i. 

4 ntain time, 11 a. m. Pacific time). nodio 

'hese programs are broadcast ori w gratis hJ 

a sustaining basis; that is, the revenue is' derive' 

radio network and local J ^ay or may. not 

Tt the programs. Therefore, I°cal stations may . 

e the program, at their discreti , Broadcasting 

ch are owned and operated by 

rnext three programs to he broadcast, together with .bein 

:s and their topics, are as follows . 

ecember 14. What Shall We ^at? 
ecemher 21. Hiddeu Treasures >» 
ecemher 28. Good Mdk, Good fo r You^ 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

Plague Infection in Prairie Dogs. — According to Public 
Health Reports^ plague infection has been proved in a pool of 
ninety-eight fleas collected from eighteen prairie dogs (Cyno- 
mys gunnisoni zuniensis) shot September 27 seven miles south 
of St. Johns, Apache County. 

ARKANSAS 

Seventeenth Clinical Meeting. — The Fort Smith Clinical 
Society held its seventeenth meeting in Fort Smith October 11 
under the auspices of the clinical staffs of St. Edwards Mercy 
and Sparks Memorial hospitals. The speakers included: 

Dr. George V. Brindley, Temple, Texas, Treatment of Acute Per- 
forated Appendicitis and Peptic Ulcer, Its Complications and Indica- 
tions for Surgical Treatment. 

Dr. Sidney J. Wolfermann, The Advantages of Vitallium in Bone 
Fixation. 

Dr. William R. Brooksher, The Painful Shoulder. 

Dr. Paul M. Basscl, Temple, Thyroid Dysfunction. 

Dr. Charles T. Chamberlain, The Heart and_ Obesity. 

Dr. James H. Buckley, Differential Diagnosis of Acute Conjunctivitis, 
Iritis and Glaucoma. 

Dr. Arless A. Blair, Treatment of ^Underweight in Nondiabetic Indi- 
viduals with Protamine Zinc Insulin.^ 

Dr. Janies W. Amis, Use of Sulfanilamide in Undulant Fever. 

Dr. Arthur F. Hoge, Factors in ^lortality of Appendicitis. 

COLORADO 

Midwinter Graduate Climes at Denver. — The midwinter 
graduate clinics, sponsored by the Colorado State Medical 
Society, will be at the Shirley-Savoy Hotel, Denver, December 
14-16. The clinics are open to all doctors of medicine in the 
Rocky Mountain region regardless of membership in any medical 
society. The guest speakers will include : 

Dr. Arlie Ray Barnes, Rochester. Minn., professor of medicine. Uni- 
versity of Minnesota Graduate School of Medicine. 

Dr. Rollin Russell Best, Omaha. Neb., assistant professor of anatomy 
and surgery, University of Nebraska School of Medicine. 

Dr. Horton Ryan Casparis, Nashville, Tenn., professor of pediatrics, 
Vanderbilt University School of Medicine. 

Dr. Everett Dudle>[ Plass, Iowa City, professor of obstetrics and gyne- 
cology, State University of Iowa College of Medicine. 

Dr. James E. M. Thomson, Lincoln, Neb. 

ILLINOIS 

Tri-County Meeting at Galesburg. — The Knox County 
Medical Society was host at a meeting with the Henry and 
Warren county medical societies in Galesburg October 25. 
The speakers included : 

Dr. Warren H. Cole, C^hicago, Hyperthyroidism. 

Dr. Claire LeRoy Straith, Detroit, First Aid Treatment of Automobile 
Injuries to the Face. 

Dr. William P. Murphy, Boston, The Practical Management of the 
Anemic Patient. 

Dr. Arthur E. Hcrtzler, Halstead, Kan., as the after dinner 
speaker, discussed “Hooks, Bobs and Sinkers.” Dr. Logan 
Clcndening, Kansas City, also spoke. 

Chicago 

Hospital News. — The National Jewish Hospital, a tubercu- 
losis sanatorium, Denver, has recently established an oflice in 
Chicago at 30 North La Salle Street. 

Personal. — Dr. Paul R. Cannon, professor of pathology. 
University of Chicago, has been appointed a member of the 
Medical Fellowship Board of the National Research Council, 
for the period ending June 30, 1941, to complete the unexpired 
term of Dr. Eugene L. Opie, New York, who resigned. 

Society News. — At a meeting of the Chicago Neurological 
Society October 20 the speakers were Drs. Foster Kennedy, 
New York, on “Tlic Organic Background of ^f ind” ; Victor 
E. Gonda, “War Neuroses,” and Paul C. Bucy, "Tremor: A 
Consideration of Its Physiology and Abolition by Surgical 

Means.” The Chicago Ophlhalmological Society was 

addressed October 24 by Drs. Samuel G. Higgins, Milwaukee, 
on “Ophthalmic Surgerv- in India” and Il'illiam A. Fisher, 
“Senile Cataract : The Usual Method of Operating in India.” 
Dr. Robert von der Hcydt showed photographs in color of 

diseases of the eye. Dr. Howard C. Taylor Jr., New York, 

discussed “Relationship of Hormones to the Toxemias of Preg- 
nancy” before the Chicago Gynecological Society November IS. 


The Chicago Orthopaedic Society was addressed November 

11 by Drs. Walter R. Fischer on “Fracture of the Scapula 
Requiring Open Reduction” (report of a case) and Wallace H. 
Cole, St. Paul, “Clinical Observations on the Physiology of 

Bone.” Dr. Gilbert J. Thomas, clinical associate professor 

of urology. University of ^linnesota Medical School, Minne- 
apolis, discussed “Tuberculosis of the Urological Tract” before 
the Chicago Medical and Urological societies at a joint meet- 
ing December 7 at the Chicago Woman’s Club. 

IOWA 

Personal. — Rev. G. T. Notson resigned as superintendent 
of the Methodist Hospital, Sioux City, October 21 ; he has 
held the position since the hospital was founded eighteen years 

ago. Dr. Edward N. Anderson, Boston, has been appointed 

head football coach at the State University of Iowa, Iowa City, 
following his resignation from a similar position at Holy Cross 
College, Boston. Dr. Anderson graduated at Rush Medical 
College in 1930. 

Gifts to the University. — The University of Iowa Col- 
lege of Medicine, Iowa City, announces a gift of §22,500 from 
the John and Mary R. Markle Foundation to be spent over 
a two year period. Of the total, §12,500 will provide for a 
continuation of the research in the department of ophthalmology 
under Dr. Cecil S. O’Brien on inflammatory conditions of the 
eye,' and the remainder will be used to continue the research 
program in the department of pathology under Dr. Harry P. 
Smith, on blood clotting and the bleeding tendency. 

KENTUCKY 

Memorial to Dr. Joseph N. McCormack. — Head- 
quarters of the Kentucky State Medical Association and 
the State Department of Health of Kentucky were recently 
moved to a new home purchased by the state at 620 South 



Home of State Medical Association and State Department of Health. 

Third Street, Louisville, and dedicated October 4 during the 
annual meeting of the state medical association. The building 
has been made a permanent memorial to Dr. Joseph N. 
McCormack, first health officer of the state. Speakers at the 
dedicatory exercises were Drs. Carl C. Howard, Glasgow, 
former president of the state association, on “Joseph Nathaniel 
McCormack the Physician”; Gov. Albert B. Chandler, “Joseph 
Nathaniel McCormack the Public Servant,” and Dr. Arthur 
T. McCormack, state commissioner of health, secrctarj' of the 
state medical association and son of the elder ^fcCormack. 
After the governor’s address :iliss Mary Tyler JiIcCormack 
unveiled a portrait and a bronze plaque of her grandfather in 
the entrance hall of the building. The portrait was painted by 
Charles Sneed Williams, a Kentucky artist, and presented by 
the medical association. The plaque was the gift of the state 
department of health and of county health departments. 
Dr. Joseph N. McCormack was appointed state health ofliccr 
when the state board of health was created in 18S3 following 
an epidemic of yellow fever. He is said to have been instru- 
mental in the passage of the state’s first medical practice act 
and the first administrator of tlic law. .Among other laws he 
sponsored were licensure laws, a vital statistics law and a bill 
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consolidating health agencies. He was chairman of the com- 
mittee on reorganization of the American Medical Association, 
which functioned from 1901 to 1910. Dr. McCormack died 
Aug. 4, 1922, aged 75. 

MICHIGAN 

Hospital News.— Dr. Roscoe R. Graham, Toronto, lec- 
tured at Woman’s Hospital, Detroit, Hospital Day, Novem- 
ber 9; his subject was "Some Philosophic Problems Dealing 
with the Relation of the Fundamental Sciences to Every Day 
Surgical Problems.” 

Personal. — A testimonial dinner was held in honor of Drs. 
Rudolph J, Maas and William P. Scott, Houghton, by the 
Hancock Council of the Knights of Columbus, Hancock, Octo- 
ber 11. pr. Maas is 83 years old and a charter member of 
the council ; Dr. Scott is 80, a charter member of the Hongli- 
ton County Medical Society and an emeritus member of the 
Michigan State Medical Association. 

Society News. — .A. symposiui on ovarian tumors was pre- 
sented before the Ingham County Medical Society in Lansing 
October 18 by Drs. Harry M. Nelson and Donald C. Beaver, 
Detroit. Dr. Evan G. Galbraith, Toledo, discussed “Pul- 

monary Atelectasis” before tbe Jackson County Medical Society 

in Jackson October 18. Dr. Harry A. Towsley, Ann Arbor, 

addressed the Washtenaw County Medical Society October 11 

on “The Acute Exanthemata.” Dr. Thurman B. Rice, 

Indianapolis, discussed “New Concepts in Bacteriology” before 
the Muskegon County Medical Society in Muskegon October 28. 

Thirteenth Annual Highland Park Clinic. — The thir- 
teenth annual clinic of the Highland Park Physicians Club 
was held November 30 at the Highland Park General Hos- 
pital, The following program was presented ; 

Dr. James R. Good.aU, Montreal, The Placental lilood Bank. 

Dr, Eugene H. Shannon and J. A. Sullivan, Xt.Il., Toronto, Clinical 
and Radiologic Aspects of Diseases of the Paranasal Sinuses. 

Dr. Russell L. Iladen, Cleveland, Treatment of Anemia. 

Dr. Frederick Christopher, Evanston, 111., Carcinoma of the Stomach. 

Dr, Martin H. Fischer, Cincinnati, Clinical Aspects of Water Turnover. 

Dr. Henry A. Luce, Detroit, president of the Michigan 
State Medical Society, was toastmaster at the annual banquet 
and ’Malcolm W. Bingay, editorial director, Detroit Free Press, 
was tlie speaker. 

MISSISSIPPI 

Society News. — The Delta liledical Society was addressed 
in Indiauola October 12, among others, by Drs. Randolpli T. 
Smith, Little Rock, Ark., on “Unusual Tumors of the 
Ovary” and Bernard H. Booth, Drew, "Atabrinc in Malaria." 

A symposium on diseases of nutrition was presented before 

the Issaquena-Sharkey- Warren Counties Medical Society in 
Vicksburg October 11 by Drs. Henry B, Goodman, Anguilla; 
George W. Gaines, Tallulah, La. ; Hugh H. Johnston, Vicks- 
burg, and Walter H. Scudder, Maycrsville. 


NEW JERSEY 

Cooperative Child Guidance Program in Paterson, — A 
child guidance program centered about tbe neuropsycliialric 
clinic of the Paterson General Hospital has been developed 
in cooperation with interested agencies. The plan is to have 
a discussion with the specific agency that can best aid each 
child, with suggestions for treatment. A monthly conference 
is planned with eacli agency to study the development of the 
child, who is seen frequently at the clinic during the period 
of study. The genera! hospital gives its facilities to the pro- 
ject, and the social agencies contribute the social workers and 
social facilities. Among the agencies that are cooperating are 
the Family Welfare Society, probation authorities, criminal 
courts, police department, schools, churches. Church Mission 
Help, North Jersey Training School, the Young Men’s Chris- 
tian Association, Young Women’s Christian Association, the 
Young Men’s Hebrew Association and Young Women's 
Hebrew Association. Dr. Theodore Rothman is director of 
the project. 

Society News. — At a recent meeting of the Monmouth 
County Medical Society in Asbury Park the speakers were 
Drs Harold A. Kazmann, Long Branch, on “Early Symptoms 
of Gastrointestinal Carcinoma”; Louis F. Albright, Spring 
Lake “Treatment of Pernicious Anemia, and Carlos A. Pons, 
Asbury Park, “Rocky Mountain Spotted Fever.”-^4. sym- 
posium on pain low in the back was presented before the 
Passaic County iAIedical Society m Passaic October 13 by 
Drs Arthur Bruce Gill, Philadelphia; \\ iHiam J. Mixter, 
Boston, and Samuel Kleinbcrg New \ork.-— Dr Frederic 
E Elliott Brooklyn, ’addressed the Essex County Jledical 
Society, Newark, November 10, on “Aledical Expense Insur- 


ance. ^Dr. Jesse G. M. Bullowa, New York, addressed to 

Bergen County Aledical Society, Bergen Pines, November S, 
on ’rlie Pneumonias.” Dr. Samuel A. Loeivenberg, Phila- 

delphia, addressed the Academy of Medicine of Northern New 
Jersey, Newark, Notvmbcr 17 on “Endocrine Disturbances anil 
Present Day Endocrine Therapy.” 

Committee on Health and Welfare Appointed.-Gov. 
A. Harry Moore lias appointed a special committee to “folloir 
up and determine applications to the needs of Neiv Jersey ol 
certain of tlic considerations brought out at the Washington 
Conference in July.” It will be known as the New Jersey Com- 
mittee on Health and Welfare. Robert C. Clothier, LL.D., 
president of Rutgers University, New Brunswick, is general 
chairman of the committee, which has fifty members, including 
twenty-five physicians. Six technical subcommittees were created 
at tbe organization meeting in Trenton, November 16, as follows: 
c.xpanded public health facilities, hospital facilities, indigent, 
low wage, wage loss insurance and related matters. Twelve 
advisory committees to the subcommittee on e.vpanded public 
health facilities were also created, as follows: advisory com- 
mittee at large, maternal and child health, crippled children, 
Wind, tuberculosis, venerea! disease, cancer, pneumonia, mental 
diseases, industrial diseases, school health and college health. 

Complete, comprcheiisjve information on ail phases of medi- 
cal care in New Jersey will be assembled by this comniitlce. 
The fact-finding work of the committee will include deto- 
inination of what physical equipment, facilities and services 
are available to satisfy the healtli requirements of the popula- 
tion, determination of the incidence of degenerative discasfij ■ 
among groups in various income levels, determination of the 
adequacy of present sanitation measures and determination oj 
what additional physical equipment, facilities, services and 
policies are required to assure that the health of the people 
will be safeguarded. Finally the committee will undertake to 
develop practical methods for remedying any conditions oj 
deficiencies amenable to improvement. In the collection ol this 
information, data accumulated in the surveys conducted by tne 
Medical Society of New Jersey and its component county roetn- 
cal societies will be utilized for information on those phases o 
medical care which they cover, . 

The following physicians are members of the commiuev- 
Drs. William J. Carrington, Atlantic City, president ot tne 
state medical society; Fred H. Albee, New "^^eihk Whiter ■ 
Alc.xander, Orange; Leverett D. Bristol, Montclair; Cna 
V. Craster, Newark; Samuel B. English, 

George W. Fithian, Perth Amboy; Edward Guion, Northnei^ 
Edgar A. Ill, Newark; Allen G. Ireland, Trenton; HeW 
Kessler, Newark; Joseph H. ICler, New Brunswick; Aug 
H. Knight, Far Hills; Frederick P. Lee, Patterson; Julius LeD- 
Trenlon; Jesse Lynn Alahaffey, Trenton; Stanley H. h > 
Asbury Park; George O’Hanlon, Jersey C'U'i, 

Poliak, Sccaucus; Ellen C. Potter, Trenton; Hilton o- 
Atlantic City; Joseph AI. Rector, Jersey City; j , 
Snedccor, Hackensack; Arthur L. Stone, Camden, an 
A. Wilkes, executive officer of the state medical soci ly- 

NEW YORK 

Rochester Academy Plans Museum.-— Plans F*''/ 
cal museum in the new building of tlic Rochester 
of Afcdicine are in process of fom?hon. Lommiwts ^ 
been formed to develop divisions dealing with 
documents, plastic and graphic arts, instrument _ j £,{ 
historical development, and pathologic anatomy. 
instruction for the committees have been Arran,, Pn-hestcr 
librarians of the city, and the university and -rndeniy 

Aluseum of Arts and Sciences is cooperating- Uoiiroc 

wishes especially to compile the medical history ^jeuni 
County. Dr. Alorris E. Alissal is secretary of the 
committee. 

New York City . 

Third Harvey Lecture.-Dr. Eugene F- 0“ \,ill 
lessor of medicine, Cornell University M™' Acadewy 

deliver the third Harvey Lecture at the , Human 

of Medicine December IS on ‘Heat Loss from t 

Faculty Appointments. — New York >1“^ 

Flower Hospital recently announced the ?PP°’"‘'fpc(iiatric.S 
faculty of Dr. Rcuc! A. Benson to_ be profesor of 
James W. Benjamin, Ph.D., associate associate 

embryology and neuroanatomy, a''^B)r. Davi formerly 

clinical professor of medicine. University, 

assistant professor of zoology at niedicinc 

Oiicago, and Dr. Scherf was associate professor ot 
at the University of Vienna. 
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Hospital News. — A department of anesthesiology was 
recently opened at the Evangelical Deaconess Hospital with 
Drs. Henry Trautmann and Harry J. Rosenthal in charge. 

The name of the Brooklyn Home for Consumptives is to 

be changed to the Brooklyn Thoracic Hospital. The Frances 

Schervier Hospital and Home for the Aged, built by the Sisters 
of the Poor of St. Francis, was dedicated November 6. It is 
a six story building with 404 beds. The first patients were 
those formerly in the St. Francis , Home for Aged Incurables. 
A new wing of St. Clare’s Hospital was dedicated Octo- 
ber 30. 

Society News. — A symposium on serum therapy in pneu- 
monia was presented at the stated meeting of the New York 
Academy of Medicine December 1 by Drs. Russell L. Cecil, 

Colin M. MacLeod and Wheelan D. Sutliff. A program 

on pneumonia was presented before the Bronx County Medical 
Society November 16 by Drs. Ralph S. Muckenfuss, John A. 

Colucci, Jesse G. M. Bullowa and Colin M. MacLeod. 

Dr. James T. Gwathmey addressed the Bronx Pathological 
Society November 15 on “Pathology of Anesthesia : Tissue 
Changes and the Pathologic Physiology Involved in the Use 
of Modern Anesthetics.” A pneumonia program was pre- 

sented before the Medical Society of the County of Queens 
November 1 by Drs. Wheelan D. Sutliff on “The New York 
City Pneumonia Control Program” ; Carl Boettiger, Flushing, 
“Early Diagnosis of Pneumonia” ; Rufus I. Cole, Mount Kisco, 
“Serum Therapy of Pneumonia,” and Colin M. MacLeod, 
“Antipneumococcic Rabbit Serum Therapy of Pneumonia.” 
Dr. Alfred C. Beck addressed the society October 25 on 
“Syphilis in Pregnancy.” 

NORTH CAROLINA 

Special Society Meetings. — Drs. Burton Haseltine, Chi- 
cago, and Grady E. Clay, Atlanta, addressed the North Caro- 
lina Eye, Ear, Nose and Throat Society at its annual meeting 
in Raleigh recently on “Chronic Sinus Infections” and 
“Arteriolar Changes in the Fundus Oculi ; Convergent Stra- 
bismus in Children” respectively. Dr. Franklin C. Smith, 
Charlotte, was elected president; Dr. Henry H. Briggs Jr., 
Asheville, vice president, and Dr. Milton R. Gibson, Raleigh, 

reelected secretary. Dr. Vann M. Long, Winston-Salem, 

was_ elected president of the North Carolina Urological Asso- 
ciation at its annual meeting in Greensboro October 31. 
Dr. John Mason Hundley Jr., Baltimore, was the guest speaker 
at the annual dinner, on “Physiologic and Pathologic Obser- 
vations on the Urinary Tract During Pregnancy.” 

OKLAHOMA 

New Health Officers. — Dr. Frederick E, Dargatz, formerly 
of Kinsley, Kan., has been appointed director of the health 

unit of Ardmore to succeed Dr. Richard M. Parish. 

Dr. Reed Wolfe, Sulphur, has been appointed health super- 
intendent of Choctaw County. 

Society News. — Drs. Carroll !M. Pounders, Oklahoma City, 
and James William Finch, Hobart, addressed the Western 
Oklahoma Medical Society at a meeting in Hobart recently 
on “Rheumatic Fever in Childhood” and “Etiology of Nausea 

and Vomiting of Pregnaney” respectively. Drs. J. Wen- 

dall Itlerccr and Evans E. Talley, Enid, addressed the 
Woods-Alfalfa County Medical Society, Cherokee, recently 
on “Prenatal Disturbances, Symptoms and Treatment” and 

“The Thyroid” respectively. Drs. Rufus Q. Goodwin and 

Frederick Redding Hood, Oklahoma City, addressed the Gar- 
field County Medical Society, Enid, October 27, on “Treatment 
of Pneumonia with Scrum Therapy” and “Cardiac Irregulari- 
ties” respectively. 

PENNSYLVANIA 

Program on Exceptional Child. — The child research clinic 
of the Woods Schools, Langhorne, presented its fifth institute 
on the exceptional child October IS. The following program 
was given: 

Dr. Eugenia S. K. Cameron, Baltimore, Factors in the Etiology of 
Psychoses in Enrly Adolescence. 

Dr. Lawson G. Lowrey, New York, Problems of ARKressien and 
Hostility in the Exceptional Child. 

Dr. Josephine II. Kenyon, New York, Stimulation of Growth in Short 
Children. 

Edg.ar A, Doll, Ph.D., Vineland, N. J., Social Matur.ation. 

May Ajrcs BurRcss, Ph.D., S'ew York, Heipht Charts in Growth 
Studies. 

Dr, Frederick H. Allen, Philadelphia, presided at the morn- 
ing session and Miles Murphy, Ph.D., Philadelphia, at the 
afternoon session. 


Philadelphia 

Plans for Third Postgraduate Institute.— The Philadel- 
phia County Medical Society will sponsor its third annual 
Postgraduate Institute March 13-17, 1939, on the subjects 
“Blood Dyscrasias” and “Metabolic Disorders.” There will 
be eighty-six clinical lectures with open forum discussion of 
each topic. Dr. Rufus S. Reeves is director of the institute. 
Sessions will be held at the Bellevue-Stratford Hotel. 

Society News. — Dr. William Bates addressed the Phila- 
delphia Clinical Association November 15 on “Pseudosurgical 

Abdomen.” At a meeting of the Philadelphia Neurological 

Association November 18 the speakers included Drs. Lester 
S. King, Princeton, N. J., on “Equine Encephalomyelitis” and 
George D. Gammon, “The Itiuscular Weakness of Family 

Periodic Paralysis.” Members of the department of diseases 

of children, Columbia University College of Physicians and 
Surgeons, New York, addressed the Philadelphia Pediatric 
Societj' November 8. Among the speakers were Drs. John 
P. Caffey, on “Syphilis of the Skeleton in Early Infancy ; 
the Nonspecificity of !Many of the Roentgen Changes,” and 
Richard L. Day, “Effect of Sleep on Insensible Perspiration 
in Infants and Children.” 

Women Sponsor Cancer Forum. — The Women’s Auxiliary 
of the Lankenau Hospital Research Institute and district I 
of the Pennsylvania State Nurses’ Association sponsored a 
cancer forum November 29-30 at the Bellevue-Stratford. The 
guest speakers included ; 

Dr. William B. Wartman, Cleveland, Highlights in the History of 
Cancer. 

Dr. James J. Durrett, U. S. Food and Drug Administration, Washing- 
ton, D. C., Cancer Quaeks. 

Dr. hfartha Edith MacBride-Dexter, Harrisburg, state secretary of 
health. Activities of the Pennsylvania Department of Health with 
Special Reference to Cancer. 

Dr. William Carpenter MacCarty, Rochester, Minn., How the Pathol- 
ogist Aids in Combating Cancer. 

Major Julia C. Stimson, Army Nurse Corps, U. S. Army, retired, 
New York, The Nurses’ Responsibility in Prevention and Early 
Recognition of Cancer. 

Pittsburgh 

Hospital News. — Montefiore Hospital held its annual 
“scientific day” November 12 with Dr. Samuel A. Levine, 
Boston, as the guest speaker and clinician. Dr. Levine spoke 
in the evening on “The Value of Auscultation.” 

Research on Air Filters. — Mellon Institute announces the 
establishment of an industrial fellowship by the American Air 
Filter Company, Louisville, Ky., for the study of materials of 
value in the construction of filters for air conditioning systems. 
Frank F. Rupert, Ph.D., who has been studying air hygiene 
at the institute since 1935, has been appointed to the fellowship. 

RHODE ISLAND 

Hospital Building Named for Dr. Adolf Meyer. — A 
new psychiatric clinic building at the State Hospital for Alcn- 
tal Diseases, Howard, was dedicated October 18 and named 
in honor of Dr. Adolf Meyer, Henry Phipps professor of 
psychiatry, Johns Hopkins University School of Aledicine, 
Baltimore. The semiannual meeting of the New England 
Society of Psj'chiatry was held in the afternoon following the 
dedication. Dr. Meyer and Dr. John E. Donley, Providence, 
made addresses at the dedication exercises. An appropriate 
plaque was installed in the lobby of the building and Dr. Seth 
F, H. Howes, superintendent of the hospital, presented to 
Dr. Meyer a scroll commemorating the occasion. In the after- 
noon Dr. Meyer addressed the psychiatric society on “The 
Psychiatric Hospital in a Progressive Health Program.” In 
the evening a dinner was held in honor of Dr. Meyer at the 
University Club in Providence, under the auspices of the Rhode 
Island Society for Neurology and Psychiatry. Dr. Walter 
C. H. Weigner, Providence, president of the society, presided 
and Dr. Arthur H. Ruggles, Providence, state commissioner 
of mental diseases, was toastmaster. The speakers included 
Drs. Charles Alacfie Campbell, Boston, Eugen Kahn, New 
Haven, and Dr. Meyer. The new building is jiart of a 
S5,000,000 building program at the state ho.spital. It has a 
capacity of 120 beds and was built at a cost of ?296,500. 

TENNESSEE 

Society News. — Drs. Edward E. Rcisman Jr. and Earl R. 
Campbell addressed the Chattanooga and Hamilton County 
M^ical Society, Chattanooga, October 13, on “Traumatic 
Injuries to the Extremities" and “Wrist Injuries” respectively. 

a meeting of the Hardin-Lawrencc-Lewis-Pcrry-^\'ayne 

Counties Medical Society in Lawrcnceburg recently the 
speakers were Drs. William E. Boyce, Flatwoods, on “The 



2222 


GOVERNMENT SERVICES 


Jour. A, JI, A. 
Dec. 10, 19JS 


Hydrogen Ion Concentration of the Blood” ; Jack Witherspoon, 
Nashville, “Duodenal Ulcer” ; Thomas J. Stockard, Lawrcnce- 
hurg, "Poliomyelitis,” and Oval N. Bryan, Nashville, “Use of 
Antipneumococcic Serum in the Treatment of Pneumonia.” 

Personal. — Dr. Leonard E. Ragsdale, at one time superin- 
tendent of the_ State Home for the Feebleminded, Donclson, 
has been appointed superintendent of the Central Slate Hos- 
pital for the Insane, Nashville. Dr. Malcolm T. Tipton, 

Union City, has been appointed a member of the state board 
of medical e.xaminers to succeed Dr. Marcus G. Spingarn, 

Memphis, whose term e.xpircd. Orren W. Hyman, Ph.D., 

dean of the University of Tennessee College of Medicine, 
Memphis, received the honorary degree of doctor of laws 
from Southwestern University, Georgetown, Te.xas, recently. 


during the International Goiter Conference in Wasliiiigton 
D. C. Dr. FrcUik B. Dorsey Jr., Keokuk, Iowa, became presi- 
dent and Dr. Claude J. Hunt, Kansas City, was elected vice 
president. Dr. William Blair Mosser, Kane, Pa is corre- 
sponding secretary and Dr. George C. Shivers, Colorado 
Springs, recording secretary.-— Dr. Paul A. O’Leary, Roch- 
ester, Mmn., was elected president of the American Academy 
of Dermatology and Syphilology at the annual meeting in Si 
Louis in November. Dr. Harther L. Keim, Detroit, ivas 
elected vice president and Dr. Earl D. Osborne, Buffalo, sec- 
retary. The 1939 meeting will be held in Philadelphia. 

Fellowships in Medical Sciences. — The National Research 
Council announces that the following fellows, appointed by the 
medical fellowship board, have begun their work; 


VIRGINIA 

Changes in Health Officers. — Dr. John G. McNiel, St. 
Charles, has been appointed health officer of the Montgomery 
County health district, succeeding Dr. William W. Fuller, 
Christiansburg, who is studying at the Johns Hopkins Uni- 
versity School of Hygiene and Public Health. Dr. Willard 
W. Griggs, St. Charles, has succeeded Dr. George R. Car- 
penter in the Dickenson- Wise Counties district, and Dr. Eugene 
B. Shepherd, Chatham, has been made health officer of the 
Pittsylvania County district, succeeding Dr. Benjamin Ran- 
dolph Allen. Dr. Carpenter and Dr. Allen are also at Johns 
Hopkins. Dr. Stephen J. Beeken, Lexington, recently assistant 
in the Rockbridge County district, has been appointed health 
officer of the Russell-Tazewell district with headquarters at 
Richlands. He succeeds Dr. Vernon A. Turner, Richlands, 
who is studying at the Harvard School of Public Health. 

WISCONSIN 

Society News.-^Dr. Karl C. Wold, St. Paul, addressed 
the Pierce-St. Croix County Medical Society', Baldwin, Octo- 
ber 20, on “Common Disorders of the Eye; Their Diagnosis 

and Treatment.” Dr. Charles B. Puestow, Chicago, addressed 

the Winnebago County Medical Society, Oshkosh, October 6 
on “Preoperative and Postoperative Care.” 

Hospital News. — St. Vincent Hospital, Green Bay, cele- 
brated the fiftieth anniversary of its opening October 12-13 
with a dinner for the staff, city and county officials and open 

house. Milwaukee Hospital, Milwaukee, celebrated its 

seventy-fifth anniversary during the week of October 30; from 
a twenty bed institution it has grown to a capacity of 263. 

Personal. — Dr. Glcnford L. Beilis has retired as superin- 
tendent of the Muirdale Sanatorium and Blue Mound Pre- 
ventorium, Wauwatosa. Physicians and employees of the 
sanatorium gave a testimonial banquet to Dr. Beilis October 

13 and presented him with a plaque. Dr. Albert J. Randall, 

assistant director of health in Kenosha, has been appointed 
director to succeed Dr. Gustave Windesheim, who retired 
October 15. 

GENERAL 

Massengill Firm Fined. — Dr. Samuel E. Massengill, 
Bristol, Tenn., president of the S. E. Massengill Chemical 
Company, pleaded guilty in the federal court at Kansas City 
October 19 on sixty-two counts covering shipments of Elixir 
of Sulfanilamide-Massengill made from the Kansas City plant 
of the company'. He was fined §9,300. In federal court at 
Greenville, Tenn., October 3 the defendant’s counsel pleaded 
guilty on 112 counts and was sentenced to pay a fine of §150 
for each count, making a total of §16,800 (The Journal, 
October 22, p. 1567). 

Special Society Elections.— Dr. Edward S. Godfrey Jr., 
New York state commissioner of health, Albany, was chosen 

■ president-elect of the American Public Health Association at 
the annual meeting in Kansas City, October 25-29, and Abel 
Wolman, Dr.Eng., Johns Hopkins University School of Hygiene 

■ and Public Health, Baltimore, was installed as president. The 
following were elected vice presidents: Drs. Albert Grant 
Flemin<E Montreal, Canada; Leonides Andreu Almazan, chief, 

. department of health, Mexico, and Edwin H. Schorer, Kansas 

Citv The 1939- meeting will be in Pittsburgh. Dr. Louis 

L Williams Jr U. S- Public Health Service, Washington, 
D C was chosen president-elect of the American Society of 
Tropical Medicine at the annual meeting in Oklahoma City 
November 15-18. Dr. Alfred C. Reed, San Francisco, became 

.president; Drs. Sterling S. Cook, Portsmouth Va., and E 
Harold Hinman, Wilson Dam, Ala., were dected vice president 

and secretary respectively. Dr . James K. McGregor, Ham- 

flton Ont, was chosen president-elect of the American Asso- 
ciation for the Study of Goiter at the recent annual meeting 


Dr. Louis K. Alpert, Chicago, at the Rockefeller Institute for Medical 
Research. New York. 

Philip P. Colien, Ph.D., Madison, Wis., at the University of Sheffield, 
England. 

Tliomns H. D.ivics, Ph.D,, Baltimore, at the California Institute of 
Technology, Pasadena. 

Dr. Carl L. Larson, Butte, Mont., at the University of Rochester 

Dr. Arthur P, Richardson, San Francisco, at John Hopkins University, 
Ikallimorc. 

Jane A. Russell, Ph.D., Berkeley, Calif., at Vale University, ^’ew 
H.avcn, Conn. 

Wilfred \V. Westerfeld, Ph.D., St. Louis, at O.^ford University, Oxford, 
England. 

Symposium on Mental Health. — The section on medical 
sciences of the American Association for the Advancement of 
Science will conduct a symposium on mental health at the 
annual Christmas meeting in Richmond, Va., December 28-30. 
Sessions will be held at the Commonwealth Club c.xcept the 
final general session, which will be at the Mosque. Contribu- 
tions to the symposium will be printed in advance and the 
sessions will be devoted to discussion of them. One topic will 
be discussed at each session. Dr. Charles MacHe Campbel, 
professor of psychiatry. Harvard University Medical School, 
Boston, will give the summary and address at the general 
session. Among the contributions listed in the program are; 

Dr. Cli.arles P. Fitzp.-xtrick. Providence, R. I., Fticililies for Research. 
E. Morton Jellinck, M.Ed.. Worcester, Mass., Function of Biooieinc 
McthodoloRy in Psycliiatric Rcse.-irch. .1 m 

Dr. George GiII)ert Smith, Boston, Relationship of Birth Control 
Mental Conditions. , , 

Dr. Joiin D. Rcicliard, Ellis Island, N. Y., Immigration and the Meaui 
Health of Communities. n 

Carney Landis, Ph.D., New York, and James Page, Ph.D-. Roches » 
N. y., Magnitude of the Problem of 5lcntal Disease. . 

Dr. Helen Flanders Dunbar, New York, Bearing of Eniotional rac 
on SociahHealth Programs Dealing with Economic Disability. , 
Edward Sapir, Ph.D., New Haven, Conn., Psychiatric and Cui 
Pitfalls in the Business of Getting a Living. , 

Charles C.' Limburg, Ph.D., Lexington, Ky., Community Differences 
and ]\fental Health. _ _ , . ^ . f-n.rt 

Dr. Winfred Ovcrholser, Washington, D. C., Psychiatric h P 
Testimony. . • 

Dr. George S. Stevenson, New York, Psychiatry in a Communny. 

Dr. Edward A. Strecker, Philadelphia, Undergraduate Instructi 
Psychiatry in the United States and Canada. 

Dr. Thomas M. Rivers, New York, is chairman of the sec^ 
tion on medical sciences and Malcolm H. Soule, Sc.D., « 
Arbor, Mich., is secretary. Dr. Walter L. Treadway or 
U. S. Public Health Service, Lexington, Ky., is chairman 
the program committee. 


Government Services 


Government Dedicates Narcotic Hospital at 

Fort Worth . . 

The U. S. Public Health Service hospital for 
at Fort Worth, Texas, the second of its type, 'ws S, 

October 28. Dr. Thomas Parran, surgeon general, 

Public Health Service, made the dedicatory general 

speakers were Dr. Lawrence Kolb, assistant su fi .. health 
in charge of the division of mental hygiene of ^ne p . of 
service, and James V. Bennett, director of .'nstitution 

prisons of the department of Justice. an admin- 

covers 1, 400 acres and cost $4,000,0M It 
istration building, a clinical ward building, a - , ^^mres. 
tody ward, residences for personnel and mainten addic- 

A prolonged treatment building for • liospital at 

tion will be ready in 1939. The first .n ® port 
Lexington, Ky., was opened in 1935. It « ® ; such as 

Worth unit places less emphasis on custodial 1=®'“ j ^ssis- 
bars, high gates and walls ^d inclosed cours. niedical 

tant Surgeon William F. Ossenfort of ‘ . tV'ashingtoa 

director of the new hospital, is a gradua 
University School of Medicine, St. Louis. 
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LONDON 

(From Our Regular Correspondent) 

Nov. 12, 1938. 

Cardio-Omentopexy 

The important advance of Mr. Laurence O’Shaughnessy in 
introducing the operation of cardio-omentopexy to provide col- 
lateral circulation in cases of cardiac ischemia, with its resul- 
tant angina pectoris, has been described in previous letters. 
The report of the Royal College of Surgeons for 1937-1938 
contains a note on the experimental and clinical work per- 
formed by him during the year in conjunction with Dr. Slome, 
on which they have a paper in preparation. They have demon- 
strated that vascular continuity between a graft and the cor- 
onary tree can be obtained without the use of myocardial 
sutures, provided a special aleuronat preparation is used. Early 
experiences with the danger and difficulty of inserting stitches 
into a friable and degenerated myocardium make this an impor- 
tant technical advance. They have also shown that a graft 
applied to an adherent pericardium can still be effective. The 
importance of this observation was emphasized at a recent 
operation when they encountered pericardial adhesions at the 
site of a fairly recent infarct. Some of the e.xperiments of 
Lezius, who first showed that the lung can rapidly form vas- 
cular adhesions with the heart after incision of the parietal 
pericardium, were repeated and his results confirmed. 

The electrocardiogram of the grafted heart shows specific 
changes. Mr. O’Shaughnessy and Dr. Slome have records 
collected from several patients over a period of a year and 
more. An attempt to correlate their observations with elec- 
trocardiograms of grafted animals is still in progress. They 
have found that acute coronary occlusion may complicate the 
results of operation, and an experimental investigation of its 
treatment has become pressing. 

The results in a series of twenty patients with cardiac 
ischemia operated on in the Lambeth cardiovascular clinic 
were published early in 1938. The survivors in this series and 
of more recent operations are still under observation. Patients 
who have survived the operation for one year and in some 
cases for two years continue to be active. One death from 
heart failure has occurred in the group, and if deaths from 
heart failure continue to be- rare or absent as the group becomes 
larger, this fact alone will be significant. 

Casualties of Air Raids 

Speaking at the council dinner of the British Medical Asso- 
ciation, the Right Hon. Walter Elliot, minister of health, said 
that on June 1 he took over the responsibility of organizing 
the emergency hospital system against the possibility of air 
raids. A survey had already been made of 3,000 hospitals and 
institutions and 400,000 beds. Hospital officers were appointed 
in every region of the country except London and asked to 
prepare schemes for the best utilization of hospital accommo- 
dation. At the same time a committee of medical experts 
presided over by Sir Charles Wilson, dean of St. Clary’s 
Hospital, was appointed to consider the provision for London 
casualties, the type of hospital to be utilized for them and the 
extent to which peace time patients could be moved. In early 
August contact was established with every hospital throughout 
the country and they were asked to clear as many beds as 
possible on receiving warning from the government that an 
emergency had arisen. In September the international situation 
was so acute that plans had to be concentrated for imme- 
diate operation. Large orders were placed for hospital require- 
ments, including surgical equipment for hospitals not then 
capable of dealing with casualties. On the last day of August 
every hospital officer was given instructions to accelerate plans 


for clearing hospital . beds, and 150,000 beds, with medical 
attendance and nursing complete, would have been available 
within twenty-four hours. That was only the beginning. Repre- 
sentatives of thirty-four of the larger London hospitals to be 
.evacuated and representatives from tbe receiving areas were 
received by the ministry. Ambulances, both train and auto- 
mobile, were organized. By September 24 the necessary num- 
ber of stretchers were distributed to each hospital. From that 
moment the hospital evacuation scheme could have been put 
into operation within twenty-four hours of the warning. The 
crisis passed, but that was not the end of the possible emer- 
gencies. The hospitals were now being registered where sur- 
gical facilities could be improved. 

PARIS 

(From Otir Regular Correspondent) 

Nov. 12, 1938. 

Paris Physicians Protest Against Social Insurance 

The abuse of free medical care by the public hospitals and 
dispensaries and the illegal extension of the original function 
of the social insurance authorities are arousing the French 
' medical profession to make a vigorous campaign to put an end 
to a movement which renders it difficult for physicians to earn 
a living. In the notice sent out by the association of physicians 
in the department of the Seine, in which Paris is situated, for 
a meeting to be held Nov. 4, 1938, the following plea was made 
for a full attendance: 

1. It is becoming more and more difficult, in fact almost 
impossible, to practice in Paris and the adjacent areas. 

2. The public hospitals and dispensaries, which are not sub- 
jected to tbe excessively high taxes which physicians must pay, 
are doing all they can to give free medical attention without 
any inquiry as to the ability of the sick to pay. Such institu- 
tions should treat only indigents. 

3. The social insurance organization was created to insure 
the worker earning up to a certain sum annually, now 30,000 
francs, so that he might be able to pay for medical care. 
Instead of limiting their activities to this commendable objec- 
tive, the social insurance authorities have begun to make serious 
inroads on the work of private practitioners by attempting to 
organize facilities for treating the insured worker. Every effort 
is being made to turn the insured from specialists and general 
practitioners by urging them to enter public hospitals or receive 
treatment at the many public dispensaries. 

4. The situation has become so acute that the time has arrived 
for a more energetic campaign against these abuses, which make 
it impossible for a physician, after many years of preparation, 
to compete with the tendency toward state medicine. 

Foreign Physicians Being Naturalized in France 

Not only is there a marked increase, in the number of first 
year medical students at all the medical schools here, but there 
is a fear that the government is giving permission to become 
naturalized to more physicians coming to France than there is 
room for in the profession. The number of foreign physicians 
who wish to practice here rose from four in 1935 to ninety- 
four in 1937. The Armbrustcr law, passed in 1933, requires 
all physicians of foreign birth not only to be naturalized but 
to serve the same length of time in the army or navy as those 
born in France or its colonics. At a recent meeting of the 
association which has charge of public relations for the French 
medical profession, the secretary. Dr. Cibric, stated that per- 
mission to become naturalized is being too easily granted by 
the authorities, without adequate investigation of tbe past rec- 
ords of the applicants. .-Vn information bureau has been opened 
by the Confederation of ^Medical Sj-ndicates, as the central 
organization is termed, to furnish the authorities with all data 
as to whether or not an applicant for naturalization is worthy 
of remaining in France. 
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Antitoxin-Toxoid Treatment of Diphtheria and 
Tetanus 

The question of whether the transitory passive immunity 
following the injection of diphtheria or tetanus antitoxin can 
be converted into a more permanent active immunity by simul- 
taneous use of the diphtheria or tetanus toxoid has been the 
subject of papers at recent meetings of the Societc medicalc des 
hopitaux of Paris. At the July 22 meeting the results of 
the combined use of the diphtheria antitoxin and the toxin were 
reported from three Paris hospitals. In the first paper Drs. 
Rene Martin and iiis co-workers stated that they had given the 
treatment to twelve children with diphtheria. A subcutaneous 
injection of 0.1 cc. of the toxoid was followed twenty minutes 
later by a single large dose of antitoxin. Forty-eight hours 
later a second injection, varying from 0,3 to 0.5 cc. of the 
toxoid, was given. Subsequentiy tlic toxoid in gradually 
increasing doses, beginning with 1 cc., was given every five 
days. Aside from slight febrile and local reactions after tlie 
first and second injections of the toxoid, no ill cfTccls were 
noted. These reactions seem to be of an antigenic and not of 
an allergic character. 

The titer of the antitoxin in the blood was measured at fre- 
quent intervals after the first injection of the toxoid. These 
determinations showed that the passive immunity conferred by 
the antitoxin does not interfere with the development by the 
toxoid of an active immunity in the majority of cases. Patients 
who had a well marked incipient immunity before the antito.xin 
was given showed a striking rise in the titer of the antitoxin 
in the blood after injection of the toxoid. Patients who failed 
to show any antidiphthcria immunity before being given the 
antitoxin showed a distinct but less marked increase in the 
titer of the antitoxin in the blood after injection of the toxoid. 
Tlicsc observations appear to confirm the theory of Prof. Gaston 
Ramon that the brief transitory passive immunity conferred by 
the diphtheria antitoxin is succeeded by an active immunity 
which is more stable and of longer duration when the to.xoid 
also is given. 

OBSEaVATIONS ON SOLDIERS 

In a second paper, Drs. Sohicr and Jaulmes reported their 
observations on eleven soldiers with diphtheria at the large 
Val-dc-Graco Hospital. A diphtheria toxoid with a titer of 
150 units per cubic centimeter was used, A dose of 0.1 cc. 
was given the first day and was followed one hour later by 
a massive single dose of diphtheria antitoxin. This was fol- 
lowed by the injection at regular intervals during the remainder 
of the hospitalization of gradually increasing doses of the diph- 
theria toxoid. The eleven patients all recovered, no reaction 
of any importance following the use of the diphtheria toxoid 
being noted. Estimations of the titer of diphtheria antitoxin 
in the blood scrum of the eleven patients were made over a 
period of six months. These estimations showed the constant 
presence of a titer of antitoxin in the blood serum adequate 
to protect tbe patient against a recurrence of the infection. 
This observation shows the advantage of the use of Ramon's 
combined antitoxin and toxoid administration as applied to a 
collectivity such as an army. 

observations on children 

In a third paper, Drs. Darre and Lafaille reported their 
results with thirty-three children who had diphtheria. Of these, 
four had a malignant type, four had a severe form and sixteen 
had moderately severe form. In the last-named group, although 
some were not seen until the third or fourth day, no paralysis 
of the soft palate followed. In the seven with severe involve- 
ment in spite of extensive formation of false membrane, no 
complications were iioted. In a!! four with the malignant type 
an early paralysis of the soft paiate was observed but there 
were no other sequels, such as generalized paralysis or cardiac 
and respiratory symptoms. These four children all recovered. 


JODB. A. M. A, 
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although in one the prognosis appeared very unfavorable. Tbcre 
were no deaths in the other twenty-nine cases. 

The mode of administration in the thirty-three cases was as 
follows : On admission the child was given an injection in 
the left subscapular region of 0.1 cc. of a purified diphtheria 
toxoid with a titer of ISO units to the cubic centimeter. A kli 
hour later a single massive dose of antitoxin, varying from 
18,000 to dO.OOO units according to the severity of the attacb, 
was injected in the abdominal region. Forty-eight hours later, 
0.5 cc. of the toxoid was injected, and then at intervals of fii-e 
days two injections of toxoid, 1 cc. and 2 cc. respectively, ivere 
given. Before every injection the titer of antitoxin in the blood 
scrum was determined, and it showed results which agreed with 
those of the observers cited. 

In the discussion of these papers Dr. hlarquezy failed to share 
the enthusiasm w'hich the others had expressed regarding this 
new treatment of diphtheria. The number of patients thus far 
treated is too small to permit definite conclusions to be drawn. 
At present he believed that the antitoxin-toxoid treatment 
greatly complicated matters. 


Brucellosis Congress 

The subject selected by the Federation of Medical Societies 
of Northern Africa fc" its next congress is brucellosis. The 
meeting will be held at Oran, Algeria, in April 1939. The 
titles of the papers to be read are epidemiology of the brucel- 
loses, bactcriologic identification, clinical forms, medical and 
surgical complications, treatment, animal brucelloses and pro- 
phylaxis in Tunis, Algeria and klorocco. Those wishing to 
attend the congress are asked to write to Dr. Rene Solal, W 
Boulevard Joffre, Oran, Algeria. 


Many Physicians in French Parliament 
There are a relatively large number of physiciaiis in both 
the Chamber of Deputies aud the Senate. At a recent ^'tctiw 
for senators in thirty departments, twelve physicians were elected 
or reelected. Many important Jaws affecting the medical^ pro- 
fession have had their origin in bills submitted by physiewns 
who were deputies or senators. 

Death of Proctologist 

Many American proctologists have visited the clinics o 
Dr. Raoul Bensaude of Paris, who died during October, 
book on rcctosigmoidoscopy is used all over the won , an 
before his death he had just completed the fourth vo ume o 
a scries on diseases of the intestine. 


BERLIN 

(From Onr Rcgvlar Correspondent! ^ j J933 

Genealogic Survey of the German People 
A new comprehensive type of gcneaiogic survey 
previous investigation has been ordered by the . • 

survey is basically intended to include the entire popu 
although it will at first concern itself with those groups 
which eugenic and racial hygienic measures have cen 
being carried on according to recognized legal stipulations- 
new survey will represent in general an assembly o a 
which may be relevant to the evaluaiion of the m, 

racial status of familial groups and their mem ^ 

officials record the data with regard to uns in 

jenealogic card catalogue and the data on familial ^ 

1 special registry. The registration place for eac 1 ) 

:he health bureau having jurisdiction over his Pfp the 
A table of the familial group has been devised whicli 
natrix of a genealogic axis about which all particu n , 
•egard to a group are assembled. Such a table is 
ach family. The sum of familial data go to j 

egisters of familial groups. The tables are to e c 
IS great a number of families as possible in or cr 
he genealogic survey of the entire population. 
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New Regulations for Nursing 

The national government has just issued a “Statute for Regu- 
lation of Nursing,” which contains certain innovations. In 
Germany, as elsewhere, a crisis in nursing has long existed. 
This crisis, according to a statement emanating from profes- 
sional sources, expresses itself most clearly in a lack of a new 
generation of persons willing to enter Christian nursing orders. 
This state of affairs has been exacerbated by the spiritual 
degeneration incident to the Nazi revolution. The acute short- 
age of younger persons in the religious nursing organizations 
has been paralleled by a stronger influx into the Nazi Sister- 
hood as well as into the German Red Cross, the latter group 
having been reorganized along Nazi lines. Nevertheless, the 
need for a greater number of younger nurses is still urgent; 
the number of training schools is likewise inadequate. These 
circumstances underlie promulgation of the new decree, which 
now, for the first time, envisages a nationwide regulation of the 
nursing profession. Public hospitals are now compelled to 
establish and maintain nurses’ training schools either at their 
own expense or, if necessity requires, with the aid of public 
funds. These schools must enroll the young apprentice sisters 
according to the maximal quotas prescribed by law for each 
institution. The training of male nurses is similarly regulated. 
The director of a nurses’ training school must be a physician 
and the assistant director either a nursing sister or a male 
nurse. These officers must be morally and politically reliable 
(Nazi style) as well as of German blood. Like qualifications 
are demanded of matriculants in the nursing schools. Hereafter 
the course of training will cover only one and one-half years, 
instead of two years, as formerly. Professional training must 
be predominantly practical ; the theoretical courses must be in 
part conducted by physicians. An official handbook serves as 
the basis of instruction. The curriculum must include an intro- 
duction to “weltanschaulichen,” ethical principles of the nursing 
profession and, besides, regular classes in bodily hygiene. Com- 
pulsory insurance against personal injury and sickness is stipu- 
lated. Since October 1 only persons who hold special official 
licenses have been permitted to practice the nursing profession. 
The license is issued to a person who has passed the examina- 
tion, but at first the nursing activities of the graduate are 
restricted to a public hospital. Only after a year of nursing 
in such an institution is the licensee certified for nursing out- 
side a public hospital. A license may be revoked if the essential 
prerequisites of its granting become nullified, for example on 
the basis of political and moral unreliability, bodily or mental 
handicap or addiction to alcohol or narcotic drugs. Jews may 
practice nursing only among other Jews and in Jewish hospitals. 
Jewish nurses can receive training only in Jewish schools. 

The new law represents a great improvement over the pre- 
vious situation, in which the practice of the nursing profession 
was open to all and without government recognition. 

Psoriasis 

Julius Mayr, professor of dermatology at Munich, has pub- 
lished a study of the problem of the hcritability of psoriasis 
vulgaris. The author found analogous cases in a pair of enzy- 
gotic female twins. It is significant that the disease was mani- 
fested earlier and assumed a severer form in the twin whose 
bodily weight was the greater. From study of a family tree 
which comprised records of fifty-eight members over four 
generations, it was ascertained that psoriasis had been present 
in the generation of the grandparents but had reappeared only 
in the twins (four siblings of the latter were unaffected). The 
parent generation exhibited no signs of psoriasis. Also from 
the gcnealogic table it was ascertained that the penetrating 
power of psoriasis is often extremely slight, since the disease 
was found to be much less extensively distributed than would 
have been the case in a dominant hereditary transmission. It 
appears noteworthy that in this family diabetes was present in 
three members on the same (maternal) side. 


Prof. Karl Sudhoff Is Dead 
Prof. Karl Sudhoff, former ordinarius of the history of 
medicine at Leipzig University, died shortly before completion 
of his eighty-fifth year. A country practitioner for some thirty 
years, Sudhoff in 1905 left the small town in which he had 
worked to accept appointment as extraordinarius in the newly 
founded chair of medical history at Leipzig. This chair was 
the first of its kind in Germany. Sudhoff’s publications on 
medical history attracted widespread attention. While engaged 
in general practice, he had earned a notable reputation as a 
Paracelsus scholar. At Leipzig he grew to be the leading 
medical historian. His research on manuscripts represented 
surprisingly rich contributions to our knowledge of medieval 
medicine. In 1903, in collaboration with the chemist Kahlbaum, 
Sudhoff founded the German Society of Medical and Natural 
Scientific History. At Leipzig he established and headed the 
first regular Institute of Medical History. In the following 
decades Sudhoff’s activities, and especially his writings, brought 
modern medicohistorical research into high regard. Worthy of 
note in addition to the mentioned paracelsian studies is Sudhoff’s 
pioneer work in medieval balneology and the history of syphilis. 
The guiding principle of Sudhoff’s thought was constantly to 
serve the present by study of the past. In 1919 he became 
ordinarius and his retirement took place in 1925. Later, after 
his successor. Prof. H. E. Sigerist, had quit Leipzig for Balti- 
more, Sudhoff resumed professorial activity and directorship of 
the institute. His eightieth birthday found him still vigorously 
active in this capacity. Sudhoff was greatly honored for his 
services. Among other things he was doctor honoris causa of 
philosophy and veterinary medicine and honorary member of 
the Royal Society of Medicine of London and of the Society 
of Medical History of Chicago. The German Society of Medical 
History changed its style to “Sudhoff-Gcsellschaft” in his honor. 
Sudhoff was the extremely active editor of “Classics of Medi- 
cine,” “Studies in Medical History” and the journal Archiv jur 
Gcschichte dcr Medic’m, among other publications. 

NETHERLANDS 

(From Onr Regular Corresfondent) 

Oct. S, 1938. 

The Institute of Thermology 
The Warmte Stichting (institute of thermology) foundation 
has commemorated its tenth anniversary. This foundation, in 
addition to its usual function of inspection, has examined such 
problems as desiccation of grain, the ventilation of stables, the 
radiation of hearths and stoves, the conduction of heat in 
building materials and buildings, and central heating. New 
methods of measurement have been developed by the institute ; 
among others a method for gaging the ventilation of dwelling 
rooms and work rooms, and a thermo-electric instrument for 
measurement of humidity. The foundation’s chief of technical 
service took an active part in the work of the commission 
appointed to study atmospheric conditions in the buildings 
constructed by the Royal Institute of Engineers. 

Combined Immunization Against Scarlatina 
and Diphtheria 

In North Holland province, since 1930, tens of thousands 
of children have submitted to combined immunization against 
scarlatina and diphtheria, effected by a mixture of diphtheria 
antitoxin and scarlatina antitoxin. This immunization has 
favorably influenced the incidence of diphtheria and also, to a 
lesser degree, the incidence of scarlatina. In 1937, among 25,018 
inoculated children from 6 to 13 years of age, the scarlatina 
morbidity was 15.1:10,000; among 29,127 children not immun- 
ized the rate was 50.1 : 10,000. Inoculation did not cause any 
serious complications, although local reactions occurred some- 
times accompanied by a scarlatiniform exanthem and slight 
elevation of temperature. 
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JAPAN 

(From Our Regular Correspondent) 

Oct. 29. 1938. 

Air Raid Experiment in a Basement 
For the protection of air raid refugees, the Industrial Hygiene 
Society, the planning board of the home office and the city 
protection association at Kanda joined September 12 in making 
a three hour experiment in the basement of the Hundredth 
Bank in the middle of Tokyo. Seventy adults participated, 
including forty-two examiners and inspectors. The directors 
were Shigeyuki Kitaura and Kentaro Kuroyanagi, engineers. 
The department of architecture and the sanitation department 
of the Tokyo Imperial University participated. The army and 
the navy sent its inspectors. The aim was to observe the 
ventilation when many refugees were shut up in a closed place 
and to learn how long they could remain. The basement was 
provided with every protection against poison gas, and every 
crevice was sealed up with gum tape. The twenty-eight exam- 
inees, of whom the oldest was 64 and the youngest 18, were 
all male. After a physical examination they went down into 
the basement. They wrote down on cards at any time they 
wanted what they felt and thought. The room was 25 square 
meters in area and 2.6 meters in heiglit. As the e.xaminccs 
were closely packed in this room the temperature and humiditj' 
were reported every half hour to the offiee on the first floor. 
At 1 : 35 p. m. the temperature was 28.1 C. (82.5 F.) and the 
humidity 86, but they both gradually rose, and at 4:35 the 
former was 32.6 C. (90.7 F.) and tlie latter 99. At 4:18 a 
man of 48 found that he was unable to remain, while all the 
rest stood firm for the three hours without any notable ill 
effects. Further stay was thought to be dangerous. Detailed 
reports are to be made public in the near future. 


Military Medicine 

Surgeon Major General Koizumi, chief of the bureau of 
military medicine, made a report on recent progress at a meet- 
ing of the Kyushu Medical Society. He defined military’ medi- 
cine in its broad sense as quite different from the military 
medicine based on fighting, or individual treatment. Medicine 
which aims to treat individuals has checked the progress and 
development of military medicine. In its broad sense military 
medicine requires public health establishments, social supple- 
mentary training and suitable surroundings for every profession 
and business. Universal strengthening of the nation's health 
ought to be considered. In the narrow sense, military medicine 
aims to strengthen the soldier’s physical constitution. Medicine 
ought not to confine itself within its old circles but should dare 
to embrace researches into the social life. The speaker went 
on to the problem of how to have better efficiency in fighting, 
how to obtain a large quantity of pure water to supply soldiers, 
how to provide soldiers with ample food in the field and how 
to reeducate the wounded to furnish them with new occupa- 
tions. He added that in the past war the number of the ill 
at the front was three or four to one wounded in fighting, but 
that in the present war the number has been reduced to 1.5 
with illness to one wounded. This fact shows the development 
of military medicine. 


Reopening of Peking University 
The old Peking University in North Cliina was compelled 
to close because of the war between China and Japan. It is 
now making preparations for resuming lectures, _ and a great 
change in the organization is going to be realized with aid 
from Japan The medical department, which was opened 
recentlv has as its dean Prof. Dr. Hisomu Nagai, who had been 
dean in the Formosa J^Iedical College after retirement from 
Tokyo Imperial University, and twelve professors and assistant 
nrofessors, all Japanese, have been appointed. The agricultural 
department was opened in September with many Japaiwsc pro- 
fessor. \n engineering department wdl be attached to the 


university’, also with many Japanese on its staff. The total 
number of Japanese professors is estimated to be over si.rty. 
The course is to be four years, and postgraduate courses will 
be founded to train graduates who wish to be specialists. 

All Medical Men Must Register 

The government has enacted a new law for tlie registration 
of persons who arc connected with medicine. The law requires 
reports from every physician, dentist, pharmacist and nurse 
who lives in Japan or in its territory abroad, including the 
South Sea islands. Once in every four years, on August 1, 
such persons are obliged to present a report concerning their 
ability to serve the government. Those who fail to make 
returns are liable to a penalty of 500 yen (S135). Some oi the 
chief articles in the report concern military service, condition 
of health, possibility of engaging in the national mobilization 
and family relations. About 59,700 physicians, 21,000 dentists, 
26,700 chemists and 1 10,000 nurses are c.xpected to make reports. 

Dr. Irisawa Is Dead 

Dr. Tatsukichi Ii’isawa, honorary professor of Tokyo Imperial 
University’, died at the age of 74 at the university hospital of 
py’clitis. After graduating in 1889 he was sent by the govern- 
ment to Germany to study’ for several y’ears. In 1902 he was 
appointed to the chair of internal medicine. In 1921 he was 
made dean of the medical department and at the same time 
was appointed chief of court phy’sicians. He held the latter 
position until 1927, when he resigned. In his will he asked his 
followers to dissect his body’. He especially requested that his 
brain be dissected, for he had suffered from infantile paralysis 
at the age of 2. 


Marriages 


Martin A. Compton, 1st Lieut., ^I. C., U. S. Mmy. Tioit 
Benjamin Harrison, Ind., to Miss Bertha Mac La Fara of Aorin 
Vernon, October 22. 

Donald T. Huciison, Madison, Conn., to Dr. Frances 
Katiirvn Grajilinc of Milwaukee, September 28, 
William C. Sheehan, Stevens Point, Wis., to Miss 
Antoinette M. Doolan of Madison, October 22. 

hlAURicE A. F. Hardgrove, Milwaukee, to Miss Olive \an 
Susteren of Little Chute, Wis., September 3. . ri i 

Arthur L. Reinardv, Stevens Point, Wis., to Miss Keen 
Steingraeber of Kewaunee, September 17. 

John P. Harnev, Hartsdale, N. Y., to Miss Phylhs r 
Hannemann of New York, August 6. . u ■ 

Otto E. Toenhart, Sheboygan, Wis., to Miss Bessie 
McIntyre of Madison, September 17. 

Alberti Fraser Lapslev, Badin, N. C, to kliss Mary Jan' 
Hall of Roanoke, Va., November 12. , 

Howard J. Lanev, Prescott, Wis., to Jiliss Katherine 
May of Madison in September. . 

Eugene E. Burzynski, Laona, Wis., to Miss Helen Kricgc 
of Milwaukee, September 30. 

Thomas Paine Saltiel, Chicago, to Miss Gene Stern c 
of New York, November 14. . 

Harold L. Miller to Miss Margaret Marian Plonskcr, o 
of Milwaukee, August 10. , j 

Myron T. McCormack to Miss Edna Lucille Purtcll, hot 
Milwaukee, September 3. , / 

Charles Quirico de Luca to Miss Cecilia McCartiy. o 
Philadelphia, October 29. _ . . 

Leo a. Jordan to hliss Adrienne L. Bates, both of Sag 
Mich., September 22. , .-r- 

FIarvey G. E. Mallow to hliss Alice Dicrker, both ot 
town, Wis., July 21. , - -ir.-f, 

Hugh A. Cunningham to Miss Mildred Owen, both o 
waukee, August 28. , P„cbIo, 

Frank A. iAIajka to Aliss Ruth N. Ryan, both of 
Colo., October 24. Tj-lvrr?on 

William F. Ragan, Milwaukee, to Aliss Alyrtlc Ha 
September 24. 
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Addinell Hewson ® Philadelphia ; Jefferson Medical College 
of Philadelphia, 1879; emeritus professor of anatomy, Medico- 
Chirurgical College, Graduate School of Medicine, University of 
Pennsylvania; formerly professor of anatomy and histology at 
Temple University School of Medicine; at various times assis- 
tant professor of anatomy and demonstrator at his alma mater; 
fellow of the American College of Surgeons and member of the 
American Association of Anatomists ; served on the staff of the 
Episcopal Hospital, ^Yhere he was dispensary surgeon from 
1887 to 1904; surgeon to St. Timothy’s Hospital, now known 
as the Memorial Hospital, from 1894 to 1928; aged 83; died, 
October 27, at his home in Bryn Mawr, Pa. 

Leo Melville Crafts ® klinneapolis ; Harvard University 
Medical School, Boston, 1890; an Affiliate Fellow of the Ameri- 
can Medical Association; professor of nervous and mental 
diseases. Medical Department of Hamline University, 1893- 
1908, and dean, 1897-1903; past president of the Afinnesota 
Neurological Society; served during the World War; delegate 
to the International Congress of Afedicine, London, 1913, and 
the International Neurological Congress, Berne, Switzerland, 
1931 ; on the staffs of the Afinneapolis General, St. Afary’s, St. 
Barnabas, Asbury, Swedish, Eitel and Alaternity hospitals; 
aged 74; died, September 22, of coronary thrombosis. 

Frank Sidle Lynn ® Baltimore; University of Alaryland 
School of Aledicine, Baltimore, 1907; professor of clinical sur- 
gery at his alma mater; member of the Arnerican Surgical 
Association • and the Southern Surgical Association ; formerly 
vice president of the Afedical and Chirurgical Faculty of Mary- 
land; fellow of the American College of Surgeons; visiting 
surgeon to the University, Alercy, Franklin Square and Bon 
Secours hospitals. Hospital for Women of Alaryland and Balti- 
more City Hospitals; aged 54; died, September 26, of cerebral 
hemorrhage. 

John Clement Heisler ® Philadelphia; University of Penn- 
sylvania Department of Aledicine, Philadelphia, 1887 ; since 1930 
emeritus professor of anatomy at his alma mater and professor 
of anatomy, 1916-1930; professor of anatomy at the Afedico- 
Chirurgical College of Philadelphia, 1898-1916; member of the 
American Association of Anatomists; author of “Textbook of 
Embryology,” 1898, 1901 and 1907, and “Textbook of Practical 
Anatomy,” 1912; aged 76; died, September 9, of chronic myo- 
carditis. 

John Bruce McCreary, Shippensburg, Pa.; University of 
Alaryland School of Aledicine, Baltimore, 1892; member of the 
Afedical Society of the State of Pennsylvania; formerly dcptity 
secretary of health for Pennsylvania and chief of the bureau of 
child health; served during the World AVar; past president of 
the American Association of School Physicians ; on the staff 
of the Chambersburg (Pa.) Hospital; aged 68; died, Septem- 
ber 13, of coronary embolism. 

John Martin Julius Raunick, Harrisburg, Pa.; University 
of Pennsylvania Department of Aledicine, Philadelphia, 1900; 
member of the Afedical Society of the State of Pennsylvania; 
health officer; past president of the Dauphin County Afedical 
Society; past president of the Harrisburg Academy of Afedicine; 
formerly on the staff of the Harrisburg Hospital ; aged 63 ; died, 
September 15, of arteriosclerosis. 

William Woodburn ® Boone, Iowa; Hahnemann Afedical 
College and Hospital, Chicago, 1888; past president and secre- 
tary of the Boone County Afedical Society; health officer; 
president of the Iowa Public Health Association; on the staff 
of the Boone County Hospital ; aged 78 ; died, September 2, of 
cerebral hemorrhage with right hemiplegia. 

Myers Worman Horner, Alount Pleasant, Pa.; Jefferson 
Afedical College of Philadelphia, 1896; past president and sec- 
retary of the Westmoreland Count}' Afedical Society; formerly 
deputy coroner ; at one time member of the school board ; on the 
staff of the Henry Clay Frick Alcmorial Hospital; aged 67 
died, September 26, of multiple neuritis. 

Willard Henry Pierce, Greenfield, Afass.; University of 
Vennont College of Aledicine, Burlington, 1885 ; member of the 
Massachusetts Afedical Society ; formerly on the staff of the 
Franklin County Public Hospital; aged 72; died, September 24, 
in Alontaguc of chronic mvocarditis, empyema and broncho- 
pneumonia. 

Frank Winfield Laidlaw ® Afiddletown, N. Y. ; Jefferson 
Afedical College of Philadelphia, 1903; district health officer; 
member of the eonsultant staffs of the Horton Alemorial Hos- 
pital, Afiddletown, Monticello (N. Y,) Hospital and the 
Alaiinonidcs Hospital, Liberty ; aged 62 ; died, September 20, 


Isaac N, McComb, Brillion, Wis. ; Chicago Afedical College, 
1877; member of the State Afedical Society of Wisconsin; 
health officer in Brillion for many years and on numerous 
village and county boards; formerly member of the state legis- 
lature; aged 87; died, September 27, of arteriosclerosis, 

George Erastus Goodrich ® Phoenix, Ariz. ; Rush Afedical 
College, Chicago, 1906; fellow of the American College of 
Surgeons; on the staffs of St. Joseph’s and Good Samaritan 
hospitals ; surgeon to St. Luke’s Hospital ; aged 59 ; died, 
September 3, in Los Angeles of heart disease. 

Lawrence Ewald Lepper ® Los Angeles ; University of 
California Afedical Department, San Francisco, 1912; fellow of 
the American College of Surgeons ; served during the World 
War; on the staff of the California Hospital; aged 51; died, 
September 18, of heart disease. 

Albert George Gorezyea ® Elizabeth, N. J. ; Georgetown 
University School of Aledicine, Washington, D. C., 1929 ; aged 
32; on the staffs of the Alexian Brothers Hospital and St. Eliza- 
beth Hospital, where he died, September 24, of hypertrophic 
cirrhosis of the liver. 

Frank Robert Smith Sr., Baltimore; University of Alary- 
land School of Afedicine, Baltimore, 1891 ; member of the Afedi- 
cal and Chirurgical Faculty of Afaryland; formerly associate of 
medicine, Johns Hopkins University; aged 82; died, September 
26, of heart disease. 

Raynauld Dobson Richman ® Hartford, Conn.; University 
of Buffalo School of Afedicine, 1908; served in the World War; 
for many years connected witli the Aetna Life Insurance Com- 
pany; aged S3; died, September 16, of hypertensive cardiovas- 
cular renal disease. 

Kennard J. French, Factoryville, Pa. ; Kentucky School of 
Afedicine, Louisville, 1905 ; member of the Afedical Society of 
the State of Pennsylvania ; aged 75 ; died, September 26, in the 
Afoses Taylor Hospital, Scranton, of arteriosclerosis and hypo- 
static pneumonia. 

Robert Alexander Simpson, Washington, Ga. ; College of 
Physicians and Surgeons, Afedical Department of Columbia Col- 
lege, New York, 1884; member of the Afedical Association of 
Georgia; aged 79; died, September 24, of carcinoma of the 
prostate. 

Elmer Hinckley Heath ® Buffalo ; Harvard University 
Afedical School, Boston, 1923 ; assistant dean and bssocia ■ pro- 
fessor of medicine. University of Buffalo School of Afedicine; 
aged 43 ; died, September 23, of hypertension and arteriosclerosis. 

Benjamin M. Watkins ® Derry, Pa.; Jefferson Afedical 
College of Philadelphia, 1909; bank president; aged 54; on the 
staff of the Latrobe (Pa.) Hospital, where he died, September 
30, of pulmonary embolism following injuries received in a fall. 

Cloud M. Jackson, Elizabethtown, Ind.; Hospital College 
of Afedicine, Louisville, 1903; member of the Indiana State 
Afedical Association; served during the World War; formerly 
county coroner ; aged 61 ; died, September 29, of myocarditis. 

Robert Lee Frisbie ® Rhinelander, Wis.; Afarion-Sims 
College of Afedicine, St. Louis, 1894; for many years deputy 
state health officer; aged 68; died, September 17, in the Wis- 
consin General Hospital, Afadison, of cerebral arteriosclerosis. 

Ray H. Johnson ® Buffalo; University of Buffalo School 
of AfiMicine, 1893; fellow of the American College of Surgeons; 
aged 70; on the staff. of the Deaconess Hospital, where he died’, 
September 17, of fracture of the skull resulting from a fall. 

James Aubrey Lippincott, Nice, France; Jefferson Afedical 
Collie of Philadelphia, 1873; member of the Afedical Society 
of the State of Pennsylvania and the American Ophthal- 
mological Society; aged 91; died, September 23. 

Frank George Ungerman ® AIcKeesport, Pa.; University 
of Louisville (Ky.) Aledical Department, 1912; aged 50; on 
tlic staff of the AIcKeesport Hospital, where he died, September 
26, of cerebral hemorrhage and chronic nephritis. 

• ^3'=helor, Oxford, Alich. ; Detroit College of Afcdi- 

cmc, 189/; member of the Alichigan State Afedical Society; 
served during the World War; aged 63; died, September 23, of 
carcinoma of the stomach with metastasis. 

John Warren Germany, Ennis, Texas; Kentucky School of 
Alcdicmc, Louisville, 1890; served during the World War; 
Mrmcrly on the staff of the Municipal Hospital ; aged 71 ; died’ 
September 23, of coronary thrombosis. ' 

Joseph Welch Scott, West Point, Aliss.; Afedical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1^7; 
member of the State Medic,al Association of Te.xas ; aged 74 • 
died, September 11, at the Ivy Hospital. 

, Burtis Blanchard ® Jamestown, N. A^; Universitv 

of Buffalo School of Medicine, 1906; aged 55 ; on the staff of the 
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Jamestown General Hospital and tlie Woman’s Cliristiau Asso- 
ciation Hospital, where lie died, September 15. 

Frank Mansfield Sharpe, Oconomowoc, Wis.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 188/; aged 7S; died, September 13, of 
chronic myocarditis and arteriosclerosis. 


Samuel Beecher Pray ® New Rochelle, N. Y.; University 
and Bellevue Hospital Medical College, New York, 1901 ; on the 
staff of the New Rochelle Hospital; aged 65; died, September 
7, in the Glens Falls (N. Y. ) Hospital. 

William Walter Pretts ® Milwaukee; Northwestern Uni- 
versity Medical School, Chicago, 1900; served during the World 
War; on the staff of the Veterans Administration Facility; aged 
OS; died, September 7, of heart disease. 

Alfred Elias Orr, Montreal, Quo., Canada; McGill Uni- 
versitj' Faculty of Medicine, Afontreal, 188S; at one time lec- 
turer in anatomy and demonstrator of biology at his alma 
mater ; aged 77 ; died, September 23. 

John Bernhard Thompson, Wittenberg, Wis.; Afilwaukee 
Aledical College, 1912; served during the World War; aged 
51; died, September 6, in the Memorial Hospital, Antigo, of 
peritonitis and ruptured gallbladder. 

Arthur Franklin Gerberich, Limeport, Pa.; Medico- 
Chirurgical College of Philadelphia, 1909; member of the Medi- 
cal Society of the State of Pennsylvania; aged 52; died, Sep- 
tember 21, of pulmonary carcinoma. 

Aloys Heinen, Chicago; College of Physicians and Sur- 
geons of Chicago, School of Medicine of the University of 
Illinois, 1904; aged 76; died in September in Germany of chronic 
myocarditis and arteriosclerosis. 


James W. Ludden, Cincinnati; University of the South 
Medical Department, Sewance, Tenn., 1894; aged 75; died, 
September 28, in St. Agnes Hospital, Pliiladelphia, of hypostatic 
pneumonia and arteriosclerosis. 

Thomas Richmond, Guthricsvillc, Pa. ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1881 ; member 
of the Medical Society of the State of Pennsylvania ; aged 81 ; 
died, September 2, of uremia. 

Peter Lorentz Vistaunet, Thief River Falls, Alinn. ; Uni- 
versity of Minnesota College of Medicine and Surgery, Alinnc- 
apolis, 1902; aged 67; died, September 22, of broncliopncumonia 
and myocardial insufficiency. 

Jacob B. Oliver, Brazil, Ind. (licensed in Indiana in 1897) ; 
formerly a medical missionary and minister; aged 91; died, 
September 21, of carcinoma of the right check and Jaw and 
bronchopneumonia. 

Philip Arlis Hilton, Waynesboro, Va, ; Howard University 
College of Medicine, Washington, D. C., 1920; aged 49; died, 
September 25, in the University Hospital, Charlottesville, of 
bronchopneumonia. 

Willard Hanks Gage, Seattle; Eclectic Aledical Institute, 
Cincinnati, 1899; aged 60; died, September 16, of injuries 
received in an automobile accident in the mountains near Jack- 
son, N. Y. 

Harry Melville Dougherty ® Pittsburgh; University of 
Pittsburgh School of Aledicine, 1925; served during the World 
War; aged 41; died, September 13, of pulmonary tuberculosis. 

John Walton Shultz, Kansas City, AIo. ; University Aledical 
College of Kansas City, AIo., 1902; aged 79; died, September 16, 
of chronic myocarditis, cystitis and arteriosclerotic nephritis. 

John Peyton Foster, La Crosse, AIo. ; Alarlon-Sims College 
of Aledicine, St. Louis, 1893; aged 74; died, September 29, of 
acute dilatation of the heart, arteriosclerosis and nephritis. 


J M. Caldwell, Augusta, Ga,; Aledical College of Georgia, 
Aiwusta 1897; at one time demonstrator and instructor of 
^stetric’s at his alma mater; aged 68; died, September 16. 

Adolph F. Wohlenberg, Kooskia, Idaho; College of Physi- 
cians and Surgeons of Chicago, 1894; formerly a druggist; 
acred 76 • died, September 23, of carcinoma of the prostate. 

“Alexander Joseph Slaven, Columbus, Ohio; Bellevue Hos- 
pital Aledical College, New York, 1898; aged 67; died, Sep- 
tember 19 of cerebral embolism and arteriosclerosis. 

Charles Terbush Haines, Utica, N Y ; Pulte Aledical Col- 
lege Cincinnati, 1887; on the staff of the Utica Alemorial Hos- 
ptoi ; aged 75 ; died, September 30, of heart disease _ 

Robert C Wear, Baxter Springs, Kan ; University of 
ICausas aty Medical Department 1885; member of the Kansas 
Medial Society; aged 80; died, September 9 _ 

Lawrence Arthur Petty, Charleston, W. Va.; University 
of ^eSati- college of Mediciii^ 4913: served during the. 
World War; aged 52; died, September 14. 


Joun. A. JI. 

Dec. 10, 19J3 

Benjamm Frank Hutchings, Crawfordsville, Ind.; Medical 
College of Ohio, Cincinnati, 1872; aged 92; died, September 29 
of chronic nephritis and arteriosclerosis. 

Bruce Jonas Crisman, .Utica, N. Y. ; Syracuse University 
College of Medicine, 1907; aged 56; died, September 29, in 
St. Luke s Hospital of heart disease. 

_ Rufus V. Gamble, Elyria, Ohio; Western Reserve Univer- 
sity Aledical Department, Cleveland, 1871; aged 90; died, Sep- 
tember 28, of intestinal obstruction. 

George Washington Henderson, Westerville, Ohio; 
Starling Medical College, Columbus, 1892; aged SI; died, Sep- 
tember 23, of cerebral hemorrhage. 

Johnston Frank, Dallas, Texas; Aledical College of Ohio, 
Cincinnati, 1880; Jefferson Aledical College of Philadelphia, 
1886 ; aged 81 ; died, September 29. 

Clarence Woodson Warnock, Huntington, W. Va.; Ken- 
tucky School of Aledicine, Louisville, 1907; aged 57; die4 Sep- 
tember 16, in St. Alary’s Hospital. 

Mary Elizabeth Fetzer Mazza, East Cleveland, Ohio; 
Western Reserve University School of Medicine, Cleveland, 
1928; aged 36; died, September 14. 

Samuel Cooke Ingraham, Philadelphia; Jefferson Medical 
College of Philadelphia, 1886; aged 88; died, September 11, of 
C3’stitis, prostatitis and uremia. 

Francis Boyd Carleton, Boston; Boston University School 
of Afcdicine, 1894; aged 73; died, September 7, at his summer 
home in Sebago Lake, Alainc. 

John C. Swatzlander, Fontana, Calif.; University Medi- 
cal College of Kansas Citj', AIo., 1897; aged 66; died, September 
11, of cirrliosis of the liver. 

Napoleon B. Winfrey, Kansas City, AIo.; Kansas City 
Aledical College, 1881; aged 86; died, September 10, of chronic 
myocarditis and nephritis. 

C. E. Smith, Enid, Okla.; Louisville (Ky.) Afedical College, 
1893; aged 72; died, September 10, in a local hospital of pros- 
tatitis and urinary calculi. 

Walter Kenney Barrett, Milford, Del.; University of 
Pcnnsj'lvania Department of Aledicine, Philadelphia, 1895; ageo 
68; died, September 10. 

Ward Greene Clarke, Chicago; Rush Medical College, 
Chicago, 1882; aged 79; died, October 27, of coronary and 
cerebral thrombosis. 

Sara May Donnell Wolverton, AlerchantviHe, N. Jl 
Woman’s Aledical College of Pennsylvania, Philadelphia, iw, 
died, September 27. , 

John Francis Heffernan ® Albany, N. Y. ; Albany Medica 
College, 1901; on the staff of St. Peter’s Hospital; aged oi, 
died, September 8. 

Walter Davis Wilson, Schlater, Aliss. ; University of im- 
iiessee Aledical Department, Nashville, 1893; aged 7 , , 

September 23. 

Henry Franklin Bean, Portsmouth, Ohio; Umversiy o 
Louisville (Ky.) Aledical Department, 1876; aged 85, 
Scptcniber 11. _ , tt„; 

Charles Garfield Chapin Brantford, Ont., Canada; U - 
versify .of Toronto Faculty of Aledicine, 1906, aged 54, 
September 26. 

Joseph Napoleon Bonaparte Rawle, Brooklyn: 


Eclectic 


Joseph Napoleon jtsonaparte -csawic, , 

Afedical College of the City of New York, 1899; aged 7., 

^InSew? Allen, Subiaco, Ark.; Gate City Medical ^ 
Dallas, Texi, 1907; aged 70; died, September 20, of pulm 7 
tuberculosis. , , _ ^ rnllpM 

William Lynn Wilson, St. Joseph, Mich. ; of 

of Aledicine, 1890; aged /I; died, September 6, of carem 

“"Adam^Hutne Millar, Toronto Ont., Ca^da j Univers^; 
of Toronto Faculty of Medicine, 1908; aged 58, d , 

Daniel Paul Odom, Lyons, Ga. ; Georgia Co'’‘=|5^|*ot- 
Medicine and Surgery, Atlanta, 1901; aged 68, died, 5 P 

Samuel McLean ced™l’ • diei Scrtel^^ '*■ 

Aledical College, Davidson, 1902; aged 61, * ’ jfedi- 
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Bureau of Investigation 

TUCKER’S SPECIFIC FOR ASTHMA 
CRIES HELP! 

New Legislation Causes Pain and Anguish to 
Proprietors of an Old, Old Asthma Specific 

As long ago as May 20, 1911, the Bureau of Investigation 
(then known as the Propaganda Department of the American 
Medical Association) first called attention to the nostrum “Dr. 
Nathan Tucker’s Specific for Asthma, Hay Fever and Nasal 
Catarrh.” In a Notice of Judgment issued Sept. 29, 1911, the 
government declared the “specific” misbranded on two counts. 
Thirteen years later The Journal (Nov. 1, 1924) pointed out 
editorially that the Commissioner of Internal Revenue had 
replied to an inquiry from The Journal that, while “Tucker’s 
Asthma Specific” carried a label admitting the presence of 
5 grains of cocaine to the fluidounce, before the remedy reached 
the public the cocaine became hydrolized and there was either 
no cocaine or but an infinitesimal quantity. The commissioner 
also e.xpressed the opinion that the mail-order distribution of this 
nostrum served “a great humanitarian cause” ; therefore it had 
been decided by the Treasury Department to take no action 
enjoining its distribution. The Journal concluded its com- 
ments, in part, as follows : 

“If it contains cocaine or a derivative of cocaine, and the Treasury 
Department has admitted that it does, then its sale violates the Harrison 
Narcotic Law, for that law applies just as much to the derivatives of 
cocaine as it does to cocaine itself.” 

The present promoters of the product appear to be Drs. W. B. 
and G. B. Robinson, and they are apparently concerned over 
the effect of the new Food, Drug and Cosmetic Act on their 
product. According to the Mount Gilead (Ohio) Sentinel for 
Sept. 8, 1938, Dr. W. B. Robinson addressed the local Kiwanis 
Club in part as follows : 

“There are now patients using this remedy in every town of 500 or 
more population in the entire country, and this has resulted solely from 
one person securing relief and then telling others. 

“Legislation has been recently passed at Washington which will force 
every such patient to come to Mount Gilead for treatment. [It would 
indeed be a sight worth seeing if citizens from every town of the United 
States of more than 500 population were to gather together into a Coxey’s 
army and march on to Mount Gilead. — E d.] Only a small percentage of 
such cases can afford to come to Mount Gilead, and as a result of this 
hasty and ill considered legislation thousands of asthma sufferers will be 
unable to secure relief. 

“Unless an amendment is made to the law, thousands of asthma suf- 
ferers who now obtain relief from the use of this remedy will be doomed 
to suffer indefinitely, many of them all the remainder of their lives, 
because of their inability to come to Mount Gilead from their homes 
hundreds of miles away.” 

This colossal assertion by Dr. Robinson presumes that these 
sufferers could not obtain more scientific and efficacious treat- 
ment by inquiring of their family doctor, or an allergist in their 
locality, than they obtain at the present time from Mount Gilead. 

The Drs. Robinson are so concerned about this matter that a 
form letter addressed “To Our Patients” is apparently being 
distributed at the present time. The letter says in part : 

“The new law quite properly exempts physieians from its require- 
ments, but into the final draft some influence slipped twenty-one words 
which provide that diagnosis may be made only after a personal exami- 
nation.” 

The letter even goes so far as to admit that, “in treating 
most of the ills that flesh is heir to, a personal examination is 
essential [It adds, however] but 48 years of experience, and 
the statements in our text books have convinced us that this 
is an unnecessary and an unreasonable requirement when deal- 
ing with such characteristic syndromes as .Asthma and Hay 
Fever.” 

It might be suggested that the Robinsons consult some more 
recent textbooks for details of skin tests, elimination diets and 
other means of determining the causative agents in asthmatic 
conditions, .^s a result of such tests, causative agents can be 
frequently eliminated and desensitization to such agents some- 
times accomplished. But, of course, this constitutes scientific 
treatment. 

The Drs. Robinson say that they arc “delighted to see the 
continuing procession of patients tliat come to our office, but 


experience has doubtless proven that we can relieve j'our 
Asthma or Hay Fever without the necessity of a personal 
examination.” Why the “doubtless”? 

The concluding paragraph of the form letter is especially 
interesting. It reads : 

**At the next session of Congress we are going to ask for an amend- 
ment that will enable us to serve you as we have in the past. If you 
with our tens and tens of thousands of other patients will bring this to 
the attention of your Senators and Representative, either by a letter or a 
personal interview, we are sure our amendment will be accepted. We 
would appreciate copies of any letters, or report of your personal 
interview.” 

A parallel to this form letter was forwarded by Dr. W. B. 
Robinson “To Our Patients In New York” under date of 
Feb. 18, 1913. It read as follows : 

“The Walker Bill No. 692 has been submitted to the Legislature of 
New York State. If this Bill becomes a law we cannot send you further 
fluid. 

“If your physician should be fortunate enough to know a prescription 
that would relieve your asthma he could come to your bedside and give 
it to you. If, however, it contained cocaine you would render yourself 
liable to fine and imprisonment if you kept his medicine in your house 
over ten days; in other words, it would be unlawful for you to have in 
your possession over ten days any medicine which contained cocaine in 
any form or in any dosage. This means that if it happened to be eleven 
days after you received the prescription before you had an attack of 
asthma, you could not legally use it. 

“The purpose of this law is to prevent the indiscriminate sale of 
cocaine to the drug fiends or in any way that might make drug users. 
In so far as it accomplishes this it is good. The workings of it, how- 
ever, we are sure would be a very great hardship to you. 

“We trust you will take this up with your Senators and Representa- 
tives, or with any prominent people you know in your State; give them 
your opinion of our Treatment; state to them frankly whether it has 
relieved you and if it has in any way produced a drug habit. 

“If you know any of the Senators or Representatives personally, I 
would be pleased if you would give me a letter of introduction to them. 

“PLEASE ACT IMMEDIATELY.” 

It is interesting to note tbe more recent attempt on the part 
of this nostrum manufacturer to counteract the useful and 
effective measures which arc part of the new Food, Drug and 
Cosmetic Act. Tbe provisions which make up the new Food, 
Drug and Cosmetic Act are designed in part to prevent the 
mulcting of innocent people who believe that they can be treated 
by “long distance” for conditions which require personal medical 
attention. 

KELPEP, PROSTAX AND GLANMEND 

The Frauds of Lord & Company Are 
Debarred from the Mails 

One Mrs. Rose Lord Pressner of Ridgewood, Brooklyn, N. Y., 
doing business under the trade styles “R. Lord,” “Lord & Co,” 
and “Lord’s,” sold mail-order nostrums for the alleged cure of 
lost sexual vitality and allied conditions. From the evidence it 
appears that Mrs. Pressner contacted her victims through adver- 
tisements carried in newspapers which are not particular about 
the type of advertising they accept. She also, it is stated, 
purchased “sucker lists” from concerns that deal in such 
merchandise. 

In her advertising Mrs. Pressner stated that she had “seen a 
lot of men worn down Physically and ^lentally.” She suggested 
that those who lacked the “power of erection” should take her 
“Kelpep,” which, she claimed, was “number one in building up” 
and “one single teaspoonful [of which] contains more natural 
iodine than 427 pounds of spinach” and was “proportionately 700 
times richer than oj’sters.” She also recommended her “Glan- 
mend,” which she called “the newer tonic tablet treatment” that 
would “put brand new pep into your tired body almost like 
magic.” 

Mrs. Pressner was also solicitous of those who bad symptoms 
of prostate “trouble.” She declared that “a man is as old as 
his prostate.” For these she had some rectal suppositories called 
“Prostax.” In addition, as a sideline she added to her armamen- 
tarium for those males who lacked vim, vigor and vitality a 
device that she called “Giant Developer.” This was actually a 
mechanical masturbator of a type that tbe Post Office has time 
and again debarred from tbe mails. 

M'hcn Lord S: Co., ct al., were called on last .-Xpril to show 
cause why a fraud order should not be issued against them, no 
person appeared at the bearing but a firm of attorneys forwarded 
a written answer and certain e.xhibits. The postal officials 
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declared that there were no pliysicians, chemists or pharmacists 
connected with t!ic business but that Mrs. Pressner was the sole 
owner and the only person involved in the operation of the 
business. 

Government dieniists reported that Kelpcp tablets consisted 
essentially of seaweed with a fraction over one one-hundredth 
of a grain of iodine to each tablet. The Glanmend “tonic" was 
found to contain some animal tissue with strychnine and saw 
palmetto. The strychnine was the only ingredient with a known 
pharmacologic effect, and the claim that Glanmend would restore 
se.xual vitality was declared fraudulent. The suppositories which 
were supposed to cure "prostate trouble” were found to have 
a base of cocoa butter in which were incorporated about 3 per 
cent ichtharamol and small amounts of atropine, hydrastine and 
oil of juniper. The claim that this would reduce the size of a 
hypertrophied prostate or eliminate all symptoms of prostate 
trouble was declared false. 

Afrs. Pressner’s scheme was declared to be one for obtaining 
money through the mails by means of false and fraudulent pre- 
tenses, representations and promises. The mails were closed 
to R. Lord, Lord & Co. and Lord's on July 1, 1938. 


Correspondence 

RACIAL DIFFERENCES IN HYPER- 
TENSIVE DISEASE 

To the Editor : — In The Jouhnai. October 29, page 1684, a 
reply to a query asking about the racial incidence of hyper- 



of the Negroes was eight years lower than that of the ivtii- 
men. These patients with hypertension died of uremia, ar& 
failure or cerebral hemorrhage, but about the same percenfags 
of Negroes and white men died of each of these causes. Hisli? 
logic studies of each type, distribution and severity of arteriolar 
changes in white and colored nonhypertensive and hypertensiit 
men showed no racial differences. 

Schulze and Schwab (Jm. Heart J. 11:66 [Jan.] 1®) 
applied the various theories that have been applied to explaia 
hypertension to account for the difference between white persois 
and Hegroes. They disclaim the role of inheritance, sinct 
hypertension is absent in native Africans and there is not enocgli 
intermixture with white persons to account for the departure 
from this African characteristic. Moreover, they say, tie 
mendeh’an law of inheritance is not in accord with the excen 
of hypertension in Negroes over white persons, which amotinlj 
to 2.5 times. The effect of the change from African to American 
climate is considered but, although Europeans and American 
show a lowering of blood pressure in the tropics, there is m 
evidence that the contrary circumstances produce opposite 
results. Altliough syphilis is present in Negroes, its role in 
hypertension is questionable. (The relation of syphilis to hyper- 
tension is discussed by Horine and Weiss : Am. Heart J. 6:12! 
[Oct.] 1930.) Likewise diet and obesity are unsuitable as 
explanations of hypertension. Schulze and Schwab resort to 
the theory of nervous factors to account for the’ high rated 
hypertension in Negroes. They believe that the true explana- 
tion is the stress and strain incident to adjustment to a M 
civilization. 


tension stated that there is no well defined racial difference in 
the incidence of hypertensive disease. TItis statement is not at 
all in agreement with the literature, especially that which has 
to do with hypertension in colored people. 

The proneness of Negroes to hypertension and its resultant 
or concomitant cardiac and renal changes has been noted and 
studied by several investigators. Adams (Aw. J. M. Sc. 
184:342 [Sept.] 1932) made several blood pressure readings 
on each of 5,074 male employees and one reading on each of 
9,000 applicants for employment. About one third of these were 
colored and the remainder white. The average white systolic 
pressure was 121 mm. and the diastolic 81 mm.; for the colored, 
systolic 128 mm., diastolic 85 mm. In each age group the 
Negro systolic pressures rvere from 4 to 13 mm. higher than 
those of the white men, and the diastolic pressures were from 
2 to 6 mm. higher. Beyond 40 years of age the pressures of 
the Negroes advanced more rapidly than of the white men. 
The maximum differences of the average systolic pressures in 
the age groups occurred at ages 46-50 years and at 56-60 years, 
when the colored systolic pressures were respectively 11 mm. 
and 13 mm. higher. The maximum difference in diastolic 
pressure was in the 41-45 year and 56-60 year groups, which in 
both instances amounted to 6 mm. over the white. The average 
of the maximum systolic pressures of all 5 year age groups 
from IS to 65 was 205 mm. for the white men and 222 mm. 
for the Negroes. The average of the minimum systolic pres- 
sures was 79 mm. for both races. Damage to the aortic valve 
in hypertension, as evidenced by an increased pulse prc.ssure, 
occurs earlier and more frequently in Negroes. Jaffe (Zentralbl. 
f allg. Path. II. path. Amt. 55:209, 1922) found, in his necropsy 
experience at the Cook County Hospital in Chicago, that hyper- 
tension and malignant nephrosclerosis rvere much more prevalent 
in Negroes and that also the average age at death was lower. 
Moritz and Oldt (Aw. I. Path. 13:679 [Sept.] 1937) made a 
detailed study of arteriolar sclerosis in, a necropsy population 
of 1 177 individuals. Negroes made up 20 per cent of this 
population but furnished 30 per cent of the cases of chronic 
hypertension, indicating again that the disease has a higher 
incidence among them than among the white men. Analysis of 
the ages in the hypertensive cases showed that the mean age 


Statistics show that arteriosclerosis causes relatively more 
heart disease and hypertension causes relatively less heart dis- 
ease in white persons than in Negroes. Stone and Vaniast 
(The Journal, Oct. 29, 1927, p. 1473) found that 50.5 per cent 
of the heart disease in Negroes was caused by hypertension w 
compared to 45.3 per cent in white persons. Arteriosclerosis 
produced 19.8 per cent of the cases in white persons and 6.3 per 
cent in Negroes. In the same clinic a few years later Schsvab 
and Schulze found that 42.4 per cent of the cases in white per- 
sons and 63.2 per cent of the cases in Negroes were due to 
hypertension and 35.9 per cent of the cases in white persoM 
and 13.7 per cent of the cases in Negroes were produced y 
arteriosclerosis. Arteriosclerosis is a disease primarilj o 
advanced age, and the lower rate of this condition in Negn^ 
might mean a lower proportion of the upper age groups in I n 


J 

Hedley (Pub. Health Rep. 50:1127 [Aug. 23] 1935) po'® 

out that Negroes dying in the arteriosclerotic-hypertensive gnwp 

of heart disease do so at an earlier age than white persons. ^ 
Jiis series the average age of Negroes at death was 54.6 j«rs 
and the average age of white persons was 66.6 years, 
peak of deaths of Negroes was at 40-49 years and o " '■ 
persons it was 60-69 years. In the white persons 40.4 per c 
of these deaths occurred at the age of 70 years or 
only 16.7 per cent occurred at this time among the i 
Death occurred before 40 years in 0.6 per cent of t e " 
persons and in 12.9 per cent of the Negroes. 

Jaffe was of the opinion that the large amount of hype e - ^ 
in Chicago Negroes was due to their recent immigration 
the South. 

Polak (Am. J. Obst. & Gyuec. 1:227 [Sept.] 1922) says^ 
fibroids, which are very prevalent in Negro women, ai 
effect on blood pressure, although a relation between t ese 


onditions has been suggested. 

Schwab (Proc. Soc. E.rper. Biol. & Med. 32^83 
stermined the results of the vasomotor test of Hmes an 
4«,i. /nt. Med. 7:209 [Aug.] 1933) on 172 white persons 
53 Negroes between the ages of 15 and 35 years. ? . ^ C., 
le hand and wrist were put in cold water (from 
- 39 to 41 F.) and while in the bath blood pressure 
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were taken thirty, ninety and ISO seconds after immersion. He 
found that the elevation of blood pressure is more marked in 
Negroes and concluded that there is a quantitative racial differ- 
ence in reaction to a standard vasomotor stimulus, indicating a 
more sensitive vasomotor mechanism in the Negro. This evi- 
dence is used in support of the neurogenic theory of hypertension. 

Julian H. Lewis, M.D., 

Department of Pathology and the 
Otho S. A. Sprague Memorial Institute, 

University of Chicago. 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EverY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


AIR CONDITIONING FOR PNEUMONIA 
To the Editor : — What is the latest method of treating both lobar and 
bronchial pneumonia in an air conditioned room in a hospital? What 
are the advantages? What are the contraindications? 

Albert C. Lundoren, M.D., hlinneapolis. 

Answer. — Whenever a patient is placed in an oxygen tent, 
the atmosphere surrounding him is conditioned. When tents are 
well designed and operated, the atmospheric conditions assist 
cooling and maintain a desired partial pressure of oxygen and 
of carbon dioxide. 

The essential factors in proper atmosphere conditioning have 
been analyzed and desirable conditions formulated (Bullowa, 
J. G. M.; Management of the Pneumonias, New York, Oxford 
University Press, 1937). The factors controlled are tempera- 
ture, relative humidity, rate of air movement, oxygen concen- 
tration, carbon dioxide concentration and removal of noxious 
substances, either chemical or particulate, which cause odors. 

The necessary loss of oxygen and the introduction of sur- 
rounding unconditioned atmosphere when services are rendered 
to the patient are inherent disadvantages in even well designed 
and operated individual oxygen enclosures or tents. Some 
patients have a feeling of confinement and isolation. Either the 
nursing and examinations are neglected in order to retain the 
high and uniform oxygen concentration or desirable and even 
essential atmospheric conditions are sacrificed. 

In some climates and under some atmospheric conditions and, 
in the case of less severely stricken patients, uniform high 
oxygen concentration may be sacrificed in order that better nurs- 
ing care may be provided and physical examinations performed. 
Nevertheless, in some late and prostrated patients disaster may 
follow when, for even brief periods, oxygen concentration is 
diminished to provide nursing care and careful physical scrutiny. 

To overcome these disadvantages, oxygen rooms have been 
provided in some well equipped hospitals. In them patient and 
nurse are simultaneously enclosed. Both nursing care and the 
physician's observations may be provided without loss of optimal 
atmospheric conditions. 

Conditions desirable for febrile anoxic patients may not be 
agreeable to those entering a well conditioned room from warm 
or humid surroundings. This may lead to unwise criticism. 
Recording instruments are accordingly desirable to proper opera- 
tion of atmosphere control rooms. 

Excellent, satisfactory air conditioned rooms are in use at the 
Rockefeller Institute, the Presbyterian and the Harlem hos- 
pitals in New York. Those responsible for the care of patients 
with lobar and bronchopneumonia in these hospitals believe that 
they are of great T-alue and do not wish to give them up. In 
various centers improperly designed chambers have been built 
without suitable locks, adequate provision for air conditioning 
or economical maintenance of the oxygen concentration. Natu- 
rally, these have proved unsatisfactory and have been abandoned. 
The principle of air conditioning in the treatment of pneumonias 
is sound and in practice desirable and may be economical. 

The cost of maintaining a well designed, maintained and 
operated oxygen chamber is not considerably greater than the 
cost of maintaining an oxygen tent. The first cost of installation 
is offset in tlic case of patients desperately ill by the much more 
satisfactory results. 


ESOPHAGOBRONCHIAL FISTULA 

To the Editor.-— A man aged 32 has had an esophageal-hronchial fistula 
for severa! years following a traction diverticulum. There is no evidence 
of tuberculosis. He has no fever. The blood sedimentation (Westergreen) 
is 30, the leukocytes number 10,100, and the hemoglobin (Sahli) is 100 
per cent. He has had several attacks of bronchial pneumonia and com- 
plains of violent coughing. X-ray examination shows csophageal-bronchiai 
fistula of a large size and signs of gastritis and cardiospasm. He has 
been nourished through a duodenal sound with relief. He weighs 79 Kg. 
What treatment can be followed? Is there any chance of operating 
without opening the thorax? 

L. ZwiLLiNGER, M.D., Prostejov, Czekoslovakia. 

Answer. — Nonmalignant esophagobronchial fistulas are rarely 
observed. Ribbert has suggested a developmental origin, but 
it is generally agreed that they are usually secondary to traction 
diverticula caused by the healing of tuberculous lymph glands. 
Foreign bodies may occasionally be the cause. Death from pul- 
monary suppuration is almost certain to ensue unless the fistula 
is closed. It is surprising that the defect can be tolerated over 
a period of years, but a chronic course is not uncommon. 

The condition is so rare that no one has had extensive 
experience in the treatment. In one case Clerf succeeded in 
closing the fistula by cauterizing its surfaces with silver nitrate 
through the esophagoscope. For several weeks subsequent to 
the procedure, feeding was done through a catheter passed into 
the stomach. In the case under consideration there are two 
factors which make it peculiar. These are the cardiospasm and 
what seems to be a large pulmonary cavity. The obstruction 
at the lower end of the esophagus and the dilatation of the 
esophagus must be important in favoring the patency of the 
fistula and the passage of food through it. Probably the first 
step in treatment should be to relieve the cardial obstruction. 
The second should be an attempt to close the fistula by cauteriza- 
tion with silver nitrate. If these procedures are successful the 
pulmonary suppuration has still to be dealt with. Once the 
fistula is closed, this may improve sufficiently not to require 
treatment. Drainage of an abscess or lobectomy for bronchiec- 
tasis may be necessary. 

The reproduction of the roentgenogram leaves uncertainty as 
to whether what seems to be a cavity in the lung is truly such 
a cavity or is barium in the fundus of the stomach which has 
been displaced upward by an elevated diaphragm. 

If the cauterization fails to close the fistula, surgical closure 
must be attempted. The almost certain presence of extensive 
pleural adhesions makes the question whether the procedure 
could be performed e.xtrapleurally or intrapleuraliy unimportant. 
Two surgical approaches can be conceived of ; direct extrapleural 
exposure of the diverticulum without mobilization of the lung 
and mobilization of the lower lobe with coincidental exposure 
of the tract and lobectomy. In the first procedure two ribs 
directly posterior to the lesion should be resected through a 
pwavertebral incision and the posterior mediastinum reached by 
dissecting the parietal pleura from the ribs and vertebral bodies 
In the second procedure a long posterior segment of the eighth 
rib should be resected, the pleural cavity opened widely, the 
lung freed well to the hilus, the diverticulum located and dosed, 
and a lobectomy performed. In either operation one would 
anticipate considerable difficulty in locating the diverticulum. 
A catheter inserted into the fistula through the esophagoscope 
shortly before the operation should help in localization. 


COLLES' FRACTURE AND TYPHOID 
To the Editor : — A boy 14 years old was admitted to the hospital with 
Colics' fracture, which was sustained two weeks before. No treatment was 
administered for the fracture. The day after coming to the hospital he 
had a temperature of 101.4 F. Several days later a diagnosis of tj'phoid 
was made. What is your opinion as to the proper procedure? Should 
the fracture be reduced immediately or would it be advisable to wait until 
the typhoid subsides? What arc the complications that may develop in 
such a case if the fracturd is reduced? 

JIORTON J. Earley, Jt.D., Spangler, Pa, 

Answer. — Healing of a Colics fracture in a 14 year old boy 
is so rapid that at the end of two weeks it is unlikely that much 
could be done in the way of a reduction without an open opera- 
tion. If tlie deformity is not bad, readjustment will take place 
in a cWld of this age, giving a surprisingly good result without 
reduction. While typhoid patients stand a general anesthetic 
reasonably well, the general condition of the patient must be 
taken into consideration before undertaking even a closed reduc- 
tion. Tj-phoid is a general blood infection and is occasionally 
followed by osteomyelitis. An open operation would be likely 
to be followed by infection and therefore sliould not be con- 
sidered at the present time. The probabilities are that it would 
be much safer to leave the fracture entirely alone. 
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NO DRUG TO INCREASE LYMPHOCTTES 
To the Editor: What drugs, if any, stimulate the lymphatie system so 
as to inerease the number of lymphocytes in the blood stream’ I have 
been unable to find any literature on tbe subject. Is there any drug that 
w'/ll stimulate the lymphocytes, as pentnucfeotidc docs the nolymoriihonu* 
clear cpn<5^ - 1^4 

I. L. Cutler, M.D., Rutland, Mass. 

there arc no drugs that spe- 
cifically stimulate the lymphatic system or the production of 
lymphocytes. Certain diseases, such as pertussis and infectious 
mononucleosis, are accompanied by a lymphocytosis, hut the 
cause for this is not known. 


RELAPSING FEVER OR TULAREJIIA 

To the Editor: — A man aged 80 was visiting in the Teton Mountains 
in Wyoming in the early part of July. A few hotirs after carrying an 
armful of wood into the hotise he noticed on each arm what he thought 
were ticks. He went to the doctor in the community, who diagnosed his 
condition as “tick fcvcr.“ The symptoms were fever, nausea, vomiting, 
numbness in both arms, elbows and wrists, ntimbncss of the right leg 
and pain in the back of the neck and in the back. The temperature rose 
to 103 F. lie came home and since that time soreness in the muscles 
and loss of appetite have persisted. There is elevation of temperature 
daily to 101 F. My diagnosis is relapsing fever. Could you supply me 
with the latest treatment of this condition? jj jj j||i„ois 

Answer.— The symptoms presented by this patient arc insuf- 
ficient for a diagnosis of relapsing fever. In this disease there 
is an incubation period of from si.K to nine days between the 
infected tick bite and the onset of symptoms. The febrile stage 
lasts three days, followed by an afebrile period of four or five 
days. 

Not all tick bites cause relapsing fever. Numerous persons 
in the region of Gold Park, Ncv., have been bitten by ticks 
with no untoward consequences. Because of the daily elevation 
of temperature, tularemia should also be considered. 

Diagnosis of relapsing fever rests on finding the spirochetes 
in a blood smear taken during the febrile stage. Smears should 
be stained with 20 per cent Gienisa stain for thirty minutes. 

For treatment, ncoarsplienaminc is specific when given in 
sufficient doses during the period of rising temperature. The 
same dose as in antisyphilitic therapy is indicated. If inadequate 
amounts of the drug arc used, relapses arc more prone to recur. 


HUNTINGTON'S CHOREA 

To the Editor: — Wh.it is the hilest trc.itment for Huntington’s chorea? 
Please list the literature supplementing this information. 

Mortor M. Stern, Medical Student, Newark, N. J. 

Answer. — A search of the literature published in the last five 
years does not reveal any articles dealing with the treatment of 
Huntington’s chorea nor arc there any suggestions as to treat- 
ment to be found in the discussion of this condition in the 
articles found in the late systems of medicine. This question 
was further taken up with several prominent neurologists and 
no knowledge of any new treatment was reported. 


PULMONARY TUBERCULOSIS IN LABORATORY WORKER 
To the Editor: — A man aged 30 is now under treatment for pulmonary 
iiiherculosis. Laboratory reports are positive; pliysical and' .x-ray e-x-amina- 
lions indicate a moderately advanced process with two small cavities in 
the ape.x of the right lung. The remainder of the lung appears clear. An 
exhaustive search of the family history and any possible outside contacts 
reveals nothing which would indicate a possible source of infection. The 
patient has worked for the last six years in a diagnostic laboratory doing 
-i' moderate number of positive sputum examinations. X-ray examinations 
of the chest four years ago revealed no evidence of pulmonary tuberculosis. 
Does pulmonary tuberculosis occur in laboratory tecbnicians as a direct 
result of their work in a diagnostic laboratory making a moderate number 
of positive sputum e-xaminations? If so, wbat is the percentage? What 
is the likelihood of a man aged 30, in .apparent good physical health and 
having a negative chest roentgenogram, developing pulmonary tuberculosis 
as the result of his six years’ work in a diagnostic laboratory? Could 
this case be termed an occupational disease under the workmen’s compensa- 
tion act? Edwxru D. Dake, M.D., Rome, N. Y, 


Answer— Since the patient is 30 years old and the x-ray 
examination of tbe chest four years ago revealed no evidence 
of pulmonary tuberculosis, one should also know whether he 
reacted to tuberculin at that time. A laboratory worker who 
makes examinations of sputum containing tubercle bacilh may 
-asilv contract an infection provided e.xtreme care is not exer- 
-ixed In the occasional case there is good evidence of the 
disease having been contracted in the laboratory; that is, non- 
rcLtors have become reactors while at work with no other 
L-?fown contact with tubercle bacilli and have later developed the 
Ke clinfcally Even then it is difficult to be certain that 
die Infection wL not contracted outside the laboratory. As 
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there are few places where large numbers of laboratory ivork-ers 
are employed, it is difficult to obtain sufficiently large figures 
to determine accurately what percentage fall ill from tuber- 
culosis. In tlns_ case, if no tuberculin test was administered 
lour _ycar.s_ ago it would be impossible now to determine when 
tlic infection first developed; it may have been many years 
before the patient was employed in the diagnostic iaboraton' 
and the present manifestations could easily be the result cl 
endogenous reinfection. 

X-fay examinations of tuberculin reactors are of but little 
help in detecting tbe primary tuberculosis complex, since rarely 
docs the roentgenogram reveal such complexes in more thin 
10 or 15 per cent of the reactors examined. Therefore, unless 
wore evidence is available than negative x-ray obsen'ations four 
3 ’ears ago, it would be a difficult matter to prove that this man’s 
tuberculosis tvas contracted in the laboratory so as to he termed 
an occupational disease under the workmen's compensation art, 
unless flic act in the state in which he resides specifically pro- 
vides for the development of clinical disease while at work and 
does not lake into consideration the possible earlier origin. 


GASTROINTESTINAL UPSETS AND CHLORINE IN 
DRINKING WATER 

To the Editor: — Is it true t]j,Tt for many persons the drinking oi 
chlorinated water leads to stomach and intestinal complaints? Is it tnit 
that in many localities people do not fully appreciate that this is the canie 
of repeated attacks of mild cramps, colic, belching and a host of indefinitr 
gastrointestinal symptoms? M,D., Minnesota. 


Answer. — ^Tbe accepted concentration of chlorine in the puri- 
fication of water is one part in a million. Chlorine gas reacts 
with organic material and with water to form unstable hypo- 
chlorous acid. It is difficult to understand how such a low 
concentration of chlorine or chlorine compounds could caM 
digestive disturbances. , 

Whipple (Microscopy of Drinking Water, ed. 4, New York, 
John Wiley & Sons, 1927) states that: 

The cfiforination of wafers which contain certain ocgafic “ 

solution will cause tastes and odors of different characteristics and ats 
of intensity depending upon the nature of the organic ruurter an 
concentration. By-products, tastes and odors should he subdivided in ■ 

A, Those caused by combination oi chlorine and algae oils at a 

vegetable or animal matters. , 

B. Those resulting from chlorine and specific chemicals sue 

phenols and cresols. , u , 

An overdose of chlorine will mask the chlorphenol taste, but upon 
or otiicrwise driving off the “free” chlorine, D'a by-product 
remains. Tbe product is apparently of low volatilit}' ,L jh. 

boiling away 50 per cent of the sample fails to rid the wat r 
agreeable taste. 

It is perhaps possible that gastrointestinal upsets, such 
flatulence, “sour stomach," constipation or diarrhea, m 8 
due to chemical alterations, but it is much more ‘‘keiy 
chlorination has nothing to do with the disturbances. 
these arc of bacterial origin but are transmitted oy . 
infected food or by food handlers rather than by water. 
possibility is that inadequate chlorination may perm 
to be transmitted by way of the drinking water. I 
chlorine leads to tbe false incrimination of the “‘o” . T.j.jj” 
cause of tbe disturbance. Boiling tlie water drives on 
chlorine and also kills the bacteria. 


IRON INTRAVENOUSLY FOR ANEMIA 
To the Editor. have been interested in the use I' 

idministered intravenously in tbe treatment ot n>P ceacticai 

lould you give me some information as to their use ana „„ 

ind whether they have or have not been considered oy 

?harmacy and Chemistry? Werark, N. I 

Murray W. Shulsian, U.V., liewarr. 

Answer. — The intravenous or 'Dtramuscular admm's^jj 
,f iron in hypochromic anemia is to “naemiiM 
xtraordinary circumstances. If given in adeg yuivc. 

ure the anemia, it is painful, toxic, ^ADgerou jl,jt 

leafh and Pafefc {Medicine 16:267 fSepU 19377 jron 
hey Ijave never seen a case that dosage 

vhich failed to respond equally wefi to ^ ;j Juallj' 

louth. (Failure to obtain rwu ts with ' re diar- 

ue to inadequate dosage.) Only m cases m w iberaPi' 

hea or some other serious i^otitraindication the 

xists should parenteral treatment be „ction (gree” 

louncil has accepted one iron connection 

-on and ammonium citrate, U. S. P.), it is st j,jonoffictaI 
lith the Actions and Uses as given in New ana 
Remedies that “the Council is not convinced that 
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muscular or hypodermic administration of iron yields effects 
which differ from those obtained by the oral administration; 
however, the unsettled state of iron therapy and the rather large 
clinical use of iron by intramuscular or subcutaneous injection 
appears to justify the provisional acceptance of this preparation.” 


CHILLS AND FEVER AFTER STRENUOUS 
PHYSICAL TRAINING 

To the Editor : — A man aged 24, weighinE 150 pounds (68 Kg.) and 
5 leet 10 inches (178 cm.) in height, had been training extensively for 
two months prior to a track meet, running between 2 and 3 miles plus 
calisthenics daily, working at the same time from 5 p. m. to 1 a. m. The 
days before the meet he had fever, chills and a clammy cold sweat oyer 
his body lasting for several minutes. July 3, the next day,' physical 
e-vamination was negative, but the development of an afternoon tem- 
perature from 101 to 103 F. daily kept him in bed. The hemoglobin was 
90 per cent, red cells 5,400,000, white cells 8,000, polymorphonuclear 
leukocytes 74 per cent, lymphocytes 24 per cent, monocytes 2 per cent. 
Tests for malaria, syphilis, undulant fever and typhoid were negative. 
The urine was normal. No focus of infection was found. Pleurisy 
developed about two weeks after the onset of the first symptoms and a 
pleural tap was negative and recovery complete. At odd intervals chills 
and fever would return in one attack and he would be apparently well 
between them. Could this have been a syndrome precipitated by intensive 
training or is it possible for a focus of infection to remain “hidden** for 
so long a period with no other outward signs? 

W. A. BanoGii, M.D., Dunellen, N. J. 

Answer. — The data are, of course, insufficient to permit 
one to arrive at a diagnosis, but in answering tlie specific 
questions raised one would suggest that the illness was prob- 
ably precipitated by the intensive training and incident exhaus- 
tion with a presumed “lowered resistance.” On the other 
hand, certain e.xperiments in animals have shown that extreme 
fatigue paradoxically seems to increase the resistance to delib- 
erate infection. It is indeed possible for a focus of infection 
(not necessarily in the sites usually associated with the term) 
to exist. The history of fever and pleurisy suggests that such 
a focus may he tuberculous and studies with the roentgeno- 
grams, skin test with purified protein derivative, sedimentation 
rate of the red cells and repeated careful examinations should 
be made. ■ The weight should be registered regularly. Other 
evidence of infection must also be sought, particularly in the 
urethra and prostate. 


POSSIBLE ALLERGY TO CATGUT 

To the Editor : — Several years ago a patient was operated on for 
streptococcic salpingitis, cystic ovaries and chronic appendicitis. A 
suspension of the uterus was also done. The sutures used were chromicired 
shcepgut, no silk or linen sutures being used, and clips were used to close 
the skin. Before this time she had no allergy of any sort, but since then, 
beginning about four months after the operation, she has had chronic 
hives, especially on the lower half of the body. She attributed these at 
first to potatoes and found some relief by abstinence from them. Lately 
the condition has become more severe, especially if clothing made of wool 
or partly of wool is worn and if lamb or mutton is eaten. Could she 
have developed an allergic reaction to the sutures left in the body? How 
could an extract or testing solution be made for a skin test? Since the 
operation she has become more obese; she weighed 185 pounds (84 Kg.) 
before and 200 pounds (91 Kg.) after it. Diet and small doses of 
thyroid brought this weight down to 175 pounds (79 Kg.) in several 
months. M.D., Pennsylvania. 

Answer. — The question of sensitivity to catgut is still in 
dispute. A number of clinical studies of probable catgut allergy 
liavc been reported (Hinton, J. W. ; Arc/i. Siirt;. 33:197 [Aug.] 
1936. Tripp, H. D. : J. Indiana HI. A. 28:383 [Aug.] 1935. 
KraissI, C. j. : Stirg., Gyncc. & Obst. 63:561 [Nov.] 1936). 
Animal experiments, however, have generally failed to confirm 
the claim that catgut is antigenic (Marconi, L. ; Rassegna 
inicrnaa. di din. c Icrap. 14:3, 1933. Friagoni, P. : Arch. Hal. 
dc cbir. 43:334, 1936). The antigenic relationship between cat- 
gut and sheep serum could not be demonstrated by Marchesani 
in animal experiments (fjer. rc. d. Fcrsamiii!. d. Dentsebe Epih. 
Gesdisdt. 49:233, 1932). 

In the case mentioned the following considerations arc against 
tiic urticaria being due to catgut: 1. Sensitization to chromicized 
catgut because of its relative resistance to digestion is even less 
likely than to ordinary catgut. 2. The intermission of four 
inonths before the development of urticaria is unlikely as an 
incubation period because of the length of time. 3. The relation- 
ship of wool, lamb or mutton to catgut (sheep intestine which 
has, however, been greatly altered in its preparation as chromi- 
cized catgut) is not established. Wool sensitive patients are not 
usually sensitive to lamb, and vice versa. 

The other more common causes of urticaria (drug sensitiza- 
tion, food sensitization, endocrine disturbance, foci of infection) 
should be considered first in this patient. However, if it is 


desired to prepare an extract of chromicized gut, it should be 
ground thoroughly in a mortar with sand, extracted with physio- 
logic solution of sodium chloride for several days and sterilized 
by filtration through a bacterium retaining filter. The material 
may then be tried without dilution and in various dilutions 
(1 : 10, 1 ; 100, 1 ; 1,000) by the intradermal method in the patient. 
A number of “normals" should be tested likewise to ascertain 
that the extract in the concentration used is not irritating to the 
normal skin (false positive reaction). 


REINJECTION OF ASCITIC FLUID IN CIRRHOSIS 

To the Editor : — Is it an approved procedure to reinject intravenously in 
moderate sized doses (about 500 cc.) ascitic fluid removed in a case of 
portal cirrhosis? The fluid would be collected aseptically. Isn*t the loss 
of the protein in the fluid, which in this case amounts to from S to 18 
liters (quarts) every two weeks, a drain on the patient which might be 
lessened by reinjection? JI.D., Virginia. 

Answer. — This procedure has been carried out in the past by 
several investigators in cases of cirrhotic ascites with conflict- 
ing results. Most ascitic fluid of this nature contains less than 
1 per cent of protein and the colloid osmotic pressure is usually 
low. It is true that such a daily loss of protein is a serious 
drain on the patient's reserves ; but many cases have been fol- 
lowed over long periods with frequent determination of the 
serum protein values at stated intervals and in spite of the large 
loss of protein in the ascitic accumulations these patients are 
able to keep the se^um protein at a fairly constant though sub- 
normal level. In order to get enough protein from ascitic fluid 
it would necessitate parenteral administration in extremely large 
amounts. Cumulative e.xperience in this field seems to have 
demonstrated the fact that repeated blood transfusion and the 
administration of 6 per cent acacia will more favorably affect 
the protein content and colloid osmotic pressure than would the 
injection of protein by the method suggested. 


NITROUS OXIDE ANALGESIA 

To the Editor : — Do you recommend on anesthetic machine of the Ohio 
Anatgesor type for minor operations such as opening an abscess? Ethyl 
chloride is all right for the skin but does not relieve the pain of probing. 
Would some type of gloss container of chloroform as used in obstetrics 
for self administration give adequate relief from pain with safety? 

Alexander Winter, Xt.D., New York. 

Answer. — Many minor surgical procedures, such as opening 
abscesses, may be efficiently carried out under nitrous o.xide 
analgesia. The Ohio Analgesor is a type of apparatus designed 
for producing nitrous oxide analgesia (not anesthesia) by means 
of self administration. This apparatus mixes nitrous oxide with 
air and should be operated by the patient. Attempts to produce 
anesthesia with this instrument will result in oxygen want. By 
self administration, satisfactory analgesia is produced in many 
cases. 

Self administration of chloroform has been deemed unwise by 
many because of the toxicity of the drug even in small quantities. 
If the quantity of the drug administered is controlled carefully 
and adequately, it may be used with relative safety. Self admin- 
istration, as suggested, does not offer adequate control of the 
quantity inhaled in the majority of cases. 

No ancsthesic agent, apparatus or technic can be recommended. 
However, individuals may be recommended for the administra- 
tion of anesthetic agents. The safety of any drug or method in 
medicine is largely dependent on the doctor’s knowledge of it. 


COITUS DURING ANTISYPIULITIC TREATMENT 

To the Editor ; — I am treating a man and his wife for syphilis. Both 
patients have had two and a fraction courses of neoarsphenamine (about 
nineteen injections) and one course of bismuth preparations. They intend 
to continue treatment. Is it possible or likely that one i>atient would be 
cured before the other and that the uncured partner would reinfect the 
other? No measures for prevention of infection have been used during 
intercourse. Is it necessary that coitus be curtailed? J[.D. Illinois 

-''^nswer. — W hen both husband and wife arc infected with 
syphilis, no curtailment of intercourse is necessary c.xccpt so far 
as contraceptive measures may be desirable for tlic prevention 
of prcgnanci*. It is unwise for a woman witli early syphilis to 
undertake pregnancy until at least a year of treatment has been 
given. 

It is improbable that one patient will be cured before the other 
and subsequently reinfected by the uncured partner. It has 
happened that both partners have been cured and that one 
has subsequently been reinfected from an outside source and 
has then reinfected the other partner. 
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QUERIES AND MINOR NOTES 


INFRA-RED PHOTOGRAPHY AND MALIGNANT CONDITIONS 
To the Editor; — In a recent article in Collier’s the nsc of infra-red 
photography was mentioned as a means of determining the extent of 
inward growth of tumors appearing in or just beneath the skin. The 
author stated also that such means give an indication of possible malig- 
nant conditions. What is the status of such work? If it is of any value, 
experimental or otherwise, please outline the technic or cite references. 

SI.D., North Carolina. 

Answer, — It is possible by means of infra-red photography 
to visualize the superficial veins in the skin of subcutaneous 
tissues. This procedure docs not permit a distinction between 
a benign and a malignant tumor. In its present stage of develop- 
ment it has no value in the diagnosis of neoplastic diseases. 


SUriLAC, ORANGE JUICE AND COD LIVER OIL 
IN INFANT FEEDING 

To the Editor; — Since birth a baby has been on a diluted similac 
formula e.xcliisivcly. Is this a satisfactory substitute for a whole milk 
formula over an extended period of time? When should orange juice and 
cod liver oil be started? The child is now I weeks old and has gained 
Alvin Rosenberg, M.D., Morristown, N. J. 

Answer. — Similac in dilutions as recommended at different 
ages by the manufacturer makes a good formula. It is a satis- 
factory substitute for a whole milk formula until about 4 or S 
months of age. Orange juice and cod liver oil should be started 
now, as the infant is nearing 4 weeks of age. 


ICE CREAM FOR CHILDREN 
To the Editor; — What is considered the proper time to introduce ice 
cream into the diet of a child? I can find no satisfactory statement on 
this point in any books to which I have access. M.D., New York. 

Answer. — Ice cream is a frozen, sweetened milk product, 
most often made with the addition of some flavoring extract. 
If this frozen material is properly prepared and protected 
against spoiling, it may be given in small quantities to children 
starting at 18 months or 2 years of age. A caution should be 
urged that the product be of the purest quality. 


TESTES ATROPHY AND TESTICULAR EXTRACTS 
To the Editor: — When testicular e.xtracts arc administered in the treat- 
ment of the benign prostate hypertrophy or chronic prostatitis is there any 
danger of producing a secondary atrophy of any of the component cells of 
the testis in the patient under treatment? M.D., Idaho. 

Answer, — There is probably no danger. In immature rats 
such substances cause severe testicular injury but in mature 
rats no such effects have been reported. No reports of damage 
to testes have been reported for man. 


action of MAGNESIUM SULFATE SOLUTIONS 
SUBCUTANEOUSLY 

To the Editor : — Please explain why a 50 per cent solution of mag- 
nesium sulfate, although hypertonic, is painless when injected subcu- 
taneoijsly. M.D., Indiana, 

Answer. — A solution of magnesium sulfate in the concentra- 
tion of 0.8 per cent is capable of producing local anesthesia 
when injected subcutaneously. At this concentration it acts 
slowly. When the concentration is SO per cent the action is 
almost instantaneous, the anesthesia being produced by the action 
of the drug on the nerve endings and the nerve trunks. Con- 
sequently a subcutaneous injection of a SO per cent solution of 
magnesium sulfate is painless. 


the skeleton AND BODY WEIGHT 
To the Editor . — To what degree is weight affected by difference in the 


■ ht of the skeleton? For instance, what difference in weight would 
weig ot height, one having a 

frame Sat would be called heavy, another medium and another light? 

W. S. Douglas, M.D., Lewiston, Idaho. 


ANSWER.-These queries cannot as yet be answered categori- 
enough relevant observations. What may 


cally; there are . 

’’Vh^'eVektons of'person°s who have died of prolonged exhaus- 
same age and development wnu no* 


Jobs. A. M, A. 
Dec. W, 1)!j 

_ In senility the skeleton gradually loses in weight, and in some 
instances the eventual loss may be considerable. But there h 
little if any regularity to the process. 

Durii)g_ adult life, under normal conditions, the weight of Ik 
skeleton is proportionate to the height and robustness ol fc 
person. But even here, as in all other features of the huiran 
body, tlicre is a range of normal individual variation. 


PARALYSIS OF ARM AFTER TIGHT BANDS 
OR BRACES 

To the Editor; — Wlwt are the possible effects of shoulder braces wim 
bands in causing "peripheral nerve lesions of the arm and fornna".’ 
Wh.it procedures arc indicated to prevent such injuries? 

Geegoev Suiiji, M.D., New Yod. 

Answer. — Slioulder braces that are too tight may indiite 
sensory and motor paralyses of the extremity of varying degrees. 
“Crutch paralysis” is of the same character and may last lor 
some weeks. The treatment consists of removal of the cause, 
such as too tight shoulder braces or bands, and complete recovery 
may be predicted. 


VEHICLE FOR BROMIDES AND BELLADONNA 
To the Editor; — Can antipyrinc, bromides and tincture of bclladonm bt 
combined in a single prescription for whooping cough? I have used tte 
latter two together in a vehicle of syriip of citric acid and cinnamon water, 
which, however, docs not make a pleasant tasting preparation. ^ Could tte 
three be combined in syrup of glycyrrhiza? Is there something better? 

M.D., losa. 

Answer. — Antipyrinc, bromides and tincture of belladonna 
may be combined in a single prescription, and the syrup of 
glycyrrhiza makes a better vehicle for them, as far as disguisinf 
the taste is concerned, than does syrup of citric acid and cinna- 
mon water. Tlicre is probably no better vehicle for these drugs 
than syrup of glycyrrhiza. 


FANIILIAL SPINAL SPASTIC PARAPLEGIA 
To the Editor.-— I should like information or references _ as to 
arrestive or preventive medical treatment for familial spinal spas 
paraplegia. Xf.D., Pennsylvania. 

Answer. — There is no known treatment that will 
course of this disorder. Like other familial diseases, it Rijs 
ultimately be stamped out if those afflicted should be sleriM 


HAVERHILL FEVER 

■To the Editor:— Who is ec)uipped to do an agglutination test for Hart'’ 
bill fever? Kindly give bibliography of this disease. 

E. C. Alexander, M.D., Castalia, Ohm. 

Answer. — Agglutination tests for Haverhill fever 
at the Division of Infectious Diseases, National f nature 
Health, Washington, D. C. Dr. Place at the Boston Uy 
pital is also equipped to do this test. The following r 
give a good description of the disease ; . sat 

Scharles, F. H., and Seastone, C. V.t 

Bite, New England J. Med. 211: 711 (Oct. 18) 1934. ^ 

Parker, Frederic, Jr., and Hudson, N. P.: The Etioioffy 
Fever (Erythema Arthriticunv Epidemveum), Am. J- 
(Sept.) 1926. Erytht®* 

Place, E. H.; Sutton, L. E., .Jr., und Wi Iner, 0 to. ^ 5. ;. 
Arthriticum Epidemicuni, preliminary Report, Bo t 
194t 285 (Feb. 18) 1926. 

Hazard, T. B,. and Goodkind, Robert: Haverhill Fever ID ' 
Arthriticum Epidemicum, The Journal, Aug. 13. >• 


GARLIC TO LOWER BLOOD PKESSUKE 
To the Editor:— U the use of "garlic" of any value m 
pressure in essential hypertension? M.D'/ South 

Answer. — No. 


TREATMENT OF HEMANGIOMA 
To the Editor;— With regard to “Treatment of d 

1683 of The Journal, Oct. 29, 1938, I should ''kc t» suK , cylinikf 
solid carbon dioxide available to any practitioner. ^ t jry ice 

to make carbon dioxide snow, I decided to use com . . shapes 
obtained some from ray druggist. Cutting it into The 

sizes, I have used it to cure successfully three licma g 
patient was a baby girl of six months with two pea aspect of [y 

one in the center of the forehead and the other on the 
thigh. The otlier patient was a girl of six with a . ^.jth crA 
hemangioma on her temple. All were cured withou 


fifteen second application each. 


Frederic Speer, M.D., Kansas 


City. 


Kan- 
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Medichl Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomery, Jan. 3-5 and June 20-22. Sec,, Dr. J. N. 
Baker, 517 Dexter Ave., Montgomery. 

Alaska: Juneau, ^larch 2. Sec., Dr. W. W. Council, Box 561, 
Juneau. 

Arizona: Basic Science. Tucson, Dec. 20. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. 

Colorado: Denver, Jan. 4-6. Sec., Dr. Harvey W. Snyder, 831 
Republic Bldg., Denver. 

Connecticut: Boric Science. New Haven. Feb. 11. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven, 

Delaware: Dover, July 11-13. Sec., Ikledical Council of Delaware, 
Dr. Joseph S. ^IcDaniel, 229 S. State St., Dover. 

District of Columbia: Baric Science. Washington, Dec. 26-27. 
Medical. Washington, Jan. 9-10. Sec., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Georgia: Atlanta, June. Joint-Sec., State Examining Boards. Mr. 

R. C. Coleman, 111 State Capitol, Atlanta. 

Hawaii: Honolulu, Jan. 9-12, Sec., Dr. James A. Morgan, 48 Young 
Bldg., Honolulu. 

Idaho: Boise. April 4-7. Dir., Bureau of Occupational License, Mr. 
D. B. Cruikshank, Km. 355, State Capitol Bldg., Boise. 

Illinois: Chicago, Jan. 24-26. Superintendent of Registration, Depart- 
ment of Registration and Education, Mr. Homer J. Byrd, Springfield. 

Indiana: Indianapolis, June 20-22. -Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Iowa: Boric Science. Des Moines, Jan, 10. Dir,, Division of 
Licensure and Registration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Michigan: Ann Arbor and Detroit, June 14-16. Sec., Board of Regis- 
tration in Medicine, Dr. J. Earl McIntyre, 100 W. Allegan St., Lansing. 

Minnesota: Baric Science. Minneapolis, Jan. 3-4. Sec., Dr. J. 
Charnley McKinley. 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, Jan. 17-19, Sec., Dr. Julian F. DuBois, 
350 St, Peter St., St. Paul. 

Montana: Helena, April 4-5. Sec., Dr. S. A. Cooney, 216 Power 
Block, Helena. 

Nebraska: Basic Science. Omaha, Jan. 10-11. Dir., Bureau of 
Examining Boards, Mrs. Clark Perkins, State House, Lincoln. 

Nevada: Reciprocity and oral examination. Carson City, Feb. 6. Sec., 
Dr. John E. Worden, Capitol Bldg., Carson City. 

New^Hampshire: Concord, March 9-10, Sec., Board of Registration 
in Medicine, Dr, Fred E. Clow, State House, Concord. 

New Jersey: Trenton, June 20’21, Address, Dr. William L. Wilbur, 
28 W. State St., Trenton. 

New Mexico: Santa Fe, April, Sec., Dr. Le Grand Ward, 135 Sena 
Plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 23-26. 
Chief, Bureau of Professional Examinations, Mr. Herbert J, Hamilton, 
315 Education Bldg,, Albany, 

North Carolina: Raleigh, June 19. Sec,, Dr. William D. James, 
The Hamlet Hospital. Hamlet. 

North Dakota: Grand Forks, Jan. 3-6, Sec., Dr. G. M. Williamson, 
4V5 S. Third St., Grand Forks. 

Pennsylvania: Philadelphia, Jan. 3-7. Sec., Board of Medical 
Education and Licensure, Dr. James A. Newpher, 400 Education Bldg.. 
Harrisburg, 

Puerto Rico: San Juan, March 7. Sec., Dr, 0. Costa Mandry, 
Department of Health. San Juan. 

Rhode Island: Providence, Jan. 5-6. Chief. Division of Examiners, 
Mr. Robert D. Wholey, 366 State Office Bldg., Providence. 

South Dakota: Pierre, Jan. 17-18. Director of Medical Licensure, 
Dr. B. A. Dyar, State Board of Health, Pierre. 

Vermont: Burlington, Feb. 14. Sec., Board of Medical Registration, 
Dr. W, Scott Nay, Underhill. 

Washington: Basic Science. Seattle, Jan. 5-6. Medical. Seattle. 
Jan. 9-11. Dir., Department of Licenses, Mr. Harry C. Huse, Olympia. 
Wisconsin; Madison, Jan. 10-14. Sec., Dr. Henry T- Gramling, 2203 

S. Layton Blvd., Milwaukee. 

Wyoming: Cheyenne, Feb. 6. Sec., Dr. G. M, Anderson, Capit> I 
Bldg., Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal, December 3, page 2141. 


California June Examination 
Dr. Charles B. Pinkliam, secretary, California State Board of 
Medical Examiners, reports the written examination held at 
San Francisco, June 28-30, 1938. The examination covered 
nine subjects and included ninety questions. An average of 
/5 per cent was required to pass. One hundred and seventy- 
four candidates were examined, 172 of whom passed and two 
failed. The following schools were represented : 


School PASSED 

Collece of Medical Evanj?elists 

(1938) 78.9. S0.3. 80.7, 82.4, S3.7, 83.8, 84.2, 84.3. 

85. 1, S7, 87.7 

Stanford University School of ^Icdicine 

78.1. 78.2, 78.6, 79. 79.1. 79.4, 80.6. 80.7, 80.8, 81, 

81. 1. 81.2, 81.2, 81.3, SI. 3, 82. 82.1, S2.6, 82.6, 82.7, 

S2.S. S3, S3.3, 83.4 83.4, 83.6, 83.8. 83.8. 84, 84.3, 

84.3, 84.3, 84.6, 84.7, 85.1, 85.1, SS.I, SS.2. SS.3, 85.7. 

86.1, 86.2, 86.6, 86.6, 86.7. 86.8, 87.2, S7.2. 87.3. SS.3, 

55.3, S9.3, 89.7. 92.1 


Year Per 

Grad. Cent 

(1937) 77.7, 


(193S) 76.6. 


University of California Medical School-.,.. (1938) 

77.6, 77.8, 78.4, 80, 80.3, 80.3, 80.4, 81.1, 81.2, 81.7. 

82.1, 82.1, 82.2, 82.3, 82.4, 82.6, 82.7, 82.8, 83.2, 83.4, 

83.7, 83.8, 84, 84.4, 84.6, 84.6, 84.7, 84.7, 84.8, 84.8, 

84.9, 85.2, 85.3, 85.4, 85.4, 85.7, 86.1, 86.2, 87. 87.4, 

87.6, 87.7, 87.8, 88, 88.8, 89.6, 89.7, 90.4 

University of Southern California School of Medicine. . (1938) 

82.3, 82.9, 83.1, 83.2, 83.4, 84,1, 84.3,. 86.4, 87.3, 88.7 

University of Colorado School of Medicine...... (1937) 7/. 6, 

Northwestern University Medical School. . (1924) 83.3, 0^38) 

Rush Medical College (1923) 

(1937) 79.9, 80.9, 82.3. 86.7, (1?3_8) 85.9, 86.4 . 

School of Ikledicine of the Division of Biological 

Sciences f J ' < 

University of Illinois College of Medicine.. (1938) 

State University of Iowa College of Medicine (1936) 

(1937) 80 . . 

University of Louisville School of Medicine (1936) 

St. Louis University School of Medicine... (1937) 

78.7. 85.8, (1938) 82.4, 86.2 . . 

Creighton University School of ^ledicine (1937) 

80.1. 80.8, 81.3, 83.8, (1938) 79.1, 85.4 

University of Nebraska College of Medicine (1937) 

Columbia University College of Physicians and Surgeons.(I937) 

Long Island College of Medicine 

New York Medical College and Flower Hospital (1937) 

Duke University School of Medicine.... (1936) 

University of Oklahoma School of Medicine (1937) 

University of Oregon Medical School (1936) 86.8, (1937) 

University of Pennsylvania School of ^^Iedicine (1936) 85.1, 

Marquette University School of Medicine (1938) 81.3, 

University of Wisconsin Medical School. .,(1937) 

Friedrich-Wilhelms-Universitat Medizinische Fakultat, 

Berlin ...,..(1920) 80.8, (1926) 

Ludwig-Maximilians-Universitat Medizinische Fakultat, 

Munchen 0912) 

Universitat Heidelberg Medizinische Fakultat (1912) 

Year 

School FAILED 

University of California Medical School (1938) 

Schlesische - Friedrich-Wilhelms-Universitat Medizinische 

Fakultat, Breslau (1925) 


77.2. 


79.2, 

85.3 

89.4 
86 . 1 , 


B3.a 

81.8 

81.2, 

79.4 
76.9, 

79.7, 

80,6 

81.7 

81.8 

87.7 

80.8 

78.4 
87 
86.8 

83.6 

55.7 

83.4 

78 

96.7 

Per 

Cent 

74.7 

65.7 


BooJf Notices 


Health Insurance with Medical Care; The British Experience. By 
Douginsa W. Orr, M.D., and Jean Walker Orr. Cloth. Price, $2.50. 
Pp. 271. New York: Macmillan Company, 1938. 

An entertaining style and numerous personal illustrations 
and observations make this book easy reading and illuminative 
of many sides of the problem of medical care in England. 
There is also a full treatment of the health activities in 
England largely based on the “Report on the British Health 
Services” by P E P (Political and Economic Planning) which 
presents a much more rounded picture than has been given 
in previous discussions. 

The one contribution which the reader has a right to expect 
from the first extensive work on this subject by an American 
physician is an evaluation of the medical service given under 
health insurance. There is an elaborate attempt to give such 
an evaluation but it can scarcely be said to be successful. 

The key to the entire attitude of the book is found in the 
statement concerning the sources of information. The authors 
state that they “arrived well armed with introductions to Big 
Names in English medicine” but that when they talked with 
an official of the British Aledical Association and showed him 
their list of names he told them to "use tliem, but they aren’t 
typical” and added “Let me give you names of men who arc 
in general practice and who have insurance panels; they know 
the system inside and out.” Tlie authors congratulate them- 
selves that “Thus Dr. Hill steered us around a common pit- 
fall.” The naivete of this observation is revealing to any one 
who has undertaken research in Europe concerning social 
institutions — he is always met by persons who are anxious to 
show him around and to guide him to the “proper” sources of 
information; these are often persons who will present the facts 
that will most surely support the system. That is clearly what 
happened to the authors of this book. 

One of their first informants said he had never “heard of 
any one getting favors from the doctors or otherwise taking 
advantage of the scheme.” It must have required careful iso- 
lation to keep from finding persons who have heard of such 
things, because they arc- complained of in official documents 
and in medical journals and arc topics of conversation almost 
eycrj-whcrc. In spite of being so carefully guarded, the inves- 
tigators seem to have run into some of tliis information, for 
they say “Some doctors may be hoodwinked or cajoled into 
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certifying patients as incapable of work when in reality they 
should not be certified; some may find it profitable to be 
known as an ‘easy doctor.’ " Of "sick vi.sitors" we arc told 
^protection of funds against malingerers is the sole 
motive" of their visits. The familiar statement that few visits 
arc made by regional medical officers "to iuQuire into excessive 
prescribing" and “in only six cases were fines imposed” fails 
to fell of the continuous flood of letters that arc sent out by 
these regional medical officers 'politely and mildly warning 
physicians against such prescribing, and of course nothing is 
said of the many complaints in official reports, including those 
of the Ministry of Health, of the excessive prescribing as the 
result of the efforts of the physician to satisfy the demands 
of the patient for what British physicians in their own jour- 
nals frequently admit arc unnecessary medicines. 

We are informed that "those who assert . . . that N. 
H. I. has increased the burden of sickness or dodged its 
responsibility by shifting it to the voluntary hospitals are 
misrepresenting the facts” (page 85). Yet we arc told only 
two pages earlier that one investigator "found several two to 
three hundred bed hospitals with waiting lists of five to six 
hundred each." It must have been difficult even to ride along 
the roads of England and not sec the repeated appeals for 
financial aid for hospitals and not to be told continuously that 
this was largely due to the increased burden created by national 
health insurance. 

Perhaps the sharpest criticism which can be directed against 
the authors is that they base their main arguments as to the 
good quality of the medical service on the statements of 
patients. Certainly no physician in this country would accept 
the fact that a quack or distributer of nostrums can produce 
thousands of testimonials to the efficiency of his services or 
of the panacea sold as proof that these were of value to the 
patient. Yet that is essentially the sort of evidence which is 



persons interviewed and so extensive a bibliography did act 
check these statements with available official statistics 
The bibliography itself requires some little attention. Tk 
list of * pamphlets and reports” consulted omits the “Report 
by the Government Actuary on an Examination of the Skh 
ness and Disablement Experience of a Group of Approved 
Societies in the period 1921-27” and also the "Report on Inca- 
pacifating Sickness in the Insured Population of Scotland 
during tlie year 1st July 1934 to 30th June 1935." Is it pos- 
sible that this omission is due to the fact that these official 
reports contradict many of the conclusions of the book as to 
Jhe character of the service given? The entire bibliography 
is principally noteworthy for its complete omission of a con- 
siderable number of books that have been published in Great 
Britain criticizing health insurance. 

There is frequent reference to the way in which disease is 
supposed to be prevented by early attendance under sickness 
insurance. No mention is made of Scottish and British reports 
wliich complain that immunization for diphtheria lags behind 
American standards. The authors could have found much 
information contradicting their statements as to this feature 
of British health insurance by an examination of the “First 
Lecture of a London Postgra'duate Course” on “Preventive 
Treatment and the General Practitioner” contained in the 
Supplement to the British Medical Jottntal for April I93S as 
well as in numerous other publications favorable to health 
insurance. The difficulty which it is claimed existed in finding 
any opponents or antagonistic critics might have been over- 
come by a consultation of the correspondence columns of the 
British Medical Journal and the London Lancet. 

Finally, the attempt to show that British health insurance 
conforms to the "ten principles” of the American Medical 
Association is a heavy strain on both facts and logic. 


offered here. Certainly, any physician undertaking an c.xpcri- 
ment with any method of treatment would bo expected to pro- 
duce vital statistics as one measure of the success of his plan. 
This measure is almost entirely omitted. The statement that 
"in Britain national concern over a maternal mortality rate 
which nevertheless averages considerably lower than that of 
the United States has provoked vigorous action” is not justi- 
fied in view of the fact that the maternal mortality rate for* 
England was 41.1 per thousand, for Wales SS,7 and for Scot- 
land 63.7, as an average for the years 1924-1933 (Report on 
Maternal Mortality in Wales, Ministry of Health, London, 
1937) while, in the United States, Rhode Island, Wisconsin, 
Minnesota and several other states show a rate approximately 
tlie same as that of England and nearly all the states at all 
comparable as to climate and racial conditions show rates 
lower than Wales or Scotland (Vital Statistics — Special 
Reports 5:43 [March 1] 1938, Department of Commerce, 
Bureau of the Census, Washington, D. C.). Tlie impression 
is conveyed that a 40 per cent decline in the death rate during 
the last forty years in London is in some way related to 
sickness insurance. The decline in the United States has been 
even greater, without sickness insurance. 

The authors quote “one of the most authoritative persons 
we interviewed” as concluding that "a panel of 2,500 is not 
too many for a doctor who has also some private practice.” 
The statistics presented by the British Medical Association in 
a recent discussion of the capitation rates of payment for 
physicians showed that a little over five combined office and 
house calls per insured person were required annually. A panel 
of 2,500 would require 12,500 such services a year, or about 
forty for each working day. Considering that other studies 
of the British health insurance system have shown that these 
services are much more numerous in certain seasons than in 
others, we gain a rather peculiar idea of the standard of good 
service which the authors must have had in view. If we were 
to use their own figures, which are as much in error as some 
of their conclusions, this calculation would show much worse 
conditions, because they quote one of their medical authorities 
who thinks that panel patients average about ten visits a year. 

It is strange that authors who say so much about the thor- 
oughness of their investigation and publish so long a list of 


The Doctrine of SIsnaturcs: A Defence of Theory In HeJIcIne. B)' 
Scott Buchanan. Cloth. Price, 52.75. Pp. 205. New York: Haremrt. 
Ilrncc & Company ; London : Kcgan Paul, Trench, Trubner Ic Co., LW - 
JiiSS. 

This volume in the International Library of Psycholog)’, 
Philosophy and Scientific Method under the editorship of Prof 
C. K. Ogden of Cambridge University belongs in section C 
devoted to scientific method. In it a metaphysician prescribes 
a program for physic. He reverts to the classics, in which 
philosophy had a leading part, and shows how Plato, Aristotle 
and Galen established the demonstrative power of form ami 
matter in the biologic and medical sciences, and pleads that 
its rediscovery and reestablishment in modern signatures 
rcinvigorate medical thinking and open new paths for release 
speculative energies now thwarted by the lack of an organize 
philosophy of medicine. 

The doctrine of signatures assumes that the data of science 
arc potential symbols and it calls on the liberal arts an^ 
sciences to develop, clarify and realize the potentialities oi 
human observations. The practice of these arts and 
ends in the discovery and formulation of abstract form tmoug 
which the data achieve their status as facts and scientific 
evidence. Forms are not only what the signatures sipiJ, 
they are also the causes of things and therefore the proxima c 
subject matter of science. The author proceeds to show hm 
Plato, Aristotle and Galen elaborated this theme and he ul 
matcly arrives at teleology in Galen. This he ** 

none other than the principle of causal determinism of m ec 
science explained and stated in its fulness in the light o i 
metaphysical implications. He urges physicians to fami lan 
themselves with Galen’s philosophy of medicine and , 

cept of physiology, which may be summed up in the 1"*^ 
one of his chapters. The Human Body as Artist. 

He has a vision of a fusion of interests of medical 
philosophers in cooperation in establishing a new and 
rational organization of scientific thought that has a 
broad enough to include in its scope not only the therape ^ 
approach to disease but the ramifications of this 
organized science into legal, social and religious fields. 
central position of the medical sciences witli reference o 
offers inviting prospects of leadership to the organize 
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such a system of thought. “Physic should recover its lost 
humanism and its intelligibility quoad nos as well as sccitn- 
dtim se.” 

The proposed program includes the following suggestions, 

' '■ the accomplishment of which in a number of instances is at 
.. least in the early stages of formulation or even accompKsh- 
ment; A critical evaluation of the sciences on which the medi- 
' cal arts depend with special attention to their past uses and 
V their possible future relevance to an integrated science of 
■' physic. The abstraction and reformulation of the first prin- 
• ciples 'in these sciences, showing their subordination or inter- 
' dependence inside a single science. A digest of current working 
hypotheses, instruments and technics in medical research and 
practice. A study of measurement in science, numerical and 
non-numerical. The construction of a rational science and an 
empirical science of physic based on the preceding studies. A 
-• 'study of medical casuistry, the applied sciences of medicine, 
; diagnosis, prognosis, therapy. A study of social medicine, epi- 
demies, preventive medicine, creative medicine, and the pro- 
; posed agencies for the medical control of society and the social 
control of medicine. A study of the possibilities of a perma- 
. nent board for the continuous criticism and codification of 
medical knowledge. The last proposal has in it the element 
of undesirable bureaucracy. Growing sciences do not lend 
themselves to lasting codification. A certain amount of help- 
ful criticism can be secured through annual topical summaries 
by experts. An excellent feature in the sciences is found in 
annual summer conferences in which specialists meet for dis- 
cussion of live topics, and conflicting views are exposed to 
criticism. A splendid example is the recently established 
Mikkelson Foundation of Bergen, Norway, endowed by the 
statesman-diplomat who composed the political* differences 
•' between Norway and Sweden. Its policy is to foster annual 
international gatherings of specialists in the various fields of 
the sciences and other forms of human intellectual activity 
' for several weeks of common residence, round table discussions 
and mutual criticism, but without any commitments or deci- 
sions by the assembled body. In the field of medicine the 
annual gatherings appear to be dominated by professional and 
social trends rather than by those of the programs outlined. 
Useful as such gatherings are, there still may be a place for 
the quiet contemplation and discussion of the basic scientific 
and metaphysical aspects of physic which the author of these 
prolegomena of medicine has thought out. 

Voice tor Speech. By Frederick Wesley Orr, Professor of Encllsli and 
Director of the Division of Speech at the University of Washington. 
Clotli. Price, $2. Pp. 2S3, with 17 illustrations. New York & London : 
McGraw-Hill Book Company, Inc., 193S. 

The author states that his aim is to contribute in a broad 
sense to the education of the student and at the same time to 
attack specifically his voice problems in a basic, futidamental 
way. At the beginning he points out that “if the author has 
learned anything during the past ten years in regard to vocal 
training, it has been the necessity of discovering the cause of 
the vocal difficulty, whether it be in the thinking, the lack of 
emotional control, objectionable personality traits, or a defective 
vocal apparatus; and once the cause has been discovered, work- 
ing specifically for the removal of that cause.” His approach 
is both physiologic and psj'chologic, and he believes that any 
corrective program must take into consideration the entire per- 
sonality of the individual : the physical condition of his vocal 
apparatus, its responsiveness to stimulation, and the interfer- 
ences — including abnormal personality traits and bad vocal 
habits — which prevent a normal functioning. For purposes of 
study he divides the vocal apparatus into four different sys- 
tems; the coordinating system, the breathing system, the tone 
initiating system and the tone modulating system. He devotes 
a section to each system, discussing its anatomy and physiology, 
the abnormalities in its functioning, and the methods of dis- 
covering such abnormalities as well as methods of establishing 
the normal. The remaining four sections arc devoted to quality, 
pitch, duration and strength, and modulating tone into speech 
sounds. The author suggests a series of tests to determine 
the reliability of the physical apparatus, especially the sense 
organs, and in each section he gives a diagnostic chart so that 


a record may be kept of the results of the tests made. A 
number of exercises and reading selections are also given in 
each section. The book covers a great deal of ground and is 
written with admirable simplicity. However, the arrangement 
of the material, with its many repetitive divisions and subdi- 
visions, is somewhat complicated, although at the same time 
it has merit in that each section is a complete unit and, if 
so desired, can be studied entirely apart from the rest of the 
material. All in all, the book is a sensible one and to those 
interested in the subject it should prove useful. 

Spectrochemical Abstracts 1933-1937: Being a 52 Page Bibliography 
with Abstracts of Over 200 Papers on Spectrochemical Analysis. By F. 
Twyman, F.Inst.P., F.R.S. Paper. Price, 4s. Pp. 52. London : Adam 
Hilger Limited, 1938. 

Twyman is a personality in the field of spectroscopy and 
applied optical measurement. His spectrochemical abstracts 
compile the literature of spectroscopy during 1933-1937. There 
are fifteen pages of author references arranged alphabetically. 
The remaining thirty-four pages are classified into biologic 
material, earths, electrodes, gases, industrial materials, liquids, 
metals and alloys, minerals, nonmetals, oxides, precipitates, soils, 
apparatus, methods, general, and a list of books. Any active 
worker in spectroscopy has his own filing system. The value 
of Twj’man’s references lies in his careful selection of manu- 
scripts. There are, of course, certain omissions of literature 
data and larger treatises on spectroscopy, but they will be noted 
by the modern spectroscopist. In general, the little brochure 
is a handy too! on the table of any scientific worker making use 
of spectroscopic apparatus. 

New Creations in Human Beings. By Louis Berman, M.D. Cloth. 
Price, $3. Pp. 316. New York Doubleday, Doran & Company, Inc., 
1938. 

Those men who read Berman’s book on glands and personality 
will be prepared to find in this volume the same mixture of 
science and what David Starr Jordan used to call sciosophy, or 
the shadow of wisdom. Again in this book Berman’s thesis is 
that internal secretions have much to do with determining the 
character of the individual, so much so in fact that in many 
cases criminality can be cured by treating the patient with mix- 
tures of desiccated glands. 

Although no expert clinician would question the fact that 
persons suffering from glandular disturbances are inclined to be 
nervous, psychopathic and unhappy, few real experts in the field 
of glandular diseases would care to go so far as Berman does. 
One difficulty with Berman is that he has his own ideas of what 
constitutes the clinical picture of disturbances of function in 
glands such as the parathyroid and adrenal, ideas that do not 
coincide with those of most scientific physicians today. For 
instance, on page 41 he tells of a child brought to him because 
of her shyness, impulsiveness, '^‘explosive assaultiveness,” ner- 
vousness, poor appetite, insomnia, laziness and dulness at school. 
Because Berman found a low blood calcium he states categori- 
cally that all the girl’s troubles were due to parathyroid insuf- 
ficiency. He does not go on to say how beautifully she reformed 
on dried parathyroids swallowed three times a day. 

On page 253 one finds a description of a burglar who was in 
and out of reformatories and Sing Sing for eighteen years. He 
had a persistent thj’mus gland; “tlie adrenals were rated as 
quite deficient, and the gonads and sex glands as moderately 
deficient,” Another bad boy running around and getting into 
mischief had hyperthyroidism, persistent thymus and marked 
parathyroid deficiency. According to Berman “There is now a 
fair degree of certainty that the criminal has a combination 
of glandular disturbances as the background of his antisocial 
behavior” and that the way to get at the criminal diathesis is 
to eradicate these glandular disturbances in childhood. 

After many sad experiences in practice, the reviewer cannot 
help wondering whether Berman’s case of hyperthyroidism was 
diagnosed from a basal reading of -f 10 per cent, and the hyper- 
parathyroidism from one blood calcium of 9 mg. reported bv a 
careless, poorly trained technician. TIic reviewer happens to 
have seen several cases of serious parathyroid disease but he 
cannot remember having noted in the patients any great dis- 
turbance in character and certainly there was no sign of crimi- 


2238 


SOCIETY PROCEEDINGS 


Jouj. A. 11 A. 
Dec, It, j«j 


nality. Actually, the patients were complaining of such things 
as a painful caving-in of the spine, polyuria or tetany. Simi- 
larly, the many patients seen by the reviewer with an adrenal 
tumor or Addison s disease did not show any criminal tendencies, 

Berman’s answer would probably be that the symptoms that 
he observes are those of early, mild and unrecognized changes 
in the glands, but the objection to that is that, if certain symp- 
toms are not found when the disease is severe and recognizable, 
how can any one prove that they arc characteristic of the disease 
in those early stages in which most e.vpcrts would refuse to 
accept the diagnosis? We fear this book should be sold over 
the fiction counter. 

Bureau of Legol Medicine 
nnd Legislation 

MEDICOLEGAL ABSTRACTS 

Malpractice: Failure to Discover Disunion of Frac- 
ture. — ^The plaintiff, a woman about 55 years old, injured her 
left hip Dec. 18, 1932. The next day, on the advice of her 
attending physician, tlie defendant, she was removed to a hos- 
pital, where roentgenograms disclosed an intracapsular fracture 
of the neck of the left femur. Tlie defendant reduced the frac- 
ture and immobilized her left leg in a splint. Roentgenograms 
taken five days later showed that the fracture had been reduced 
satisfactorily. On Jan. 12, 1933, roentgenograms disclosed a bony 
union and that the fragments of bone were still in good alinc- 
ment. The patient left the hospital Jan. 23, 1933. Two weeks 
later, about seven weeks after the injury, the defendant removed 
the splint and advised the plaintiff to get up and walk with the 
assistance of crutches. When she attempted to do so she 
exclaimed “My God, my hip isn’t together, I can feel it grat- 
ing," and then fainted. Although she repeatedly informed the 
defendant that she believed her “leg was not together,” he 
failed to take or advise the taking of another roentgenogram. 
On June 15, 1933, the plaintiff went to a clinic, where roentgeno- 
grams showed disunion of the fragments of bone. An operation 
was subsequently performed by another physician, an orthopedic 
surgeon, but the end result was that she had a SO to 75 per 
cent disability. She then sued the defendant for malpractice, 
the trial court directed a verdict in favor of the physician, and 
the court of appeals. Summit County, Ohio, affirmed the judg- 
ment rendered on the directed verdict. The case was then 
certified to the Supreme Court of Ohio. 

In the judgment of the Supreme Court, the evidence showed 
that the bony union which takes place between fragments of 
bone following a proper reduction of a fracture of the neck of 
the femur may be followed by a disunion through absorption 


cause m the present case was an ultimate fact to be proved k 
the plaintiff and, before the trial court could submit the ase 
to the jury, there must have been evidence which would warrant 
the jury in drawing an inference of probability. There was, 
the court said, no such evidence in the record. In fact tie 
evidence showed that there was a lesser probability ratherfan 
a greater that bony reunion would have taken place. 

The evidence showed, the court said, that the chance of reunion 
of the fragments of the bone on a remanipulation and resetting 
was lost because the defendant had let the patient go on walking 
with crutches for three months without taffing a roentgenogram 
or giving other attention to the fracture. There was no eridence, 
liowever, to show that reunion would have taken place even 
with the best of treatment. The evidence was therefore insuf- 
ficient, in the opinion of the court, to support an inference that 
if the chance had not been lost through the fault of the defen- 
dant the injury concerning which the plaintiff complained wouW 
not have occurred. Loss of chance of recovery, standing alone, 
is not an injury from which damages will flow. 

Accordingly, the Supreme Court affirmed the judgment in 
favor of the defendant physician. — Kuhn v. Banker (Ohio), 
13 N. E. (2d) 242. 

Workmen’s Compensation Acts: Compensability of 
Death from Strangulation of Preexisting Nonindustrial 
Hernia. — From the strain and effort of lifting sacks of mate- 
rial in the performance of his duties, a loop of infesfe 
was forced into the sac of an inguinal hernia from which the 
deceased already suffered. There the intestine became strangu- 
lated. In the course of an operation to release the strangula- 
tion, a general anesthetic was administered. Pneumonia 
followed and death ensued. The industrial accident hoard 
awarded compensation to the widow and minor daughter of 
the deceased. The plaintiff in this case, the employer’s insur- 
ance carrier, sued to set aside that award. The trial court 
entered judgment in favor of the plaintiff insurance company, 
and when that judgment was reversed by the court of civil 
appeals of the second supreme judicial district, Texas, the 
insurance company appealed to the Supreme Court of Texas. 

According to the pleading, said the court, the injury sus- 
tained by the deceased was in final analysis the strangulation 
of a part of his intestine. This strangulation resulted irom 
the strain of lifting the sacks of material. The strangulation 
and the ensuing consequences fail clearly within the statutory 
definition of "injury." The preexisting hernia was incidenta y 
involved in the occurrence of such an injury, but^ it did no 
itself constitute the injury or result from it. Nothing appears 
in the statute, said the court, on which to found a reasona e 
conclusion that the legislature intended to impose the 
tions laid down by it on claims based on hernia, on any injury 
where no hernia is involved except a preexisting hernia 
does nothing more than furnish a condition in which the tor 


within a few weeks. Such disunion can be disclosed only by a 
roentgenogram. Accepted medical practice requires that a roent- 
genogram should be taken at the time the absorption can reason- 
ably be expected to have taken place, if at ail, to determine 
whether that absorption has occurred. In the instant case the 
defendant failed to take or advise the taking of roentgenograms 
when the plaintiff complained to him that she felt a grating 
sensation when she attempted to walk and that the fragments 
of bone were not together, which was at about the time an 
absorption might be expected to have taken place. The court 
was of the opinion, therefore, that the evidence was sufficient 
to warrant submission to the jury of the issue of the defendant’s 


negligence. . , ,i. 

But continued the court, in order to recover damages the 
nlaintiff must prove not only negligence or unskilfulness on 
the part of the defendant but also that his negligence or unsffil- 
Mness was the proximate cause of her injury. The uniting of 
fragments of a broken bone must be accomplished by the healing 
processes of nature and essentially there is always the possibility 
that nature will fail to achieve the desired resu t even when the 
attending physician has done properly everything known to 
surgical sconce. Similarly, if the physicians treatment has 
been unskilful or negligent and the broken parts fad to unite, 
ttere is also the possibility that the disunion would have resulted 
even had the physician used due care and skill. Proximate 


which causes the injury operates. , , 

The judgment of the court of civil appeals, reversing 
trial court’s judgment and remanding the cause for trial, u 
therefore affirmed. — Aetna Life Ins. Co. v, Liles et al. (tes 
114 S. IV. (2d) 534. 
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ktnerican Academy of Orthopedic Surgeons, Tenn.. 

Dr. Carl E. Badgley, 1313 East Ann St.. Ann Arb^, 

American Association for the Study of Avenue 

Dec. 28-30. Dr. Eugene R. Whitmore. 2139 Wyoming Avenue 
Washington, D. C., Secretary.^ _ v i n..r 90-30 T>r- 

astern’ leSon.'^^American Laryn|ological, 

Society, Boston, J-an. 11. Dr. Frank E. Kittredge. Masome 
Nashua, N. H.. Chairman. . „.i-,l and 

[iddle Section. American Laryngological. Bavidsoa 

Society. Sioux City. Iowa, Jan. 19-20. T. R. (jittms, r-ai 
Sioux City, Iowa, Chairman. . and OtafognU 

authern Section American DarymgoloKical RhinolOTca^^ 

Society, New Orleans, Jan. 14. Dr. Francis r- r-'J 
Blanche, New Orleans, Chairman. . and OtolcSJf? 

Western Section. American Med*®' 

Society, Spokane, Wash., Jam 29. Dr, Frcdcr 
Arts Bldg., Spokane, Wash.. Chairman. 
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Titles marked with an asterisk (*) are abstracted below, 

American Journal of Medical Sciences, Philadelphia 

196: 609-760 (Nov.) 1938 

Protein Production and Exchange in Body Including Hemoglobin, Plasma 
Protein and Cell Protein. G. H. Whipple, Rochester, N. Y. — p. 609. 
Leukopenic Leukemia of Myeloblastic Type. F. R. Miller and W. B. 
Seymour, Cleveland. — p. 621, 

Observations on Blood Regeneration in ^lan: III. Rise in Reticulo- 
cytes in Patients with Hematemesis or Melena from Peptic Ulcer. 
E. Schljidt, Copenhagen, Denmark. — p. 632. 

Peritoneal Lavage in Treatment of Renal Insufficiency. J. E. Rhoads, 
Philadelphia, — p. 642. 

Concentration of Individual Phosphatides (Lecithin, Kephalin, Ether- 
Insoluble Phosphatide) and of Cerebrosides in Plasma and Red Blood 
Cells in Pernicious Anemia Before and During Liver Treatment. 
E. Kirk, Copenhagen, Denmark. — p. 648. 

Observations Made on Group of Employees with Duodenal Ulcer. 

Janette Jennison, New York. — p. 654. 

Anorexia Nervosa and Pituitary Cachexia. W. J. Bruckner, C. H. 

Wies and P. H. Lavietes, New Haven, Conn.— p. 663. 

Phenolphthalein Studies: Phenolphthalein in Jaundice. F. Steigmann, 
R. D. Barnard and J. M. Dyniewicz, Chicago. — p. 673. 

'Chronic Hypoglycemia; Problem in Carbohydrate ^fetabolism. S. Dorst, 
Cincinnati. — p. 688. 

Pulmonary Pneuniocyst: Report of Enormous Solitary Cyst in a Healthy 
Adult Female, G. Cheney and L. H. Garland, San Francisco, — p. 699. 
Spontaneous Pneumothorax, J. J, Kirshner, Philadelphia. — p, 704. 
'Comparison of Etiology, Death Rates and Bacteremic Incidence in Jlore 
Frequent Primary Pneumonias of Infants, Children and Adults. 
J. G. AL Bullowa and iM. Gleich, New York. — p. 709. 

'Benzedrine Sulfate in Persistent Hiccup: Report of Two Cases. M. S. 
Shaine, New York. — p. 71S, 

Standards for Maximal Reticulocyte Percentage After Intramuscular 
Liver Therapy in Pernicious Anemia. R. Isaacs and A, Friedman, 
Ann Arbor, Mich. — p. 718. 

Chronic Hypoglycemia. — During a period of eighteen 
months Dorst observed sixty-two ambulatory patients who had 
low dextrose tolerance curves. From this it would seem that 
the existence of chronic hypoglycemia is far more common than 
is generally appreciated and that it frequently occurs in asthenic 
undernourished individuals who present the familiar picture of 
the “effort syndrome.” The constantly low level of blood sugar 
may be responsible in part at least for the lack of vigor which 
characterizes these people, since the chief source of energy in 
mammalian metabolism is derived from the burning of carbo- 
hydrate. Patients with clironic hypoglycemia show a dextrose 
tolerance curve which remains in the fasting zone regardless of 
the ingestion of food and it is possible that under these con- 
ditions there is inadequate fuel to be suddenly expended in the 
form of energ)’. This syndrome must be differentiated from 
spontaneous hyperinsulinism. When treated with small doses 
of insulin (S units before breakfast and 10 before lunch and 
dinner) a number of the patients with chronic hypoglycemia 
showed marked clinical improvement, an increase in the sense 
of well-being, gain in weight and increased appetite; concomitant 
with this improvement the dextrose tolerance curve returned to 
the usual normal configuration. The precise action of the insulin 
in effecting this cliangc is not understood. The author suggests 
the possibility that the demobilization of bepatic glycogen is in 
some way inhibited and he hopes to establish this thesis bj' 
further investigation. 

Etiology, Death Rates and Bacteremia in Pneumonia. 
— In this article Bullowa and Gleich use the following terms to 
mean; infants as “children less than 2 years of age,” children 
as “those from 2 years to puberty” and adults “all those beyond 
puberty.” Only the ten commonest of the thirty-two Cooper 
tj^pcs of pneumonia are considered. The total number of 
pneumococcic pneumonias was: infants 3S1, children 371 and 
adults 3,06S. The ten types of pneumococci represented 63 per 


cent of all pneumococcic pneumonias in infants, 78.8 per cent in 
children and 74.5 per cent in adults. The mortality for these 
ten types of pneumonia among adults was 26.9, infants 16.2 
and children 4.1 per cent. In the pneumococcic pneumonias the 
blood was most frequently invaded in adults (23.5 per cent). 
The rate for infants was 6.7 and for children 4.1 per cent. In 
the positive blood culture cases, infants showed the highest death 
rate (83.3 per cent), adults 74.1 and children 25 per cent. The 
four important classifications of nonpneumococcic pneumonias 
represented 66.7 per cent of ail nonpneumococcic pneumonias in 
infants, 84.3 in children and 76.6 per cent in adults. In these 
cases the death rate was 29.8 in adults, 21.2 in infants and 
4.6 per cent in children. In the nonpneumococcic pneumonias, 
the blood was most frequently invaded in adults (16.1 per cent). 
•In infants it was 4 per cent and for children 1.7 per cent. In 
the positive blood culture cases, infants showed the highest 
death rate (100 per cent), adults 95 per cent and children 
75 per cent. 

Amphetamine Sulfate in Persistent Hiccup. — Shaine 
found amphetamine sulfate to be of value in relieving two cases 
of persistent hiccup. In both cases it is apparent that amphet- 
amine sulfate, perhaps through its action on smooth muscle, 
controlled the spastic condition responsible for the hiccup. The 
dose of amphetamine sulfate was from 10 to 20 mg. once or 
twice daily. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

83: 669-818 (Nov.) 1938 

Provision of Treatment for Genito-Infectious Disease in the Indigent. 
N, A. Nelson, Boston. — p. 669. 

'Sulfanilamide: Study of Its Effect on Bactericidal Power of Whole 
Blood for Gonococcus. C. S. Keefer and L. A. Rantz, Boston, — p. 679. 
Sulfanilamide Therapy in Hospitalized Gonorrhea. J. F, Mahoney, C. J. 

Van Slyke and J. D. Thayer, Stapleton, N. Y. — p. 691. 

LaugWen Test as Compareil to the Kahn and Modified Ivolmer Sero- 
diagnostic Tests for Syphilis. R. B. Dienst and E. S. Sanderson, 
Augusta, Ga. — p. 699. 

Influence of Sulfanilamide on Gonococci and Gonococcic Infections. 

R. D. Herrold and E. Palmer, Chicago. — p, 70S. 

Quantitative Provocative Reactions in Normal and Syphilitic Serums 
Following Injection of Neoarsphenamine. C. W, Barnett, G. V. 
Kulchar and R. B. Jones, San Francisco. — p. 712. 

Suggestions for Elevating Standard of Gonorrhea Clinics. M. Wislicn- 
grad, New York. — p. 717. 

Absorption and Elimination of Bismuth Following Its Oral Administra- 
tion to Rabbits. E. K. Stratton, San Francisco. — p. 728. 

Bismuth Studies: VII. Bismuth Distribution in Dogs Following Intra- 
muscular Injection of Single Dose of Various Bismuth Preparations. 
T. Sollmann and Katharine Henderson, Cleveland. — p. 739. 
Extragcnital^ Syphilis as Described in the Early Literature (1497-1624), 
with Special Reference to Focal Epidemics. E. L. Zimmermann, Balti- 
more. — p. 757. 

Sulfanilamide and Gonocidal Power of Whole Blood. 
— Keefer and Rantz show that the administration of sulfanil- 
amide by mouth in adequate amounts to patients with gonococcic 
infection is followed by an increase in the bactericidal power 
of the blood for the gonococcus. That this is due to the presence 
of sulfanilamide and not to the development of specific anti- 
bodies was shown by giving the drug to noninfected individuals 
and by adding the drug directly to whole blood of individuals 
with and without antibodies. The addition of the drug to serum 
was as effective as adding it to whole blood, showing that cells 
and phagocytosis were not necessary for the killing of the gono- 
coccus in these experiments. Heating tlie plasma to destroy 
normal antibody reactions did not affect the action of sulfanil- 
amide on the gonococcus. When the drug is discontinued, the 
concentration in the blood declines rapidly so that within from 
forty-eight to seventy-two hours most of the sulfanilamide has 
disappeared. The exception to this is the presence of renal 
insufficiency. Under these conditions the blood may continue 
to show large amounts of sulfanilamide for many days. When 
sulfanilamide is added to ascitic broth there is evidence for a 
bacteriostatic effect except when small numbers of organisms 
arc used in the original inoculum. Under these circumstances 
the organisms fail to sur\'ive. In the treatment of gonococcic 
infections maximal effects can be obtained by giving 5 Gm. of 
sulfanilamide daily and by keeping the sulfanilamide concen- 
tration of the blood at 5 mg. per hundred cubic centimeters of 
blood. The presence of sulfanilamide in the blood and the 
synovial fluid will aid in the destruction of organisms in the 
joints and it will also aid in preventing the spread of organisms 
from a local focus, but it will not cause complete sterilization 
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of a local focus of infection in the genital tract in every case. 
Before complete recovery can take place the defense mechanism 
of the body must increase or retain the capacity to destroy 
organisms in the local focus. The administration of the drug 
should be continued until immune bodies have developed. 

American Journal of Tropical Medicine, Baltimore 

18: 437-624 (Sept.) 1938. Partial Index 
Yellow Fever Vaccination with Cultured Virus (17D) Without Immune 
Serum. H. H. Smith, H. A. Penna .and A. Paoliello.— p. 437. 
Beriberi or Inanition? 1, Effect of Starvation, With and Without 
Vitamin Bj. E. B. Vedder and A. B. Chinn, Washington, D. C.—- 
p. 469. 

Id.: II. Administration of Vitamin Bi to Rats Receiving Unbalanced 
Diets. E. B. Vedder, Washington, D. C. — p. 477. 

Vernal Vivax Activity in Persons Simultaneously Inoculated with 
Plasmodium Vivax and Plasmodium Falciparum. M. F. Boyd and 
S. F. Kitchen, Tallahassee, Fla. — p. 505. 

Deficient Homologous Immunity Following Simultaneous Inoculation 
with Two Strains of Plasmodium Vivax. M. F. Boyd, W. H. Knpper 
and C. B. Alatthews, Tallahassee, Fla. — p. 521. 

Effect of Small Amounts of Quinine Administered on a Single Day on 
Subsequent Course of Infections with Plasmodium Vivax and Plas- 
modium F.alciparum. M. F. Boyd and S, F. Kitchen, Tallahassee, 
Fla.— p. 525. 

Final Report on Use of Atahrine in Prophylaxis and Treatment of 
Malaria. W. N. Bispham, B.altimore. — p. S4S. 

Lesions of Syphilis in American Indians, G. C. Shattuck, Boston. — 
p. 577. 

‘Venereal Fusospirochelosis, E. von Haam, Columbus, Ohio.— p. S9S. 
Studies on Oxyuriasis: VII. Clinical Improvement Following Treat- 
ment with Single Doses of Tetrachlorethylene. W. H. Wright, 
J. Boaicevich and L. S. Gordon, Washington, D. C. — p. 609. 

Venereal Fusospirochetosis. — During studies on the etiol- 
ogy of pudendal infections von Haani encountered progressive 
and destructive ulcerations of the external genitalia which 
originated usually, but not exclusively, in the mucous membrane 
and exuded a copious, purulent, hemorrhagic discharge of pene- 
trating fetid odor. Smears from the exudate showed much 
necrotic cellular material with numerous pus cells and an abun- 
dant amount of fusiform bacilli, spirochetes and vibrios, the 
characteristic flora of Vincent’s infection of the mouth. Routine 
bacterial cultures demonstrated only a slight participation of 
the common pyogenic flora in tiie ulcerative processes, while 
other venereal diseases could be excluded by careful laboratory 
examination. The usual local antiseptic therapy did not influ- 
ence the steadily progressive character of the ulcerations, which 
in some cases led to extensive mutilation of the external geni- 
talia. The characteristic presence of Vincent’s flora in the 
discharge and the absence of other demonstrative etiologic agents 
seemed sufficient proof that the lesions were caused by the group 
of fusospirochetal organisms. Among 622 patients examined in 
the diagnostic laboratory for venereal diseases established at the 
Charity Hospital in New Orleans, thirty-seven cases of primary 
fusospirochetal infection of the genitalia have been recognized. 
The Negro race, the male sex (twenty-three cases) and the age 
groups between 20 and 30 years were most frequently represented 
in the patients suffering from the infection. Intense local pain 
and penetrating foul discharge were the principal clinical mani- 
festations. Constitutional symptoms were present in twelve 
patients and one patient died. 

American Review of Tuberculosis, New York 

38: 531-650 (Nov.) 1938. Partial Index 
Body Section Radiography with Laminagraph in Pulmonary Disease. 

S. Moore, St. Louis. — p. 538. 

Mediastinal and Hilar Angiography in Pulmonary Disease: Preliminary 
Report. L Steinberg and G. P. Robb, New York.— p. 557. 

Bil.ateral Artificial Pneumothorax. B. H. Douglas, D. H. Saley and 
C. J. Stringer, Northville, Midi. — p. 570. 

•End Results of Thoracoplasty. L. S. Peters and P. G. Cornish, Albu- 
querque, N. M. — p. 586, 

Pulmonary Emphysema in Tuberculosis. E. Korol, Lincoln, Neb. — 
~p. 594. 

Tuberculosis of Thyroid Gland. H. W. Louria -and M. R. Lonria, 
Brooklyn. — p. 606, 

Unusual Mycobacterial Infections. G. Freeman, Chicago.— p. 612. 
Basophilic Erythrocytes in Silicosis. T. A. Neal, Detroit.— p. 629. 
•Immunization Against Tuberculosis: Study of Essential Factors. M. 1. 
Levine, P. Vogel and H. A. Rosenberg, New York. — p. 632. 

End Results of Thoracoplasty. — ^To show how few private 
patients can be traced, Peters and Cornish are able to report 
on but seventy-eight cases out of a series of more than 300. 
TJiere were forty patients on whom a complete thoracoplasty 
was performed, ”21 per cent of whom became well (negative 


sputum and cavity closed) while 54 per cent are dead. All these 
patients were hopelessly ill and would ultimately 'have died had 
it not been for the surgical intervention. None were able to 
work even part time. The others are living with positive sputum 
and open cavity no better than before operation and will ulti- 
mately die of tuberculosis. There were thirty-eight patients on 
whom a partial thoracoplasty was done, 50 per cent of whom 
are well (cavity closed and sputum negative) and 34 per cent 
are dead. The others still show positive sputum, open cavity 
and inability to work. They too will no doubt die of tuber- 
culosis, but had thoracoplasty not been done all would have 
died of their disease. The indications for thoracoplasty are about 
the same as for pneumothorax. These end results, as well as 
others reported in the literature, prove that all patients who 
must otherwise die of their tuberculosis should be given the 
benefit of thoracoplasty if they offer a fighting chance for 
recovery. To do less is to sacrifice lives that might otherwise 
be saved. All those reported well have been so for from two 
to fifteen years. 

Immunization Against Tuberculosis. — During the last 
eleven years a study on the efficacy of BCG vaccination against 
tuberculosis in children has been carried on in New York City 
by the Bureau of Laboratories of the Department of Health, 
Levine and his colleagues report on the methods used up to 
April 1, 1937, during which time 1,830 children of tuberculous 
families have been followed, of which 880 were vaccinated and 
950 served as controls. In the course of these eleven years o! 
study the importance of selecting adequate controls has been 
emphasized repeatedly. At the outset of the study an attempt 
was made to control the e.xperiment by dividing the children 
into two equal groups, those vaccinated and those not vaccinated. 
This procedure (usually the children of cooperative parents) was 
followed from 1926 to Jan. 1, 1933. In all 9SS children were 
studied, 435 of whom were vaccinated, when the procedure of 
selection was changed so that alternate children were vac- 
cinated and the others served as controls. Under this selection 
744 children were observed from Jan. 1, 1933, to Sept. 1, Iww 
383 being vaccinated and 361 held as controls. The results ol 
BCG vaccination before alternate selection was sixteen deaths 
in the control and three deaths in the vaccinated group. The 
results of BCG vaccination after alternate selection was insti- 
tated was four deaths in the control and six in the vaccina e 
group. It would seem, therefore, that the manner of sekcting 
cases for vaccination or as controls exerted a marked innuence 
on the final results obtained. A complete study of the pr 
ticipating factors is to be the basis of a forthcoming ar ic 


Archives of Pathology, Chicago 

86:923-1092 (Nov.) 1938 

•Carbon Tetrachloride Poisoning: Study of Stages of Hepatic Dam:!® 
and Repair in M!an. T. M. Peery, \Vashington, D. C. P* _ . v 

Calcification of Hyaline Cartilage in Man. B. Falconer, 

Sweden, — p. 942. ^ c r W 

•*Tissue Reactions to Natural Oils and Fractions Thereof. • ^ 

Boston. — p, 9S6. _ f-nnrs Experi* 

Effect of Primary Pulmonary Tuberculous Lesion vBCO; on 
mental Pulmonary Tuberculosis in Rabbits. B. J. Claws i 

apolis.— p. 96d. ^ .on Ttactcrial 

Morphologic Study of Reactivity of Mouse Sarcoma * 57I, 

Filtrates. I. E. Gerber and Alice Ida Bernheim, htw 
Effect of Sympathectomy on Vasa Vasorum of the Rat. U- , ^ 
Jr.. C. J. Zinn itnd B. I. Comroe, with tecbniczl assistance 
Campbell, Philadelphia. — p. 984. , , Chicago- 

Experimental Gastric Ulcer (Pitressin Episodes). A. J* » 

Pathologic Observations on Adenomatous Lesion of Stomach in ^ 
Strain I. H. L. Stewart and H. B. Andervont, 

Cirrhosis of Liver in Rabbits with Continued Chloroform -r ■ 

with Associated Syphilitic Infection, H. W. Ferns, 

Hyperparathyroidism Secondary to Experimental Renal InsaSici'O'I' 
W. J. Highman Jr. and B. Hamilton, Chicago.— Ii._ of 

Case of Primary Reticulum Cell Sarcoma of the Brain. • 

Microglia Cells to Histiocytes. C. L. Yuile. Boston.— 

Erythroblasts in Chorionic Blood Vessels of Human 

Halpert and J. Stasney, New Orleans. — p. 1045. j 

Metastatic Calcification in a Case of C.arcinoma of the urea- . 
Egoville, Philadelphia. — p. 1047. 

Carbon Tetrachloride Poisoning. — Pecry cites 
of accidental poisoning by carbon tetrachloride in man 
been studied clinically and at necropsy. The deaths^ 
from ingestion of a ‘‘roach poison” containing 3 rnix 
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carbon tetrachloride and ethylene dichloride, mistaken for an 
intoxicant. One victim died about eight hours after taking the 
drug and showed no definite lesions at necropsy. The second 
died about sixty-eight hours after ingesting the poison and at 
necropsy acute necrosis of the liver was observed. The third 
patient died ISO hours after poisoning and at necropsy active 
regeneration of lost liver cells was seen. 

Tissue Reactions to Natural Oils, — In order to determine 
the reactions of the tissues of experimental animals to oils, Hass 
injected olive oil and cod liver oil subcutaneously, intramuscu- 
larly and intraperitoneally in doses of 0.5, 0.25, 0.1 and 0.05 cc. 
Old and young animals were used. The tissues were examined 
at intervals of one, two and three weeks after the injection of 
each oil. Olive oil persists in an unchanged state in the inter- 
cellular medium of the subcutaneous tissues over a period of 
three weeks. During the same interval cod liver oil is partly 
transformed into an amorphous homogeneous semisolid material. 
A part of this material is insoluble in water, alcohol and xylene. 
Some of the insoluble substance is acid fast. The study of the 
various fractions of the hydrolyzed oils and the methyl esters 
of the acid products of hydrolysis shows that the amorphous 
semisolid material is formed in the intercellular region only in 
the presence of unsaturated fatty acids or methyl esters of unsat- 
urated fatty acids. An increase in the amount of this material 
is correlated with an increase in the average unsaturation of 
the fractions employed. An increase in the intensity of the 
inflammatory response is associated with an increase in the aver- 
age unsaturation of the fraction introduced into the tissue spaces. 
An infiltration with eosinophils is prominent in the zones of 
reaction to several of the unsaturated fractions in contrast with 
the relative infrequence of these cells in the zones of reaction 
to saturated compounds. The numerical distribution of multi- 
nucleated giant cells in the regions of response to the unsaturated 
liquid compounds indicates that the amorphous semisolid mate- 
rial derived from these compounds is the only effective stimulus 
to giant cell formation. The liquid methyl esters of the satu- 
rated acids, in contrast to the glyceryl esters, are rapidly hydro- 
lyzed in the intercellular environment. 

Arkansas Medical Society Journal, Fort Smith 

35: 105-122 (Nov.) 1938 

Diagnosis of Acute Abdomen. G. E. Cannon, Hope. — p. 105. 

Hypotension and Its Significance. J. M. Samuel, Little Rock. — p. 108, 

Bulletin New York Academy of Medicine, New York 

14: 653-710 (Nov.) 1938 

•Chemistry and Biology of hlale Sex Hormones. F. C. Koch, Chicago, — 

p. 655. 

The Management of Hypertension. H. J. Stewart, New York. — p. 681. 

Testis Hormones. — Koch points out that at present six 
androgens have been found in nature and that four of them 
have been isolated from human urine. Only androsterone and 
dehydro-androstcrone have been separated from the urine of 
normal men. Whether all the androgenic activity in these 
urines resides in these compounds or whether others contribute 
remains to be determined. Although normal women also excrete 
large amounts of androgenic material, its exact nature has not 
been determined. Thus far, pure androgen has not been sepa- 
rated from the urine of normal nonpregnant women. However, 
in the pregnant woman epiallopregnanolone-3,20 has been sepa- 
rated from the urine as one of the androgens. In pathologic 
urines there undoubtedly are vaiying amounts of adrenosterone 
and pregnanetriol-3,17,20 in addition to androsterone, dehydro- 
androsterone and many other possible compounds of androgenic 
character. The normal type of androgen may be increased in 
concentration in pathologic conditions. In view of the possibili- 
ties of comple.x mixtures existing in various urines in various 
proportions it is probable that future advances in the quantita- 
tive studies on urine will depend to a large c.xtent on the ability 
to differentiate quantitatively between the different androgens. 
However, for the present one must be content with the estima- 
tion of the total androgenic activity in tissue, body fluids and 
excretions in attempts to correlate the quantitative informa- 
tion with various endocrine disturbances possibly involving the 
gonads. 


Delaware State Medical Journal, Wilmington 

10: 205-222 (Oct.) 1938 

The Medical Approach to Sex Instruction in Schools of Delaware. C. J. 
Prickett, Smyrna. — p. 205. 

Industrial Law and the ^ledical Profession. J. B. !McManus, Wilming- 
ton. — p. 209. 

Treatment of Pneumonia. J. J. Cassidy, Wilmington. — p. 213. 

Endocrinology, Los Angeles 

83: 535-680 (Nov.) 1938 

Oral Administration of Hormone Proteins: Thyroid Protein and Insulin. 
Hildegarde Wilson, T. S. Sappington and W. T. Salter, Boston.— 
p. 535. 

Effect of Hyperthyroidism on Growth and Chemical Composition of Bone. 

Evelyn E. Smith and F. C. McLean, Chicago. — p. 546. 

Relation of Environmental Temperature to Action of Thyroxine. L. H. 

Schmidt and Ida Genther Schmidt, Cincinnati, — p. 553, 

Variations in Structure of Adrenals and Thyroids Produced hy Thyroxine 
and High Environmental Temperatures. Ida Genther Schmidt and 
L. H. Schmidt, Cincinnati. — p. 559. 

"Syndrome of Infantilism, Congenital Webbed Neck and Cubitus Valgus, 
H. H. Turner, Oklahoma City. — p. 566, 

Influence of Avitaminoses on Weights of Endocrine Glands. B. Sure, 
Fayetteville, Ark. — p. 575. 

Modified and Improved Method for Preparation of Thymus Extract. 
A. Steinberg, Philadelphia. — p. SSI. 

Certain Iodine-Reducing Substances of Thymus Extract: Biologic Con- 
siderations. L. G. Rowntree, A. Steinberg, N. H. Einhorn and N. K. 
Schaffer, Philadelphia. — p. 584. 

Id.: Chemical Analysis of Extract. N. K, Schaffer, W. 51. Ziegler and 
L. G. Rowntree, Philadelphia. — p. 593. 

"Effect of Anterior Pituitary Sex Fraction on Development of Human 
Uterus. S. A. Payne and E. K. Shelton, Los Angeles. — p. 598. 
Hyaline Change in Basophil Cells of Pituitary Body Not Associated with 
Basophilism. A. D. Ecker, Rochester, Minn. — p, 609. 

Comparative Effects of Light Stimulation and Administration of Gonado- 
tropic Hormones on Female Sparrows. G. M. Riley and E. Witschi, 
Iowa City.— p. 618. 

Subclinicat Adrenogenital Syndrome. S. J. Glass and H. C. Bergman, 
Los Angeles. — p. 625. 

Insulin Insensitivity: Its Possible Relation to Pituitary Gland. G. 
Flaura, New York. — p. 630. 

Juvenile Adiposogenital Dystrophy: Neurologic and Psychopathologie 
Aspects: Results of Organotherapy and Psychotherapy. B. Mittel- 
mann. New York. — p. 637. 

Infantilism, Webbed Neck and Cubitus Valgus. — Tur- 
ner believes that infantilism, webbing of the skin of the neck 
and deformity of the elbow (cubitus valgus) occurring in the 
same person is unusual and to bis knowledge has not been 
reported previously. The individual signs are perhaps not 
uncommon. The seven female patients forming the basis of 
the author’s report cannot be classified under the syndrome of 
Klippel-Fcil, Sprengel’s deformity or cervical Pott’s disease, 
as the shortening of the neck is merely apparent, due to the 
webbing, and not real. There is no absence or fusion of the 
cervical spine in any of these patients. There is some lower- 
ing of the hairline on the back of the neck, but no marked 
limitation of motion. Torticollis, mirror movements, facial 
asymmetry and other signs and symptoms, such as difficulty 
in breathing or swallowing, and shortness of breath, arc not 
present. There is no mental retardation. Deformity of the 
elbow, consisting of an increase in the carrying angle, or 
cubitus valgus, is constantly present. All of the aullior’s 
patients present osseous and sexual retardation similar to that 
associated with hypo-antuitarism, or tlie Lorain-Lcvi type of 
dwarfism. The blood and urine of these patients were entirely 
within normal limits. Roentgenograms of the skull, cervical 
spine, elbow, wrist and pelvis revealed no abnormalities with 
the exception of demineralization and evidence of delayed union 
of the epiphyses in six patients. Treatment with pituitary 
growth hormones has been unsatisfactory. Tlicrc was definite 
genital dcvcIop:ncnt following the administration of the anterior 
pituitary gonadotropic substance in the two patients treated. 

Gonadotropic Substance and Development of Human 
Uterus. — Payne and Shelton encountered ten women with 
small* uteri (a depth of less than 2 inches) during a period of 
twelve months. All had some menstrual disturbance when 
first seen. A gonadotropic extract derived from the anterior 
pituitary glands of either hogs or sliccp was used. Secondary 
menstrual disturbances occurred in three women of the group; 
following an acute infection, a change in climate and environ- 
ment and after a severe nervous shock. The endometrium 
obtained by biopsy at the beginning of treatment was atrophic 
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in all patients. Since there was a response to treatment in 
all but two of the women, it became apparent to the authors 
that they were dealing not only with a problem of uterine 
hypoplasia but also with gonadal insufficiency. In seven of 
the eight women who responded to treatment there was 
improvement in menstruation and the endometrium became 
more normal following injections of the gonadotropic sub- 
stance. Following these injections the endometrium changed 
to a secretory type in four patients and one other woman 
became pregnant, suggesting that anterior lobe extracts may 
have an influence on ovulation. Uterine growth occurred in 
three patients, the uterine depth increased from VA to 3A, 
154 to 3 and Il4 to 2% inches respectively in each woman. 
It is impossible to draw definite conclusions, but it appears 
that the anterior pituitary elaborates a substance which stimu- 
lates the gonads, including an influence on ovulation and in 
some cases on uterine growth. Uterine development follows 
its administration. 

Illinois Medical Journal, Chicago 

74 : 385-476 (Nov.) 1938 

The Position of the Americnn Medical Association. I. Abell, LouisviUc. 
Ky. — p. 407, 

The Educational Committee : Its Origin and Work. J. H, Hutton, 
Chicago. — p. 411. 

Subcutaneous Injuries of the Abdomen. F. Christopher, Evanston. — 
p. 415. 

Injuries to the Right Upper Abdominal Quadrant. P. H. Kreuscher, 
Chicago. — p. 419. 

Ruptured Spleen. C. C. Guy, Chicago. — p. 423. 

Mosquito Control in Illinois as a Public Health Jilcasurc, S. S, Fuller, 
Riverside. — p. 428. 

Symptom Complex of Visceral-Spinal Pain. E. L. Compere, Chicago. — 
p. 434. 

Pneumonectomy for Bronchogenic Carcinoma of the Lung: Report of 
Successful Case Sixteen Months After Operation. W. E. Adams, 
Chicago.— p. 442. 

^Milk Sickness. G. H. Gowen, Champaign. — p. 447. 

Some Practical Suggestions in Control of Venereal Diseases. A. J. Levy, 
Chicago, — p. 4S2. 

Amaurotic Family Idiocy (Juvenile Form) : Report of Two Cases Occur- 
ring in the Same Family. H. B. Fitzjerrell and B. B. Neuchiller, 
Dixon. — p. 456. 

Stab Wounds of the Cervical Spinal Cord. K. L. Vehe and R. E. Lyons, 
Chicago. — p. 463. 

Consideration of Some Practical Points in the Management of Inflamma- 
tory Diseases of Uveal Tract. G. L. Porter, Urbana. — p. 463. 
Sulfanilamide: Its Use in General Practice. A. F. Goodyear, Decatur. 
— p. 469. 

Milk Sickness; — Gowen presents a review of the literature 
on milk sickness or “trembles.^* This condition is due to 
trematol, one of the toxic constituents of white snakeroot 
(Eupatorium urticaefolium). Milk sickness in man and “trem- 
bles'' in domestic animals are identical. Animals acquire the 
disease by eating white snakeroot. Man acquires the disease 


“The administration of alcohol causes an ester of tremato! to 
be formed which is less toxic. If the patient becomes over- 
heated before the ester is excreted, a hydrolysis of (he ester 
occurs, liberating the poison.” 

Journal Industrial Hygiene & Toxicology, Baltimore 

20: 497-534 (Oct.) 1938 

The Heated Thermometer Anemometer. C. P. Yaglou, Boston.— p. 497 , 
Use of New Equipment and Helium Gas in a World Record Dive. E. 
End, Milwaukee. — p. 511. 

Can Lead Poisoning Cause Gastric-Duodenal Ulcers? C. Csepai, Buda- 
pest, Hungary. — p. 521. 

Methemoglobinemia and Its Measurement. D. 0. Hamblin and A. F. 
Mangelsdorff, Bound Brook, N. J. — p. 523. 

Journal of Investigative Dermatology, Baltimore 

1: 313-398 (Ort.) 1938 

Parasitic Skin Diseases of Domesticated Animals and Their IroporUate 
to Dermatologists: A Review. H. M. Afartin. — p. 313. 
Xanthomatosis: HI. Cutaneous Xanthoma, Especially in Rebtion to 
Disease of Liver. H. Montgomery, Rochester, Minn. — p. 325. 
Studies in Experimental Congenital Syphilis and Transference of fratnun- 
ily from Immune Syphilitic Female Rabbits to Their Offspring. J. E- 
Kemp and Elsie Alae Fitzgerald, Chicago. — p- 353. 

Skin Test in Lymphogranuloma Inguinale: Brief Review and Discusslos 
of Some Possible Causes of Error. \V. Frei, New York. — p. 367. 
•Multiple Idiopathic Hemorrhagic Sarcoma of Kaposi: Historical Review, 
Nomenclature and Theories Relative to the Nature of the Disease, 
with Experimental Studies of Two Cases. S. W. Becker and H. W. 
Thatcher, Chicago. — p. 379. 

Multiple Idiopathic Hemorrhagic Sarcoma.— -Becker and 
Thatcher discuss the various designations and theories of the 
origin and etiology of Kaposi’s sarcoma. The disease is seen 
predominantly in Italians and Jews. Incidence late in life 
with the peak at 70 years suggests neoplastic rather than 
infectious origin. In most cases the lesions have their onset 
on the lower extremities. Two cases are presented, one of 
which ended fatally, with true sarcoma formation. The injec- 
tion of material from a benign lesion into a patient and a 
rabbit did not cause the formation of a tumor. The most 
logical explanation of Kaposi’s sarcoma is that it is a mulfi- 
centric benign neoplasm originating in the perithelial tissue 
from embryonic mesenchymal cells (lymphocytoid cells of 
Marchand), which results in a type of cell growth unique for 
the disease. After a period of years, the cells may undergo 
malignant degeneration, producing true sarcoma, resulting W 
metastasis and death, hfefastasis by way of the lymphatics 
in contrast to hematogenous metastasis of most nonlymphocjW 
sarcomas may be construed as evidence of the lymphocytoi 
origin of the disease. 

Journal-Lancet, Minneapolis 

58: 465-504 (Nov.) 1938 

Diabetes MelUtus and Protamine Zinc Insulin. A. R. Foss, 3Iissou , 


by consuming milk or milk products from animals that have 
been eating the plant. Pasteurization does not destroy the 
poisonous properties. Trembles appear only in pastured ani- 
mals. In every outbreak investigated by the author the animals 
had been turned into a wooded area, owing to lack of any 
other means of nourishment. The symptoms of milk sickness 
most commonly described and seemingly characteristic in order 
of occurrence are weakness or prostration, pernicious vomiting, 
severe constipation and epigastric pain. The temperature is 
characteristically normal or subnormal. Muscular pains are 
common. There is marked thirst, the urine is scanty, fre- 
quently acetone is found, and the breath has a distinct odor 
of acetone. Flushed cheeks and undue redness of the lips and 
tongue are not infrequent. Swelling of the tongue is com- 
monly experienced by the patient. In fatal cases, coma and 
convulsions precede death. In patients who recover, weakness 
persists for days, weeks or even months, depending on the 
initial severity of the illness. Seemingly recovered patients 
may relapse if undue physical exertion is practiced too soon. 
In the author’s twenty-one patients (two died) there was a 
direct relationship between the quantity of milk or milk products 
consumed and the severity of the disease. In general, treat- 
ment consists of saline purgation, fluids, alkalis by mouth, dex- 
trose intravenously and enemas. The old remedy of brandy and 
honey finds some basis in the statement of Hardin, who says: 


Management of Squint. G. M. Constans, Bismarck, N. Dv p* y* 
Student Cooperation in Tuberculosis Control. K. Emerson, New 


•Chronic Recurring Sciatic Pain Due to Protruded J^' 479 , 

jr. G. Love, A, \V. Adson and \V. U. Craig, Rochester. Mmn. 
Practical Points in Interpretation of Allergy Skin Tests. A. • 


and Ruth Greenberg, Minneapolis. — p. 482. 
Infant Feeding. F. W. Scblutr, Chicago. — p. 485. 
Vitamin D Deficiency in Infancy and Childhood. 


P, H. Woutat, Granil 


horks, W. U. — p. 490. , a ■ t W 

Prevalence of Positive Wassermann Reaction, with Special ^ 

Railroad Employees. W. Hiemstra, Missoula, ^«font. p. 49s. 


Sciatic Pain from Protruded Intervertebral 
Love and his colleagues believe that many persons w ® 
suffering from persistent or recurrent attacks of j 
are harboring a protruded intervertebral disk, 
which will result in dramatic relief of the symptoms, 
vertebral disks may be protruded as a result of an 
or of unusual stress or strain, such as lifting a bea^’y 
Although any one of the disks_ may be protrad^, -gn. 

commonly subjected to this accident are m the 
The fourth and fifth (lumbosacral) disks are most freq 
the cause of the patient’s disability. The chief symp 
cases of protrusion of intervertebral disks are root P®'”' 
the protrusion most often occurs in the lumbar 
chief complaint is of pain low in the back and of . jf,j 
usually unilateral. On examination, Lasegues test (rai 
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straight leg) is usually positive and often the achilles tendon 
reflex on the involved side is diminished or absent. Because 
of the cases in which values for total protein in the cerebro- 
spinal fluid are normal or low, the authors employ ,a reversed 
Queckenstedt test, which is helpful in the diagnosis of lumbar 
protrusions. This test is based on essentially the same prin- 
ciples as the usual Queckenstedt test, except that the increase 
in intraspinal pressure in the caudal sac is produced by the 
extradural injection of a 1 per cent solution of procaine hydro- 
chloride whereas in the Queckenstedt test the pressure comes 
from within, when the return vascular circulation (internal 
jugular veins) is obstructed. One of the most important 
results of this test is the patient’s reaction to compression of 
the cauda equina by the extradural solution. In case of a 
lesion involving one or more roots of the cauda equina, com- 
pression of the caudal sac produces excruciating pain in the 
involved root. If the value for total protein is normal or low, 
the reversed Queckenstedt test should be positive before the 
diagnosis of protruded disk is made. The diagnosis is con- 
firmed and the protruded disk is identified by x-ray exam- 
ination, after subarachnoid injection of S cc. of iodized oil 
between the spinous processes of the third and fourth lumbar 
vertebrae. If, on x-ray examination, a persistent defect char- 
acteristic of protruded disk is noted and if a lesion at that 
level could account for the patient’s pain, surgical removal of 
the protruded portion of the disk is indicated. The operative 
procedure consists of laminectomy and removal, either extra- 
dural or transdural, of the protruded portion of the disk. The 
iodized oil is removed at the time of laminectomy. Fixation 
of the spine is not necessary. In more than 150 cases the 
authors have not found it necessary or advisable to perform 
fusion. The patients are treated postoperatively as if they 
had undergone simple laminectomy for tumors of the spinal 
cord. They are kept in bed twelve days and are allowed to 
leave the hospital on the fourteenth day and to return to their 
homes three weeks following operation. They are advised to 
refrain from heavy lifting and straining for at least three 
months. 

Journal of Nervous and Mental Disease, New York 

88: 569-732 (Nov.) 1938 

Olivopontocerebellar Atrophy and Unilateral Involvement of Cranial 
Nerve Nuclei. C. Davison and I. S. Wechsler, New York, — p. 569. 
Psychosurgery; Effect on Certain hlental Symptoms of Surgical Inter- 
ruption of Pathways in Frontal Lobe. J. W, Watts and W. Freeman, 
Washington, D. C. — p. 589. 

Pathology of Huntington’s Chorea. T, T, Stone and E, I. Falstein, 
Chicago. — p, 602, 

Psychosomatic Relationships in Pruriginous Lesions. H. Kelman and H. 
Field, New York. — p. 627. 

Psychologic Considerations of Insulin Treatment in Schizophrenia. L. L. 
Orenstein and P. Schilder, New York. — p, 644. 

Journal of Pharmacology & Exper. Therap., Baltimore 

04: 131-242 (Oct.) 1938 

Experiments with an *‘Antinecrotic” Material Prepared from Liver, 
H. M. Barrett, D. L. MacLean and E. W. McHenry, Toronto.— p. 131, 
Effect of Alarm Reaction on Absorption of Toxic Substances from 
Gastrointestinal Tract. H. Selye, Jlontreal. — p. 13S. 

Trypanocidal Activity and Arsenic Content of Cerebrospinal Fluid 
After Administration of Arsenic Compounds; II. F. Hawking, T, J. 
Hennelly and W. T. Wales, with assistance of W. Chinnick; appendix 
by R. E. Barrett, Cardiff, Wales. — p. 146. 

Spirocheticidal Action of Arsphenamines on Spirochaeta Pallida in Vitro. 
H. Eagle, Baltimore. — p. 164. 

Action of Sympathomimetic Amines on Heart-Lung Preparation, J. M. 

Crismon and M. L. Taintcr, San Francisco. — p. 190. 

Hydrolysis of Ilomatropine and Atropine by Various Tissues. F. Bern- 
heim and JIary L. C. Bernheim, Durham, N. C. — p. 209. 

Effect of Autonomic Hormones on Thyrotoxic Heart. B. Wise and H. E. 
Hoff, New Haven, Conn. — p. 217. 

•Anesthetic Effects of Chlorine Derivatives of Cyclopropane. V. E. 
Henderson, Toronto. — p. 225. 

Studies on Cholinesterase Activity: I. Manometric Method of Assaying 
Cholinesterase Action. M. Rinkel and M. Pijoan, Boston. — p. 228. 
Studies of Morphine, Codeine and Their Derivatives: XIII. Clinical 
Study of Comparative Effects of Dihydroisocodeinc and Codeine. 
L, F. Davenport, Boston. — p. 236, 

Anesthetic Effects of Cyclopropane. — By expcrimciUmg 
on a rabbit and cats, Henderson found that both monochloro- 
cyclopropane and dichlorocyclopropane arc not suitable for 
anesthesia, as they cause irritation of the lungs. Cats forced 
to full saturation with cyclopropane take up large quantities 


of gas, certainly more than 100 cc. per kilogram, and in some 
cases at least ISO; similarly animals receiving methyl cyclo- 
propane absorbed, under similar conditions, equal amounts in 
spite of its greater anesthetic potency. The evidence from the 
chlorinated cycio compounds strongly suggests that substituted 
cyclopropanes are unstable in the body. 

Journal of Urology, Baltimore 

40: 467-550 (Oct.) 1938 

Tumor of Medulla of Adrenal (Adrenal Pheochromocytoma) with 
Removal and Relief of Paroxysmal Hypertension. D. W. MacKenzie 
and D. McEachern, Montreal, — p. 467. 

Renal Tumors: Review of 130 Cases. H. M. Soloway, Chicago. — 
P. 477. 

Perirenal Fibrosarcoma. H. H. Howard and H. I. Suby, Boston. — • 
P. 491. 

Pelvic Kidney and Renal Vessels in a Newborn Child. G. A. Boylston 
and B. J. Anson, Chicago. — p. 502. 

Spontaneous Rupture of Tuberculous Bladder. T. E. Wyatt and H. L. 
Douglass, Nashville, Tenn, — p. 506. 

Why Are Abnormal Cystometrograms Obtained in Normal Patients? 
M. L. Boyd and W. A. Smith, Atlanta, Ga. — p. 513. 

Dilatation of Contracted Bladder: New Instrument. W. M. Kearns, 
Milwaukee. — p. 519. 

Carcinoma of Prostate with Metastasis in Testis. J. H. Semans, Balti- 
more. — p. 524. 

Metastases from Occult Carcinoma of the Prostate. O. S. Culp, Balti- 
more. — p. 530. 

Testicular Tumors in Dogs. C. F. Schlotthauer, J. R. McDonald and 
J. L. Bollman, Rochester, Minn. — p. 539. 

Kansas Medical Society Journal, Topeka 

39: 413-456 (Oct.) 193S 

Hoarseness. H. W. Powers, Topeka. — p. 413. 

Pyogenic Osteomyelitis of the Pelvis: Analysis and Discussion of a 
Single Case. R. C. JeflTrics, Atchison. — p. 417. 

Essential Hypertension and Cardiovascular Disease. A. Arkin, Chicago. 
~p. 418. 

Diagnostic Errors in the Field of Internal Medicine. J. M. Porter, 
Concordia. — p. 420. 

Laryngoscope, St. Louis 

48: 615-698 (Sept.) 1938. Partial Index 

The Management of Cancer of the Nasal Sinuses. M. C. Myerson, New 
York. — p. 615. 

Chronic Frontal Sinusitis: A New Endonasal Surgical Approach, F, E. 
Stone and M. Berger, Brooklyn. — p. 626. 

Treatment of Laryngeal Carcinoma. R. Kramer, New York. — p. 645, 

The Art of Good Tone Production, with Some Helpful Suggestions. 
H. A. Schatz, Philadelphia. — p. 656. 

Tetanus Associated with Acute Otitis Media; Probable Atrium Tetanus: 
Report of Two Cases. P. S. Stout, Philadelphia.— p. 682. 

48: 699-764 (Oct.) 1938 

•Use of Estrogenic Substances in Atrophic Rhinitis. I. H. Blaisdell, 
Boston. — p. 699. 

Concussion Sound Waves from Large Guns in Action: Author’s Abstract. 
D. C. Miller, Cleveland. — p. 720. 

Diseases of Maxillary Sinus and Their Relationship to Oral Cavity. 
J. M. Lore, New York. — p. 724. 

Modification of Semilunar Ganglion Approach Used in Surgery of Petrous 
Pyramid. M. F. Jones, New York. — p. 738. 

Sarcoma of Larynx. I. Arons, New York.— p. 745. 

Tuberculous Tonsillitis: Clinical-Pathologic Study Based on 782 Tonsil- 
lectomies. J. H. Ahronheim, Jackson, Mich. — p. 749. 

The Crooked Nose. A. A. Cinelli, New York.— p. 760. 

Estrogen in Atrophic Rhinitis. — Blaisdell states that 
estrogenic substances were first used in cases of atrophic 
rhinitis in the outpatient department of the Eye and Ear 
Infirmary on Aug. 1, 1937. A scries of sixty cases is pre- 
sented, divided into two groups; group 1 consists of patients 
with an onset (true atrophic rhinitis) before 20 years of age 
and group 2 is made up of patients with onset (secondary 
atrophic rhinitis) of symptoms after 20 years of age. There 
was clinical improvement, as shown by diminution of crusts 
and odor in 86.4 per cent of the patients in group 1 and 
improvement of all patients in group 2. Because of its wide 
variety of effects on tlie body, aside from its function as a 
sex hormone, estrogen, properly used, is one of the greatest 
weapons for combating diseases and pliysiologic conditions 
which heretofore have been obscure. Besides acting as a hor- 
mone estrogen acts also like a drug and its action is farther 
reaching than insulin, more powerful than epinephrine and 
more spectacular than ergot. As the study of this substance 
progresses, its exact place in the armamentarium of tlie oto- 
larj-ngologist will undoubtedly be found. The relationship 
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between menstrua! abnormalities and atrophic rhinitis should 
be undertaken by a gynecologist. The exact mechanism by 
which estrogen acts on the nose is not known and the extent 
of changes in the mucosa, as well as the permanence of the 
improvement clinically, can be determined only after years of 
carefully studying these cases. 

Nebraska State Medical Journal, Lincoln 

sa; 401-440 (Nov.) 1938 

Anterior Pituitary-Gonad Relationship in the Female with Clinical Appli- 
cation. A. A. Werner, St. Louis.—p. 401. 

Hospital Insurance. C. C. Johnson, Lincoln. — p. 404. 
specificity of hrethod.? for Deterniining Concentration of Ethyl Alcohol 
in Body Fluids with Specific Reference to the Ilcise Method. D. F. 
Bavis and M. F. Arnholt, Lincoln. — p, 407. 

Further Standardization After Experience with Injection Treatment of 
Hernia. L. E. Hanisch, Omaha. — p. 413. 

Analysis of ISO Consecutive Ambulatory Cases of Heart Disease. E. 
Thompson, Omaha. — p. 415. 

Pneumatic Lift for Gallbladder and Kidney Operations. H. S. Andrews 
end B. B. Sutton, hfinden. — p. 419. 

Bone Marrow Biopsy. J. P. Tollman, Omaha. — p. 421. 

Socialized Medicine in Sweden. P. Findley, Omaha.— p. 425. 

New England Journal of Medicine, Boston 

219: 035-084 (Oct. 27) 1938 


SIX of them^ received what might be termed “intensive” (real- 
ment, that is to say received all their serum within a penod 
of twenty-four hours. Of these sixty-six patients only 6.1 per 
cent died, while of the 227 patients who received a similar 
amount of scrum over more than twenty-four hours, 16.? per 
cent died. The use of type I serum in the treatment o! 
improperly typed cases, untyped cases or cases of hcterologonj 
types is discouraged. Of 129 such reports (not included in 
the 2,027 patients in the present series) the crude case fatalitv 
rate yvas 28.6 per cent. 

Northwest Medicine, Seattle 

37: 307-342 (Oct.) 1938 

Urgent Medical Problems. J. R. Morrison, Bellingham, Wash.— p. 312. 
Principles Which Should Govern the Therapeutic Use of Sulfanliaraife 
E. E. Osgood, Portland, Ore. — p. 314. 

Gastrectomy for Gastroduodenal Ulcer. E. C. Moore, Los Angtlts.- 
p. 338. 

Gas Distention of the Appendix in Acute Appendicitis; Case Rtport. 

B. N. Wade, Portland, Ore. — p. 323. 

Treatment of Threatened and Habitual Abortion; Report of Two Casts. 

W. R. Frozier, Portland, Ore. — p. 324, 

Symptoms of Early Malignancy of Upper Air Passages. I. E. Gasfon, 
Portland, Ore.- — p. 326. 


Reported Gonorrhea and Syphilis in Mass.achusctt.s, 1930-1937. E. B. 
Howard, Boston. — p. 639. 

Opportunity for Modern Treatment of Loliar Pneumonia in General 
Practice. H, D. Levine, Bristol, N. 11. — p. 644. 

Cold as a Standard Stimulus of Blood Pressure; Study of Normal and 
Hypertensive Subjects. D. Ayman and A. D. Coldshinc, Boston.— 
p, 650. 

Human Autonomic Pharmacology; XI.X. Effect of Mccholyl, Prostig- 
mine, Benzedrine Sulfate and Atropine on Urinary Tract; Urograpliic 
Studies. J. Loman, B. Greenberg and A. Jlycrson, Boston. — p. 655. 
Activation of Peritoneal Mechanism of Defense. H. L. Jolmson, Boston. 
— p. 661. 

New York State Journal of Medicine, New York 

38: 1369-1426 (Nov. I) 1938 

•Type I Pneumococcus Pneumonia; Observations from Stiuly of 2,000 
Cases Treated with Specific Serum, E. S. Rogers and Marjorie E. 
Gooch, Albany. — p, 1369, 

Syphilis: Chance of Acquisition and Frequency of Its Disastrous Course. 

R. A. VonderJehr and Lida J. UsiUon, Wasljington, D. C. — p. 1376. 
Serodiagnosis of Infectious Disease. A. B, Wadsworth, Albany.— 
p. 1383, 

Fractures in the Small Hospital, with Observations on Common Sources 
of Error and Fundamentals and Psychology of Treatment. R. F. 
Sengstacken, Suffern. — p. 1387, 

Thrombocytopenic Purpura; Nonsurgical Treatment, H, M, Grecnwald, 
Brooklyn. — p. 1 391 . 

Soma Toxic IVIanifestations Following Use of Sulfanilamide. D. Green- 
berg, New York. — p. 3394. 

Spontaneous Rupture of Splenic Artery, A. Segal, Brooklyn. — p. 1396. 
Retrograde Intussusception of Cecum into Ileum. E. S. Goodyear, 
Kingston. — p. 1397. 

Slit Lamp Principle: Its Use as Simple Aid to Inspection in Physical 
Diagnosis. N. E. Reich, Brooklyn. — p. 1398. 

Contact Implantation of Cancer: Carcinoma of Lower and Upper Lips. 
H. Charache, Brooklyn. — p, 1400. 

Type I Pneumococcus Pneumonia. — During a period of 
twenty-five months 2,293 cases of type I pneumococcus pneu- 
monia occurred in New York State exclusive of New York 
City. Rogers and Gooch discuss the 2,027 cases that were 
treated with concentrated type I antipneumococcus horse serum. 
Age had a direct influence on prognosis in the patients treated 
with serum as well as those not treated with it. Sex appar- 
ently influences morbidity but not mortality, save through its 
relationship to pregnancy. The data suggest that pregnancy 
may prove to be a factor predisposing to pneumonia and that 
the last four months of pregnancy most seriously influence the 
prognosis. The seriousness of bacteremia as reported by many 
other observers has been corroborated. The mortality rises 
in direct relation to the duration of the disease at the time 
treatment is started. Among S44 patients treated on or before 
the fourth day of illness the fatality rate was 15.8 per cent, 
as contrasted with 33.9 per cent for 183 patients receiving 
treatment later than on the fourth day of illness. Of the 544 
patients, 251 received less than 100,000 units of serum and 
17 5 per cent of them died; 293 received 100,000 units or more 
and 14 3 per cent of them died. This does not offer impres- 
sive evidence in favor of large dosage. However, if the group 
of 293 patients is further analyzed it is found that only sixtj'- 


Philippine Islands Med. Association Journal, Manila 

18: 549-616 (Sept.) 1938 

Tnherculosis: A Buhlic Health Problem in the Philippines IVtitli 
Requires Development of Balanced National Tuberculosis Prograni- 
S. A. Francisco, Manila- — p. 549. 

Ectopic Pregnancy. H. Acosta-Sison and J. S. Galang, Manila.— p. 557. 
Multiple Serositis; Report of Case. A. B. M. Sison, Manila.— p. 565. 

Psychoanalytic Quarterly, Albany, N, Y, 

7: 299-420 (July) 1938 
Psychoanalysis Comes of Age. F. Alexander, Chicago, — p. 299. 

Folic a Dcu.v, Helene Deutsch, Boston. — p. 307. 

Akinesia After Ventriculography: Contribution to Ego Psyebojosy 3®® 
the Problem of Sleep. M. Grotjahn and T. M. French, Chicago.— 
p. 339. 

Telepathic Sensitiveness as a Neurotic Symptom. L. J. Saul, Chicago. 

— p. 329. . ... 

Incidental Oliservations on Pruritus Ani. L. J. Saul, Chicago.--p. ^ • 
Incidence and Character of Masturbation Threats in a Group of Pro * 
Children. Mabel Hiischka, New York. — p. 338. ^ . u a Ur 

A Paranoid Mechanism in Male Overt Homosexuality. L. N. Bolime » 
Hot Springs, Ark. — p. 357. . - 

The Psychogenesis of a Fatal Organic Disease. B. Berliner, San r 
cisco. — p. 368. 

Southern Medical Journal, Birmingham, Ala. 

21:1117-1218 (Nov.) 1938 

Cysts of the Kidney. E. R. Whitmore, Washington, D. C.— p. HH. 
Wilms' Tumors. G. W. Reagan, Little Rock, Ark. p. 1129. 

Congenital Valves of Posterior Urethra; Report of Case W 

Spina Bifida Occulta and Vesical Diverticulum. Emma b. 

J. R. Schenken, New Orleans. — p. 2134. ^ . fase 

•Acute Streptococcic Lung Abscess Treated with Sulfandami c. 
Report. F. E. Slurphey Jr. and J. M. Frere, Chattanoog > 

— p. 1136. 

Treatment of Skin Cancer. E. C. Fox, Dallas, Texa^ p. * . 
Evolution of Radiation Therapy for Carcinoma of Han 

Special Reference to Methods Used at Roper Hospital. 
and H. Rudisill Jr., Charleston, S. C. — p. 2143. 

Diagnostic Bronchoscopy. J. S. Agar, Little Rock, Ark. p. ^ 

Treatment of Pellagra with Nicotinic Acid: Observation m 

Cases. V. P. Sydenstricker, H. L. Schmidt Jr., 51. C. Fu » • 

New and L. E. Geeslin, Augusta, Ga.— p. 1155. _ ^ ^ , ., j 

•Further Observations on Effect of 2,6-Dimethyl Dimcotimc 

Dinicotinic Acid on Pellagrins in Relapse and on ^ormaI I®*"*® j 
Potter Vilter, W. B, Bean and T. D. Spies, ^ 

Convulsive Therapy in Mental Disorders. N. M. Owensbj, 

Ga. — p. 2164. pAsuhs 

Use of Pertussis Vaccine (Sauer): Report of 


Prophylactic w..- -- - - 

Private Practice. C. HmveJI, Baltimore.— p- 1166. ^ Touisvill« 

Meningococcic Jfeningitis: Observations in 157 Vi-ircnn LexinS* 

City Hospital. T. C. Smith, Louisville, Ky.;^W. T. ' 

ton, Ky., and D. F. H. Slurphey, Louisville, Ky.— P- 216«. 

Elliott Therapy of Pelvic Inflammations in the Negress. 

Atlanta, Ga. — p. 1171. . D. C.— 

Syringe Adaptor for Rectal Use. M. H. Prospen, Washi S » 

P- 1174. 

Lung Abscess Treated with Sulfanilamide. 
and Frere successfully treated a case of abscess ‘ 
caused by the hemolytic streptococcus _ with sullan^ 
They believe that the use of the drug m their ms 
immediate symptomatic and clinical improvement at P 
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shortened the duration of the disease. When hemolytic strep- 
tococcus. infection is found in the acute stage of pulmonary 
suppuration sulfanilamide is worthy of trial, provided no con- 
traindications exist. 

Dinicotinic Acid in Pellagra in Relapse.— Vilter and 
her associates used dimethyl dinicotinic acid (2,6-dimethyl- 
pyridine-3,S-dicarbo.xylic acid) or dinicotinic acid (3,5-pyridine 
dicarboxylic acid) in treating nine pellagrins in relapse and two 
nonpellagrous persons. These patients received orally from 
500 to 1,000 mg. of the acid daily. Each acid, although soluble 
with difficulty, was completely dissolved in water before admin- 
istration. The nine pellagrins were severely ill. Some tem- 
porary improvement was observed in five of the patients, the 
response being characterized by an increased feeling of well- 
being and a partial decrease in the fiery redness of the tongue. 
The subsequent administration of nicotinic acid, however, elic- 
ited a more complete response. The physiologic response to 
these drugs was quite different from the response to nicotinic 
acid. Neither oral nor intravenous administration has been 
found to produce the flushing reaction and rise in cutaneous 
temperature which occur after similar doses of nicotinic acid. 
Observations show that 2,6-dimethyl dinicotinic acid and dinic- 
otinic acid have only a partial beneficial effect on pellagra in 
relapse and they should not be used as a substitute for nico- 
tinic acid. The authors feel that protein deficiency in pellagra 
is of more importance in the syndrome of pellagra than is 
currently stressed and that perhaps a close interrelationship 
exists between -protein metabolism and the role of nicotinic 
acid. At any rate a well balanced high caloric diet should 
be administered simultaneously with the nicotinic acid. 

Texas State Journal of Medicine, Fort Wortli 

34:391-454 (Oct.) 1938 

Earlier Recognition of Intra-Abdominal Malignant Lesions. W. Walters, 
Rochester, hlinn. — p. 397, 

Patent Urachus. H. Dudgeon Jr., Waco. — p. 401. 

Treatme.nt of Gas Gangrene Infections. J. J. Faust, Tyler. — p. 404. 
•Comparative Study of Foille with Tannic Acid and Tannic Acid Prepara- 
tions in Treatment of Burns, T, C. Terrell, Fort Worth. — p. 409. 
Recent Advances in Hematology. E, E. Osgood, Portland, Ore. — p. 416. 
Thrombocytopenic Purpura. D. Neighbors, Fort Worth, — p. 419. 

Anemia in the Aged (Syndrome of Kyphosis, Gastric Hernia and 
Anemia). H. M. Winans, Dallas. — p. 423. 

Study of Children Born of Positive Reactor Tuberculous hlothers. E. A, 
Wright, Houston. — p. 424. 

Diethylene Glycol Poisoning: Report of Case with Necropsy Findings. 

P. Brindley and M. P. Kelsey, Galveston,— p, 426, 

The Ultnaviolet Ray as an Eye Hazard. V. D. Rathgeber, Fort Worth. 
— p. 431. 

Nasal Physiology and Its Relation to Sinus Surgery, J, yf. Robison, 
Houston. — p, 434. 

CJomparison of Preparations Used for Treating Burns. 
— ^Terrell gives the composition of foille (0,14 per cent of potas- 
sium iodide, 0.25 of calcium iodide, 0.39 of calcium soap, 0.02 of 
calcium thiosulfate, 0,086 of calcium sulfite, 0.1 of oxyquinolinc 
sulfate, 1.4 of ethyl alcohol by volume, 2.S of phenol, 1.3 of ethyl 
aminobenzoate, 3.4 water, 90.11 of vegetable oil and sulfur and 
glycerin present) used in the prolonged treatment of burns. It 
is not toxic nor does it cause any detrimental systemic reactions. 
Its formula has been clinically tested with reference to analgesic, 
antiseptic and healing properties. Dogs have been used for 
experimental purposes. It has been used on human patients to 
a sufficient extent to warrant its recommendation in the treat- 
ment of all recent wounds and burns. It has been found safe 
to use in extensive as well as minor burns. The preparation 
has been tested on several occasions and found to have a low 
phenol coefficient, but in spite of this and its phenol content it 
has been proved tliat it is not injurious to the tissues when used 
in concentrated form. A thick layer of the medication is applied 
and a sterile dressing is placed over the wound. The wound is 
kept constantly bathed with the emulsion for forty-eiglit hours; 
then the dressing is removed and the preparation is reapplied. 
Thereafter, two or three applications arc required each day until 
healing is complete. Experimentally, the burns of dogs treated 
with it healed much more rapidly and with considerably less 
discomfort than those treated with 10 per cent tannic acid or 
with cither of two proprietary tannic acid preparations. The 
preparation offers a much shorter convalescence to the patient, 
with more comfort and less scarring, without the danger of toxic 
nwnifcsl.ation.s. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs ore usually omitted. 

British Journal of Children’s Diseases, London 

35:165-2-10 (July-Sept.) 193S 

Exophthalmic Goiter in Children. F. R. B. Atkinson. — p, 165. 
Treatment of Diphtheria and Scarlet Fever by Active Immunization. 
K. Sedlacek. — p. 175. 

Congenital Cardiac Pentad: Fallot’s So-Called Tetralogy Together with 
Common Interventricular Orifice. W. M. Feldman and Sheila G. 
Snook. — ^p. 183. 

Morbilli BuIIosi: Report of Fatal Case. E. James and A. A. Miller. — 
p. 191. 

British Journal of Experimental Pathology, London 

19: 273-366 (Oct.) 1938 

Antigenic Differences in Strains of Epidemic Influenza Virus: 

I. Cross Neutralization Tests in Mice. T. P. Magill and T. Francis Jr. 
— p. 273. 

Id.: II. Cross Immunization Tests in >»Iice. T. Francis Jr. and T. P. 
Magill. — p. 284. 

Serologic Races of Influenza Virus. W. Smith and C. H. Andrewes. 
— p. 293. 

Rate of Absorption of Carcinogens and Local Tissue Reaction as F.actors 
Influencing Carcinogenesis. P. R. Peacock and S. Beck. — p. 315. 
Failure of Acute and Subacute Inflammation to Influence Carcinogenesis 
with 3: 4'Benrpyrene. S. Beck. — p. 319. 

Susceptibility of Voles to Human and Bovine Strains of Tubercle Bacilli. 
A. 0. Wells.— p. 324. 

Specific Character of Stage of Aggregation in Agglutination and Pre- 
cipitation of Antibody-Antigen Compounds. J. T. Duncan. — p. 328. 
'Microscopic Observations on Bacteriophage of Bacterium Coli. K. B. 
Merling-Eisenberg. — p. 338. 

Functional Hyperplasia of Parathyroids in Experimental Anemias. A. B. 
Eisler. — p. 342. 

Role of Adrenal Gland and . of Raised Metabolism 5n Production of 
Organ Hypertrophy in Thyroid-Fed Rat. 0. L. V. S. de Wesselow 
and W. J. Griffiths.’ — p. '347. 

Study of Experimental Immunity to Virus of Psittacosis in the -Mouse, 
with Special Reference ‘to Persistence of Infection. S. P. Bedson. — 
p. 353. 

Bacteriophage of Bacterium Coli.— The studies performed 
by Merling-Eisenberg demonstrate the particulate nature of the 
bacteriophage of Bacterium coli. They point in the same direc- 
tion as experiments oi Elford, Andrewes and Tang (1936) and 
of JfeIntosh and Selbie (1937), who have shown by centrifuga- 
tion that the bacteriophage action is bound to an agent of par- 
ticulate nature. Because of their small size the bacteriophage 
bodies arc not visible in transmitted light or stained preparations, 
which were the methods used by Wollmann (1925). d’Herelle 
(1926) has not observed any motion of the bodies within the 
bacterial cells, and he also reports only between fifteen and 
twenty-five bodies released from one bacterium. This is no doubt 
due to the optical system which he has employed. It obviously 
enabled him to perceive only the coarser granulate disintegration 
of the membrane into from fifteen to twenty-five particles, but 
not the ten times greater number of the much fainter bacterio- 
phage bodies. Tlie bacteriophage is distinguished from non- 
specific particles and its size is found to be 25 millimicrons. 

British Medical Journal, London 

S:S7S-92S (Oct. 29) I93S 

States of Depression: Their Clinical and Etiologic Differcntmlion. 
A. Lewis. — p. 875. 

•Clinical Significance and Estimation of Blood Vitamin Bi. E. N. Row- 
lands and J. F. Wilkinson. — p. 878. 

Trcalment of Brucella Ahorlus Infection with Fuadin and Pronlosil. 
A. P. Thomson. — p. 884. 

Report on Five Cases of Brucella Abortus Infection. M. Gaffney 

p. 883. 

•Suppression of Lactation by Oral Estrogen Therapy. G. L. Foss and 
P. Phillips. — p. S87. 

Significance of Blood Vitamin B,.— Rowlands and Wilkin- 
son established tliat the phycomyccs test, based on Schopfer’s 
discovery (1935) that the growth of the mold Phycomyccs 
blakcslccanus was proportional within certain limits to tlic 
amount of vitamin Bi present in the medium, is a fairly reliable 
method of estimating vitamin Bi. They determined the standard 
range for normal blood, taken from healthy members of the 
dcp_artriicntal staff, who gave figures ranging between 6.5 and 
16.5 micrograms per hundred cubic centimeters of blood. Esti- 
mations were also carried out on a series of patients suffering 
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from alcoholic neuritis, nonalcoholic polyneuritis, subacute com- 
bined degeneration, diabetic neuritis, nutritional neuritis, anemias, 
and cardiovascular, renal and endocrine diseases. The investi- 
gations seem to show that gross vitamin Bi deficiency is rare 
in England. This is not unexpected, since the daily requirement 
for the normal person is about 500 international units (1 mg. of 
pure vitamin Bi) : vitamin Bi has a very wide distribution in 
foodstuffs and it is therefore almost impossible for the intake 
to be inadequate with a reasonable diet. This is in contrast 
to the position with vitamin C, the distribution of which is 
restricted to certain tj'pes of food. Nevertheless, vitamin Bi 
deficiency may arise from an inadequate supply, inadequate 
absorption, inadequate utilization or through its destruction in 
the alimentary tract. In many of these deficiencies an inadequate 
dietetic intake leads to anatomic or physiologic changes within 
the intestine and then to diminished absorption, which in turn 
leads to further disorder of the intestinal function. Moreover, 
some balance between the specific nutritional elements, such as 
iron and vitamin Bi, may be necessary. The only conditions in 
which a gross deficiency of vitamin Bi was found were alcoholic 
neuritis, nutritional neuritis, scurvy and malnutrition. In these 


delivery on women with toxemia and on some patienls nho 
had pyelitis of pregnancy. A normal clearance test does sot 
necessarily mean a normal kidney, as the test may be nonral 
until from two thirds to three fourths of the renal tissue has 
been rendered functionlcss and also tbe clearance value is inllu- 
enced by an alteration in the circulation rate and the supply 
of oxygen to the kidneys so that the results are lowered by 
severe anemia and cardiac decompensation. A low clearance 
value in an apparently well patient should be repeated and it 
must always be kept in mind that variations of less than 20 per 
cent are of no significance. The clearance results in the present 
series were less constant after than before delivery. Harrison 
says Hiat in severe renal damage the clearance is more fixed 
than in normal persons. Each patient, therefore, must be con- 
sidered separately. The urea clearance test extends but never 
replaces clinical investigation. The differential diagnosis between 
preeclamptic toxemia, chronic nephritis and essential hyperten- 
sion is made much easier by the urea clearance test. Before 
delivery a high value excludes chronic nephritis and if the blood 
pressure remains high with little other evidence of toxemia and 
a high clearance the case is probably one of essential hyperten- 


cases definite improvement followed the administration of vita- 
min Bi (and vitamin C in the scorbutic patient). A partial 
deficiency was observed in simple achlorhydric anemia. The 
cases of subacute combined degeneration of the spinal cord gave 
normal figures ; therefore the poor therapeutic results following 
the administration of vitamin Bi obtained by workers in this 
field are not surprising. Similarly, the vitamin has not proved 
of much value in polyneuritis other than the alcoholic, gestational 
and nutritional forms. This observation corresponds with the 
values for blood vitamin Bi found in this series. It appears, 
therefore, that the changes in the nervous system in these con- 
ditions, though clinically similar to those reported in beriberi, 
have a different etiology and are not associated with vitamin Bi 
deficiency. There is no clinical evidence that vitamin Bi is con- 
cerned in hemopoiesis, and this is corroborated by the normal 
figures given by this test in the uncomplicated primary anemias. 

Suppression of Lactation by Oral Estrogen Therapy. 
— Foss and Phillips state that experience in a few cases of 
acromegaly and thyrotoxicosis when attempting to inhibit the 
function of the anterior pituitary in human beings (Foss, 1937), 
together with Zondek’s statement (1936) regarding the quantity 
of estrogen necessary to retard growth and gonadotropic func- 
tion in rats, makes it difficult to realize that oral theelin in doses 
of from 20,000 to 30,000 international units given over a period 
of from two to six days can inhibit a function of the anterior 
pituitary. Normally this is held in check only by massive 
amounts of estrogen and/or progesterone in the placenta. It is 
much more possible, in the authors’ opinion, that theelin acts 
specifically on the mammary gland, in some way preventing 
the action of the lactogenic hormone of the anterior pituitary 
or even by direct antagonism. At present an explanation of 
this clinical observation cannot be ventured. It is unlikely that 
such small doses will in any way influence the chemical con- 
stitution of human milk. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 

45: 769-892 (Oct.) 1938 


Lipoid Rich Granulosa-Cell Tumor with Discussion on Theca-Cell Tumor. 

J. G. Thomson and F. Stabler. — p. 769. 

Treatment of Myoma. P. Werner. — p. 780. 

•Value of Urea Clearance Test in Pregnancy. Doris B. Brown.— p. 786. 
Disgerminoma of the Ovary, Associated with Masculinity: Case. 
A. Gough. — p. 799. 

•Human Fetal Electrocardiogram. G. H, Bell. — p. 802. 

Duplication of the Hind End of an Anencephalic Fetus. A. E. Harbeson. 


Effects ^of” Intravenous Vasopressin on Toxemias of Pregnancy. E. de 
Valera and R- J- Kellar.-p. SIS 
Acute Inversion of the Uterim. J. H. Peel. P- S_l. 

Soiiamous Cell Carcinoma Occurring in an Ovarian Dermoid, with 
S«3ary Invoh-ement of Uterus, Fallopian Tube and Bowel; Case. 
R, B. Aleiklejohn and J. A. Stallworthy, p. 830. 

A Flying Fetus. R. W. Knowlton.—p. S34. 


Urea Clearance Test in Pregnancy.— Brown presents the 
results of 671 urea clearance tests performed on 243 pregnant 
women The urea clearance test was first determined for normal 
pre<mant women and then tests were made both before and after 


sion. If the clearance is low the result is of no value in preg- 
nancy in the differentiation of preeclamptic toxemia, chronic 
nephritis and essential hypertension but the result after deliveq’ 
is of great value — most patients suffering from preeclamptic 
toxemia sliow a rapid rise within a week or two of delivery 
while in chronic nephritis the percentage rise is much less and 
tlie clearance never reaches a normal level. The follow-up o! 
patients shows that if the clearance is high during the to.xemia 
the prognosis is good even if the degree of toxemia is clinically 
severe, and the same may be said if the clearance rises to more 
than 100 per cent within a week or so of delivery even if the 
clinical condition lags behind. The clearance test is of most 
value several months after delivery when low tests show defimte 
renal damage at a time when clinical signs may be slight cr 
absent, although possibly on repeated clinical examination some 
evidence may be found in practically all cases. A low ures 
clearance is sufficient in the author’s opinion to forbid a future 
pregnancy for at least two years, when further clinical examina- 
tion and the clearance test should be repeated. Slander, Ashton 
and Cadden think that a urea clearance below 80 per cent is 
strongly suggestive of renal damage ; therefore a further preg- 
nancy is not wise. The clearance test is also useful^ during t t 
treatment of toxemia; if the test is rising or remaining station 
ary, conservative treatment can be continued with confidence. 

Tlie Human Fetal Electrocardiogram.-yUsing a thermi- 
onic valve electrocardiograph susceptible of high amphfica io^ 
Bell obtained electrocardiograms when leads were taken tro 
the abdomen of pregnant women which show in 
waves which are almost certainly fetal in origin. The evi en 
supporting the fetal origin is that the direction of the e 
deflection depends on the presentation (vertex or breech) uu 
a case of twin pregnancy two sets of deflections were o 
Of thirty-three pregnant women examined in the 
of pregnancy about one third showed positive results, 
otlier two thirds did not show any wave on the electrocar ■ 
which could be definitely recognized as fetal. It is 
that the failure to secure positive results in all the electro 
grams is due partly to differences in the electrical ' 

the abdominal wall and partly to the electrical distur 
produced by the abdominal muscles, and not to insutncicn 
tivi'ty of the apparatus. 


Lancet, London 

8: 867-928 (Oct. 15) 1938 
Bactereraia. J. A. Ryle. — p. 867. 

Treatipent of Ankle Fractures. W. G. Campbell.— p. “ * „ christlt- 

Oxygen Therapy, with Note on a New Nasal Mask. «- •- 

A ilcw Chemical Contraceptive. J. R. Baker, R. JI- Re"'"” 

J. Tynen.— p. 882. _ n-actlon States- 

Cardiazo! Convulsion Therapy in Nonschizophremc Kea 
L. C. Cook and W. Ogden.— p. 885. 

Oxygen Therapy.— Christie states that a [,J|th 

rinciples which must be appreciated if oxygen is to , 
nderstanding. The first principle concerned is ra,cd 

ig through a healthy lung is more or less completely 
ith oxygen. The second principle is that cyanosis o 
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oxygen does not cause dyspnea. The relief of dyspnea is of 
no significance in determining the value of oxygen therapy. The 
third principle is that if oxyrtn is given at all it should be 
given continuously. To give o.xygen once every two hours to 
a patient with bronchop'-eumonia may be equivalent to placing 
him on top of Jlount Everest and bringing him back to sea 
level every two hours for a “breather." Most authorities are 
agreed that the intermittent administration of o.xygen is prob- 
ably worse than useless. Anoxemia can embarrass the heart 
of a healthy person ; therefore the life of a patient with broncho- 
pneumonia or acute pulmonary edema may depend on the efficient 
administration of o.xygen. The indiscriminate administration of 
oxygen to any patient who is cyanosed and acutely ill is in 
part responsible for the conflicting evidence on the value of 
oxygen therapy. O.xygen should be given only when it is 
reasonable to e.xpect that it will relieve the anoxemia. When 
cyanosis is due to localized consolidation or to localized collapse 
of the lung, it can seldom be relieved by oxygen. When cyanosis 
is due to a generalized impairment of aeration or to an inflam- 
matory process scattered throughout the lung, oxygen, if prop- 
erly given, should relieve cyanosis. An adequate supply of 
oxygen is as important as the method used for its administra- 
tion. The most satisfactory methods for the administration of 
oxygen are the nasal catheter, the nasal mask and the oxygen 
tent. The nasal catheter is often too uncomfortable for con- 
tinuous use if oxygen is given in amounts adequate for an 
adult. In infants the catheter may be satisfactory. The nasal 
mask is efficient, ‘comfortable and inexpensive. A nasal mask 
for oxygen administration is described that combines efficiency 
with simplicity of operation and assures the comfort of the 
patient. 

Medical Journal of Australia, Sydney 

2: 585-626 (Oct. 8) 1958 

Symptomatology and Treatment of Bites of Australian Snafces. C. H. 
Keliatvay. — p. 585. 

Pirates and Buccaneers. L. Duncan. — p. 589. 

Outbreak of Gastro-Enteritis : Suspected Food Poisoning with Atilk as 
a Possible Vehicle. J. Dale. — p. 591. 

Consideration of General Anesthesia for Dental Surgery. N. E. Heath. 
— p. 594. 

A Postgraduate Holiday. J. B. Hamilton. — p. 599. 

South African Medical Journal, Cape Town 

12: 613.654 (Sept. 10) 1938 

•Rickettsioses of South Africa. A. Pijper and C. G. Crocker. — p. 613. 

A Jlountam Stretcher. G. A. P. JRoss. — p. 630. 

Onyalai: A Form of Purpura Occurring in Tropical Africa: Report of 
Cases Occurring in South Africa. J. Gear. — p. 632. 

Bantu Syphilis. S. V. Humphries. — p. 637. 

Aroaas. G. G. Hay. — p. 639. 

The Position of General Hospitals in South A'^frican Health Organization, 
H. S. Gear. — p. 642. 

Note on Anopheles Gambiac Giles and Anopheles Coustani Variety 
Tenebrosus Donitz from Southern Africa. B. de Jfeillon. — p. 648. 
Heredity in Nervous and Mental Disease. S. Berman. — p. 651. 

12: 655-690 (Sept. 24) 1938 

The Unholy Triad: Tuberculosis, Venereal Disease, Malnutrition. 
P. \V. Laidler. — p. 658. 

Obstetrics: Ancient and Modern. J. A. Lloyd. — p. 666. 

Surgical Aspects of Endocrinology. A. G, Sweetapple. — p. 669. 

The Medical Aspect of Endocrine Disease. J. S. Alexander. — p. 673. 
The Gynecologic Aspect of Endocrine Disease. D. F. Standing. — p. 676. 

12: 691-742 (Oct. 8) 1938 

Chemoprophylaxis of Jfalaria in Portuguese India. I. Froilano dc 31clle. 
~p. 710. 

^Yild Animals as Carriers of Infection. G. de Kock. — p. 725. 

Rickettsioses of South Africa. — Pijper and Crocker 
believe that the three South African rickettsioses (tick-bite 
fever, murine or rat-fica or sporadic tj^phus and louse typhus) 
Iiave been insufficiently studied, especially as regards their 
relationship with rickettsioses of other countries. Cross immu- 
nity tests have been performed only between tick-bite fever and 
spotted fever, with quite negative results, and by means of 
immune scrum it has been shown that tick-bite fever and Rocky 
Mountain spotted fever probably have little in common. The 
need for further work in this and other directions is stressed, 
because there is cridence that the three South .‘Vfrican rickettsi- 
oscs form a group by themselves, possessing closer affinities 


with one another than with rickettsioses of other countries. The 
virus of tick-bite fever is not filtrable, does not produce lesions 
in rabbit's eyes and the authors were unable to cultivate it on the 
chorio-allantoic membrane. A brief e.xperiment showed that 
heartwater and tick-bite fever have nothing in common, although 
the two can be conveyed by the same tick. The contention that 
South African epidemic typhus is not identical with classic 
typhus is based on the results of Weil-Felix tests on patients ; 
lower titer of X 19, good agglutination of X 2 in many cases, 
sometimes agglutination of X K. The authors have now con- 
firmed this serologic difference by studying the agglutinin titers 
of a large number of rabbits infected with their Basutoland 
strain of epidemic typhus. In sporadic typhus in South Africa 
a virus was found that proved to be immunologically identical 
with a virus in rats. It protected against tick-bite fever but 
not against epidemic t 3 'phus. Epidemic typhus gives protection 
against this virus, as it does against tick-bite fever. The authors 
have now studied the agglutinin curves of several cases of this 
sporadic tj'phus and confirm in detail previous observations: 
agglutination of both X 19 and X 2 and sometimes also of X K. 
This sporadic form of t 3 ’phus dies out in guinea pigs when 
brain injections are used; the epidemic form can be kept going 
indefinitely by this method. 

Chinese Medical Journal, Peiping 

54:201-300 (Sept.) 1938 

Peking Diets. R. A. Guy .md K. S. Yeh. — p. 201. 

Foreign Bodies in Urinary Passage. H. E. Skill. — p. 223. 

Studies on Control of Fecal-Borne Diseases in North China: VI. Epi- 
demiology of Ascaris Lumbricoides in an Urban Population. G. F. 
Winfield and T. H. Chin.— p. 233. 

Virulence and Immunogenic Activities of Vibrio Cholerae in Preparation 
of Cholera Vaccine- H. Yu.— p. 255. 

"Use of Sodium Carbonate for Concentration of Tubercle Bacilli in 
Sputum. B. H. Y. T’ang. — p. 259. 

Fever Therapy by Electric Means and Its Rationale. H. C. Vassiliadis. 
— p. 271. 

Congenital Cataract. S. Y. Li. — p. 277. 

Sodium Carbonate for Concentrating Tubercle Bacilli. 
— ^T’ang examined 481 specimens of sputum from patients known 
to be suffering from pulmonary tuberculosis both by Petroff’s 
3 per cent sodium hydroxide method and by the sodium car- 
bonate metliod. (Sodium carbonate in a solution of 7 per cent, 
allowed to act on the sputum for thirty minutes at a temperature 
of 65 C., is recommended to replace sodium hydro.xide.) Other 
sputums (132) were examined by the direct smear tnethod made 
from selected portions of the whole sample before being divided 
into two portions and further examined by the two concentra- 
tion methods. It was found that sodium hydroxide concentra- 
tion revealed only 4 per cent more positive sputums than direct 
smears, whereas the sodium carbonate method added 26 per cent. 
Bacilli are found more readily and in larger numbers after 
sodium carbonate concentration than in direct smears or after 
sodium hydroxide concentration. A more critical study of 
established methods of sputum e.xamination was made on five 
sputums known to contain tubercle bacilli in small numbers. 
After the preparation of two direct smears from carefully 
selected particles of the crude sputum, it was divided into four 
equal portions. One portion of each sputum was treated by 
one of the four following metliods: Pottenger’s dilution- 
flotation, antiformin digestion, Petroff’s sodium hydroxide con- 
centration and the sodium carbonate concentration. Two smears 
of as nearly as possible the same size and thickness were made 
from each preparation and stained by the Ziehl-Ncclsen method. 
It is probable that actually greater numbers of bacilli were seen 
after concentration by the sodium carbonate method than after 
dilution and flotation, as bs' the former method clumping of 
bacilli was commonly observed, whereas an even distribution 
of isolated bacilli was obtained by the latter method. The 
strongest recommendation for the use of sodium carbonate 
comes from a consideration that in the year 1936, when sodium 
carbonate r\-as first used for concentration, the percentage of 
positive results increased by 7 per cent. During this year there 
was an increase in the total number of specimens e.xamined. 
This was not due only to the fact that more patients were being 
sccn_ but also to repeated c.xaminations of carefully collected 
specimens of sputum from patients whose sputums were pre- 
vious!)" reported negative for tubercle bacilli. 
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Presse Medicale, Paris 

4G: 1521-1536 (Oct. 15) 1938 

Angina Pectoris Is a Unit. V. Audiberf and Aflle. Legre.— p. 1S2I. 
♦Epilepsy in Cerebral Tumors. J.-A. Cliavany and A. Placa. — p. 1522. 

Sterility Due Principally to Chronic Gonorrhea. C. Bcclere and Elic 
Francois. — p. 1525. 

Ouabain Arnaud. C. Dimitracoff.— p. 1527. 

Epilepsy in Cerebral Tumors.— Chavany and Placa state 
that epilepsy may appear either in typical or in somewhat 
abnormal forms during any phase of the clinical evolution of 
cerebral tumors. On the basis of personal observations in 
hundreds of cases they encountered it in about 15 per cent of 
the cases, whereas other investigators give percentages of 21, 
30 and even 41. After a brief review of the literature the 
authors point out that epilepsy can be observed as a secondary 
sign, connected with ventricular dilatation or cerebral edema, 
in all forms of cerebral tumors. It appears in three forms; 

(1) generalized attacks analogous to those of essential epilepsy, 

(2) abortive (petit) attacks with short loss of consciousness 
and without convulsive manifestations, and (3) Bravais- 
jacksonian attacks. Frequent Bravais-jacksonian attacks, which 
remain similar for months or years, suggest the e.xistence of 
a cerebral tumor affecting the pyramidal tract in the neighbor- 
hood of its origin. Conversely, Bravais-jacksonian attacks that 
occur less close together (months apart) and perhaps change 
their aspect suggest, in the absence of the syndrome of intra- 
cranial hypertension, an encephalitis and, if an intracranial 
hypertension e.xists, they suggest encephalitis or a tumor of 
extrapyramidal localization. But although in the presence of 
Bravais-jacksonian attacks that arc far apart and polymorphic 
and are not accompanied by intracranial hypertension the 
possibility of a cerebral tumor can be excluded, in the presence 
of numerous and identical Bravais-jacksonian attacks, it is 
impossible to make a distinction between encephalitis and tumor, 
since encephalitis may also cause such a clinical picture. The 
generalized epileptic attacks are often without value for the 
localization, except that they are often the first sign of a 
lesion of a mute zone. In case of the abortive (petit) epileptic 
attacks a temporal localization should be searched for. The 
Bravais-jacksonian attacks, which have considerable localiz- 
ing value, constitute often the alarm signal of a compression of 
the cerebral origins of the pyramidal bundle. The author 
further calls attention to the considerable prognostic value of 
epilepsy and particularly of Bravais-jacksonian epilepsy. A 
long phase of Bravais-jacksonian attacks, more or less close - 
together, and constituting the only symptom, indicates a malig- 
nant tumor. However, it is impossible to distinguish only by 
clinical means an extracortical meningioma from an intra- 
parenchymatous fibrous glioma. On the other hand, Bravais- 
jacksonian attacks, which are less numerous and which precede, 
accompany or follow the appearance of a rapidly progressing 
hemiplegia of the flaccid type, indicate nearly always the 
existence of a malignant tumor. 


of the sympathomimetic hormone. All these observations estab- 
lish the fact that the adrenals can escape from the control of 
the central nervous system without losing their capacity to 
produce and secrete epinephrine. It demonstrates its autonomic 
functioning and justifies the analogy between the epinephrine- 
genic gland and the sympathetic ganglion. The author thinb 
that these experimental observations deserve to be taken into 
consideration by those who are interested in the surgical treat- 
ment of hypertension or of diabetes by means of the denenation 
of the adrenals or by means of splanchnicectomy. 

Repeated Perforations of Gastroduodenal Ulcers.- 
Gosset and his associates say that in view of the rarity of reports 
on repeated perforations they were at first under the impression 
that this is an exceptional accident. After describing the clini- 
cal histories of two patients with repeated perforations, whom 
they recently observed, the authors say that in the literature oi 
recent years they have found sixty-four cases of repeated per- 
forations of gastric or duodenal ulcers, disregarding of course 
the perforations of postoperative jejunal ulcers, which are com- 
paratively frequent. They admit that they are unable to estimate, 
even appro.ximately, the incidence of repeated perforation but 
point out that Pearse observed thirty-three repeated perforations 
among 4,183 cases of perforated ulcers (about one in 145 cases). 
Other authors observed two in 227 cases, one in 120, one in 
seventy-eight, two in ninety and four in eighty-two. These 
figures indicate that this complication is far from being e.xccp- 
tional. Discussing the pathogenesis of repeated perforations, 
the authors point out that it has been suggested that they are 
especially frequent after simple sutures. However, others have 
shown that this can be explained by the fact that simple suture 
is the method most frequently employed in the treatment of the 
first perforation and that on the whole the percentages corre- 
spond to those of the diverse technics employed. Regarding 
the seriousness of the repeated perforations the authors say that 
it is estimated diversely by different authors, some considering 
it as extremely grave and others as more benign than the first 
perforation. Pearse, for instance, reports a mortality as 9 per 
cent for the repeated perforations as compared to 27 per cent 
for the primary perforations. To e.xplain the latter figures it 
has been suggested that the peritoneum developed a sort o 
local immunity after the first perforation. Discussing the treat- 
ment in cases of repeated perforations, the authors say that i 
does not differ from the usual treatment of perforated ulcers. 
The choice of the method is determined less by the repetitious 
character of the perforation than by the size, the location an 
the callosity of the orifice. The authors think that in selec ing 
the method the surgeon should take into account especially 
tenacious character of the ulceration, which is the cause of e 
repeated perforation. They think that in repeated perfora lo 
either gastrectomy should be done immediately or a 
method should be chosen which is least likely to interfere wi 
a subsequent gastrectomy. 

Strasbourg Medical 

98: 303-318 (Aug. 5) 1938 


46: 1553-1568 (Oct. 22) 1938 

Treatment of Anginal Syndromes by 883 F (Dicthylaminomcthyl- 
Benzodioxane). A. Clerc, J. Sterne and J.-P. Lenoir.— p. 1553. 
♦Behavior of Denervated Adrenal Medulla. H. Hermann. — p. 1554. 
♦Repeated Perforations of Gastroduodenal Ulcers (Description of Two 
Unreported Cases). J. Gosset, M. Jouanneau and J. Allamand. — 
p. 1556. 

Denervated Adrenal Medulla.— For three years Hermann 
and his collaborators have made studies on the denervated adrenal 
medulla. In this report he summarizes the results which are 
of interest in connection with the surgical treatment of arterial 
hypertension or of diabetes. The investigations revealed that, 
after the total resection of the secretory nerves of the adrenal 
medulla in dogs, this gland retains an important part of its 
functional properties. Its microscopic structure remains nor- 
mal ■ it does not lose the power to elaborate its specific product, 
which is always detected in it in considerable amounts but in 
smaller quantities than in the tested capsules. The epinephrine 
thus stored is perfectly mobilizable either by direct electrical 
e.xcitation of the chromaffin tissues or by pharmacologic agents 
possessed of epinephrine-secreting powers. Finally the dener- 
vated gland secrets in the chloralosed animal, and under the. 
conditions of suprarenojugular anastomosis, minimal quantities 


Results of Treatment of Puerperal Infection by Neoarsp e 
J. Kreis. — p. 303. . 314 . 

•Treatment of Hypogalactia by Ultraviolet Rays. M. 


Treatment of Hypogalactia by Ultraviolet ? 
Pelletier reports the histories of three women in whom ir 
tion of the breasts with ultraviolet rays proved ^^iried 

hypogalactia, after galactagogue medications had been 
without appreciable results. Following a description o 
cases, the author says that this irradiation of the bmas s 
ultraviolet rays was first recommended in 1924. He W 
gradually increasing doses every other day, the irra i 
lasting from two to thirty minutes. The maximum num 
irradiations is fifteen, followed by maintenance irradia 
a week for about a month. During the irradiation, 
is applied to the mamilla. The case histories indica e 
distance from the lamp to the breasts is from 60 5 ' 

author does not think that the results obtained with t ^ 

violet irradiation are due merely to autosuggestion u ,. 
with some of the earlier investigators that the ir 
counteracts a disturbance in the calcium and the 

lism. Moreover, the local hyperemia probably facih 
secretion. 
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Monatsschrift fur Psychiatrie und Neurologie, Basel 

100:1-128 (Sept.) 1938. Partial Index 
Pathogenesis and Clinical Aspects of Subarachnoid Hemorrhages (Hemor- 
rhagic Leptomeningitis). I. Scheinker. — p. 9. 

Amnesic Aphasia, Visual Aphasia and Disturbance in Optic Conception. 
H. Scheller.— p. 33. 

•Polyneuritis After Oral Administration of Medicaments Containing 
Sulfanilamide. J. Rost, — p. 92. 

Disturbances in Optic Perception in Hypogb'cemia. A. Weil. — p. 98. 

Polyneuritis Following Sulfanilamide. — Rost directs 
attention to undesirable secondary effects that develop follow- 
ing the administration of a sulfanilamide preparation that is 
widely used in the treatment of gonorrhea (uliron). Although 
the therapeutic results obtained with this preparation have on 
the whole been gratifying, disorders such as headaches, intes- 
tinal disturbances, vomiting and morbilliform and urticarial 
exanthems have been observed in about 30 per cent of the 
treated cases. These disorders are usually observed on the 
tenth day of the treatment but they disappear, after the medi- 
cation is discontinued, without causing further sequels. 
Recently, however, polyneuritic symptoms have been observed. 
After citing a case that was described by Hiillstruiig and 
Krause, Rost describes two cases of his own. Both patients 
developed a polyneuritis, with special involvement of the motor 
component, after they had been subjected to sulfanilamide 
therapy, under the influence of which the gonorrhea had 
promptly subsided. The course of the polyneuritis was slow 
in both cases, but by the administration of vitamin Bi the 
improvement could be somewhat accelerated. In the discus- 
sion of the pathogenesis of the polyneuritis it is pointed out 
that gonorrlieal disorders as such have been known to cause 
neuritic symptoms in rare cases. However, in the first one 
of the cases discussed there was evideivce that the polyneuritis 
was caused by the medication and not by the gonorrhea. 
Attempts have been made to solve the problem by animal 
experiments, but these have produced no satisfactory results 
as yet. It appears probable that the dosage of the prepara- 
tion plays a part. In all cases in which neuritic disturbances 
were observed, the total dose was far in e.xcess of that recom- 
mended by Schreus, For this reason it may be hoped that 
in the future such complications may be avoided by careful 
watching of the dosage. 

Schweizerische medizinische Wochenschrift, Basel 

GS; 1181-5200 (Oct. 22) 1938. Partial Index 
Union and Division as Formative Processes in Embryologic Develop- 
ment. G. Wolf-Heidegger.~-p. 1181. 

Incidence of Pulmonary Syphilis in Portugal. F. Wohhvill. — p. 1186. 
Bilirubin and Lipochromes in Blood. A. Gigon and M. Koverraz, — 
p. 1189. 

•Acute Nicotine Poisoning During Extermination of Parasites by Means 
of Spray Method. II. Wehrlin. — p. 1191. 

Acute Nicotine Poisoning from Parasiticide. — Wclirlin 
reports the clinical history of a man aged 24 who was hospital- 
ized with tetaniform spasms in all four e.xtrcmities, abdominal 
spasms, nausea, headache, excessive perspiration and tachy- 
cardia. The spasms disappeared after a short time. After 
describing the results of the general examination, the author 
says that the diagnosis proved difficult at first but that poisoning 
was thought of. The anamnesis revealed that the patient, who 
was a gardener, had sprayed a parasiticide consisting of a nico- 
tine solution. The author cites similar cases from the literature 
which seem to indicate that the symptomatology of this type of 
nicotine poisoning varies considerably. Moreover, the sj-mptoms 
resemble those of other intoxications and consequently do not 
permit a diagnosis. The latter is made possible by an exact 
anamnesis and by the chemical or biologic demonstration of 
nicotine in the excreta. The biologic test is based on the fact 
that, if a nicotine solution is dropped on the tongue of a frog, 
the animal responds by a peculiar curving contraction of the 
leg onto the back. In fatal cases, all organs contain nicotine. 
Since parasiticides that contain nicotine arc used widely in 
agriculture and horticulture the author advises that, if acute 
into.xications are observed in gardeners and persons with similar 
occupations, nicotine poisoning should be promptly considered. 


Atti d. Soc. Ital. Ostetricia e Ginecologia, Rome 

34:785-880 (Sept.-Oct.) 1938. Partial Index 
Technic and Value of Mastography After Introduction of Opaque 
Liquids in Galactophoric Ducts. A. Gusso. — p. 804. 

Gangrene of Feet from Ergotamine Injections in Early Puerperium. 
A- Gusso. — p. 826. 

•Amount of Ascorbic Acid in Human Placenta. F. Rossi Marcelli. — 
p. 842. 

Interstitial and Submucous Fibromas of Uterus with Amenorrhea and 
Positive Friedmann Reaction. A. Duca. — p. 869. 

Ascorbic Acid in Human Placenta. — Rossi Marcelli 
made quantitative determinations of the amount of ascorbic 
acid contained in ninety normal human placentas at different 
periods of evolution of pregnancy and at full term. He found 
that it varies within 1.32 and 1.58 mg. of ascorbic acid for 
each gram of placenta during the first six months of pregnancy 
and within 1.45 and 1.8 mg. of the acid for each gram of 
placenta during the last three months, after which it rapidly 
increases so that at full term it is twice as much as it was 
previously (within 3.96 and 4.85 mg. of ascorbic acid for each 
gram of placenta). 

Gazetta degli Ospedali e delle Cliniche, Milan 

50:1011-1032 (Oct. 9) 1938 

•Transfusion of Preserved Blood. I. Mingazzini. — p. 1011. 

Free Intra-Articular Bodies in Chondrosarcoma of Astragalotibial Joint. 
C. Leonardo. — p. 1017. 

Transfusion of Preserved Blood. — Mingazzini gave pre- 
served blood transfusions to twenty-six patients suffering from 
gastric or duodenal ulcers or from gastric cancer. The pro- 
cedure was resorted to before or after a surgical intervention 
and in some cases transfusion was repeated. The blood had 
been stabilized by addition of sodium polyacetylenedioxisulfonate 
and preserved for from one to twelve days when if was admin- 
istered to the patients. The results were similar to those which 
could have been obtained from transfusion with fresh pure blood. 
Unpleasant reactions, fever and changes in the urine did not 
take place. The crasis of the blood and the general condition 
of the patients improved in all cases. No doubt the administra- 
tion of fresh pure blood is preferable whenever possible. But 
when not obtainable, as in many instances, blood stabilized 
with sodium polyacetylenedioxisulfonate and preserved for from 
one to twelve days can be used with safety. The technic for 
preparation of the blood and for transfusion is easy, the biologic 
and therapeutic properties of the blood do not diminish and the 
results are satisfactory. 

Giornale di Clinica Medica, Parma 

19: 1227-1334 (Oct. 10) 1938 

Experimental Investigations on Relation Between Glycemia and 
Chloremia. G. Battistini and P. Cavarzini. — p. 1227 , 

Research for Presence of Iron in Human Testicles. I. Rizzi. — p. 1252. 

•Metabolism of Creatine Botlics in Exudative Diatheses. C. Maci 

p. 3279. * ' 

Evaluation of Allergy in Tuberculosis in Adults by von Groer’s AUergo- 
mclric Method. Irene Miller. — p. 129S. 

Metabolism of Creatine Bodies in Exudative Diatheses. 
— Iifagi found, in twenty-three infants and children who bad 
an exudative diathesis, that the elimination of creatine and 
creatine bodies through the urine is diminished, in relation to 
normal, whereas that of creatinine is increased. According to 
the author, the diminished elimination of creatine and creatine 
bodies in the presence of an exudative diathesis is due to defec- 
tive development of the muscles from alterations of the cellular 
metabolism of proteins and nitrogen substances with a conse- 
quent imperfect assimilation of the substances by the muscular 
tissues. The metabolic disorders originate in congenital endo- 
crine and neurosympatbctic disturbances. 

Minerva Medica, Turin 

0: 389-412 (Oct. 20) 1938. Parli,-il Index 
Pyrclolhcrapy and Index cl Opsonins in Elood. G. Vernoni and A. 
Pirone-Xaconelschnii. — p. 389, 

•Lymphogranulomatosis Urethritis (Xicolas-Favre) in Women. A. Midana 
and Rita Leone. — p. 398. 

Lymphogranulomatous Urethritis in Women.— Midana 
and Leone report eight cases of lymphogranulomatous urethritis 
in women. The patients had presented inguin.al adenopathy in 
the past for periods of from one to five months. They com- 
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plained of a burning sensation at the urethra and had lympho- 
granuloma at the anus, rectum, vulva or external genitals and 
a positive Frei test. The urethral lesions could be seen either 
by simple examination or by urethroscopy. They were ulcerous, 
vegetative, associated ulcerous and vegetative, inflammatory or 
sclerotic and, in some cases, they were continuous with the 
external esthiomene. The disease was secondary to vulvar, anal, 
rectal or genital involvement in all cases. In certain cases, 
however, chronic lymphogranulomatous urethritis develops as 
the primary focus. When the disease is secondary to a primary 
lymphogranulomatous lesion, it originates in a propagation of 
the virus through the lymphatic channels with consequent distur- 
bances of the local lymphatic circulation and damage of the 
tissues from direct contact with the virus. 


Anales de la Facultad de Medicina, Montevideo 

23: 691-892 (Nos. 9-10) 1938. Partial Index 
, Infraperitoneal Drainage at Lumborcnal Kegion. L. A. Surraco. — p. 691. 

Acute Form of Chagas’ Disease: Case. R.-V. Talice, A. Alamtiarri and 
U. Regules.' — p. 761. 

Intestinal Perforation in Amebiasis. D. Mosto. — p. SS6, 

•Rheumatism from Focal Infection. D. Quiroz. — p. 862. 

Rheumatism from Focal Infection. — Quiroz made a 
clinical and roentgen study of fifty cases of rheumatism caused 
by focal infection from the teeth in thirty instances, the tonsils 
in seventeen and both the teeth and tonsils in three. Rheuma- 
tism from dental or tonsillar infection is either chronic, recur- 
rent or polyarticular and it causes neitlier cardiac nor renal 
complications. Two of the fifty cases reported by the author 
were complicated by nonsuppurative, painful mastitis. He calls 
attention to the fact that mastitis has not been previously 
reported as a complication of focal infection. Treatment of 
the condition is surgical. It consists in early removal of the 
infectious focus followed by the proper medical, symptomatic, 
physicotherapeutic, antiallergic endocrine, dietetic and hygienic 
treatment. 


Archiv fiir Kiaderlieilkunde, Stuttgart 

116: 65-128 (Oct. 14) 1938 

Periosteal Bone Changes in Young Nurslings. O, von Chiari. — p. 66. 
Diphtherial Infection and Antitoxin Content of Blood. K. Pejes, — 

p. 86. 

Scarlet Fever and Eosinopliilia. G, Tamasi,— p. 90. 

'Simultaneous Occurrence of Bronchial Asthma and Eczeni.n .and Their 
Reciprocal Modification During Childhood. F.-J. Casper. — ^p. 95. 
Mastoiditis Complicated by Purpura Annularis Tclangiectatica During 
Childhood. Margarete Wolf. — p. 114. 


Simultaneous Bronchial Asthma and Eczema. — Casper 
says that all investigators agree that asthma and eczema are 
related and that they are symptoms of the same constitutional 
anomaly. The author investigated this relationship between 
asthma and eczema in 210 cases, giving especial attention to 
those in which asthma and eczema concur or alternate or in 
which eczema is to be found in the previous history. He 
describes in detail the histories of two children in both of 
whom there existed a hypersensitivity to milk, protein and in 
one case also to fats. Asthma developed for the first time 
when the eczema had disappeared and then the two disorders 
recurred alternately. In the second case there was evidence 
of a hereditary neuropathic component and the author suggests 
that neuropathy and exudative diathesis are related. He says 
that an allergic factor was noticeable in both cases but 
thinks that allergy does not explain the problem entirely. 
Studies on forty-two patients with chronic bronchitis and eczema 
revealed an asthmatic reaction in three. In all cases there were 
indications of a relation between eczema and bronchitis in that 
the bronchitic symptoms either alternated with the cutaneous 
manifestations or were accompanied by cutaneous exacerba- 
tions The author furtlier presents a report of seventy patients, 
thirtv-nine of whom had both asthma and eczema and thirty- 
one only asthma. He shows that the essential factor m asthma 
as well as in eczema is the allergic constitution, which becomes 
manifest in a hypersensitivity of the organism to certain noxa, 
in r-asotonic symptoms and in a tendency to eosinophilia. 
There exists a reciprocal action between eczema and asthma or 
bronchitis If one of the two disorders is present in a severe 


form the other one is mild or is completely absent. In this 
connection the author tells of a man in whom attacks of asthma 
and eczema alternated and who, by preventing the healing of 
the eczema, was able to suppress the attacks oi asthma. The 
author thinks that, in view of the evidence of connections 
between asthma and eczema, the two should be considered as 
one and he applies the term prurigo-astlima. He also suggests 
that, since asthma with the attacks of suffocation is usually 
dreaded more than the eczema with its itching, it might per- 
haps be advisable in cases of alternate appearance oi the tiro 
disorders to prevent the complete healing of the eczema. 

Beitrage zur klinischen Chirurgie, Berlin 

1G8 : 337-512 (Oct. 12) 1938. Partial Index 

'Relationship of Bone and Joint Toberculosis to Pulmonary Tnberculwis 

II. Frank.- — p, 337. 

Injury to Biliary and Pancreatlo Ducts in Course oi Resection oi 

Duodenal Ulcer. M. Paraskevas. — p. 350. 

Chloride Elimination in Bile in Hypochloremic Uremia Follon'ing Opera- 

tions on Bile Passages. IV. Nell. — p. 359. 

Ointment-Piaster Cast Treatment of Wounds. H. G. Burgass.— p. 38i. 
Traumatic Consequences to Extremities. H. Angerer. — p. 391. 
Question of Congenital Origin of Lateral Fistulas and Cysts cl ibt 

Neck. J. Marx. — p. 435. 

Transurethral Resection in Carcinoma of Prostate. H. Wille-BaumbuS. 

~p. 467. 

Tuberculosis of Bone and Joint and Pulmonary Tuber- 
culosis. — Frank investigated the relationship between bone and 
joint tuberculosis and pulmonary tuberculosis in 1,003 patients 
treated at the sanatorium of Heuberg. He finds that tiie 
simultaneous existence of pulmonary tuberculosis and bone and 
joint tuberculosis in infants and children is frequent. This (s 
explained on the basis of the frequenej’ and the regularity 
with which fnfectfon and reinfection take place at that age, as 
well as on the feeble resistance of young bodies. Simultaneous 
pulmonary involvement is equally frequent in somewhat older 
children; most of these exhibit advancing ulcerative pulmonary 
tuberculosis. Simultaneous involvement of the pulmonary tissue 
between the ages of 30 and 30 years is rare. The fact that 
most of the cases of bone and joint tuberculosis occur at this 
age suggests the possibility of the existence of isolated chronic 
tuberculosis of a single system. A spreading ulcerative pul- 
monary tuberculosis occurred in 2.4 per cent of all cases ot 
joint-bone tuberculosis. The rest of the cases of pulmonaiy 
involvement presented benign forms of the disease, which is 
explainable by the existence of positive allergy of the bm 
in bone and joint tuberculosis. The author does not consider 
the coexistence of pulmonary- tuberculosis a contraindication to 
operative treatment of bone foci. Frequently the removal o 
a tuberculous focus exerts a beneficent effect on the entire 
organism. 

Munebener medizinische Wocbenschrift, Munkli 

85: 3537-1576 (Oct. 7) 1938. Partial Index 
Puerperal Sepsis. W. Schultz. — p. 1537, 

Whooping Cough in AdtiUs. H. Schlack. — p- 1541. 

•Benign Gastric Ulcers in Pernicious Anemia. W- 
•Critical Remarks on^and Own Experiences with Cycloscope o 

R. Imbach.— 'p, 1545. ^ Cchwan.— 

E:cperimental Gangrene by Heat Stasis and Anesthesia. W. 

Duck Eggs as Cause of Two Epidemics of Enteritis in Slilitary E* 

E. Konig.— p. 2550. 

Benign Gastric Ulcers in Pernicious 
points out that the close connections between the 
and the hemopoiesis in the bone marrow lend 
significance to the adenomas of the mucosa. _ In P 
anemia there supposedly exists a disturbance in t e 
intrinsic factor which the healthy gastric mucosa p 
forms by an incretory mechanism from the vitamin 
plex. Roentgenologic studies on the benign consid' 

occur during pernicious anemia revealed to Lp tumors 

erable secretory activity, and histologic studies on 
disclosed adenomas that were filled with colloid. .ayfoid 
that histologically they resemble the adenomas o „„(,ests 
which occur in exophthalmic goiter or myxedema a jg 

that the adenomas of the gastric mucosa mignt e rjause- 
the incretory- activity. Surprising is the content 



CURRENT MEDICAL LITERATURE 


2251 


Volume 111 
Numper 24 

mann’s bodies, the nature and the significance of which are 
still unknown. The author realizes that further investigations 
on true polyps of the mucosa in pernicious anemia will be 
necessary to clarify the relation between the two disorders 
and he hopes that this report will stimulate such studies. He 
suggests that all patients with pernicious anemia and those 
with funicular myelitis traceable to pernicious anemia be sub- 
jected to roentgenologic examination of the stomach to detect 
possible polyps of the mucosa. Moreover, if polyps are detected 
by surgeons or roentgenologists the patient under observation 
should be subjected to internal examinations in order to detect 
possible relations to pernicious anemia or other hyperchromic 
anemias. 

Experiences with Cycloscope of Samuels. — The original 
and new opinions expressed by Samuels on the menstrual 
cycle, ovulation, the periodic fertility and the early diagnosis 
of pregnancy (see abstracts in The Journal, February 26, 
page 696, and April 9, page 1241) induced Imbach of the 
women’s clinic in Zurich to investigate Samuels’ claims. 
Imbach made his studies with the cycloscope recommended 
by Samuels. In a considerable number of women between 21 
and 45 years of age and in one man, the reduction time was 
determined daily over a period of seventy-five days. As recom- 
mended by Samuels, curves were plotted of the reduction time 
in order to obtain so-called cyclograms. It was found that 
the technic is not as simple as had been suggested by Samuels 
and that there are many sources of error; for instance, it 
was found that the reduction time differs after the hands have 
been bathed in warm or cold water. Moreover, there is a 
difference whether a thick or a thin fold of skin is clamped 
off. The results obtained by the author do not tally with 
those obtained by Samuels. In not a single one of the normal 
persons subjected to the cycloscope test did he obtain curves 
that approximated those of Samuels. He reaches the conclu- 
sion that Samuels’ spectroscope method does not reveal typical 
increases and decreases in the reduction time of the oxyhemo- 
globin within the monthly cycle and that the far-reaching and 
revolutionizing conclusions arrived at by Samuels lack a foun- 
dation that stands up under investigations. 

Zeitschrift f. d. ges. experimentelle Medizin, Berlin 

104:249-464 (Oct. 12) 1938. Partial Index 
Influence of Various Hormones on Prostate of Rat: Incretory Etiology 

of Hypertrophy of Human Prostate. F. Buhler. — p. 249. 

Mechanism of Takata Reaction: I. K. Dirr and Jf, Platiel. — -p. 292. 
Causes of Differences in. Results of Determination of Serum Bilirubin 

According to Hijmans van den Bergh and Jendrassik and Cleghorn. 

K. Dirr and N. Screslis. — p. 337. 

Temperatures and Vascular Conditions of Skin After Administration of 

Histamine to Human Subjects. O. Scheurer and R. Bauer. — p. 352. 
•Effect of Intrapleural Injections of Hypertonic Solutions of Sugar 

During Exudative Pleurisy and Empyema. Bauer. — p. 364. 

Influence of Sex Hormones on Bleeding Time and Coagulation Time. 

F. Buhler and L. Bayer. — p. 376. 

Experimental Investigations on Antagonism Between Vogan and 

Thyroxine, with Observations on Action of Thyroxine on Heart. 

C. David. — p. 397. 

Hypertonic Sugar Solutions Intrapleurally in Pleurisy 
and Empyema. — Bauer says that the conservative treatment 
of exudative pleurisy and the surgical treatment of empyema 
do not always produce satisfactory results and that a survey 
over the various methods of irrigation and instillation which 
have been recommended to accelerate cure and to avoid the 
formation of indurations and callosities reveals that none of 
the therapeutic methods satisfy completely. The results which 
Lexer obtained with the application of sugar to slowly healing 
wounds induced tlie author to resort to the intrapleural injec- 
tion of hypertonic solutions of sugar in si-x cases of exudative 
pleurisy. It was thought that, by increasing the osmotic pres- 
sure in the exudate, a profuse fluid secretion could be obtained 
from the pleural endothelium. This was to prevent the for- 
mation of indurations or perhaps dissolve existing ones. It 
seemed possible also that the ju.xtapleural parts of the lung 
could be favorably influenced by withdrawing water from them. 
It was assumed that, following this discharge of fluid, a better 
blood perfusion would result. However, no adequate action 
could be obtained in this manner, because tlic greatly impaired 
pleura likewise absorbs sugar rapidly, so that there is no pro- 


longed osmotic action. To be sure, the author thinks that 
Spengler’s method of treating spontaneous pneumotliorax by 
means of hypertonic solution of dextrose is to be recommended, 
because the hypertonic sugar solution noticeably stimulates the 
resorptive action of the pleura. The observation that a mild 
osmotic stimulus accelerates the resorption of exudates suggests 
that, in the case of many of the substances that have been 
recommended for irrigation or instillation, not the particular 
composition but the stimulus on the pleura promoted the 
resorption. 

Zeitsclirift fiir klinisclie Medizin, Berlin 

135:1-123 (Oct. 10) 1938. Partial Inde-x 
•Action Mechanism of Insulin. W. Bruhl. — p. 1. 

Gastric Secretion and Sodium Chloride Tolerance. T. C. Afendul/a. — 
P. 28. 

Clinical Characteristics of Bowl-Shaped Gastric Carcinoma. B. Fuchs. 
— p. 42. 

Physical Investigations on Circulation in Hypertension. H. Siedek and 
P. Riedl.— p. 88. 

Pathogenesis of Erythroblastic Anemia with Steatorrhea. F. S. P. van 
Buchem. — p. 95. 

Action Mechanism of Insulin. — Briihl says that it is now 
generally conceded that insulin increases the motility and the 
secretory action of the stomach and that the last named action 
has led to the use of insulin in gastric diagnosis. In e.xperi- 
ments on a large material, Kalk and Meyer gained the impres- 
sion that in the action of insulin on the stomach the liver is 
in some manner involved. For this reason Briihl decided to 
investigate the action of insulin on the stomach of patients 
with hepatic diseases. He found that in severe disorders of 
the liver the latent period, that is, the time which elapses 
between the injection of insulin and the onset of the increased 
gastric secretion, is prolonged. He thinks that changes in 
the course of the blood sugar fluctuations are of causal signifi- 
cance in this delay; there is a flattening of the blood sugar 
curve, and the hypoglycemic values are reached later than is 
normally the case. Since the increase in gastric secretion tliat 
is observed after the administration of insulin is a result of 
the vagal irritation produced by the hypoglycemia, a retarda- 
tion of the one must result in a retardation of the other. On 
the basis of blood sugar curves determined after administra- 
tion of insulin in healthy persons and in patients with hepatic 
disease, the action mechanism of insulin is discussed and it is 
shown that the liver has an important part in the blood sugar 
fluctuations. It appears that the insulin blood sugar curve can 
be utilized for the detection of functional disturbances of the 
liver. However, the determination of the latent period of the 
gastric effect of insulin by means of the fractionated withdrawal 
of the gastric contents has sufficient reliability as a diagnostic 
aid only in the presence of severe hepatic impairment. 

Zeitschrift f. menschliche Vererbungslehre, Berlin 

32: 129-260 (Sept. 20) 1938. Partial Indc.x 
Historical Remarks on Term and Definition of “Diatliesis.” JI. von 
Pfaundler. — p. 129. 

Familial Occurrence of Cleft Hand and Cleft Foot. Lconore Liebcnara 
— p. 136. 

Endemic Goiter and hfal formation. I., von Unterrichter. — p. 160. 

•Heredity of Allergic Diseases, Especially of Hoy Fever. H. Sachsse. 

p. 165. 

Investigations on Twins and Families Regarding Hereditary Patliology 
of Hyperthyroidism. \V. Lehmai\n. — p. 182. 

What Conditions in Jlicroseopic Strueture of Chromosomes Arc Respon- 
sihlc for Reccssisity of a Gene. Gertraud Hasse-Bcssell. — p. 258. 

Heredity of Allergic Diseases.— In this discussion of the 
heredity of allergic diseases, Sachsse gives particular attention 
to hay fever. He reports studies on tlie families of thirty- 
eight patients with hay fever. The reports of some authorities 
on allergic diseases induced him to inquire in his hay fever 
patients and their families for disorders such as conjunctivitis 
during the spring montlis, asthma after contact with certain 
^ors and substances, gastrointestinal disturbances after the 
ingestion of certain foods, and disorders such as urticaria, 
Quincke’s edema, eczema, cholelitliiasis, nephrolithiasis, gout, 
sciatica, rheumatism, migraine, exophthalmic goiter and gastric 
ulcer. On the basis of his studies he answers the question 
rc^rding the hereditarv- transmission of an allergic predispo- 
sition in the affirmative. However, environmental factors seem 
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to play an important part in the elicitation of an allergic symp- 
tom, so that it is possible that in one generation the allergic 
disposition is not so evident and that in an otiierwise evidently 
dominant transmission it can be found that one generation has 
been missed. The author gained the impression that for a 
“strong” allergic predisposition it is necessary that at least 
two genes be present which carry an allergic tendency. Hay 
fever seems to become manifest only if at least two such genes 
concur, that is if either a "strong” predisposition is trans- 
mitted from one parent or a “weak" monomeric one from 
both parents. The author thinks that if two or more factors 
play a part it is understandable why the family anamnesis is 
not always so clear as is the case of monomeric dominant 
transmission. In this connection the author cites observers 
who assume a recessive transmission. In lus own material 
the recessive transmission was contraindicated also by the fact 
that there were practically no marriages in relationship in the 
hay fever families investigated by him. He points out further 
that Hanhart’s observation that in case of allergy in both 
parents not three fourths but only two thirds of the children 
are allergic might indicate a dimerous dominant transmission. 
He concludes that a complete and exact explanation of the 
mode of hereditary transmission requires further serial statis- 
tical studies, and especially investigations on twins. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

82: 4649-4776 (Sept, 24) 1938. Partial Index 
•Therapy of Encephalitis and of Related Neiirotropic Infections of Ner- 
vous System, \V. M. van der Sebeer and R. Zijlstra. — p. 4666- 

Route of Inspiratory Air Current and Possibility of Aspiration from 
One Side of Nose into Lung of Same Side. H. A. E. van Dishocck. 
— p. 4673, 

Measurement of Blood Pressure and Pulse Frequency in White Person 
in the Tropics and in Colder Climates. W. Radsma, J. T. Meijman 
and G. G. A. Mastenbroek.—p. 4679. 

Clinical Course of Fibrosarcoma, Spindle-Cell Surconia and Angiosar- 
coma of Soft Tissues. H. L. van Vierssen Trip.— p. 4692. 

Therapy of Encephalitis.— Van der Scheer and Zijlstra 
direct attention to the use of methenamine in the treatment of 
encephalitis and of related neurotropic infections. After review- 
ing the literature on this treatment, they report the results 
obtained witli it in more than 200 cases at the clinic for 
psychiatry and neurology in Groningen. A tabular report indi- 
cates that the material included patients with various forms 
of encephalitis, disseminated and transverse myelitis, posten- 
cephalitic parkinsonism, chorea minor, herpes zoster, radiculitis, 
Landry’s paralj'sis, polyneuritis, poliomyelitis and others. On 
the basis of their experiences the authors recommend this treat- 
ment. They administer the methenamine in the form of a 40 
per cent solution by means of intravenous injections. The 
individual dose is 10 cc., which usually is given every other 
day. The total dose is from 100 to 200 cc. 


Acta Radiologica, Stockholm 

19:207-312 (Sept. 30) J938. P.irtial Inde.x 
-Roentgen Diagnosis of Tuberculous Spondylitis. N. Westermarfc and 
Gosta Forssman. — p. 207. 

Transparent Gas-Containing Cleft Formations in Gallstones and Their 
Signihcance in Roentgen Diagnosis. A. Akerlund. p. 215. 

Sigmoid Volvulus of 360 Degrees Without Strangulation and With 
insigniheant Symptoms. B. S. Holmgren, p. 230. 

Some Results of Irradiation with Soft Roentgen Rays at Small Focus 
Skin Distance (Contact Therapy). D, den Hoed.— p, 239. 

Unusual Ossification Center in Pelvis. Gosta Lindberg. p. 350, 

Diagnosis of Extrapleural Abscess. H.-G. Skarby. p, 259, 

Koentgen Diagnosis of Tuberculous Spondylitis.— 
Westermark and Forssman demonstrate that from the roent- 
»enologic point of view tuberculous spondylitis can be divided 
fnto a focal and a diffuse osteitis. The focal osteitis is more 
common in adults and the diffuse osteitis is more frequent in 
children In focal spondylitis two different types are to be 
differentiated. One type is surrounded during the early stage 
bv a circumscribed otosclerosis and by periosteal deposits, the 
other type is characterized by a rounded or irregular seques- 
trum and a rarefied border zone. Both types of focal spon- 
dylitis are localized most frequently in the anterior lateral 
border of the vertebral body. In focal spondylitis roentgeno- 
logic diagnosis is possible at an early stap. whereas in diffuse 
spondylitis the roentgenofogic discoverj’ is usually rather late. 


Hospitalstidende, Copenhagen 

811 917-944 (Sept. 20) 1938 

•Treatment of Gangrene. H. Christensen and S. Hansen.— p. 918. 

Polycythemia Treated by Irradiation of Pyloric Glands and Eranim's 
Glands. F. Andersen, T. Geill and E. Saniuelsen.— p. 933. 

Experiences with Meitzer-Lyon's Test. J, Agerholni-Ciristensen.— p. 9m 

Treatment of Gangrene.— Christensen and Hansen report 
forty-eight cases of senile or diabetic gangrene of the e.xirenii- 
ties in thirty-three men and fifteen women with an average 
age of 69, given conservative treatment, supplemented by mod- 
ern metliods of wound treatment and modern treatment of 
diabetes. Attention was directed to keeping the dry necroses 
dry and to making the moist necroses dry in order that the 
necrotic tissue may mummify and be sloughed off; the result 
was often assisted by the amputation of one or two toes. The 
average hospitalization was ninety-five days. There was on!)' 
one death from diabetic coma. Thirty-three patients (69 per 
cent) were discharged as recovered, twenty-four after con- 
servative treatment, including slight operative intervention, nine 
after amputation of the leg. 


Norsk Magasin for Lffigevidenskapen, Oslo 

09; 1065-1176 (Oct.jhoiS 

Acute Appendicitis in Small Children Aged Up to S. P. Bull.— p. 1065. 
•Cases of Progressive Muscular Dystrophy in Roving Norwegian Family. 

K. Wagner- — p. 1087. 

Case of Spontaneous Hyperventilation Tetany. K, Thomassen.— p. 1C99. 

Widniark’s Micronicthod Applied in Determination of Ethyl Eifeer in 

Blood. O. Dybing. — p. 1105. 

Progressive Muscular Dystrophy in Family.— Wagiw 
examined fourteen of the affected members of the roving family 
ill question, spread over the western part of Norway. There 
was paralysis without rigidity; of the patients with advanced 
atrophy accompanied by suspended or weakened tendon reflexes 
only three or four were so disabled that they had to be quiet. 
Of the thirty-five marriages that he traced in the family twelve, 
or about 35 per cent, were intermarriages, which he e-xphuu 
as due to social isolation. He concludes that a partially domi- 
nant factor is present, the affected persons being heterozygote 
with reference to tlie factor. The fact that three womw, 
although undoubted bearers, have escaped the disorder may be 
accidental but may also mean that women are less liable to it 
tlian men. While the probability is not strong, he says, that 
nervous disorders are correlated with the muscular dystropn), 
he found deafmutism in two cases in this family, epilepsy m 
one, manic-depressive insanity in one, mental unbalance in W0| 
“queerness” in one and schizophrenia in one. There was a so 
a criminal trend. 


Ugeskrift for Lseger, Copenhagen 

100; 1045-1068 (Sept. 15) 1938. Partial Index 
Scrum Treatment of Type HI Pneumonia. H. C. Gram.— p. lOD. 
•Ascorbic Acid in Pregnancy, During Birth, in “sec- 

Child’s First Days of Life. A. Elmby and P. Becker-Cbristen 
p. 1047. 

Foreign Bodies in Heart, F. Hehlsen.— p. 1051. Preiara- 

“Scandinavian Disease” (Agranulocytosis After Amidopyrine 
tions). Johanns Christiansen. — p. 1054. 

Ascorbic Acid in Pregnancy, 
born.— Elmby and Becker-Christensen made 4,000 dete 
'ions of the ascorbic acid in the blood, urine and -Uii ' . 

women through the last five months of pregnancy an 
firth and the puerperium, and determined the 
:he umbilical blood and blood from the ear Jthc 

Fhere was agreement between the ingested ascorbic act 
ipontaneous ascorbic acid concentration in the Woo an 
Fhe titer of the serum ascorbic acid fell during ^ 
vhether the diet was deficient or rich in vifamm C, ou 
uccessively low values in the women whose diet "as 
dtamin C. The titer of the ascorbic acid in the y,, 

lewborn child depends on the concentration of the seru 
icid in the mother and falis during: the first ten aj 
rhe ascorbic acid concentration in the milk 
>f the ascorbic acid in the mother’s serum. By tne au 
idministration of 100 mg. of ascorbic add daily m -(.rtini 
!a 3 ’‘s of the puerperium the ascorbic acid in the mo i 
ind milk can be raised from subnormal to normal v • 
iter of ascorbic acid in the child s serum follows 
nilk and therefore depends on the mother s diet. 
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THE ROLE OF POTASSIUM IN FAMIL- 
IAL PERIODIC PARALYSIS 

ROBERT H. PUDENZ, M.D. 

JOHN' F.. McIntosh, m.d. 

AND 

DONALD McEACHERN, M.D. 

MONTREAL 

This rare but fascinating disease was first described 
by Cavare ^ in 1853 and later in 1874 by Hartwig," 
who named it intermittent spinal paralysis. It is char- 
acterized by recurrent attacks of flaccid paralysis affect- 
ing mainly the muscles of the trunk and limbs, during 
which- the deep reflexes disappear and the muscles 
become inexcitable to electrical stimulation. Attacks 
usually come on during sleep without ' previous warn- 
ing; they last from a few hours to three or four days. 
In the interval muscular power is normal and the 
patient is entirely well. Attacks first make their 
appearance during childhood or adolescence and 
become less frequent or disappear in later life. Males 
are twice as often affected as females. Sporadic cases 
have been reported, but the condition is usually heredi- 
tary ; Holtzapple ^ has described seventeen cases in four 
generations of the same sibship. Many theories have 
been advanced to explain these weird and crippling 
seizures. 

The most comprehensive study of the disease has 
been made by Shinosaki,^ who published his observa- 
tions in twenty-four cases. Among the more important 
observations were the frequent {62 per cent) associa- 
tion of the disease with thyroid struma and the tendency 
for attacks to occur after administration of thyroid, 
epinephrine or diets high in carbohydrate. Hypergly- 
cemia was often observed during the early stages of 
spontaneous attacks, and albuminuria was present dur- 
ing attacks in 73 per cent of the cases. Shinosaki 
carried out many ingenious experiments and concluded 
that the disease was a polyglandular syndrome in which 
the thyroid played an important part. 

Our interest in the condition, and especially in tire 
role of potassium, was aroused by the work of Her- 
rington.® He reported the cases of two brothers who 

From^ the Montreal Neurological Institute and the University Clinic, 
Royal Victoria Hospital and McGill University. 

1. Cavare: Obser^’ation d’une paralysic pcncral du sentimetit ct du 
inouvement aliTectant le type intermittent. Gaz, mcd. de Toulouse 3S, 
1853. 

^ 2. HarlwiR,* Hermann: Ueber einen Fall von intcrmitticrcnder Paraly- 
sis spinalis, Inaug. Diss., Halle, 1874. 

__ 3. Hollzapple, G. E,; Periodic Paralysis, J. A. M. A. 45: 1224 
(Oct. 21) 1905. 

^ 4. Shinosaki, T.: KHnische Studien uber die pcn'odischc Extrmi- 
tatcnlahmung, Ztschr. f. d. pes. Neurol, u. Psyebiat. 100:564, 1926. 

5. Herrington, M. S.: Successful Treatment of Two Cases of Familial 
I enodte Paralysis \Yilh Potassium Citrate, J. A. M. A, lOS: 1339 
(Apnl 17) 1937. 


averted paralysis by the ingestion of potassium citrate 
when prodromal symptoms appeared but he offered no 
explanation of the mechanism and carried out no meta- 
bolic studies. In 1901 Singer and Goodbody ° admin- 
istered potassium acetate to a patient with this disease 
in an attempt to promote diuresis and noted that 
attacks of paralysis became less frequent and severe. 
Holtzapple^ had similar success with potassium bro- 
mide but attributed it to a sedative action of the 
bromide. Moreover, Biemond and Daniels ^ found a 
serum potassium value of 13.38 mg. per hundred cubic 
centimeters in a mild spontaneous attack and a value 
of 17.87 mg. during an interval but did not appreciate 
the significance of their results. 

Since the commencement of our work, Aitken, 
Allott, Castleden and Walker ® have reported their care- 
ful study of a patient with this disease. More recently 
Ferrebee, Atchley and Loeb,“ Allott and McArdle’^" 
and Gammon ” have published their observations. In 
agreement with their results we have found that 
attacks are associated with a marked fall of serum 
potassium and that administration of adequate amounts 
of potassium salts brings about rapid recovery. 

We have produced attacks by administration of dex- 
trose, epinephrine and ephedrine and have brought 
about recovery by injection of choline chloride car- 
bamate (doryl) and acetyl-^-methylcholine chloride 
(mecholyl). Studies of electrolyte balance and the 
results of intravenous and intra-arterial injections of 
potassium chloride have tlirown light on the mechanism 
of the attacks. A defect of creatine metabolism has also 
been observed, as noted in our preliminary report.^- 

L. H., a youth aged 18, has had recurrent attacks of paralysis 
involving the muscles of the trunk and e.Ntrcmities, and to a 
lesser extent the muscles of mastication and expression, since 
the age of 11. Similar attacks have occurred in the father, 
one brother and one sister. 

The attacks almost invariably begin during sleep and last 
from twenty-four to forty-eight hours. He knows of no pre- 
cipitating factors. Between the attacks he is actiY-e and feels 
perfectly tvell. Examination during the interval elicits no 
abnormality. Of late, attacks have been occurring several 
times each month. 

The Yveakness begins in the muscle groups of the back and 
hips and YY'ithin one or tYvo hours extends to involve tlie neck. 


6- .<Yiu;m. K.. a.; AUott. K. N.: Castleden, L. I. it., and Walker. 
Ma^: ^^O^^servations on a Case of Familial Periodic Paralysis, Clin. Sc. 

m Atchlej-, D. W.. and Loeb, R. F.: A Study of the 

Electrolyte Physiolojry in a Case of Familial Periodic Paralysis, f. Clin 
Investiimtion 17: 504 (July) 1938. 

10. Allott. E. N., and McArdle, B.; Further OhscrY-ations on Familial 
Periodic Paralysis, Clin. Sc. 3 : 229 (April) 1938. 

. 11* Gammon, G. D.: Relation of I’otassium to Family Periodic Paraly* 
Pfoc. Soc. Exper. Biol. & Mcd. 38 : 922 (June) 1938. 

1— Pi^enz, R. H.: McIntosh, J. F.. and McEachern, Donald: The 
Role oj PpLassium in the ilechanisra of Family Periodic Paralyris T Clin 
Investigation 17: 530 Guly) 1938. 
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the shoulder girdle and the upper and lower extremities. Weak- 
ness is occasionally hemiplegic in distribution at the onset but 
soon spreads to involve the opposite side. During severe 
attacks the patient is helpless and unable to make the slightest 
movement of the trunk or extremities. TJjcre is no disturbance 
of sensation. 

Throughout the attacks he is depressed, irritable and uncom- 
municative and complains of headache, anorexia and nausea. 
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epinephrine 


Chnrt 1. — Attack followinR adrenal cortex cxtr.act. The cerebrospinal 
fluid pot.assiiini did not alter with ch.ingcs of scrum potassium. 

The pupils dilate widely and he is hypersensitive to light. The 
heart rate often drops to 40 beats a minute, and a systolic 
murmur develops at the apex. The skin is cool and the extremi- 
ties are apt to bo more moist than usual. The limbs arc flaccid 
and tlie deep rcfie.xes disappear while the superficial reflexes 
remain. During complete paralysis there is no muscular 
response to faradic or galvanic stimulation 
of nerve or muscle. Recovery of electrical 
reactions parallels the return to voluntary 
muscular power. 

METHOD OF STUDY 

The patient was kept under obser- 
vation for six months. Studies were 
made of eighteen separate attacks, 
of which eight tvere spontaneous 
and ten were induced. His intake of 
food and fluids and the collection of 
urine and stools were rigidly super- 
vised. He received two standard 
diets which were alternated every 
three days. Expressed in grains, 
the two diets consisted of (a) pro- 
tein 95, fat 68, carbohydrate 329 and 
potassium 3.73 and (h) protein 97, 
fat 110, carbohydrate 321 and potas- 
sium 3.93. 

The potassium was checked by 
analysis of a duplicate diet. The 
sodium content was arrived at by 
calculation and the weighing of 
additional sodium chloride con- 


Joo». A. JI. .1 
Dec. li, iSii 

save during the attacks when determinations were made 
in snx or twelve hour periods. Stools were analyzed 
m periods representing three days of excretion. Stand- 
ard methods were- used for the chemical deterniinatiom 
Potassium was estimated by the method of Kraincr 
and Tisdall.^'* 

METABOLIC STUDIES 

Polassiuin. — Blood Serum and Corpuscles; There 
was invariably a marked fall of serum potassium dur- 
ing the paralytic phase both in induced and in sponta- 
neous jittacks (charts 1 and 2). These values ranged 
froni 7,7 to 12.4 mg. per hundred cubic centimeters 
during complete paralysis. In one induced attadr a 
value as high as 17.4 mg. was found during almost 
complete paralysis. The critical level in our patient 
was therefore variable. With improvement of muscu- 
lar p'ower the serum potassium rose again toward nor- 
mal. There was also considerable variation of serum 
potassium during the interval phase. It ranged from 
17.5 to 30 mg. per hundred cubic. centimeters, although 
it usually lay between 22 and 25 mg. In the rase 
studied by Aitkin and his associates/ onset of paralysis 
occurred when the serum potassium fell to 12 mg. per 
luindred cubic centimeters, A patient studied by Allott 
and McArdle showed weakness whenever the level 
fell below 16 mg. per hundred cubic centimeters. Deter- 
minations of corpuscular potassium were made during 
two attacks. The serum was separated immediately 
after the blood samples were drawn. Wearenotahk 
to interpret the variations of potassium in the blood 
cells (charts 1 and 2). , . 

Intake and Output : Despite a constant intake ot 
potassium, the excretion varied quite markedly from 

ll ill 
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Chart 2. — Attack induced by epinephrine. No improvement after ihoxid< 

- - • • - - i . r. lowering of plasma carbon 


prostigmine intramuscularly. Note bradycardia and lowering oi 
during attack. Recovery aiter potassium chloride (5 Gm.) orally. 




additional soaium cmui luc wuu- . , e'’’" 

sumed. There was some variation of fluid intake as day to day. However, at no balance over 

the result principally of the anorexia induced by the ’ ' ' 

attacks, but at no time during the course of the experi- 
ment did the patient fail to consume the outlined diet. 

The urine was analyzed for potassium, sodium and 
chloride and the feces were analyzed for potassium. 

The urine was collected in twenty-four hour periods. 


deuce of a positive or negative potassium a j 

a representative period. During attacks v jl,^ 
marked decrease in the excretion of 
urine (chart 3), especially in the six bom- I 
representing the phases of most wanked 
was independent of urinary v oluine. A comp — 


m Miss Constance Lambertus superv-ised the nursing snd_ Mrs. Ruth 
Salter and Miss Doris Brophy made the chemical determinations. 


14. Kramer, B., and TisdaV, F. F..' — c..„ni 

Small Amounts of berum 


Determination of Potassium in 
46:339 (April) 1921. 


Clioieal Method 
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increase of output followed attacks. The first two 
attacks pictured jn chart 3 were terminated by adminis- 
tration of potassium. The potassium content of the 
feces was variable but the total amount excreted was 
insignificant when compared to the urinary amount. 

Cerebrospinal Fluid: During one attack the potas- 
sium content of the cerebrospinal fluid was determined 



Chart 3. — Daily intake and urinary output of fluid, potassium, sodium 
and chlorides. The output of potassium, and to a lesser extent of sodium, 
is decreased on the days of the attacks. The latter are represented by 
the shaded areas. No diuresis of potassium preceded attacks. 


on four different samples, representing stages from 
paralysis to almost complete recovery (chart 1). The 
values obtained varied from 10.3 to 12 mg. per hundred 
cubic centimeters, all of which were within the normal 
range of from 10 to 14 mg. There was no decrease 
corresponding to the lowering of serum potassium. The 
determinations covered a period of twelve hours, which 
seemed ample time for a change to become evident if 


Range of Level of Inorganic Phosphate, Calcium and 
Sodium in Blood Serum 


Scrum fnorgnnic phospliatc. 

Scrum calcium 

Scrum sodium 


DuriDg Intervals, During Attacks, 
Mg. per ICO Ce. Mg. per lOO Cc. 
3.02- 4.75 2.74- 4.75 

10.4 • 11.S 10,1 - 11,4 

32G.0 - 3S6 0 335.0 - 3SS.0 


it was going to occur. A specimen of cerebrospinal 
fluid obtained during the interval phase contained 11.6 
mg. of potassium per hundred cubic centimeters. 

Ol/icr Electrolytes . — The urinary excretion of both 
sodium and chloride (chart 3) showed a slight decrease 
during the paralytic phase, followed by a compensatory 
increase during and after recovery. In the blood, the 
level of other important electrolytes was normal or 
without constant change during attacks. The range of 
numerous determinations is shown in the accompan 3 'ing 
table. 

Plasma Carbon Dio.vidc Capacity . — ^The carbon diox- 
ide combining power of plasma was reduced moderatoh' 
hut consistentlj' during attacks. \^alucs obtained dur- 
ing two uninduced attacks were 50.4 and 52.9 volumes 
per cent. In one attack, induced by epinephrine, six 
values were obtained which varied from 43.5 to 53.7 


volumes per cent. All values obtained during the inter- 
val phase have been above 64.4 volumes per cent. 

Creatine and Creatinine . — Studies of creatine and 
creatinine in the blood and urine both during the attacks 
and in the interval phase have shown two definite 
abnormalities: (u) excretion of creatine in amounts up 
to 0.65 Gm.. in twenty-four hours and (&) a highly 
variable daily excretion of creatinine, the range being 
from 0.78 to 2.13 Gm. in twenty-four hours. These 
abnormalities bore no constant relationship to attacks 
(chart 4). The blood creatine and creatinine have 
always been within normal limits (chart 5). 

Sugar . — Numerous determinations of plasma dex- 
trose have fallen within a normal range or within the 
range of expectation following administration of dex- 
trose, insulin and epinephrine. When attacks have been 
induced by tliose substances the fall of serum potassium 
has not been related to hyperglycemia or hypoglycemia 
(charts 2 and 6). 

Choline Esterase . — Determinations of acetylcholine 
esterase in defibrinated blood and in serum were made 
bj' the method of Ammon.^' The activity of this enz}une 
was not abnormal either during or between attacks. 
The mean values for five determinations on serum made 
during attacks and five made during intervals were 
50.4 cubic millimeters of carbon dioxide and 48.4 cubic 
millimeters of carbon dioxide respectively. These 
results are well witliin the range found for a large num- 
ber of normal persons. 

PRODUCTION OF ATTACKS 

Spontaneous attacks were infrequent and attempts 
were made to induce them. We enjoyed fair but not 
invariable success with epinephrine, ephedrine, large 
doses of dextrose or dextrose combined with either 
insulin or epinephrine. The success of these measures 
must depend on the natural cycle of the disease at the 



Chart -t.—^crsislcnt crealinuria and marked d.iily x-ariation in urinary 
creatinine. Shaqcd areas represent days of attacks. 


time they arc applied. In addition, frequent attempts 
to induce attacks seemed to lead to a refractorj' state; 
thus, four times in one week the administration of 
200 Gm. of dextrose failed to produce an attack. 
Repeated use of the other substances led to similar 
failures. 

Dextrose was given orally in amounts of from 200 
to 250 Gm. at from 10 to II p. m. or in the early morn- 

IS. Ammon. 7!,: Dio fcrmrntntivc Spnilunc dcj Acetj Idmlin*. Arch, f 
0. gcs. Physiol. 233: 4EC. 1931. 
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iiig. If paralysis occurred it developed within three 
or four hours. Sometimes paralysis was incomplete 
Twice no paralysis dcvalopjcl, admimstrata oi 
1 _cc. of epinephrme at hourly intervals led to paralysis 

ithm two hours of the first injection. On one occasion 
2taS"^^’"^^ '^CaXtrose led to a typical 

Epinephrine was given subcutaneously in 1 cc 
(1 mg.) doses at hourly intervals. The sum total on 
any one occasion was 5 cc. If paralysis was forth- 
coniing It tended to appear within two or three hours 
of the first injection. Ephedrine sulfate grains 
(0.1 Gm.) was given each hour by mouth. The results 
were similar to those obtained with epinephrine. On 
one occasion paralysis developed within one hour of 
tne nrst dose. 

Adrenal cortex extract was tried on two occasions 
because of its ability to decrease sodium and increase 
potassium excretion. The first time 50 dog units of 
Connaught Laboratory extract was given. The second 
tune bO units was given intravenously, as described by 
Thorn and his associates.^ Each time paralysis devel- 
oped on tlie day following the test. These experiments 
were inconclusive in that (a) chemical studies failed 
to demonstrate any increase in urinary potassium fol- 
lowing administration of adrenal cortex extract (b) 
dextrose was also given prior to one of the attacks*. 

The lowering of the alkali reserve during attacks led 
to an attempt to induce paralysis by acidosis. Seven 
hundred grains (45 Gm.) of ammonium chloride was 
administered orally over a period of four days The 
carbon dioxide combining power fell from its ‘initial 

lO'trAi M ^ . 


A, 51 K 

Btc. 1?, 1551 

^ alleviation of paralysis 
Eotonmi —Administration of potassium has imari- 
f disappearance of theparalpk 
e have used potassium chloride most often, hutik 
atratc is equally effective, although somewhat iarm 
doses are necessary to provide an equivalent amount of 
potassium. 
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. Chart 6x — Attack after dextrose and insulin. Loweriaff of scruffi 
Slum was not associated with hypoglycemia. Potassium chlorioc 1 Ga 
intravenously caused partial recovery without elevation of strum potsnios. 

leii irom its initial Potassium chloride, from 5 to 10 Gm. in watery sob- 
i^\^ . 1 °^ oy volumes per cent to 35.9 volumes per cent tmn by mouth, brouglit about return of movement 
Put the serum potassium remained quite stable, at no witiiin thirtj' minutes to one hour and the ability to 

vyalk unaided within two hours. Recovery was asso" 
ciated with a progressive rise of serum potassium 
(charts 1 and 2). Intravenous injection of potassium 
chloride caused much more rapid and dramatic recoy 
cry, the only disadvantage being intense burning 
along the course of the vessel even when the salt 
injected in a concentration as low as 0.5 per cent, ib 
usually injected SO cc. of 2 per cent solution (1 G®.ol 
potassium chloride) during the course of ten minu*® 



Chart 5.— Attack following epinephrine. Plasma creatine and creatinine 
remained stable. Injection of potassium chloride into brachial artery did 
not cause recovery in injected limb. 

time falling below 17.9 mg. per hundred cubic centi- 
meters. Slight weakness appeared in the back and the 
legs on the fourth day but no paralysis ensued. 

No success followed an attempt to “wash out” potas- 
sium by large amounts of physiologic solution of sodium 
chloride intravenously, nor did lowering of the body 
temperature from 99.2 to 96.4 F. in a cold bath or 
taking severe and prolonged exercise lead to attacks. 

16. Thorn, G. W.; Garbutt, H. R.; Hitchcock, F. A., and Hartman, 
F. A. : Effect of Cortin on Renal Excretion of Sodium, Potassium, 
Chloride. Inorganic Phosphorus and Total Nitrogen in Normal Subjects 
and in Patients with Addison’s Disease, Endocrinology 21:213 (J^rch) 
1937. 


or less and did not exceed this amount. Severe thus 
and cardiac extrasystoles sometimes occurred, but W 
disappeared when the injection was complete. ^ 
ment began to return in the limbs from four to eigi 
minutes after the injection was begun, and the paf'f' 
was able to stand within thirty minutes. 

In his most severe attack the patient was almost 
and artificial respiration was necessary. Even the las! 
of the church had been administered. Twenty 
the intravenous injection of 1 Gm. of potassium g. 

patient was sitting up and chatting. This amount was ms 
cient for complete recovery, however, and a furtlier o 
the salt was given by mouth. 

Since his discharge from the hospital four 
patient has returned to full activity and has remained free 
attacks. This has been achieved by the ingestion of 
of potassium chloride each night as a prophylactic 
Attacks had been occurring almost weekly prior to a mi 

Choliue Esters. — Acetyl-yS-niethylchoIine 
(mecholyl) 25 mg., was injected intra-arterially ou 
occasions. Movement became perceptible in tl® 
within eight minutes and progressed to complete r 
ery. Choline chloride carbamate (doryl) O.-o mg- 
injected during two attacks, once intravenous) 
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once intra-arterially. Generalized movement com- 
menced in four minutes on each occasion and progressed 
to complete recovery. Complete recovery thus occurred 
within two or three hours in all four instances without 
administration of potassium, while the serum potassium 
rose to the normal level as muscular power improved 
(chart 7). 

In all experiments atropine, from to Vso grain 
(0.0009 to 0.0013 Gm.), was given prior to the choline 
esters to reduce unpleasant side effects. Atropine itself 
had no effect on the attacks save for the fact that it 
caused the heart rate to increase from about 40 to 
120 a minute, showing that the bradycardia was of 
vagal origin. 

Other Drugs. — Prostigmine methylsulfate was admin- 
istered intramuscularly during four attacks.. 

On one occasion after 0.5 mg. there was steady improvement 
for an hour and a half and the patient could walk. The effect 
wore off after three hours and paralysis returned. A tempo- 
rary but less marked improvement occurred another time fol- 
lowing 1 mg. On the third occasion 1.5 mg. of prostigmine was 
without effect. In one attack the drug was given after potas- 
sium had been administered and recovery was much more rapid 
than with potassium alone. The drug seemed capable of poten- 
tiating the recovery mechanism' but obviously did not supply 
the mechanism itself. 

Ergotamine tartrate had no effect on the paralysis. 

MECHANISM OF ATTACKS AND SITE OF ACTION 
OF POTASSIUM 

The foregoing results show that paralysis is asso- 
ciated with a redistribution of potassium between the 
blood and the body tissues. It was at first suspected 



Chart 7. — A, attack induced by cphedrine and terminated by intra-arterial 
inicciton of mecholyl. B, attack induced by dextrose and epinephrine. 
Recovery followed 0.25 mg. of doryl intravenously. (Note the rise in 
serum potassium during recovery following injection of these choline 
esters.) 


that the attacks developed because of abnormal loss of 
potassium from the bod\' — a kind of potassium debt. 
This was disproved b}’ balance studies. No undue loss 
of potassium preceded the attacks, and during the 
attacks excretion of potassium was greatly diminished. 
Indeed spontaneous recover}’ had often occurred with- 
out dietary or other sources of potassium, and this 
argued against depletion of the body’s potassium stores. 


During attacks the serum yielded its potassium to 
supply the demands of the tissues. On several occa- 
sions 1 Gm. of potassium chloride was given intra- 
venously, improvement was rapid and the patient was 
walking within thirty minutes. During such partial 
recovery the serum potassium remained low, however, 
indicating that the injected potassium was leaving the 
serum and going elsewhere (charts 6 and 8). 

Where then did the lack of potassium operate to pro- 
duce paralysis and where did injected potassium remedy 
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.‘'t -Attack induced by dextrose and epinephrine. Potassium 
chloride injected into the right brachial vein. Note recovery of left arm 
‘>’=‘='‘’51011 by tourniquet. The injected potassium rapidly 
disappeared from the blood serum. Serum potassium rose later during 
more complete recovery. uumu. 


the defect? The distribution of paralysis and the loss 
of electrical excitability of the muscles pointed to a 
fault in the muscles themselves. On one occasion 20 cc. 
of_ potassium chloride in 0.5 per cent solution was 
injected into the left brachial artery while the venous 
return was obstructed for eight minutes by a blood 
pressure cuff inflated to 60 mm. of mercury to confine 
the potassium to the limb. Severe pain and intense 
vasoconstriction followed by flushing showed that the 
potassium had spread throughout the limb, but there 
was no recovery of power in the muscles. This amount 
of potassium chloride (0.1 Gm.) was theoretically suf- 
ficient to cause some local recovery, since as little as 
0.5 Gm. had caused general improvement when injected 
intravenously in previous attacks. A negative result 
was obtained another time when 0.05 Gm. of potassium 
chloride was injected into the femoral artery. 

These results suggested that the curative action of 
potassium was central or that some other substance was 
formed in the viscera by the action of potassium and 
thence carried to the muscles to restore their contrac- 
tility. This led to the trial of certain choline esters as 
previously described. Intra-arterial injection of these 
substances caused no local recovery of power in the 
injected limb but when they entered the general circu- 
lation prompt recovery occurred throughout tlie body. 
We have no explanation at present for tin's action of the 
choline esters unless perhaps they stimulate some organ 
or tissue to release stored potassium. 

From the following e.xpcriment (chart 8), which has 
been repeated three times witli similar result, we arc 
forced to conclude that the defect responsible for paral- 
ysis lies in the central nervous system; Tlie arterial 
supply to one arm was occluded for from thirteen to 
seventeen minutes by a blood pressure cuff inflated to 
200 mm. of mercury, while potassium chloride (50 cc. 
of a 2 per cent solution) was injected rapidly into the 
vein of the opposite arm. Movement began "to return 
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m about five minutes in all limbs and recovery was as 
lapid m the still occluded limb as in the others In 
otlier words, recovery occurred in a limb which was 
completely isolated from the rest of the body as regards 
humoial channels. These observations indicate that the 
defect IS neurogenic. We have no explanation for the 
OSS of direct electrical excitability of the muscles on 
uiis Ocisis. 

COMMENT 

In the patient with familial periodic parah’sis the 
lelationship of paralj^sis to reduction of serum potas- 
sium IS clear but there is no indication of why the 
change comes about. It seems likely that potassium 
leaves tlie blood stream to supply a demand of the 
tissues. Excess of potassium in nerve or muscle i; 
probably not responsible for paralysis, since adminis 
tration of potassium is remedial. Nor is the low level 
of serum potassium die essential factor, since consider- 
able pai tial recover)' may occur after administration of 
potassium wliile the serum level as 3'et shows no eleva- 
tion. When potassium is administered it may restore 
the excitability of nerve or muscle or it may act as 
intermediary for the production of some other substance 
which is capable of doing so. Our experiments indicate 
that the lemedial effect is on the central newoits system 
and not on the muscle direct!)'. Spontaneous recovery 
or that following administration of choline esters sug- 
gests that some organ or tissue is capable of releasing 
sufficient potassium to rectify the needs of the inexcita- 
ble nerve or muscle and also to raise the serum level 
to normal. 

The experiments of Allott and McArdie»“ indicate 

tiat in addition to undue lability of serum potassium also brougiit about recovery, although no potassium was 
some abnormality of tlie iieuronuiscular ineclianism is administered. Prophylactic doses of potassium have 
present 111 this disease. The)' have succeeded in reduc- prevented the occurrence of attadcs. 
mg the serum potassium to 10.5 mg. per hundred cubic 
centimeters in normal persons and have observed a 
level as low as 7.6 mg. in one person. In no instance 
was there paralysis. There is support for this in the 
abnormality of creatine metabolism described by Ferre- 
bee, Atchley and Loeb ° and by us. In our case there 
was persistent creatiniiria even between attacks, and 
creatinine excretion was variable. Allott and McArdle 
found alterations of phosphorus metabolism paralleling 
those of potassium, and Milhorat^’ noted a negative 
phosphorus balance following attacks. 

The fact that family periodic paralysis has been found 
to be an inborn error of metabolism should stimulate 
work on other hereditary diseases of the neuromuscular 
system which are at present looked on with such pessi- 
mism. It is of interest that the distribution of affected 
muscles in this disease is the opposite of that in myas- 


JoM, % 3 [, 
Uk. 17, !9JS 

rare monoplegias and other neurologic phenomein 

Sock dextrose in cases of insulin 

shock. Whth the cooperation of Dr. T. E. Dancey to 

have determined the serum potassium in four patients 
receiving shock treatment for schizophrenia, Blood 
was taken before administration of insulin and arain 
after from one and one-half to two hours of hypoeiv- 
cemic coma. There was no significant change in serum 
potassium. These were patients, however, wiio recov- 
ered rapidly after the administration of de.xtrose and 
there were no persisting neurologic defects. 

It is not possible to say whether the abnormality of 
potassium metabolism is peculiar to this disease or 
whether it is an exaggeration of a normal medianism. 
bodium iiietabolisin appears to be unaffected and the 
defect is therefore unlike that of adrenal cortical 
activity. 

The age incidence of the disease, its periodic charac- 
ter and its relation to thyroid activity all suggest an 
endocrine upset. At present, however, no gland or 
hormone is known to hai'e so direct a relationship to 
potassimii metabolism, and the primary cause of the 
disease must await further investigation. 

SUMMAKV 

1. In a classic case of familial periodic paralysis, 
attacks were associated with a marked fall of seniw 
potassium. During recovery the serum potassium rose 
to normal. 

2. Administration of potassium caused rapid disap- 
pearance of paralysis. Acetyl-^ff-methylcholine chloride 
(mccbolyl) and choline chloride carbamate (dory!) 


thenia gravis and is similar to that seen, in the myopa- 
thies. Biemond and Daniels ' observed that in some 
patients with familial periodic paralysis an atrophy of 
tlie muscles most affected by paralysis developed in 
later life. 

It is possible too that the condition may exist in 
minor forms which do not lead to complete paralysis. 
Shinosaki ’ was of the opinion that attacks of sudden 
weakness in the legs occurring in some patients with 
exophthalmic goiter (so-called Basedovv’s paraplegia) 
were minor examples of periodic paralysis. In view of 
the effect of insulin on serum potassium it would also 
seem advisable to test this possible mechanism in the 


3. Attacks were induced by tlie ingestion of large 
amounts of dextrose, with or without insulin, and by 
the administration of epinephrine or ephedrine. 

4. Paralysis was. not associated with a loss of potas- 
sium from the body. There was, however, a redistribu- 
tion in wiiicii potassium was drained from the serum 
presumably to meet the needs of the tissues. No sig- 
nificant change occurred in the concentration of sodium 
or other important electrolytes in the blood. 

5. Persistent creatiniiria was present during attacks 
and in tlie intervals. Creatinine excretion in the itrwe 
was highly variable. 

6 . Experiments have indicated that the chemical 
defect responsible for paralysis lies in the central net' 
vous system and not in the muscles. 

7. Familial periodic paralysis is an inborn error ot 
metabolism. 


17. Milborat. A. T.: The Metabolism of Phesphonts in Periodic Family 
Paralysis, J. CHn. Investigation 1G:676 (July) 1937. 


Hobbies. — A profession cannot occupy all of one’s 
or it ought not to — lest one become lopsided. Hobbies fi'‘ ^ 
gap in the lives of those who are most well rounded an 
promise equal satisfactions for less complete lives. ■ • ■ , 

you can grow, if you can relax, if you can be stimulated an 
refreshed by your hobby-tonic, you probably have found t r 
right one. If you have not yet found it, begin thinking abou 
it now, remembering meanwhile that Omnipotence of Thoug 
isn’t as efficacious as it once was, and that the surest way to 
develop an interest in a bobby is not by thinking about it “ 
by doing something about it. You may be surprised how a 
if wilt take you. Hobbies cannot be developed on comman • 
They develop by stages and are truly an expression 
very self. — Anderson, Camilla M. ; Emotional Hygiene, Ph •’ 
delphia, }. B. Lippincott Company, 1937. 
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STUDIES ON THE MECHANISM OF 
THE ACTION OF SULFANILAMIDE 

I. THE BEARING OF THE CHARACTER OF 
THE LESION ON THE EFFECTIVENESS 
OF THE DRUG 


JOHN S. LOCKWOOD, M.D. 
ALVIN F. COBURN, M.D. 

AND 

HERBERT E. STOKINGER, Ph.D. 

NEW YORK 


The original observations of Doniagk^ on experi- 
mental mouse peritonitis and the clinical observations 
reported by Schreus = using prontosil (the disodium salt 

of 4-sulfamido-phenyl-2'-azo-7'-acetylamino-l'-hydroxy- 

naphthalene-3',6' disulfonic acid) in the treatment of 
erysipelas led to the present investigations in April 
1935. We have been interested, first, in evaluating the 
effectiveness and the limitations of this chemothera- 
peutic agent and its derivatives ; second, in determining 
its mode of action, and, third, in throwing light on the 
biology of the hemolytic streptococcus. During the 
course of this study an increasing number of clinical 
reports have appeared; the effectiveness of sulfanil- 
amide in certain infections needs no confirmation. The 
present report concerns itself primarily with an attempt 
to determine the mode of action on a number of bacterial 
infections encountered in a general hospital. 

The published reports on the mode of action of 
sulfanilamide have in most instances dealt with^ obser- 
vations in vitro or with a single type of experirnental 
infection, peritonitis in the mouse,® and empyema in the 
rabbit.'* Recently Osgood has added observations on 
culture of bone marrow.® It seemed to us that a study 
of the drug’s effect on various types of hemolytic 
streptococcus diseases as they occur in inan might lead 
to a hypothesis which could then be subjected to experi- 
mental tests. In this report the observations are chiefly 
clinical. Further experiments on the action of sulfanil- 
amide in vitro will be reported shortly by one of 
us (J. S. L.). 

GENERAL PROCEDURE 

The present observations are drawn from the first 
250 patients (1936 and 1937) treated with sulfanil- 
amide in the various services of the Presbyterian 
Hospital-Columbia University Medical Center and 
Willard Parker Hospital. Each infection was identified 
bacteriologically. Each patient was seen daily by at 
least two of us. Sulfanilamide levels of the blood 
were followed in most cases. The dosage was regu- 
lated to maintain in the blood a minimum level of 
SO micrograms when practicable. Uncombined sulfanil- 
amide was quantitative!)' determined in the blood and 


The work reported in this communication was ^conducted under tbc 
W, K. KellogR Foundation Fund. ^ . t • yt • 

From the Ucpartracnts o{ Surgery and Medicine, Columbia University 
College of Physicians and Surgeons, and the Presbyterian Hospiml. 

Tlie authors arc indebted to the Willard Parker Hospital and Dr. jemn 
Uyttle for the cases of scarlet fever. Dr. A. R. Doebez initiated this 
study and has given invaluable advice. . , .... 

1. Domagk, Gerhard: Deutsche med. Wchnschr. Gls 250 (Feb. 15) 

1935. ' 

2. Schreus, H. T.: Deutsche med. Wchnschr. CIS 255 (Feb. 15) 1935; 
also personal communication to the authors. 

3. r.evaditi. (T., and Vaisnian, A.: Compt. rend. Acad. d. sc. —00: 

1694 (May 13) 1935. Nitti, F„ and Bovet, D.: Compt, rend. Soc. dc bid. 
119: 127/. 1935. Colcbrook, Leonard and Kenny. Mcavc: Lancet 1: 12/9 
(June 6) 1956. Colcbrook, Leonard; Buttle, G. A. H-» and O aicara, 
U, A. Q.: Lancet 2: 1323 (Dec. 5) 1936. Bliss. Eleanor A., and Long, 
P. If.: Observations on the Mode of Action of Sulfanilamide, J, A. M. A. 
109: 1524 (Nov. 6) 1937. , , . 

4. Gay. F. P.. and Clarke. R.: J. Exper. Med. 6G: a35 (Nov.) 
1957. 

5. Osgood, E. E-t Culture of Human Marrow, J. A. M. A. 110:349 
(Jan. 29) 193S. 


other body fluids according to the method of Fuller.® 
Colorimetric comparisons against known standards 
were made in a stuphopbotometer, color filter 530 being 
used. The drug was administered at intervals^ of 
either four or six hours, chiefly by mouth. Infections 
treated included those caused by the hemolytic strepto- 
coccus, meningococcus, gonococcus. Streptococcus viri- 
dans and pneumococcus. The diseases treated in the 
order of frequency were scarlet fever, tonsillitis, sinu- 
sitis, otitis, mastoiditis, lymphangitis, erysipelas, pneu- 
monia, bacteremia, endocarditis, primary peritonitis, 
lymphadenitis, chronic surgical infections with draining 
sinuses, early abscess formation, cellulitis, infected dia- 
betic gangrene, meningitis, puerperal fever and cutane- 
ous infections. 

TOXICITY OF sulfanilamide: no relation to 

THERAPEUTIC EFFECT 

At the beginning of this study the only toxic effect 
that had been reported was cyanosis.” We soon 
encountered a great many other toxic manifestations. 
Many of these have since been reported by other 
observers. All symptoms and signs referable to 
sulfanilamide toxicity were carefully recorded and an 
attempt was made to determine their possible relation 
to the effectiveness of the drug. Approximately half 
of the adults and one fifth of the children showed some 
toxic manifestations. Some of these have been mild 
and others alarming; however, none of the five deaths 
in this series of 250 cases resulted from drug toxicity. 
The toxic manifestations observed were (a) mild — 
cyanosis, symptoms of the gastrointestinal tract and 
of the central nervous system, fever, precordial and 
abdominal pain, and acidosis; (b) severe — rash, jaun- 
dice, anemia, hemoglobinuria, and granulocytopenia; 
(c) secondary reactions and late manifestations. 

MILD MANIFESTATIONS 

A. Cyanosis . — The development of cyanosis in 
patients 'receiving sulfanilamide has been a common 
occurrence. It was noted in approximately 50 per cent 
of adults and 20 per cent of children in whom the 
drug was used. This manifestation usually began with 
pallor and progressed to deep cyanosis, especially 
marked in the lips. In some persons cyanosis developed 
within twelve hours; most persons became blue before 
the third day of drug therapy. The intensity of the 
color seems to depend on the amount of drug in the 
circulation rather than on the amount of drug adminis- 
tered; it was paralleled closely by the concentration of 
metbenioglobin in the blood as measured by the spectro- 
photometer (an illustrative case is given in the table). 
Cyanosis was detectable when the methemoglobin of the 
blood reached a concentration of 5 per cent and was 
striking at about 15 per cent. The highest value 
obtained was about 25 per cent in extreme cyanosis. 
Even at these levels there were no symptoms attribu- 
table to the methemoglobinemia per se. This manifes- 
tation did not seem to be dangerous in most cases, 
since it disappeared rapidly following withdrawal of the 
drug. However, in patients with diseases accompanied 
by lowered arterial oxygen, either S)-stemicalh' or in a 
localized area, the question arises whether the develop- 
ment of methemoglobinemia may aggravate the under- 
lying disease. This problem has presented itself in 
pneumonia, in cardiac insufficiency and in recovery of 
compromised tissues following local inflammation or 
injury. 

6. Fuller, A. T.-. Lancet 1; 19S Oan. 23) 1937. 

7. Colebrock and Kenny.® . 
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B. Gastrointestinal Symptoms. — A great many dis- 
turbances in physiology of the gastrointestinal tract 
have occurred, especially among adults. Particularly 
frequent have been anorexia, nausea, vomiting and 
abdominal pain. Diarrhea has been severe in a few 
cases. Like cyanosis, these symptoms have disappeared 
rapidly when sulfanilamide therapy has been discon- 
tinued. This problem has been particularly acute in 
infants, in whom essential maintenance of nutrition 
has been made difficult by the severe anorexia, and 
persistent regurgitation has sometimes been displayed. 

C. Distnrhances of the Central Nervous System . — 
Dizziness and headache have been fairl}' common symp- 
toms of sulfanilamide toxicity among adults. Mild 
personality changes, especially lightheadedness and 
depression, have been noted in many persons shortly 
after beginning the drug. A few have become dis- 
oriented and even maniacal. 

All these symptoms have subsided rapidly when drug 
therapy was stopped. In cases in which the condition 
of the patient demanded, the drug has been continued 

Observations on Patient 3. Z. (History in Tc.rt) 


Date 

Sulfanil- 

amide, 

Gm. 

Cyanosis 

Scrum 

Sulfnnll- 

Per Cent amide. Hemoclobln 

Methemo- Mlerogrnms per 100 Cc. 
elobln per Cc. Blood 

3/ 2 

1.4 

0 




3/ 3 

4.4 

+ + + ■4- 

. 



3/ 4 

3.8 

4' + + + 

17 

70 

12 Gm. 

3/ 5 

3.0 

•f + 

10,6 



3/ C 

3.0 

4- + 

10 



3/ 7 

3.0 

4- 4- 




3/ 8 

3.0 

+ 4- 

is 



8/ 0 

3.0 

+ 4 




3/10 

8.0 

-1-+ 

9 

40 


3/11 

3.0 

4-4 


22 


8/12 

3.0 

44 

9 


3/13 

2,0 

-e-t- 




3/14 

2.0 

4 


20 


3/15 

2.6 

4 

G 


3/16 

2.0 

4 




3/17 

2.6 

4 




3/18 

2.0 

4 


20 

....... 

3/19 

2.C 

-+• 

4 


3/20 

2.0 

± 




3/21 

2.6 

-f* 




3/22 

2.C 





3/23 

2.6 

4 

4 


9.6 Gm. 

3/24 

2.6 

± 

Trace 

20 


in spite of the appearance of the aforementioned mild 
manifestations of toxicity. Reduction of the dosage by 
25 per cent has generally sufficed to prevent the devel- 
opment of more severe symptoms. 

D. Sulfanilamide Fever . — The development of drug 
fever has been an especially puzzling problem. This 
manifestation, rare in children, has been a frequent 
occurrence in adults. Most persons in whom sulfanil- 
amide fever developed experienced some of the symp- 
toms mentioned along with the appearance of pyrexia. 
A few, however, had pyrexia without symptoms. We 
have seen three different types of febrile response to 
sulfanilamide. The most common of these was a 
slowly rising temperature, occurring after the fourth 
day of therapy, progressing by stages each day (up to 
106 F. in some instances) and falling about twenty-four 
hours after the drug was stopped. In some cases the 
temperature became normal within twenty-four hours 
but in most instances after forty-eight hours. In a 
snialier group of patients high fever and chills devel- 
oped about twenty-four hours after the institution of 
therapy. These patients seemed to have a low tolerance 
for sulfanilamide. A few who had pre%uously expen- 
enced sulfanilamide sickness showed a “hypersensitive 
reaction” on subsequent administrations of the drug 
from one month to one year later. As little as 0.6 Gm. 
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of the drug given to these “hypersensitive” subjects was 
sufficient to produce profound reactions within sk 
hours, characterized by aches, chills, temperature spik- 
ing to 104 F., headache and leukocytosis as high as 
30,000 per cubic millimeter. 

E. Precordial and Abdominal Pain. — A few patients 
showed unexplained abdominal pains during the course 
of treatment, located chiefly in the upper quadrants. 
This occurred mainly in patients who were showing 
other evidence of toxicity from the drug, such as 
cyanosis or gastrointestinal complaints. 

F. Acidosis. — One severe case of acidosis occurred 
in this series. Cessation of drug therapy was 
followed by prompt recovery. 

None of the toxic manifestations discussed up to 
this point has seriously affected the outcome of the 
disease. Less frequent but much more severe are the 
following drug manifestations: 

SEV^ERE MANIFESTATIONS 

A. Rash. — In eight patients a maculopapular rash 
developed during or just after sulfanilamide therapy. 
The appearance was similar in all cases, resembling 
confluent measles. Any part or at times the entire 
body was involved. Itching was severe in some cases. 
The drug was stopped in each instance at the onset 
of rash because of the fear that continued sulfanilamide 
therapy might result in severe exfoliative dermatitis. 
The rash usually persisted for two days or longer, 
finally clearing completely. 

B. Jaundice. — Two types of jaundice appeared; one 
a severe hemolytic jaundice, the other presumably a 
result of hepatitis. Although the jaundice subsided 
when the drug was discontinued, transfusions .were 
necessary in some cases. Jaundice has been an 
extremely disturbing development ; in view of the possi- 
bility of permanent damage to the liver, sulfanilamide 
was discontinued whenever it appeared. The jaundice 
rvas usually accompanied by secondary anemia. 

C. Anemia. — Mild anemias developed in a_ number 
of cases, but it was not jxissible to determine with 
certainty whether they' were due to the infection or to 
the drug. In a few patients, however, a sevCTC h^o- 
lytic anemia seemed attributable to sulfanilamide. This 
occurred after only moderate dosage of the drug. The 
most intense were accompanied by icterus, the less 
severe by progressive anemia. In one case a large 
spleen and liver developed which subsided after trans- 
fusion and discontinuance of the drug. Transfusions 
were employed freely in anemia and seemed to counter- 
act progression to some extent. 

D. Hemoglobinuria. — In two patients on moderate 

doses of the drug hemoglobinuria developed shorty 
after sulfanilamide therapy was instituted. In we o^ 
these cases there was an alarming drop in the hemo 
globin level. . 

E. Granulocytopenia. — ^Two patients, both 

had a depression of leukocytes following sulfanilarai 
therapy. In both these cases the infection may 
been largely responsible for the granulocytopenia, a 
the part played by the drug cannot be ^ccura y 
determined. In one instance the granulocytes 
appeared completely and an alarming pyrexia develope 
In both cases the final outcome was satisfactory. 

SECONDAKV REACTION; LATE MANIFESTATIONS 

The drug symptoms mentioned up to this pora^ 
usually appeared during the course of .a 

one man severe sulfanilamide manifestations dere p 
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eighteen days after the drug had been stopped, includ- 
ing pyrexia of 105 F., jaundice, enlargement of the 
spleen and liver, and a rash. It seemed perfectly 
definite that this patient had severe sulfanilamide sick- 
ness with hemolytic jaundice. The unusual feature was 
its appearance more than two weeks after the last 
dose of the drug. 

The foregoing evidences of drug toxicity bore no 
observable relation to the effectiveness of sulfanilamide 
in overcoming infection. In some of the patients who 
showed marked toxic effects, the underlying infection 
seemed to be checked by the drug and promptly flared 
when the drug was discontinued. On the other hand, 
some patients who had toxic symptoms, such as severe 
cyanosis, were not benefited. The chief importance of 
the drug symptoms was their limiting effect on the 
amount of sulfanilamide that could be given. As far 
as the effect of sulfanilamide on the infectious agent 
was concerned, the presence or absence of symptoms of 
drug toxicity was irrelevant. 

SEROLOGIC TYPE OF HEMOLYTIC STREPTOCOCCUS: 

NO RELATION TO EFFECTIVENESS OF 
SULFANILAMIDE THERAPY 

It was not known whether all serologic types of 
hemolytic streptococci could be influenced by sulfanil- 
amide or whether some were refractory to this drug. 
Daily cultures of the infected sites were made in most 
patients before, during and after chemotherapy was 
instituted. The organisms were typed according to 
the method described by Griffith.® Of the known types 
of hemolytic streptococci of group A, all but four were 
represented in this series. It was not possible to corre- 
late the effectiveness of the therapy with the serologic 
type. No type seemed refractory to the drug. More- 
over, human infections with organisms of Lancefield’s 
groups C and G as well as group A seemed to be 
influenced by sulfanilamide therapy. 

THE PROBLEM OF RELAPSE FOLLOWING UTTH- 
DRAWAL OF SULFANILAMIDE 

The administration of sulfanilamide was followed 
in a high proportion of cases by the disappearance of 
the infectious agent from cultures and the subsidence 
of signs and sjuiiptoms. The infecting organism had 
apparently been destroyed. In many hemolytic strepto- 
coccus infections, however, organisms which had dis- 
appeared during the course of treatment reappeared 
in predominance or even in pure culture within seventy- 
two hours of the time the drug was stopped. In most 
instances this was of no clinical imixirtance. In a 
number of patients, however, the reappearance of the 
organism was accompanied by relapse. This occurred 
mostly in patients who had received the drug for less 
than ten days.® It was also noted that relapses were 
more common in some diseases than in others. They 
were frequent in patients with localized infections 
containing necrotic tissue, such as mastoiditis and 
abscesses, whereas in bacteremia and er 3 'sipelas they 
were not encountered. A few illustrative examples are 
given : 

Reappearance of Organism Without Symptoms . — 
INIany patients whose cultures had become negative 
for hemolytic streptococci had a reappearance of organ- 
isms of the same serologic type in almost pure culture 

S. Griffith, F.: J. H.vc. 3-l:S-I2 (Dtc.) 1914. 

9. TVic procedure subsequentlj* adopted to prevent relapses has been 
to diminish ‘the dose pradually over a period of days, the temperature 
cur\-e beinj: used as an index of controlled infection. Secondary courses 
of therapy were employed only when absolutely necessary, because of the 
greater incidence of severe toxic reactions in such cases. 


at the site of infection within three da 3 's after the 
drug had been stopped. This was particularly common 
in cases of acute pharyngitis and tonsillitis. In the 
majority of them convalescence proceeded uneventfull 3 " 
without return of fever or s 3 'mptoms. 

E. S., a boy aged 12 years, with mild scarlet fever, was given 
2.5 Gm. of sulfanilamide a day for four and a half da 3 ’s. Culture 
on admission of material from the throat yielded predominantb' 
the hemolytic streptococcus. Succeeding cultures showed the 
organism in decreasing numbers. After medication was stopped, 
the organisms began to increase rapidly. A week after the drug 
was stopped the hemolytic streptococcus was again predominant, 
and there was a mild temperature rise to 100.4 F. without 
symptoms. 

Reappearance of the Organism zuith Mild Symptoms. 
— Some patients who showed a return of the infectious 
agent experienced mild S3'mptoms of the same char- 
acter but less severe than the original disease. These 
S3’mptoms usually disappeared without administration 
of sulfanilamide being resumed. This was especially 
common in persons with throat infections but occurred 
also in other types of infections. 

M. S., a woman aged 20, a student nurse with severe hemo- 
lytic streptococcus pharyngitis, was given sulfanilamide 4 Gm. 
for three daj’S and 3 Gm. for two days. Culture of material 
from the throat the day medication was begun showed hemo- 
lytic streptococcus, type 13, predominating. Culture the day 
after medication was negative for the hemolytic streptococcus 
and continued so for a week. There was marked subjective 
improvement with a drop in temperature on the day following 
medication (perhaps coincident with rupture of an intratonsillar 
abscess). The patient was discharged from the hospital ten 
days after medication was stopped. On the same evening she 
had a recurrence of tonsillitis with cervical adenitis and a slight 
rise in temperature. Culture of material from the throat again 
yielded hemolytic streptococcus, type 13, predominantly. 

Recurrence of Severe Disease. — In other patients 
a moderately severe disease picture developed, not 
unlike the original symptoms, when the drug was 
discontinued. 

J. C., a woman aged 37, was admitted with chronic otitis 
and mastoiditis. Culture showed the hemolytic streptococcus. 
After four days in the hospital the temperature rose to 103 F. 
and frank signs of erj'sipelas developed about the car. Sulf- 
anilamide 4 Gm. a day was given and she showed marked 
improvement. The erysipelas disappeared and the temperature 
returned to normal. One week later she was being prepared 
for mastoidectomy and sulfanilamide was discontinued. After 
three days without the drug there was a recurrence of the 
crj'sipeloid lesion, mild fever, followed by edema of the eyelids 
and pain around the edge of the lesion. Sulfanilamide was again 
administered in the same doses and the response was similar 
to the original response ; i. e., the temperature and cutaneous 
lesions disappeared in three days. The drug was continued, 
however, for nearly two weeks, at the end of which time no 
further relapse occurred. 

The following cases show that patients with purulent 
lesions require a long course of therap 3 ', owing to the 
survival of organisms in foci. In this group perma- 
nent clinical recovery seemed to depend on the develop- 
ment of adequate nonnal defenses. When this occurred, 
symptoms disappeared permanently, even in cases in 
which the individual remained a carrier of the infecting 
agent. 

The first patient with a uterine infection required 
two weeks of chemotherap 3 ' before she was able to 
control the inrasiveness of a virulent organism without 
the assistance of the drug. 

M. C., a woman, had a i>ostpartum infection, with a fever of 
104 F. Vaginal culture showed the hemolytic streptococcus, 
group A, type 13, in pure culture. She was given sulfanilamide' 
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2 Gm. the first day, and then 4 Gm. each day for one week. 
The temperature fell to normal within thirty-si.K hours. The 
sulfanilamide level of the blood at that time was about 30 
micrograms per cubic centimeter. After one week the dosage 
was diminished to 2.6 Gm. Coincident with this the temperature 
rose, severe symptoms returned and cultures of material from 
the vagina became strongly positive with type 13. It was then 
necessary to increase the drug to the point of to.xicity. The 
cultures of material from the vagina again became free of 
streptococcus when the sulfanilamide level in the blood reached 
50 micrograms. After two weeks of therapy it was possible to 
discontinue the drug without untoward symptoms, although the 
patient remained a carrier for a period of months. 

The next history likewise illustrates the necessity of 
maintaining a high level of sulfanilamide in the blood 
until natural resistance has had time to develop: 

H. M., a young woman, was admitted to the hospital because 
of chills, fever and red and painful legs of twenty-nine hours' 
duration. On admission, the temperature was 105 F. and she 
showed massive edema with redness of the lower extremities 
and slight edema of the hands and face. There were large 
irregular tender blisters over the surface of the legs. It was 
felt that she had hemolytic streptococcus cellulitis, probably 
with infection of the blood stream, and sulfanilamide therapy 
was begun immediately. Blood culture on admission showed 
the hemolytic streptococcus in two fiasks. Twenty-four hours 
after treatment the blood stream became sterile. However, 
cultures of the necrotic lesions on the legs were positive on the 
fourth day, when the blood contained 40 micrograms of sulf- 
anilamide per cubic centimeter. The dosage was lowered on 
the eighth day. Three days later the temperature rose as the 
alarming symptoms returned and the dosage was again increased 
with prompt effect. It was possible to discontinue the drug 
during the fourth week without untoward results, although she 
remained a carrier. 

So far as could be dcteruiined, sulfanilamide did not 
depress the development of the normal defense mecha- 
nism; but drug therapy was needed until the time of 
this development. 

DEVELOPMENT OF METASTATIC LESIONS 
AND BACTEREMIA 

In several patients hemolytic streptococcus metastatic 
lesions developed after the course of sulfanilamide 
therapy had been terminated, at a time when recovery 
was believed to be complete. In others hemolytic 
streptococcus bacteremia developed about thirty-six 
hours after the drug had been either stopped or 
markedly diminished in amount. In these cases the 
reduction in dose was prompted by the onset of mild 
toxic manifestations; the consequences of withdrawal 
were almost disastrous. 

C. D., a girl aged 7 years, admitted with scarlet fever and 
signs of acute mastoiditis, was given sulfanilamide approximately 
from 2 to 3 Gm. each day. The temperature, which was 107 F. 
on admission, subsided slowly, keeping a range of about 100 
to 101 F. In preparation for mastoidectomy, the dosage was 
lowered. Following mastoidectomy, the temperature rose mark- 
edly, reaching a height of from 105 to 106 F. Blood culture 
taken at this time showed hemolytic streptococcus of type 5, 
the same as the organisms recovered from the ears and throat 
on admission to the hospital. Sulfanilamide therapy was again 
started in similar doses and subsequent blood cultures all 
remained sterile. The temperature, however, spiked to from 
103 to 104 F. for a number of days, and the patient remained 
acutely ill for two weeks following bacteremia. Eventually, on 
sulfanilamide therapy, the temperature subsided, and the patient 
ivas dischareed fifty days after admission. This accident, almost 
fMal followed the discontinuance of the drug. 

These observations suggested that the protective 
action of sulfanilamide was greatest m the circulating 
fluids and that, after withdrawal, bacteria remaining in 
necrotic tissues could become highly invasive. 


THE RELATION OF FREE SURGICAL DRAINAGE 
TO THE EFFECTIVENESS OF SULFANIL- 
AMIDE THERAPY 

So far as could be determined, sulfanilamide was of 
no therapeutic value against well developed abscesses. 
In these cases surgical drainage later brought prompt 
relief. 

We have encountered several chronic streptococcic 
infections refractory to surgical treatment in which the • 
natural defense mechanism was not capable of prevent- 
ing the occasional migration of organisms to new tissue. 
There was little immediate risk of generalized blood 
or l3’mphatic invasion, yet the antibacterial forces were 
not strong enough to overcome the infection. We 
present two cases of this type in which sulfanilamide 
prot'ed highly effective. In the first case, one of long 
duration, the drug was continued well beyond the 
stage of healing, and the result was completely satis- 
factory, at least as far as one can judge from the 
follow-up period of eighteen months. In the second 
case, premature withdrawal of the drug following an 
initial satisfactory response was followed by the 
reappearance of streptococci in the exudates and a 
simultaneous flare-up in the activity of the local infec- 
tion. Resumption of sulfanilamide therapy eventually 
cleared this infection. 


M. S., a school girl aged IS years, first admitted to the private 
pavilion under the care of Dr. Auchincloss Jan. 9, 1931, had 
bad hemolytic streptococcus septicemia eleven months before, 
followed by pneumonia and suppurative arthritis of the right 
sacro-iliac joint. The latter had drained spontaneously at the 
right pelvic brim seven months before, and the discharge had 
continued intermittently ever since, inadequate drainage pro- 
ducing periodic spikes of fever. 

Over a period of si.xty-eight months, the patient continued to 
have almost constant suppuration in the pelvis. She had twenty- 
six operations during that time. It was found that constant 
maintenance of free drainage both anteriorly and postenoti; 
was essential in order to prevent the formation of new 
The process later invaded the uterovesical space and Pf™”* 
an anterior vesical fistula, which finally closed. She 
drainage tubes constantly in place to prevent closure and bacKin? 
up of pus, or else her ambulatory period was of short duration, 
an early recurrence of pain and fever bringing her back to e 
hospital. 

Her last operation was on Oct. 13, 1936, when simple 
of a granulating tract in the lower anterior wall of the ab oiu 
was done. Following the immediate postoperative peno > 
temperature became normal, but she continued to have a • 
profuse drainage from each of three tracts, cultures s ovv 
the same type 13 (Griffith) hemolytic streptococcus whicn na 
constantly occurred in almost pure culture in her 

Sulfanilamide 3 Gm. daily was started October 2/ an 
tinued until discharge November 23. The draining sinuses 
irrigated with a 3.2 per cent solution of sulfanilamide in ^ l 
cent saline solution. The discharge diminished rapuBy m 
after treatment was started and became thin and 
granulations lining the sinuses assumed a healthy ®9P , 

and the sinuses filled iu rapidly from the depths. 3p 
on purely clinical grounds to Dr. Auchincloss, who 1 ^^],- 

patient under almost constant observation for "ve 
years, that a type of healing was taking place w ic 
never observed in this patient's wounds. A follow P 
of eighteen months has now passed without “”7. „ ^cn- 

rccurrent disease. After discharge from the_ hospital, 
tinued to take from 1 to 2 Gm. of sulfanilamide dai > 
one month. At no time were serious symptoms or » 

toxicity noted. _ of 

L. B., a woman aged 26, a telephone operator, co™P ® " 
ulceration of the pectoral region for ten months. 
an abscess had developed in the right breast w ! 
incised and drained but failed to heal. 
mining continued in spite of repeated surgica p 
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several hospitals. The patient had had some fever most of the 
time and a great deal of pain. On examination the patient was 
emaciated with extensive ulceration of the right pectoral region, 
the right breast being attached by only a short pedicle of skin 
beneath the clavicle. There was undermining of the skin 
peripheral to the ulcer, and three “daughter ulcers” had formed 
in the pectoral and infraclavicular regions. Exudate was pro- 
fuse and foul. Cultures showed hemolytic streptococci. 

With no operative intervention the patient was started on 
sulfanilamide 4.S Gm. dailj’. After nine daj's the cultures 
showed no hemolytic streptococci and marked clinical improve- 
ment had occurred, so that the drug was stopped when the 
patient became nauseated. After six days without sulfanilamide 
there was an increase in the amount of discharge, the wound 
looked worse and cultures showed reappearance of streptococci. 
The drug was resumed and rapid improvement again occurred, 
although this time the disappearance of the hemolytic strepto- 
cocci from the wound was slowed. During the next twelve 
weeks she continued to receive sulfanilamide, though most of 
the time the usual daily dose was only 2.S Gm. During the 
fourteen weeks of hospitalization it was possible to perform 
a plastic operation, with excision of contracted scar tissue and 
resuture of the breast to the chest wall. This healed unevent- 
fully and the patient was discharged. 

Both of these chronic infections were treated suc- 
cessfully. In the presence of sulfanilamide the organ- 
isms were unable to form metastatic lesions. Free 
surgical drainage permitted elimination of pus. The 
combined treatment gradually eliminated the organisms, 
which had persisted deep in the wounds for a long 
time. In the first of these cases most of the necrotic 
tissue which might have served as a protected nidus 
for persistent infections had been surgically removed. 
In the second case there was little deep necrosis when 
treatment was started. 

THE RELATION OF MIXED INFECTIONS TO THE 
EFFECTIVENESS OF SULFANILAMIDE 
THERAPY 

In necrotic lesions in which both hemolytic strepto- 
cocci and hemolytic staplydococci occurred, drug ther- 
apy was often ineffective even in the presence of free 
surgical drainage. The staphylococci in local lesions 
were not influenced by sulfanilamide. The continuation 
of purulent lesions with this organism seemed to inhibit 
the chemotherapeutic effect of sulfanilamide on hemo- 
lytic streptococci. 

A. McL., a housewife aged 37, had an indolent infection of 
the interphalangeal joint of the left thumb which was observed 
for several days in the outpatient department. She was finally 
admitted for incision and drainage, at wiiicii time cultures from 
the joint space showed hemolytic streptococci. Sulfanilamide 
was started on the fifth day after operation in order to see 
whether rapid elimination of the streptococci could be effected. 
On the seventh day Staphylococcus aureus as well as strepto- 
cocci was found in the exudate, and these two organisms per- 
sisted in the wound for three weeks in spite of continued 
sulfanilamide. Little effect on the character of the lesion was 
obtained by local irrigation with sulfanilamide solution. 

The possibility suggested itself that the staphylo- 
coccic activity created environmental conditions which 
interfered with the effect of sulfanilamide on the 
streptococcus. 

THE EFFECT OF SULFANILAMIDE ON RAPIDLY 
SPREADING INFECTIONS 

Sulfanilamide therapy seemed most effective in 
rapidly spreading lesions in which there had been little 
tissue destruction : 

J. I., a man aged 31, an apartment house superintendent, 
was admitted with extensive cellulitis of the left hand twenty- 
four hours after introduction of a splinter of manila rope into 


the middle finger. The temperature was 103 F. on admission. 
In spite of the very short time since the primary injury, there 
was a well developed pattern of lymphangitis extending to the 
shoulder. There was exquisite tenderness and swelling around 
the site of the splinter wound, but no signs of tenosynovitis 
were present. An e,xploration of the superficial layer of skin 
around the wound was made to see whether any foreign body 
was present, but incision of the closed spaces of the finger was 
not done because of the unlocalized character of the infection. 
Sulfanilamide was started, wet dressings and elevation were 
instituted and, within twenty-four hours, subsidence of spread 
of the lesion had definitely commenced. On the fifth day the 
temperature returned to normal. On that day, signs of localized 
abscess were noted and the middle closed space of the middle 
finger was incised. A small drop of pus was obtained which 
showed hemolytic streptococci. Further recovery and wound 
healing were uneventful. Blood cultures throughout were 
negative. 

This patient recovered promptly from a dangerous 
infection. The therapeutic effect of the drug was strik- 
ing in the newly invaded tissues; however, a small 
abscess which developed continued to yield viable 
organisms in spite of sulfanilamide therapy. 

A second case illustrates the effectiveness of sulfanil- 
amide in preventing invasion into the meninges and its 
inability to sterilize necrotic tissue: 

C. S., a boy aged 4 years, was admitted to the Babies Hospital 
because of intermittent earache and headache for three weeks. 
On lying down he complained of pain in his head, which was 
relieved on sitting up. There was an extensive, soft, fluctuant, 
e.xquisitely tender swelling over the right parietal region over 
the occipital bone. The right tympanum was wihtc and bulging 
posteriorly; surface vessels were prominent. 

On the day of admission a right simple mastoidectomy was 
performed. Near the sinodural angle there was a collection of 
creamy pus. The dural plate and mastoid cells in tliis region 
were soft. Pus continued to appear in such a steady stream that 
it was necessary to remove an area of bone extending about an 
inch toward the occiput. The dura was shaggy, thickened and 
inflamed and the brain beneath was softi 

He stood the operation fairly well and was given a small 
transfusion afterward. The temperature reached 103 F. on the 
two following days. Culture of the pus from the epidural abscess 
showed a pure culture of hemolytic streptococcus. Sulfanilamide 
was begun on the second day after operation and continued for 
three weeks (2.5 Gm, a day). 

On the fourth and fifth days he was afebrile, but the tempera- 
ture began to rise at the end of the first week and continued 
elevated through the second week. A superficial incision at this 
time released more pus, and the temperature fell to normal. He 
continued afebrile during the fourth week, when sulfanilamide 
was stopped. He was discharged after six weeks. 

At home he appeared to be well for a period of ten days, 
without fever or complaint. On the eleventh day he awoke at 
1 a. m., feverish, complaining of headache. He was brought 
to the hospital and while in the clinic had a generalized con- 
vulsion lasting two minutes. He was readmitted with a tem- 
perature of 104 F. The previously operated area was explored 
for brain abscess; none was found. However, necrotic bone 
was removed from two sites ; each contained a pure culture of 
the hemolytic streptococcus. Throughout the second admission 
he received 2.S Gm. of sulfanilamide a day until the ninth week, 
when the dose was reduced to 2 Gm. He was discharged after 
nine weeks, having made a satisfactory recovery. 

Sulfanilamide prevented further spreading of this 
dangerous infection but was unable to kill organisms 
in necrotic bone. 

A third case shows that under some circumstances 
the use of sulfanilamide in a rapidly spreading lesion 
may lead to the formation of a sterile abscess : 

B. Z., a school boy aged 16 years, was admitted with hemo- 
lytic streptococcus septicemia associated with pansinusitis. He 
\ras desperately ill, with a temperature of 105 F.. and showed a 
diffuse cellulitis of the right temporal region. On the d.\v of 
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admission signs of acute suppurative arthritis of the right shoul- 
der developed. Under sulfanilamide therapy his blood became 
sterile within forty-eight hours. The signs of cellulitis of the 
temporal region subsided, leaving a localized, fluctuant area 
which, when opened, yielded sterile pus on repeated cultivation. 
The shoulder signs and symptoms disappeared without surgical 
intervention. The data are given in the accompanying table. 

Sterile abscesses were found in two other patients 
treated with sulfanilamide. In all three cases treat- 
ment was instituted before localization had occurred. 
It appeared that sulfanilamide sterilized the lesions 
when administered before necrosis of the tissue had 
taken place. 

Finally, another case illustrates the effectiveness of 
sulfanilamide in a rapidly spreading infection and its 
ineffectiveness in a localized lesion; 

M, K., an infant aged 11 months, was admitted in the early 
stages of acute primary hemolytic streptococcus peritonitis witit 
septicemia. Blood and abdominal paracentesis yielded a pure 
culture of the hemolytic streptococcus. Under sulfanilamide 
therapy the blood became sterile and the signs of peritonitis 
disappeared after one week. No localized peritoneal abscess 
formed. 

During the second week a suppurative phlebitis developed 
around an infusion cannula in the saphenous vein, and coincident 
with this blood culture became positive. Because of suspected 
hepatitis, sulfanilamide was withheld for twenty-four hours and 
the colony count rose from 10 to 1,328 per cubic centimeter in 
the blood culture. Sulfanilamide therapy was resumed and an 
abscess which formed at the site of the phlebitis was drained. 
Examination of the pus showed hemolytic streptococcus in pure 
culture. The blood became sterile and remained so. Recovery 
was complete, and the patient has enjoyed good healtli during 
the follow-up period of fourteen months. 

Sulfanilamide sterilized the blood stream and the 
peritoneal cavity in this critically ill infant. However, 
in the presence of traumatized tissue and hematoma 
formation sulfanilamide was unable to sterilize a local- 
ized infection. Organisms in this focus remained highly 
virulent but were unable to form metastatic lesions 
elsewhere in the presence of a high level of sulfanil- 
amide in the blood. 


SULFANILAMIDE THERAPY; NO EFFECT ON 
IMMUNE BODY FORMATION 

That sulfanilamide may have toxic effects on the 
liver, spleen and bone marrow has been pointed out. 
Whether this drug might depress or stimulate antibody 
formation was unknown. To determine this, two types 
of studies were made. 

The first of these consisted in serial determinations 
of antistreptolysin over a period of from thirty to 
sixty days after infection. This antibody to the strepto- 
coccus was examined because it permits quantitative 
measurement and because previous experience had indi- 
cated the normal curves in untreated infections. Sam- 
ples of blood ivere obtained at intervals of from two 
to seven days, and the antibody curves for approxi- 
mately 100 patients receiving sulfanilamide were deter- 
mined. On the whole, the curves were similar to those 
of untreated patients. 

The second study was made on guinea pigs. Serial 
determinations of antistreptolysin were made on animals 
e-iven aear foci, inoculated with varying doses of hemo- 
lytic streptococcus, N Y 5 (0.0001, 0.1 and 0.5 cc. of 
eighteen hour broth cultures) and treated for varying 
periods (rivo, three and four iveeks) with su fanil- 
amide (5 cc. of a 2 per cent solution twice daily) 
Thirty-two pigs were treated with sulfanilamide; eight 


controls were untreated. The hemolytic streptococcus 
was recovered from the abscesses of all pigs but one. 
In the treated pigs that survived for two weeks after 
infection, antistreptolysin levels developed similar to 
those in the controls. One control pig failed to form 
the^ antibod^L There was no indication that sulfanil- 
amide had any effect on production of antistreptolysin. 

COMMENT 

The clinical aspects of this study showed striking 
differences in the effectiveness of sulfanilamide. These 
differences were related more to the character of the 
lesion than to the identity of the bacterial infectioa. 
Sulfanilamide was most effective in bacteremia, 
lymphangitis, erysipelas and cellulitis; it was highly 
effective in early infections with little suppuration. It 
had a questionable effect in scarlet fever, tonsillitis, 
sinusitis, otitis and mastoiditis. The drug was ineffec- 
tive when abscesses were well established, except per- 
haps in limiting their further spread and protecting 
normal surrounding tissues against invasion when 
drainage was used. 

So far as could be determined from scarlet fever, the 
drug had no effect on toxemia of streptococcic origin. 
It is possible, however, that the symptoms in these 
persons were due to toxin absorbed before sulfanil- 
amide therapy was instituted. The majority of strains 
of hemolytic streptococci showed little change in their 
production of hemolysin following sulfanilamide ther- 
apyL In a few organisms, however, production oi 
hemolysin was strikingly inhibited. It seemed to us 
that any depression in the production of soluble toxins 
was of secondary importance. 

The striking effect of sulfanilamide was a degression 
of the invasive properties of the organism. This eifect 
was definite within eighteen hours in the case ol 
bacteria circulating in tissue fluids or in newly invaaec 
tissues. 

In contrast, the presence of debris, human or bac- 
terial, diminished the effectiveness of sulfmilamide on 
the hemolytic streptococcus. In each instance tie 
organisms remaining in broken down tissue maintaine 
their virulence. It is not known whether the de n 
itself had a protective action on the organisms o 
whether there was insufficient penetration of the or S 
into the locus. , 

It seems possible that sulfanilamide may alter 
total metabolism of the micro-organism or may m er 
especially with some specific function, such 
capacity to digest protein. In either case the 
of necrotic tissues appears to be of great , • ( 

Sulfanilamide should be considered an agen . j 
supplements, and in no way supplants, jp- 

immunity. These aspects of the problem are now 
experimental investigation by one of us (J. h. J 
will be the subject of a forthcoming report. 

CONCLUSIONS _ , 

The effectiveness of sulfanilamide therapy' is re at 
to the type of lesion. _ _ ,• t, • etrik- 

The function of the micro-oiganism, which is 

ingly depressed by sulfanilamide, is its capac y 
invade tissue. , . . 

The effect of the drug on bacterial wvasne 

seems to be influenced by the amount of debris p 

in the lesion. _ . j . primen- 

These phenomena are being iuvestigated exp 
tally to determine the mode of action of sultan 
620 West One Hundred and Sixty-Eighth Street. 
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The treatment of pseudohypertrophic muscular 
dystrophy has passed through many cycles, depending 
on the prevailing theory of pathogenesis. Each has 
had a short period of usefulness which ended when 
failure to produce enduring clinical improvement made 
it no longer tenable. At present the myodystrophic 
patient will probably pass through the entire gamut 
of therapy, beginning with the more recent forms and 
working backward as each in turn is discarded as 
ineffective. 

For a time all interest centered on endocrinologic 
factors,^ and practically every gland was incriminated. 
The pineal and pituitary “ glands were particularly 
singled out by man}' workers, who pointed to a simi- 
larity of symptoms in diseases of these ductless glands 
to those found in the dystrophic patient. 

In medical writings repeated emphasis is placed on 
a supposed disturbance in carbohydrate metabolism.* 
These statements are based on chemical studies^ and 
on deductions drawn from the occurrence of creatinuria 
in unrelated conditions such as diabetes and starvation. 

Occasionally a sporadic case of pseudohypertrophic 
musC-hlar dystrophy is reported occurring as a post- 
encephalitic residuum or following acute anterior polio- 
myelitis.' This has led some writers to hypothesize a 
lesion in a hypothalamic center. 

In 1930 Kure and Okinaka ' began treating their 
patients with epinephrine and pilocarpine, basing their 
therapy on the belief that the disease had its origin in a 
lesion of the autonomic nervous system. They reported 
very encouraging results, varying from startling 
improvement to a retardation or halting of the progress 
of the disease. 

Hough and others in this country followed along 
these lines and reported good results. Our experience 
with this form of therapy has been disappointing. 

Beginning with the work of Milhorat, Techner and 
Thomas " in 1932, the literature was studded with 
enthusiastic reports on the use of aminoacetic acid in 
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the treatment of the primary myopathies, particularly 
pseudohypertrophic muscular dystrophy and myasthenia 
gravis. Along with Tripoli and Beard,* Boothby * and 
others, we too obtained encouraging results. As our 
experience with amino acid therapy progressed, how- 
ever, it became apparent to us that the progress of the 
disease remained unaltered and that temporary improve- 
ment, if any, was short lived in the face of advancing 
atrophy and fibrosis. 

Our interest was again revived on learning of the 
recent work of Meldolesi in Italy, covering a period 
of nine 3'ears and based on more than 100 cases. The 
theory advanced by this worker is that the muscular 
dystrophies are caused by a primary disease affecting 
the pancreas, as a result of which tryptic and lipolytic 
digestive processes are markedly impaired. Failure of 
adequate protein absorption causes a depletion of pro- 
tein reserves resulting in a dysplasia of striated muscle. 
This occurs in persons showing a hereditary and 
familial diathesis the basis of which is a lack of pig- 
ment of the muscles. 

More specifically Meldolesi reported that the curves 
for the secretion, of lipase, diastase and trypsin were 
delayed in their rise and did not reach normal levels. 
Many patients showed a diminished dextrose tolerance. 
The feces contained an increased amount of neutral 
fats and fatty acids. The urines showed a total excre- 
tion of nitrogen which was low and independent of the 
intake of protein before therapy was started and showed 
a rapid rise under treatment. Following the institution 
of therapy, creatinuria rapidly diminished until within 
a few weeks a negligible amount was excreted. Simi- 
larly the excretion of creatinine increased in a rapid 
progressive way until it made up almost the whole 
fraction of the total creatinine. Treatment was directed 
toward correcting; the deficient digestion of protein and 
altered carbohydrate metabolism. 

Meldolesi’s treatment was essentiall}' the administra- 
tion of from 40 to 60 drops of pepsin-pancreatin (a 
product of Richter of Budapest) twice a day, insulin 
and intravenous dextrose. 

In the present work we attempted to determine the 
soundness of several of Meldolesi’s basic contentions, 
namely : 

1. That these patients are unable to digest proteins because 
of a lack of or deficiency in their trj'ptic ferments. 

2. That, because of this deficiency, excretion of urinary nitro- 
gen is independent of variations in the intake of protein nitrogen. 

3. That these patients have a disturbed carbohydrate metabo- 
lism as evidenced by a diminished tolerance for dextrose. 

4. That creatinuria is progressively abolished following insti- 
tution of therapy. 


MATERIAL AND PLAN FOR THIS STUDY 

A small group of patients was admitted to the klax 
Pam Unit for Metabolic Research, where they could 
be studied intensively under controlled conditions. This 
seemed to us more desirable than ordinar}’ hospitali- 
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zation of a larger group, in which the amount of studj- 
would be necessarily restricted. 

Five patients were selected, each of whom had been 
under observation for several years and had passed 
through the gamut of the more recent forms of therap)'. 
Tavo of these patients were typical examples of the 
Duchenne type. Two belonged to the same group but 
presented a variant in the form of a superimposed 
Froelich’s syndrome. The fifth also was of the 
Duchenne type but presented in addition a facial com- 
ponent such as occurs in the Landouzy-Dejerine type. 
The onset in each case occurred before or at about 
6 years of age. Three patients rvere no longer ambula- 
tory and the remaining two were markedly limited as to 
activity. 

Table 1. — Dc.rirosc Tolerance 
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In cooperation with our metabolic unit it was pro- 
posed to determine on a quantitatively and qualitatively 
fixed diet; 

1. The state of digestion, especially of proteins and fats, as 
indicated by examination of the stool. 

2. The tr}'ptic activity of the duodenal contents. 

3. The daily excretion of nitrogen in the urine and its beha- 
vior with changes in the intake of nitrogen. 

4. The dextrose tolerance. 

5. The daily excretion of creatine and creatinine. 

6. Variations in the foregoing data following therapy. 

7. The clinical effect of therapy. 

RESULTS AND ANALYSIS OF DATA 

Slool Exainimtioiis.- — ^In three of the five cases, 
stools on repeated examination were normal in gross 
appearance and microscopicall}'. Muscle fibers, when 
present, were well digested, and fat globules could 
occasionally be demonstrated in a finely emulsified 
state with sudan III stain. In the remaining two cases 
the stools Avere unusual in the amount of grossly undi- 
gested material, Avhich on microscopic examination, 
hoAvever, proved to be almost entirely vegetable in 
nature. There Avas no evidence, cA'en in the latter 
cases, of disturbed digestion of meat or fat constituents 
of the food. 

Tryptic Activity of the Duodenal Contents . — Success- 
ful intubation of the duodenum Avas performed in three 
of the five cases and determinations of tryptic activity 
made on the fasting contents and on the aspirations 
folloAving stimulation Avith 20 cc. of tAventieth normal 
hydrochloric acid. 

We did not attempt to obtain prolonged secretory 
curves. A study of the aspirated contents of the 
duodenum convinced us that, unless aspiration by con- 
tinuous suction of the gastric contents is maintained, 
dilution of the duodenal contents is sufficient to detract 
from the significance of a secretory curve. Therefore, 
normal values obtained at any period of the experiment 
Avere considered evidence of adequate secretion. Con- 
trol values in normal children served as the basis for 
comparison. 

In the second patient the fasting content shorA^ed nor- 
mal tryptic activity. Specimens obtained thirty minutes 
and one hour later shoAved extremely Ioav rvalues. 


The third patient shoived normal initial values in 
both trypsin and lipase. Specimens one-half hour and 
one and one-half hours after introduction of twentieth 
normal hydrochloric acid gave tryptic values two and • 
tAvo and one-half times the initial level. Lipoljtic 
actiA'ity maintained its fasting level. 

Dextrose Tolerance. — ^This test was performed on 
four of the five patients, the intravenous method of 
administration of dextrose being used to obviate varia- 
tions in results due to unknown factors of absorption. 

We used the Somogy modification of the Shaffer- 
■Hartman method for true blood sugar. Norma! limits 
for the fasting blood sugar level by this method are ; 
given as from 60 to 90 mg. per hundred cubic centi- 
meters. The results are shown in table 1. 

Fasting blood sugar levels of all four patients are ' 
well Avithin normal limits. In all cases the ability to , 
remove dextrose from the circulation does not appear to 
be impaired. 

Excrelion of Nitrogen . — ^Total excretion of nitrogen 
AA’as determined in specimens of tAventy-f our hour, urine 
collected under toluene under Amrying conditions of 
food intake. Results in one of the more advanced 
cases are shown in table 2 and are representative of 
the uniform response of the entire group. 

It Avill be noted that the total excretion of nitrogen 
in the urine varies directly Avith the intake of protein. 

On the various dietary regimens, Avhich A'aried par- 
ticularly as to protein and carbohydrate,^ each of the 
fiA'e patients consistently maintained a positive nitrogen 
balance. 

Excretion of Creatine and Creatinine . — The effect o 
dietary variations on these urinary constituents was 
noted in daily specimens of tAventy-four hour urine. 

The effect of changes in the intake of protein an o i 
administration of large amounts of carbohydrate an 
insulin are noted in table 3. , 

From table 3 it can be seen that both creatine a , 
to a lesser extent, creatinine follow closely the cur 
of tlie excretion of nitrogen. Total nitrogen as 
table 2 bears a direct relationship to the intaue 


Table 2. — Excretion of Nitrogen 
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protein. It is interesting to note that creatine _ ’ 
a lesser extent, creatinine, Avhen expressed as 
of total nitrogen, bear an inverse relationship 
latter. This Avill be discussed later. 

Effect of Pancreatin Therapy on E.vcrcUon of 
' tine and Creatinine. — The tAVo patients ® gj^peri- 
disturbance in digestion Avere selected for t is - 
inent. One Aims treated for sixty-seven “^>'Yentcric 
other for forty-four days with a concentra e 
coated pancreatin preparation.^^ The resu ® . jp 

latter patient are representative and are pre 

, I Ln diminish 

In neither patient did creatinuria tend .ppehon 
Avith the administration of pancreatin. . vt-Axped- 

Avas similar to that .seen in table 3, in av i ^ 

— — ^ nr.ht cot'* 

11. Dr. David Klein, of the AVilson Laboratories sarvnea 
Coated pancreatin used in this study. 
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merit the patients received no pancreatin ; i. e., it varied 
directly with urinary total nitrogen. Nor did the 
excretion of creatine compose a smaller fraction of 
the total creatinine. 

The Effect of Therapy as Judged Clinically.— In 
estimating clinical results a quantitative expression of 
the patient’s muscle power was sought. It seemed 
quite apparent from past experience that testimonial 
evidence from whatever source obtained was worthless. 
A series of test exercises involving the performance 
of definite coordinated muscle actions was therefore 
outlined for each patient, the ability of the patient to 
repeat them being noted. These quantitative figures 
served as an index of muscular endurance. Other test 
exercises were devised to determine the maximum 
initial performance. These records were obtained twice 
each week by the same trained physical therapist and 
were maintained for a period of nine months. 

The clinical results following pancreatin therapy, 
administration of dextrose and insulin and of insulin 
alone, variations in diet from low protein to high pro- 
tein and similar variations in intake of carbohydrate 
were evaluated on the basis of the curves obtained on 
tabulation of muscular performances. 


When creatine and creatinine are expressed in terms of 
the percentage of total nitrogen excreted the}^ bear 
an inverse relationship to the latter. Diminution in 
the intake of protein causes a fall in total excretion 
of nitrogen and that fraction of the latter which repre- 
sents exogenous creatine and creatinine. Endogenous 
catabolism remaining the same, the excretion of creatine 
and creatinine derived from it makes up a disproportion- 
ate fraction of the total e.xcretion of nitrogen and 
hence bears an inverse relationship to the latter in terms 
of percentage. This is most strikingly seen when the 
protein sparing action of large amounts of carbohydrate 
is involved. 

For years it has been believed that there is in this 
disease a disturbance in glycogenesis, and on this thesis 
feeding of carbohydrate alone or with insulin have 
formed a part of the therapeutic regimen in many 
clinics. The striking manner in which administration 
of carbohydrates stops the creatinuria of starvation has 
been offered as corroborative evidence. In our chemical 
studies of the blood we cannot find support for these 
ideas nor have we noted any correlation of clinical 
improvement with periods of high ingestion of 
carboh 3 'drate. 


Table 3. — E.vcrctwii of Creatine and Creatinine 
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* Ynliics Incliide.CO Gm. of dcxtroso-intravcnously by slow drip. 


All the patients studied showed a slow progressive 
improvement in. their ability to perform the tests out- 
lined. However, this impi’ovement bore no apparent 
relationship to the institution of various forms of 
therapy, including pancreatin, nor did it decline when 
treatment ceased. Improvement was most marked in 
the muscle groups most affected by the disease. 

COMMENT 

It appears from the results of these e.xperiments 
that the patient with pseudohypertrophic muscular 
dystrophy does not lack the ability to digest proteins or 
to transform these proteins into the end products of 
ferment activity. There is apparently no disturbance 
in the formation of creatine, as one can readily note 
from the definite and proportionate manner in which 
creatinuria follows nitrogenous intake. For a long 
time it was felt that both creatine and creatinine had 
their origin solely in endogenous metabolism,^" but our 
results and those of other investigators indicate that 
there must also exist an exogenous source. The myo- 
dystrophic patient is a better subject for the study 
of creatine metabolism than the normal person and in 
excretion of creatine is analogous to the diabetic patient 
•as regards dextrose. .'Xdded proof of the dual origin 
of creatine is suggested in the analysis of table 3. 

12.Meiulcl, I... (r.. nml I'osc. \V, C-: Experinieuial Studies on 
Creatine and Creatinine, j. Biol. Cbcm. 10:21-1, 1911. 

Kl. Beard, H. H., and Barnes, Broda O.: The Influence of Fcetlins 
Proteins, Amino Acids and Related Substances upon Creatine and Cre- 
atinine Metabolism, J. Biol. Chem. 94:49 (Nov.) 1931. Gibson. R. B.. 
and Marlin, Frances T.t Some Observations on Creatine Formaticn in 
a Ca«c of Procressive P.«cudolD ncrtrophic Mu<'Cul3r Dystrophy, J. Biel. 
Chem. 49:319 (Dec.) 1921. ' 


From a purely clinical standpoint it has been our 
experience that no form of therapy available at the 
present time acts in a specific way to halt the progress 
of this disease. The patients included in this report 
have shown definite improvement in their ability to 
perform their test exercises, but this progress could 
not be correlated with any specific form of therapy 
employed. Had treatment remained constant in nature 
we would have felt justified in claiming a certain 


Table 4. — Effeet of Pancreatin Therapy on E.rerction of 
Creatine and Creatinine 
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degree of success for it. W’c attribute the improve- 
ment in these patients to the prolonged period of 
hospitalization, which included adequate diets, and, 
what is perhaps more important, to the regulated dailv 
routine and physical activity, including that involved 
in the performance of the test exercises, Tliat regu- 
lated exercise is of importance was pointed out long 
ago and becomes apparent when one notes the harmful 
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effect of restriction of activity such as follows biopsy 
of the gastrocnemius muscle. Such treatment, how- 
ever, offers little of lasting value in the face of the 
seemingly inexorable inroads which this disease makes 
on the muscle. 

What then is the path of the future? Recent 
work has taught us much of the physiology of muscle 
and has clarified some of the intricate mechanisms 
involved.^' We know that creatine plays a vital iwrt 
in the initiation of muscular contraction and that it 
occurs in loose combination with phosphorus. From a 
study of the chemistry of dystrophic muscles, Nevin 
has shown that the usual breakdown of creatine- 
phosphoric acid does occur, differing but quantitatively 
from the normal. The abilit}' to resynthesize this com- 
pound to its initial value also is retained. Differences 
are apparently quantitative rather than qualitative, and 
one is inclined to study more closely the known constitu- 
ents of muscle to ascertain whether any substance is 
markedly deficient. 

Such a deficiency has been noted clinically to exist 
in the coloring of the d 3 'strophic muscle. Muscle pallor 
has been recently emphasized by Meldolesi.’® This 
lack of adequate coloring led us to a review of the 
literature on muscle pigment and Ave found that the sub- 
stance had been almost entirely forgotten in the study 
of the intricate processes which comprise the chemistry^ 
of muscle. 

In 1887 MacMunn described a number of tissue 
pigments, naming the one found in muscle myohemalin. 
Gunther^’' in 1921 spoke of myoglobin and recognized 
that the pigment was not identical with hemoglobin. 
Kuline^® twenty years before MacMunn presented evi- 
dence to show that this muscle pigment had a respira- 
tory function. More recently the study of this pigment 
has been carried on intensively and its isolation in 
animals has been accomplished by Theorrel and later 
by Watson.-® 

As )’et no place has been found for this substance in 
the economy of muscular contraction. It seems unlikely' 
that nature has provided skeletal muscle with a sub- 
stance Avhich has tremendous o-xidizing properties 
(ten times that of hemoglobin) unless this substance 
play's an important role in the chemistry of muscular 
contraction. Eggleton -- has shown that creatine 
diffuses rajAidly from fatigued muscle and tliat this 
diffusion ceases when oxygen is supplied. In the lungs 
there is proA'ided a delicate netAVork of capillaries 
closely associated Avith specialized ah'eolar epithelium 
for gaseous exchange. In the muscle, Avhere there must 
occur a rapid diffusion of oxy'gen from the capillaries, 
it would seem that a substance such as myoglobin Avould 
be essential. That myoglobin may indeed supply this 
mechanism has recently been shoAvn by Millikan,-® Avho 
by photoelectric spectroscopy has proved that it acts as 
a short-time oxygen store in the muscle to tide it over 
periods of oxy'gen Avant in each contraction. 

We feel that Avhen more is knoAvn of the place this 
pigment substance occupies in the economy of muscular 


14. HilK A. V.: -The Revolution in Muscle Physiolog-y, Physiol. Rev. 

^S,: A Study of the Jluscle Chemistry in Myasthenia 
Gravis, pseudohypertrophic Jluscular Dystrophy and Myotonia, Brain 

'’^k'italMunn,^c"'A.: J. ^Dysiol. 8:51, 1887. 

17. Gunther: Arch. Path, Anat. Phy^ol. S^O: U6. 1921 
IS Kuhne- Arch. f. pnth, Anat. u. Physiol. ^3:/9, 3S6:», 

19.' Theorrel. Hugo: Biochem. ;^tschr. 252:1 (Aug. 20) 1932; 26S: 

R. ml' Bicchen,. J. 2£»:2IH (SePt.) 1935. 

23 ’. Mimkan.' a A.: Aoc. Roy. Soc. London, s.B. 120:366 (June 
2) 1936; 123: 2181 (July I) 1937. 


processes Ave shall have found an important clue to 
the treatment of the myoclystrophic patient. Quanti- 
tative and qualitative studies of the myoglobin content 
of muscles in various pathologic states and tlieir corre- 
lation with knoAvn facts of the chemistry of tlie-c 
muscles Avill be necessary to evaluate the clinical impor- 
tance of myoglobin. Such studies are in progress. 

SUMMARY AND CONCLUSION'S 

1. Five jiaticnts with pseudohj'pertrophic muscular 
dystrophy Avere studied to determine AA’hetlier a def- 
ciency in the external secretion of the pancreas lornis 
a part of the sj'ndrome. 

2. No evidence could be found from a study of the 
stools, duodenal contents and urine that the pancreas 
is involved. 

3. Improvement Avhile under observation was found 
to be unrelated to specific treatment. 

4. It appears that muscle pigment or myoglobin is 
of importance in the economy of muscular processes. 


THE TREATMENT OF CARDIAC 
IRREGULARITIES 

GEORGE FAHR, M.D. 

MIXXEAPOUS 

One of the most e.xperienced cardiologists Oias esb- 
iiiated that serious cardiac failure is accompanied by 
auricular fibrillation in more than half the cases. 
Experienced practitioners knoAv that extrasystolp are at 
least as frequent in cases coming to a doctor s office. 
Therefore it becomes apparent that the treatment o 
the cardiac irregularities is one of the important ser- 
vices rendered by the physician to his clientele._ 
over, the treatment of the cardiac irregularities is today 
comparatively speaking, very efficacious and easij 
carried out. _ 

I shall first discuss the treatment of auricular n n 
latAon because this makes up nearly one half of at 
cases of cardiac irregularity that one has to f 
and because it lias a very' harmful effect on the pump' 3 
mechanism of the heart. Eyster and SAvarthout ia\ 
shOAvn that the mere presence of auricular 
a dog’s heart reduces the output of the heart } 
average of 40 per cent and reduces the blood pres 
on an average of 35 per cent. Lewis “ demons ra 
that auricular fibrillation not only reduces tne ^ 
of the heart but also may increase the A'cnous ^ 
CA'cn in an animal Avith an otherAA'ise norma * • 
These experiments indicate that the , g( 

auricular fibrillation in hearts Avith a valvular ® 

Avith a damaged my'ocardium is a most serious 
rence. Every experienced phy'sician has no e 
patients AA'ith mitral stenosis often do 
many' years but that the onset of the absolute 3' 1 
lar pulse, Avhich is synonymous Avith that 

lation, brings about cardiac failure, Avhich 
time on is present in some degree unless the . , 
fibrillation is properly treated. I have 
performing creditably in competition despite 
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ence of a mitral stenosis. But as soon as auricular 
fibrillation began, symptoms of breathlessness and 
dropsy appeared and from that time on the former 
athlete was more or less of an invalid and could at 
the best carry out duties entailing only very moderate 
exercise. 

In man, the effect of untreated auricular fibrillation 
is largely to increase the venous pressure and to 
decrease the output of blood leaving the ventricles 
during each minute. Through the influence of vaso- 
motor adaptation, the tendency for blood pressure to 
drop is usually counteracted. The reduction in ven- 
tricular output is due largely to the rapid rate of the 
ventricles, to the large number of premature and abor- 
tive contractions of these chambers and to auricular 
paralysis. Digitalis given in sufficient amounts will 
reduce the ventricular rate to the optimum, and in 
reducing the rate of the ventricles the number of prema- 
ture and abortive contractions becomes very small 
indeed. It is therefore by partially blocking conduc- 
tion from the fibrillating auricles to the ventricles that 
digitalis brings about its remarkably favorable influence 
on the heart in auricular fibrillation. 

When one sees a patient with auricular fibrillation 
for the first time, the ventricles are usually beating with 
an absolutely irregular rate of from 100 to 160 I)eats a 
minute. The exhibition of sufficient amounts of digitalis 
will reduce the rate of the ventricles to a value of from 
60 to 70 beats a minute, which in most adults I find 
to be the optimal rate when auricular fibrillation is 
present. The effect on the patient is remarkable. As a 
rule, as soon as the rate is reduced to the optimal value 
the patient’s dyspnea lessens, tenderness and enlarge- 
ment of the liver recede, edema begins to become 
absorbed and to be excreted by the kidneys, and the 
cyanosis tends to diminish. The increased venous pres- 
sure, which is the main factor in causing the symptoms 
of dyspnea, edema and swelling of the liver, drops to 
normal values; measurements of circulation time and 
of minute volume show that the output of the heart 
has approached the normal, even when serious valvular 
defects and myocardial damage are present. 

It is true that digitalis increases the mechanical effi- 
ciency of the heart muscle fibers, as Visscher * has 
shown, but when auricular fibrillation is present the 
reduction in the ventricular rate is at least as great a 
factor in bringing about compensation in cardiac failure, 
if not a greater one. 

METHOD OF GIVING DIGITALIS 

There has been a great deal of discussion as to the 
method of giving digitalis, and I shall spend some time 
in discussing this, emphasizing the methods that have 
proved themselves of great value in the treatment of 
a large number of cases at the ^Minneapolis General 
Hospital and at the University outpatient heart clinic. 
I shall discuss mainly the use of preparations of digitalis 
purpurea for preparations of this drug are now care- 
fully standardized in terms of the cat unit.^ This drug 

4. Vissclicr, M. 13.: The Enerpy Metabolism of the Heart in Failure, 
Minnesota Metl. 21: SS (Feb.) 1938. 

5. A cal unit as used in this pauer is the amount of druR per IciloRram 
of body weipht necessary to kill :i cal in one hour under the stand.nrd 
conditions of the oripinal Hatcher-llrody method. The cal unit as 
determined by other methods such as the Maenus differs considerably from 
the Hatchcr*Crody cat unit. The value of the cat unit lies in the fact 

’ ’ • ’ body wcicht of the patient, one can calculate 

necessary to obtain the optimal diRttalib effect 
the level of toxic effects of the druR. M.ain- 
tenance dosage can also be expressed in cat units per day. At present 
digitalis is standardized according to the U. S. P* XI so that 0.65 cC. 
of the tincture or 0.065 Gm. (1 grain) of the powdered leaf is 1 Hatchcr- 
Rrcnly cat unit. In the previous editions of the U. S. Pharmacopeia I cc- 
of tincture nr O.l Gm. of the pondered leaf contained 1 cat unit. One- 
tenth Gm. (1«5 grains) of the standard V. S. P. XI powder in eqniv.alcrtt 
to 1.6 Ilatcherdircdy cat unit. 


has now been so thoroughly studied that it is known 
approximately how much a patient should be given to 
get a desired effect and just about what the toxic dose 
for a given patient is. I shall mention briefly the use 
of preparations from digitalis lanata. In my opinion 
1 cat unit (0.65 cc. of tincture or 0.065 Gm. [1 grain] 
of U. S. P. powdered leaf) to each 10 pounds (4.5 Kg.) 
of body weight when anchored in the body gives very 
nearly the optimal effect in lowering the ventricular 
rate in auricular fibrillation. It is also with but rare 
exceptions a perfectly safe amount. If this amount 
does not effect the desired lowering of the ventricular 
rate, a little more (from 10 to 30 per cent) most 
certainly will. On the other hand, not more than one 
patient in fifty will show signs of digitalis intoxication 
with this amount, and the degree of intoxication will not 
be serious. Stopping the administration of digitalis for 
from twenty-four to seventy-two hours will relieve 
the S3’mptoms of intoxication and no harm will have 
been done. Aloreover, the administration of 1 cat unit 
a day will on the average hold the ventricular rate of a 
patient weighing 150 pounds (68 Kg.) at rest and free 
from nervousness at the optimal point. In other words, 
the anchored digitalis is removed from the body at the 
rate of approximately a cat unit a day. Doses of 
digitalis of this size will not reduce the volume flow 
through the coronary arteries nor injure the myo- 
cardium. One cat unit a day maj' be given to the 
150 pound patient for years without danger. If vomit- 
ing necessitates rectal administration, the same dose is 
to be given as for the oral administration. 

Whether one uses tincture or whether one uses pills 
or capsules of the powdered leaf is in my opinion 
immaterial provided the tincture is fresh and is stand- 
ardized accurately. As a rule equally good results will 
be obtained by the two forms of the drug.® If the 
patient is only moderately decompensated, seven days 
may be taken for optimal digitalization. In this case 
21 cat units would he given to a patient weighing 
1 50 pounds to be used up in seven clays : 6 cat units 
to supph' the loss of digitalis in the six days following 
the da}' on which the drug is first given and 15 cat 
units for the optimal amount to be anchored in the 
body.' It is well if the patient can he seen by the 
physician dail)’, but many of our dispcnsaiy patients 
are not seen until the week has passed. If the ven- 
tricular rate is above 70 when the patient returns and 
is resting quietly in the examining room and is not 
excited, we give 2 cat units a claj' until the heart rate 
is between 60 and 70 heats a minute. When this rate 
has been reached, we give 1 cat unit a day. It is best 
if the phj-sician can see his patient every daj' or two 
to control the rate by giving a little more or a little 
less digitalis for the next four weeks, but many of our 
patients cannot return for one or two weeks, and it is 
rare not to find the pulse rate approximately the same. 
A little more or a little less digitalis will bring about 
the desired rate (60-70). 

In our dispensar\- practice we often give the calcu- 
lated optimal amount within a shorter jjcriod if the 
patient is badlj- decom]iensated. For example, we fre- 
quently give a patient weighing 150 pounds 17 cat units 
throughout a three day period, during which time a 

6. The tincture vlioulil not he Riven in <lrop« lint the rccjiiiretl anicmnt 
Nhould he mea^ijrctl out in a nicasnrinR rI.t*'!. I prefer (o mix 0.6 cc. f>f 
tincture of diRitalis with 3.4 cc. of aromatic elixir and Rive this fairly 
plca^nt mixture in ihi* do«c, each drachm (4 cc.) rcprcNrnlir.R I cal unit. 

7. A'><unitnR th.-!! the jaticnl lias had no ihcitaljs fnr at lea't three 
week-N. If the patient ha>5 hail diRitalis recently, 2 cat unit*; a t!ay i*. 
given until the puUc rate rcaclicf 00*70. 
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vi.siluif,-- nurse counls the venirietiiar rale with the 
stclhoHCopc (luring daily visits to the jaitient’s home 
oi to a rest home in the city if the jjatienl is from 
out of town. 'J'lie nurse reports late each after 
to the ])hysician in charge of the case. 

VVhen the patient returns on the third day. liic 
dispensary physician gives I or 2 eat units a diiy for 
the next three days, depending on whether the ventricu- 
iar rat(i is in the neighijorhood of 60-70 or higher, 
(jiven in tliis wa}' we have seen digitalis poi.soning 
occur only infrerjuenti}', and we lia\'e jx't to see the first 
case of dangerous intoxication. On the otlier liand, 
the results on the ventricular rate have nearly ahv 
heen e.xccllent. 

In our hospital practice we usually attempt to get the 
optimal result more (piickly. As a Vide we give l.S cal 
units to the 150 jiound patient within the first thirty- 
two hours, one third of the calculated amount heing 
given at once and one sixth every eight hours for four 
do.se.s. An attempt is made to hold the ventricular rate 
at the optimal point hy the exhihition of 1 cal unit a 
day if tlie optimal rale has been reached at the ('iid 
of from forty to forty-eight hours. If this rale has 
not heen reached we give 2 cat units a day until the 
rate is between 60 and 70. After this 1 cat unit a day 
will usiudly hold the rate at tliis iioint. It may be 
necessary to give a little more or a little le.ss. but if the 
patient is .seen each day the desired amount can readily 
be found by observation of the pulse rate with the 
patient at rest and in a iionexciled slate. 

Occasionally we have a desperate c.ase of heart failure 
with auricular fibrillation with n high veiilricitlar rate 
(150-200) in which it appears desirable to reduce the 
rate even more rapid!}', fn such a case we rc.sorl to 
intravenous medication. In my opinion digitalis lanala 
jireparations are best for this inirjiose, though one can 
dilute an ordinary tincture with saline .solution and 
inject intravenously or use ampules of a well known 
j)re])aration such as digalen or digifoliu. Ivight cal 
units of digitalis jHirpurea can be given safely at one 
injection to a patient weighing 150 pounds. 1 prefer 
to give I mg. of digilanid C or 1 mg. of digoxin to 
such a jiatient. lloth of these are preparations of 
digitalis lanala. 'fhe report of the following ca.se will 
illustrate how efficiently these preparations can work: 

A woinan a>;crl 50, with Iiigli lilood (ire.'i.surc and clcclro- 
cardioKraidiic evidence of coronary arteriosclerosis, .siiddenly 
liad dysjmea and orll) 0 )inca willi auricular fdirillation. After 
sticking it out for one week at lioiiie she entered llte )io,s|)ii:d, 
showing 34- edema of the lower e.Ntreniities and some piilliness 
aliout the eye.s. Cyanosis, ascites and venous distention of the 
vessels of the neck were present. 'J'he apical rale was 14.^ 
and totally tirrhythmic. 'fhe venous pressure at llic level of 
tlic right auricle was 17 cm, of water. There were rales at 
both bases as high as fhe angle of the scapula. The liver was 
down 0 cm, the vital caiiacily was 900 ce. .She was given 
1,0 mg. of digilanid C shortly after the c.xaniiiialion on admis- 
sion. Two hours later the apical rale was 84, the venous pres- 
sure 8 cm. of water and tlio vital capacity 1,000 cc. .She was 
given digilanid C orally, 0.8 mg. a day, under which her pnlsc 
ranged helween 00 and 80 during tlic following week, 'J'wcniy 
hours after admission all rales had disappeared, cyanosis hail 
disappeared and the dyspnea had lessened remarkably. On the 
second day in the hospital the fluid intake was 000 cc. ami the 
imlput 2 200 cc. During the first week in the ho.spilal the fluid 
output eVcecded the iiitalg- hy 0.200 cc. and all visible edema 


J™'>. A, ,M, S 
Dro. I?, IJ;! 

Iiad (li.sappcarcd. On (lie fourth day the liver w.-ts li.vt: « tk 
costal margin; on the ihirri day the vital capacity 
which was ahout her normal value. On the Icnili liiy ife 
patient was allowed up and aroiiiid and .slnnvod no siyiu d 
dyspnea, nor had .she any distress. No other trcalmoil uittl 
tlian rest and digitalis was u.scd. 

_ 1 hi.s ca.se illnstratos iint (inly how digitalis jsrniK'ily 
given can favorahly a licet aiirictilai' filirillatiuii I'ninpli- 
eating c.'irdiac fjiiltirc hut how vapidly a digitalis preivt' 
vat ion can accomplish the vcsidt when iiUvavciiwslv 
administered. 

It cannot he denied that there are a few e.SToptiniH 
to the foregoing rules for administration of digitalis; 
oeeasion.'illy fligiialis seems to have no a[tj)reeia!ilc cflKl 
on eondiielion of the impulse from the auricles to tlic 
ventricles and therefore does not slow tliu wiUviciite 
rale, and a small percentage of iialieiits show toxic 
.symptoms before the optimal results in rcdiieiiig veil- 
frietiiar rate e;m he aeeom|dished. Not a few [wticnls 
will need more lh;m I eat niiit to 10 pouiuls of Indy 
weight anchored in the body in order to produce optiiiiil 
slowing of the pulse rale. Usually not more tliait fwm 
a 10 to 20 per eeiil increase is necessary to acconiplidi 
this. A very few patients will need less than fliecnicii- 
ialed ojitimal dose. 'I'hi.s condition is tistially fottiidiii 
coronary disease or in other eondilions liiat in lii('i|t' 
selves rednee eondnelivily through the huiidlc of Hh. 
Tlie.sc cases often .show tipical rates of 100 or bs 
iieforc any digitalis has been given. When flic apical 
rale is le.ss than 110 it is well to use smaller aiiioiiats 
of digitalis than that previously rccoinmeiKlcd hecaiw 
eoiifluctivily from anrielcs to ventricles may already jic 
impaired. If the rate is around SO only 2 cat inal.j 
a (lay should he given and the piil.se should he waldicd 
from day to day until the iihysieiaii is ccrlaiii that lac 
nile is not going to fall lielow 60. In hyperthyi'oa 
digitalis n.siiall}’ fails to lower venirietiiar rale aad ds 
value is c|nesti()iial)le. 'I'lie adiuinistratioii of coi'h 
pound solution of iodine will iisiiiilly reduce the talc 
.somewhat. Operation shotild he carried out when it 
tiiouglU .safe, and after operation the lihriilatioii 
disappear in more than 5(i per cent of the ease.s. i 
toxic conditions tissocittlcd with fever the (lo.sage xni>" j 
lie definitely .smaller," 'J'he elVect will often leave iiaa 
to he desired, Iml according to the present ‘i| '.'L 
knowledge it seems unwise to go heyoiu! niie-halt 
iisna! dose in fevers with toxemia. _ . . e. nd 

'J'here ;trc patients who are sensitive to 
the rediielion of their ventn'cnlar rale may he di w' 

It is nece.ssary to ))roeeed with smaller 
may be im])o.ssible to get the rate below SO-M 
more digitalis is given nausea, vomiting or e.'djas}'' 
may aiipcar, aiKl lire jiatienl who xvas 
compensate moderately m;iy now show signs (u ';U. 'jj,. 
ing compensation. One slioiild give ;is nnieli "'h'' ' 
the patient can stand witliout showing signs m ' ■ . j 
- ■ ‘ Cottplec! heals develupn'. 


vomiting or extrasystoles. 
during the eoiir.se of digit.alis ireatmcnl 
digitalis intoxication, and the drug mnsl he a 
inilil all exlrasysloles rlisajgicar. It may then 
tiously given ag.'iin. ,, . , , 

'J'he ventricular rate sltottld never „„t 

below 60. Lowering the ptilse rate licioW 6 i >v. , 

•ather decreases the clTiciency of 

■lu .'S:.';: 


increase but ra 


« Tlii.. is K i.rcvar.siivn of dicit.slis lanrita stixlifil ly Ur. 
VUsd.cr i.l,.irm,iaW'ic.-illy .'ind now Seine mvcsliini e<! clin.c.-illy 
V mclicr IMI.IIIU.IV f <lruK, prepared hy liic Sniido 
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pump. Signs of decompensation usuall}' do not 
reappear until the rate falls to 50 or below, but 60 
should be the lower limit of the pulse rate at rest. 

QUINIDINE 

Up to this point I have been discussing the treatment 
of auricular fibrillation in patients who had in addition 
a valvular disease or a diseased myocardium. There 
are a few patients who have attacks of auricular fibril- 
lation unassociated with any discoverable organic heart 
disease. These attacks may be associated with great 
excitement or emotion. For example I have seen one 
patient who had a number of attacks of auricular fibril- 
lation following the excitement of the sexual act. 
Occasionally se\'ere ph 3 ’sical exertion will bring on an 
attack. I have observed one such case in a track 
athlete. Attacks of auricular fibrillation may follow 
infectious diseases such as influenza and pneumonia. 
Drugs and chemicals may induce attacks. In m 3 ' 
experience attacks of auricular fibrillation following 
drinking bouts are not at all uncommon. The outlook 
in these cases is e.xcellent as a rule and the patient 
usually suffers only from palpitation, smothering, weak- 
ness, mild precordial distress or a little dizziness. 
Occasionally cardiac failure will develop even though 
there is no evidence of the presence of organic heart 
disease. As a rule the fibrillation is easily terminated 
in these cases and normal rh 3 'thm restored by the use 
of quinidine.' As far as my reading goes all who write 
on this subject agree that quinidine is the drug of 
choice in auricular fibrillation unaccompanied by serious 
organic heart disease. 

On the other hand there are many competent cardiolo- 
gists who warn against the use of quinidine to terminate 
auricular fibrillation in cases of organic heart disease or 
who overemphasize the dangers of quinidine in the 
treatment of auricular fibrillation complicated by organic 
disease of the heart. We have used quinidine to termi- 
nate auricular fibrillation for the past seventeen 3 'ears 
and during this period my associates and I at the Minne- 
apolis General Hospital and at the University Heart 
Clinic have treated with quinidine more than 500 
patients having auricular fibrillation. In approximately 
65 per cent of these cases the auricular fibrillation has 
been stopped and the ventricular rhythm has become 
regular. Moreover we have prevented the return of 
fibrillation in nearly every patient who has continued 
the dail\- dose prescribed for propln la.xis. In general 
we are well satisfied with the results of quinidine 
therap}- in our cases. IMaii}' patients who were uncom- 
fortable and unable to carry out even moderate physical 
exertion on digitalis therap}' alone were made easv and 
recovered considerable ability to cany on phN’sical exer- 
tion after quinidine had restored normal rhythm. 

That there are grave dangers inherent in the use of 
quinidine I do not denv. Quinidine is a drug which is 
toxic for the heart muscle. It reduces the strength of 
contraction of the heart muscle and in our early u.«e of 
the drug we occasionalh’ brought on cardiac failure 
while attempting to terminate auricular fibrillation.’" 
Since then we have learned that the use of quinidine in 
treating auricular fibrillation in hearts that have been 
decompensated or that present serious organic disease 
mtist be preceded bv thorough digitalization of the 
heart. Under these circumstances cardiac failure will 
not develo]) even when large doses of quinidine are 

Eyjtcr, T, A. E., and Fahr, George* 01j«er\-ations cn the l’<c of 
QinnidtJic in Auricular Fibrillation, Arcli. Ini. Mcxl. 20:59 (Jan.) 1922. 


given. Before giving quinidine we give sufficient 
digitalis to bring the ventricular rate to values around 
60-70. This rate is maintained b}' dail}' doses for 
approximate!}' two weeks before quinidine therapi' is 
started. If the patient was severely decompensated 
before digitalis therapy was started we might wait a 
little longer before beginning the quinidine therapy. 
Under these circumstances we do not fear the adverse 
effect of quinidine on the mechanical efficiency of the 
heart muscle. 

Another danger that is only rarel}' encountered when 
quinidine is used is that of as3'Stole. I nn'self have 
observed only one case: 

A woman aged 36 who had rheumatic fever in her j’outh 
was seen by a local physician in an advanced stage of cardiac 
failure associated with mitral stenosis and auricular fibrillation 
and a greatly dilated heart. She was overdigitalized and during 
the period that her heart was showing coupled beats she was 
given quinidine. When 30 grains (2 Gin.) was given uncon- 
sciousness developed. Her physician observed five attacks of 
asystole in three hours and called me in consultation. She 
recovered and her heart was kept regular for three years. 
Auricular fibrillation reappeared and in a few months she died 
of multiple embolism. 

It should be noted that these emboli did not develop 
during the period when quinidine restored and main- 
tained regular rhythm bvst at a time when the auricles 
were fibrillating. In reviewing this case critically I 
would sa}' that two mistakes were probably made. 
Quinidine should not be given in doses larger than 
15 grains (1 Gm.) a day when there is evidence of 
digitalis poisoning because tliere ma}' result therefrom a 
dangerous summation of the toxic effects of both drugs. 
This patient was suffering from digitalis intoxication 
(coupled beats) when the quinidine was administered. 
It would have been better to wait one week after all 
signs of toxicity had disappeared before starting quini- 
dine. Moreover, this patient had a markedly dilated 
heart as shown by x-ray and postmortem examination. 
In such cases it is advisable either to withhold quinidine 
or to proceed more slowly in increasing the dose. 

Embolism is a danger that undoubtedly is associated 
with the use of quinidine but one that has been over- 
emphasized in my opinion. The paral 3 -zed auricle is a 
favorite site of mural thrombi. When the auricles beat 
again a piece of thrombus may be dislodged and become 
an embolus. In my e.xperience embolism is less fre- 
quent following the restoration of regular rlp lhm r\-ith 
quinidine than it is in cases in which only digitalis is 
used and in which the auricles are allorved to fibrillate. 
Viko, Marvin and White ” have shown that embolism 
occurred in 4.5 per cent of their untreated cases and 
in 3.1 per cent of their cases treated with quinidine. 
Korns questions the greater incidence of embolism 
in quinidinc-treated cases. Parkinson and Campbell,'" 
after a careful analysis of embolism in quinidine ther- 
apy. came to the conclusion that this danger has been 
overemphasized. I have not infrequently seen embolism 
follow rcsumj)tion of fibrillation in auricles (hat Iiad 
been kept regular for long periods on quinidine. 

Cases of syncojjc occur rare!}-. I m 3 self know of 
only one .such case. The patient was treating himself 
and it was proved that he had been taking excessive 
doses at times. Epileptiform convulsions are also rare 


11, Vito, I-. E.; Marvin, II. M,. aii'l White, P. D.: A Clintral Hej.t.rt 
til Qmnulinc Sulfate, Arch. Int, Med. 3I:,U5 (.March) J92.1. 

12. Korn^, II. M.: An Exi>erinicntaJ .and Clinical .Study of Ouini'liT.'* 
Arch. lr,t. Med. ai:3G (Jan.) 1923. 

CiTr.t.Ull. .M.: OuinidjTJc Treatment of Aur/edtr 
rilirilbtion, J. Med. 22:2fl (Jan.j 1929. 
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episodes in patients who are aljiiormally sensitive to 
qiiinidine. I have observed one such case in tlie 
University Hospital. Convulsions followed a dose of 
only 6 grains (0.4 Gm.). The most common mani- 
festations of sensitivity to qninidine are epigastric dis- 
tress, nausea, vomiting, headache, diarrhea, ringing in 
the ears, palpitation and apprehension. These symp- 
toms should lead to a lowering of the dosage and to 
a less rapid increase in dosage np to the point at which 
anricnlar fibrillation is stopped. Very frequently one 
will be successful with a less rapid increase in do.sage. 
I f these symptoms do not disajtpear and i f they become 
annoying it is best to .stop the qninidine altogether. 

Having first stated the disadvantages of qninidine. 
I shall now give an account of its value in treatment. 
There is no question in any one’s mind that quinidinc 
is the treatment por excellence in auricnlnr fibrillation 
not associated with serious organic heart disease atid 
when auricular fibrillation in hyperthyroidism is still 
])rescnt two weeks after thyroidcctom}-. As a rule these 
cases show regular heart rate on small doses of quini- 
dine anti unpleasant episodes are very rare. Kerkhof ” 
and others have shown that the efficiency of the heart 
is increased 25 per cent in mitral stenosis with auricular 
fibrillation when regular beating of the auricles is 
restored even though the heart was kept at an optimal 
rate by the use of digitalis during the period of fibril- 
lation. I therefore recommend a trial of qninidine in 
all cases of mitral stenosis with auricular fibrillation 
in which the total transverse diameter of the heart is 
not enlarged more than 20 per cent and when the abnor- 
mal rhythm has not been present for more than six 
months. The physician who is e.xperienced in the use 
of qninidine may extend these limits, but the beginner 
.should stay within them. The use of quinidinc must 
be preceded by digitalization and the heart must have 
been well compensated for two weeks before the quini- 
dine therap}' has been started. Digitalis ntust be given 
through the treatment with quinidinc ; we often continue 
it after the cardiac rate has become regular in cases 
of marked cardiac enlargement. Quinidinc must be 
given every day after the rhythm has become regular 
because most hearts will revert to the absolutely irregu- 
lar rate from weeks to months after the drug has been 
discontinued. Patients must be warned not to dis- 
continue the drug. The average case will continue with 
regular rhythm on 9 grains (0.6 Gm.) a day. Occa- 
sionally we give 12 grains (0.8 Gm.) a day. Rarely 
we give 1 (jin. or 15 grains, a day to keep a heart 
remiiar. I have given doses of 9 and e\-en 12 grains a 
dav for as long as ten years and have never yet had 
occasion to regret it. I believe that continuance of 
regular rhythni in mitral stenosis will increase life 
expectancv'materially. 

Phvsiologists agree that the auricles contribute to the 
fillincf of the ventricles, \\figgers states that they 
contribute on an average 35 per cent of the total filling, 
which would indicate that the auricle is an important 
part of the pump mechanism. If the auricles do not 
contract venous pressure must rise or the cardiac 
output will fall even in a normal heart. Rise m venous 
pressure is the fundamental mechanism in bringing 
outThe snnptoins of di-spnea and edema. For this rea- 
son, and' also because many patients feel much better 

14. Kerkhof. A. C.: Volume Dcterramatlons in Mitral Stenosis, 

Anu lleort J. 11: 206 Te^M9j6.^ Circulation in Health and 

cT?.’PHb^-elpl" ^^ebiser, 1922. p. 96. 
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when the heart rate is regular, we tr)- qninidine therapy 
in cases of auricular fibrillation associated with hyper- 
tensive heart disease- and coronary arteriosclerosis. In 
these older patients qninidine seems to have no more 
contraindications than in the younger ones with mitral 
stenosis. The same rules for administration applv in 
these cases. 

We administer qninidine in 3 grain (0.2 Gni.) tablet. 
One tablet is given on the first day to test the patient 
for intolerance to the drug. The ne.xt moniing one 
tablet is given at S o’clock and another at 9. On tlie 
third day one tablet is given at S, one at 9 and one at 
10 a. m. The dosage is increased one tablet a day, 
all the tablets being given at 8, 9 and 10 a. m. It 
might even be safer to use 2 grain (0.13 Gm.) lahkis 
and proceed in the same way but more slowly. \Vc 
prescribe as high as twelve tablets, or 36 grains 
(2.3 Gm.). a day but I would recommend that the 
inexperienced piiysician stoj> at a daily dose of 24 grains 
(1.5 Gm.). With this dose at least 50 per cent ofali 
cases should have regular rhythm restored. The physi- 
cian should prescribe 9 grains (0.6 Gm.) a day for the 
purpose of maintaining the regular rhythm as long ns 
jiossibic. If a patient weighing 150 pounds was 
severely decompensated before starting the digitalis 1 
recommend continuing with 1 cat unit a day in addition 
to the 9 grains of qninidine. During the treatment 
the jratient should be in a hospital or at home with a 
nurse to observe the pulse and genera! condition until 
the pulse becomes regular. Many of our patients are 
treated at home. A visiting nurse sees the patient once 
n day and reports to me each evening until the pulse 
is regular. 

The incidence of anricnlar flutter is much less than 
that of fibrillation. In this condition die auricle i-' 
beating at a rate of from 260 to 320 a minute, but as a 
rule there is a 2 ; 1 heart block. In my experience auricu- 
lar flutter is frequently' found in hearts that present on >' 
a moderate degree of organic disease, and the patieij s 
when seen by the physician are not suffering from t 
severest degrees of cardiac failure despite the fact tna 
the ventricular rate is between 130 and 160 heats a 
niimite. Occasionally one sees a case of auricular nut 
in which there is no heart block; then the ventnceis 
beating at a rate of 260 or over. This is a most an 
gerous rate and even in an otherwise normal 
cannot go on unchecked if the patient is to Iho- 
rate of the ventricle must be reduced at once, and m 
very rare exceptions this can be easily brought a 
by the exhibition of digitalis. In the case of the ' 
high ventricular rates in which no block is 
recommend strongly the intravenous use of a ' 
tion of digitalis, preferably' a _ lanata i J 

because of the rapidity with w’hich they vi'or ' ' 

given intravenously. When a 2:1 'i vfraiis 

eiit and the patient is not suffering critically, c G ‘ ^ 
may be given orally or rectally in such doses ® 
optimal amount of 1 cat unit to 10 pounds o 
weight is introduced into the body witbm a 1 


of from twenty-four to thirty hours. This v 


nil usually 


increase 
give enough 


IWClllV-lUUi lU UUll\ jiuKio. 

the block to a 3: 1 or 4: 1 block. I 
^„uugh digitalis to keep the pioc'k 

frequenti}’’ the previously regular beat oi tiie • . 
will become someivhat irregular after the 
large doses of digtalis because the heart will s ! 

4:1 block back to 3:1 block and then j,,;. 

4 : 1 block. A good ride is to keep the rat 
ventricle between 60 and 70 beats a iniimtc. 
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tenance close of 1 cat unit or more a day should be given 
to the patient in order to hold this rate. 

In about 90 per cent of cases the auricular flutter 
will change to auricular fibrillation if this state of 
digitalization is kept up for a week or two. Digitalis 
is then stopped and in about 60 per cent of the cases 
that have gone over to fibrillation normal rhythm 
returns. I have found it advisable to give quinidine 
in those cases in which fibrillation does not develop 
after digitalization and in those in which fibrillation is 
not followed b}' normal rhythm after digitalis has been 
removed, ^^'^e give quinidine to patients with flutter 
according to the same rules outlined for giving quini- 
dine to a patient with auricular fibrillation. The per- 
centage of success in bringing about return of a normal 
cardiac mechanism with quinidine is no greater in 
flutter than in fibrillation. A certain number of patients 
will remain refractory, and it is necessar}' to continue 
these patients on digitalis therapy in order to block 
conduction from auricles to ventricles. Starr states 
that acetyl-/?-methylcholine will occasionally convert 
auricular flutter to regular mechanism if from 30 to 
50 mg. is given subcutaneousl}'. This drug, the action 
of which will be discussed under paroxysmal tachy- 
cardia, can be tried for flutter when other methods 
fail. 

EXTRASYSTOLES 

Extras}’stoles or premature beats are seen in the 
doctor’s office as frequently as auricular fibrillation. 
Most of these cases do not present serious organic heart 
disease, and unless the extrasystoles occur more fre- 
quently than 12a minute they do not affect the efficiency 
of the heart adversely. Extrasystoles not associated 
with organic heart disease are usually found in nervous, 
worried or apprehensive persons. I have occasionally 
seen an athlete retired from the squad for this irregu- 
larity. On reassurance and treatment he has soon 
gone back to successful competition. Frequently extra- 
systoles are associated with flatulence, the relief of 
which causes the premature beats to disappear. The 
patient usually does not suffer from symptoms of 
cardiac failure but is embarrassed and frightened by 
what he terms his heart “flopping” or “skipping a 
beat” or “stopping” for an instant or “palpitation” 
or a “funny feeling in the heart.” Treatment in these 
cases requires first of all reassurance that the condition 
is not serious. Mffirry and undue fatigue must be 
removed. A change of environment is often useful. 
Sedatives such as bromides, barbiturates or codeine 
may be necessaiy to reduce excitability. Occasionally 
tobacco or coffee must be prohibited. Sometimes lying 
on the left side will evacuate gas from the stomach 
and get rid of extrasystoles. M’hen these measures 
fail, quinidine either alone or with strychnine one- 
thirtieth grain (0.002 Gm.) three times a da)' will fre- 
quently abolish this irregularity. The quinidine is to be 
given in doses of 3 grains three times a day increasing 
to four times a day or even to 4 grains three times 
• a da\'. 

Extrasystoles are found in at least 10 per cent of all 
cases of coronary thrombosis. Masters found them 
in 25 per cent of the Alount Sinai Hospital cases. Here 
they are of grave significance and quinidine must be 
given to prevent the appearance of ventricular tachy- 

16. St.irr, Isnac, Jr.: Further Studies on Paroxysmal Tachjeardia, 
Am. J. M, Sc. 101:210 (Feb.) 1956. 

17. Masters, .\. M.; Dack. S., and JafTc. H. I-.: Di^-turluarcc* of Kate 
and Rhythm in Acute Coronarv Aricrv Thrombests, Ann. Int. Med. ll: 
755 (Nov.) 1937. 


cardia, the drug being given in doses of 3 grains 
every two to three hours for three or four doses. If 
the extrasystoles disappear the drug may be repeated 
every six to eight hours to prevent recurrence. Digitalis 
predisposes to the formation of extras3'stoles and ven- 
tricular tachycardia in coronary thrombosis and should 
not be administered unless auricular fibrillation or 
flutter with ventricular rate above 95 or moderatel)' 
severe cardiac failure is present. Mflien extrasystoles 
occur in the course of valvular disease, in the course of 
hypertension or in the course of coronary arterio- 
sclerosis they may be of serious significance, especially 
if they occur at frequent intervals. Quinidine or 
quinidine and strychnine should be used to stop them, 
given as already outlined. As a rule, digitalis should 
not be given under these circumstances. 

PAROXYSMAL TACHYCARDIA 

Paroxysmal tachycardia is, after all, only a very 
rapid and regular series of extrasystoles, starting sud- 
denly and ending just as suddenly. I shall first discuss 
the treatment of paroxysmal tachycardia of auricular 
and junctional origin. In some cases these attacks come 
on infrequently and last only a short time, and in these 
there is no need for treatment. If the attacks come 
on at frequent intervals and embarrass the patient, 
digitalis in my experience will often prevent them. I 
would recommend giving as much digitalis as was 
recommended for treating auricular fibrillation, attempt- 
ing to get the optimal amount into the body within three 
days and holding on 1 cat unit a day from then on. 
I have had more success in preventing auricular and 
junctional paroxysmal tachycardia with digitalis than 
with quinidine. On the other hand, some cardiologists 
use quinidine for this purpose. In ni)- hands it has 
been effective only occasionally. 

All attack of paroxysmal tachycardia usually leads to 
much discomfort and may have serious consequences in 
a patient who has serious cardiac disease. It is there- 
fore necessary to know how to treat the attack. The 
patient is usually recumbent when the physician arrives. 
An ice bag over the precordium helps psychically. I 
would first try pressing on the carotid sinus, as this 
occasionally stops an attack. One places the second 
and third fingers over the carotid artery at the level 
of the thyroid cartilage and presses the artery very 
firinl)' back against the transverse processes of the 
cervical vertebrae. It should be tried first on the 
right carotid and then on the left. If this doesn’t 
stop the attack I try pressing on the eyelialls. Some- 
times the patient can stop an attack by closing the 
glottis after a deep inspiration and then pressing hard. 
A feather, tongue depressor or other object ]ircsscd 
or rulibed against the posterior pharynx so as to cause 
vomiting will also occasionally stop an attack. W’ciss 
and Spragii^e recommend giving from 1 to 2 drachms 
(3.8 to 7.5 cc.) of fresh syrup of ipecac to cause 
nausea and vomiting. If the effect is not obtained after 
forty-five minutes the dose is repeated or increased 
a little. Tliis method is very efficacious. Acetvl-/?- 
niethylcholine has recently been recommended for 
the treatment of paroxysmal tachycardia of auricular 
or junctional origin. It is probalily the surest in its 
action of all the drugs recommended for treating 
attacks. There seems to be no great danger connected 
with its use. I have seen one case in which there was 

, IS- Soma, ami .Sjir.-.jruc. It. II.: Va^.at Rcfic.x Irrit.i'.ailv .-.n.I 
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a short period of unconsciousness following a dose 
which was about double the amount I recommend in this 
paper. The drug is a powerful stimulator of the vagus 
and should not be used when there is a tcndcnc}' to 
asthma, as its injection will bring on an attack. It 
]n-oduces sweating, vomiting and vasodilatation and 
occasionally substcrnal pain and defecation. I would 
recommend trying 20 mg. of the drug in younger 
patients and 30 in older patients. The drug is obtained 
from ilerck & Co. in powder form and must be dis- 
solved in water and iwejwred for hypodermic use. It 
is very soluble and 50 mg. can be given in 1 cc. The 
drug is given subcutaneously and the deposit is mas- 
saged to increase the effect if necessary. I have not 
yet needed to supplement the drug effect with carotid 
sinus pressure, though Starr claims that 20 per cent 
of his patients needed it. The patient should be lying 
down, since he may faint if he is sitting up. If the 
attack does not stop in two or three minutes the dose 
is repeated. Correspondingly smaller doses should be 
used in children or very small adults. Large intravenous 
doses of digitalis will also stop attacks. Ten cc. of 
digifolin or digalen in ampules may be given to the 
patient weighing 150 pounds in one or two doses. 

Paroxj'smal tachycardia of ventricular origin, or ven- 
tricular tachycardia as it is usually designated, is not 
infrequently discovered in patients who seem to have 
no organic heart disease or cardiac enlargement. 
Because of the rapid rate (160-220) one often finds 
signs of failure even when there is no evidence of any 
other cardiac disease. I have a number of patients who 
come in at long intervals with attacks and moderately 
severe cardiac failure. When the tachycardia is stopped 
they return to a life of moderately strenuous activity. 
There arc no signs of any cardiac failure as long as 
they take 9 grains (0.6 Gm.) of quinidine a day. They 
then become convinced that they will never have 
another attack, omit the drug and sooner or later 
return with tachycardia and symptoms. In one case 
which I saw in consultation with Dr, Scherer, it was 
necessary to give 85 grains (5.5 Gm.) in five hours 
in order to stop the tachycardia and relieve the alarm- 
ing symjitoms of cardiac failure which had developed 
in an otherwise normal heart. This patient was like 
many whom 1 have seen in that she had been having 
attacks for years, the attacks becoming progressively 
more severe, lasting longer and being associated with 
alarming symptoms of cardiac failure soon after she 
went off he'r daily prophj-Iactic dose of 9 grains. 

As a rule this type of tach 3 !cardia is found most fre- 
quently in patients with coronary disease and may then 
be a most serious factor. It is not at all infrequent 
in coronary thrombosis and in that case is the next 
step before ventricular fibrillation and death. The 
need for an efficacious drug is imperative and it is 
fortunate that quinidine is available. I have never 
failed to stop veiffricular tachycardia with quinidine. 

In ventricular tachycardia it is well to give 3 grains 
of quinidine to test out the patient for idiosyncrasy to 
the drug and then give 6 grains an hour later. If the 
tachveardia has not stopped by the end of the hour, 

6 "^r^iins agnin be given. Even tnougli the tacii} - 
cardia may' not have ceased at this time I would 
stoo living the drug and wait four hours before repeat- 
ing- it It'^lias been shown by Lewis that the maximal 
effect on ventricular rate comes four hours after quini- 

Fibrill.-ition, Am. J. Sc. 


dine is given by mouth and most attacks of ventricu- 
lar tachycardia will stop with a total of IS grains 
1 Gm.) given in this way. There is usually time enoiigli 
to save the patient’s life after the four hours has 
elapsed. I have had success with smaller closes and 
I have also had ]iatients who needed much more. There 
is one question that will arise in the minds of readers 
of this jaaper, namely as to the use of digitalis in these 
cases. Digitalis increases the tendency to ventricular 
tachycardia in coronary thrombosis and, once the 
tacliy'cardia is established, it probably increases the 
tendency to ventricular fibrillation. Therefore digitalis 
should not be given when ventricular tachycardia is 
present. 

HEART BLOCK 

The treatment of heart block in my e.xperience is 
the least satisfactory treatment of any of the arrhyth- 
mias. Occasionally atropine in doses of Moo g™ 
(0.0006 Gm.) will so far reduce the block in the 
bundle of His in cases of partial heart block that 
digitalis may be used safely in moderate dosage to 
increase the mechanical efficiency of the heart muscle. 
In total heart block digitalis may be given to increase 
the mechanical efficicnc)' of the heart muscle without 
fear of any' reduction in ventricular rate. When attacks 
of asystole with syncope are occurring, from 5 to 
10 minims (0.32 to 0.65 cc.) of epinephrine stibcu- 
taneonsly given with massage of the area will prevent 
asystole and syncope for from one to two hours. A 
the time of asy'stole there is no blood flow, and u »><• 
asystole with syncope and convulsions lasts from thirh 
to sixtv seconds epinephrine from 3 to S inmiins 
(0.2 to' 0.3 cc.) must be given intracardialiy m me 
fourth left interspace just lateral to the stemnl boner. 
Ephedrine hydrochloride in capsules containing three 
fourths grain (0.048 Gm.) may be given iron! mm 
to six times a day to patients having dai y 
of Adams-Stokes syndrome due to asystole o 
ventricles. These patients in my' experience seem i 
tolerant to ephedrine and can be given large doses \u 
out very unpleasant side effects. I have apparej ; 
inhibited the Stokes-Adams syndrome for long pen 
by chronic doses of ephedrine, although 
admitted that it fails in some cases to prevent a -• 
Wherever possible an electrocardiogram should ue 
because the Aclams-Stokes syndrome may be 
runs of ventricular fibrillation or of frustrate e- 
systoles. In this case neither epinephrine nor epic 
should be given, for it only increases this tenoen 
rather quinidine in sufficient doses to stop ’ j,, 

of ventricular fibrillation or to inhibit the 
extrasystoles. 


ABSTRACT OF DISCUSSION 
Dr. WiLUAiM J. Kerr, San Francisco: In the 
with what Dr. Fahr has said about the treatment oi 
in t)ie mcdianisms controlling the heart. I there 

said about digitalis, with one possible c.xception. hution- 

are patients who have advanced mitral stenosis ‘ 
hole mitral valve who will not do well if the '^vn^^ 


is reduced to the level which he suggests. Some 


99 


level wnicii ue suygesia. --- 
patients, I am sure, will be better off at a rate o ton’ 
than at the lower figure. Dr. Fahr wisely .suggvs jtient; 
is no need for the e.xtremcly rapid digitalization o 
which was suggested a few years ago. If the ves .. 

achieved in three or four days in the average tlic 

the most satisfactory method. I agree with Dr. a 
dangers of quinidine have been overrated, csccp in 
persons who already have sonic degree of heart ov 



Volume 111 
Number 


CARDIAC IRREGULARITIES— FAHR 


2275 


I think it should be given witli great caution, I believe it is 
far better to give the quinidine regularly about every five or 
six hours around the clock in preference to single doses given 
early in the morning. I think that if cases are chosen properly 
and it is given regularly throughout the day and night the 
results will be much higher than SO per cent and will approach 
SO per cent in practice. Dr. Fahr did not have a chance to 
speak of extrasystoles, paroxysmal tachycardia, ventricular 
tachycardia and heart block. I should like to make one point 
about ventricular tachycardia which I hope he will discuss in 
closing. It is suggested that quinidine should be used more 
frequently in ventricular tachycardia. If all patients with 
ventricular tachycardia are given quinidine there will be real 
trouble because a high percentage of these patients have serious 
vascular disease of the heart. A good many of them have block 
in the conduction system and since quinidine acts on the con- 
duction system tending to increase the block as well as on the 
muscle, I think the dangers of making the patient worse and 
producing a ventricular fibrillation are considerable in this 
group. While there are some reports of good results in this 
abnormal mechanism, I believe it is a dangerous drug to use 
in a routine manner under these circumstances. 

Dr. Horace !M. Korns, Iowa City; I wish to supplement 
Dr. Fahr’s e.xcellent presentation with a few remarks on the 
treatment of supraventricular paroxysmal tachycardia. The 
number of attacks may be greatly reduced by the continuous 
administration of quinidine sulfate in doses of from 3 to 18 
grains (0.2 to 1.16 Gm.) a day. Individual attacks can be 
terminated by pressure over one or both carotid sinuses, pressure 
on the eyeballs, swallowing ice water, performing Valsalva’s 
experiment or inducing vomiting by means of ipecac or tickling 
the pharynx. Attacks which are resistant to these measures 
may be terminated by acctyl-beta-methylcholine (mecholyl). 
The dose is proportional to age and body weight. From 10 to 
20 mg. may suffice for patients between 10 and 20 years of age, 
and from 40 to SO mg. may be required for those over 50 years 
of age. Sixty mg. might be needed for an obese person. The 
average dose is 30 mg. The drug is given subcutaneously or 
intramuscularly, never intravenously. If the attack does not 
stop promptly, pressure is applied first to one, then to the other, 
carotid sinus. The injection may be repeated and the dose 
increased within ten minutes, so that if necessary as much as 
100 mg. may be given in less than an hour. If the dose is too 
large the heart may stop beating for as long as from thirty to 
forty-five seconds. Before giving mecholyl it is advisable to 
have ready a syringe containing one-fiftieth grain (0.0013 Cm.) 
of atropine, which is an instantaneously effective antidote, but 
beating will probably be resumed whether atropine is given or 
not, for it is impossible to keep the mammalian heart inhibited 
by vagus stimulation. If atropine is used it should be given 
intravenously. Quinidine is antagonistic to mecholyl, and if 
the patient has taken any quinidine within twenty-four hours of 
the time when mecholyl is gir'cn the latter may fail even if the 
dose employed is larger than it would ordinarily be. It has 
been the experience of most observers that mecholyl will stop 
paroxysmal supraventricular tachycardia in from SO to 90 per 
cent of the cases, especially when it is used in conjunction with 
carotid sinus pressure. The danger is practically negligible, 
provided cases of asthma, angina pectoris and far advanced 
myocardial disease arc e.vciuded. The introduction of mecholyl 
means that at last a brilliantly successful remedy has been found 
for what is often an e.xtremely intractable and serious disorder 
of the heart beat. 

Dr.'S, a. Weismax, Minneapolis: I might add a few words 
about the treatment of auricular fibrillations with quinidine. As 
Dr. Fahr stated, it is important first to digitalize the p.iticnt and 
get the heart rate down to between SO and 70. It is perhaps 
wise to cut down the digitalis to a maintenance dose before the 
quinidine is begun. I prefer to use a smaller beginning dose 
than Dr. Fahr docs, because I believe that with this smaller 
dose the patient is more apt to establish a tolerance for the 
drug and not c.xperiencc the toxic symptoms one so often reads 
about. I begin usually with 0.1 Gm. the first day, 0.2 Gm. the 
scc<ind. 0.3 Gm. the third and 0.4 Gm. the fourth da.v, given 
in doses of 0.1 Gm. each, one hour apart. Then begin, say, 
the fifth or sixth day with 0.2 Gm. every hour for three doses. 
The next day give 0.2 Gni. for four dose.s, making a total of 


0.8 Gm. daily. From this point I usually give 5 grains (0.3 Gm.) 
every hour for three doses, then in a few days give 5 grains 
every hour for four doses, then after a few more days 5 grains 
in the first dose, then 10 grains (0.65 Gm.) in the second and 
10 grains in the third. The final dose I use is 10 grains ever}' 
hour for three doses. I usually quit at about 30 grains (2 Gm.) 
a da}' if the heart has not returned to normal rhythm, to which 
some 70 per cent have usually returned by that time. After 
the normal rhythm is once established, I begin to cut down the 
doses by 5 grains every two or three days until a maintenance 
dose is established. Then I continue giving, say, 10 grains or, 
in some cases, 5 grains, a day for years but always keep the 
patient on a maintenance dose of digitalis together with a main- 
tenance dose of quinidine. The mitral stenosis group seems to 
be the most difficult to restore to regular rhythm. These cases 
are the most difficult to maintain regularity and are also the 
ones that are most apt to return to arrhythmia. The hyperten- 
sion and coronary sclerosis groups react much more favorably 
to this treatment. 

Dr. WtLtiAM Dressler, Berkeley Calif. : I should like to 
mention a remedy which I have used in Vienna, Austria, 
for paroxysmal tachycardia. It is magnesium sulfate, which 
I use intravenously in doses of IS cc. in 20 per cent solu- 
tion, and I have had in many cases an excellent result. The 
effect appears in about five minutes, sometimes a little sooner. 
The injection is performed rather quickly, particularly in ven- 
tricular paroxysmal tach}’cardia after coronary occlusion. It 
has proved very successful, in some cases really life saving. I 
have never seen any unfavorable effect. 

Dr. George E. Fahr, Minneapolis : Those who have dis- 
cussed my paper have helped greatly in attempting to cover the 
treatment of cardiac irregularities in fifteen minutes. Dr. Kerr 
has stated that when he has one of those narrow buttonhole 
mitral stenoses it is better to hold the rate around SO-90 rather 
than around 60-70. I agree if he means patients with markedly 
dilated heart who have been decompensated for a long time and 
who show ventricular cxtrasystolcs or coupled beats when the 
slowing of the heart gets down below 80-90 beats per second. 
Signs of digitalis intoxication arc always indications for less 
digitalis. I am surprised that Dr. Kerr can get normal rhythnt 
with the use of quinidine in 80 per cent of his fibrillators. I 
have never been able to get more than 65 per cent. In cases of 
arteriosclerotic heart disease I am able to get a percentage up 
around 80 but in mitral stenosis I have great difficulty in getting 
more than 65 per cent to become regular. It is possible that 
Dr. Kerr's method of administering quinidine is better than 
mine. I shall try it. I am surprised about what Dr, Kerr 
said as to the use of quinidine in ventricular tachycardia. I 
have always used it in treating cases of ventricular tachycardia. 
In my opinion it is especially indicated when ventricular tachy- 
cardia follows a coronary thrombosis. Ventricular tachycardia 
is the next step on the way to ventricular fibrillation. I believe 
it is necessary to give quinidine to stop the ventricular tachy- 
cardia and prevent ventricular fibrillation. I have given as 
high as 85 grains (5.5 Gm.) of quinidine in a twenty-four hour 
period because I believe it is aksolutely necessary to stop the 
tachycardia. I am grateful to Dr. Korns for discussing the use 
of acetyl-bcta-methyl choline, or mecholyl, in the treatment of 
paroxysmal tachycardia of supraventricular origin. As far as 
my c.xperience goes I have been 100 per cent successful in stop- 
ping paroxysmal tachycardia of supraventricular origin with this 
drug. I believe Dr. Weisman’s method of starting off with 
smaller doses and increasing the amount of quinidine more 
slowly is probably safer than my own. Dr. Weisman carries 
out the treatment of auricular fibrillation by his method in the 
ambulatory cases in his private practice in Jfinncapolis. He 
has told me that he has never had to regret the use of quinidine 
in that practice. I would disagree with one thing in bis method ; 
when he gets up to a fairly large daily dose, he then proceeds 
as fast as I do. That would be the point at which I would go 
more slowly. Dr. Dressier has suggested a new remedial agent 
for the treatment of paroxy.tmal ventricular tachycardia and 
I shall be delighted to try it out, Xo one need fear the u-e of 
intravenous magnesium .sulialc if there is a hypodermic of cal- 
chmi chloride handy on the tray in case there is trouble with the 
respiratory center. 
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Tile pathology of the jilacenta may be better under- 
stood and appreciated if approached from the stand- 
point of the life cycle of this organ and the influences 
to which it is subjected from the time of implantation to 
full term. Accordingly, certain fundamental basic facts 
will be considered and the pathologic changes wiiich 
may arise from each of these will be discussed. 

Since this article deals particularly with placental 
infarction, no attempt will be made to consider in more 
than a brief way the various other pathologic condi- 
tions, which are fully discussed in tiie textbooks and 
literature. 

Embryologically, the anlage of the jilacenta is tropho- 
blastic tissue, one of tlie primary germ layers. As such 
it is endowed with peculiar invasive qualities by virtue 
of its proteolytic enzymes, whereby it is able to attach 
itself to the uterine decidua, embed in it, open maternal 
blood vessels and create for itself a vascular bed. Poten- 
tially therefore one would expect an aberrant growth 
of such tissue, especially in the period of its greatest 
activity, the early months of pregnancy, to be highly 
malignant and destructive. 

Chorio-epithelioma may thus arise if trophoblastic 
tissue takes on a malignant change. Marchand demon- 
strated the origin to be in the syncytium and Langhans 
layer of the villi. The growth may simulate villous 
structure, or it may be quite atypical in arrangement 
of the cells. While it may develop in association with 
early normal pregnancy or abortion, it is particularly 
liable to appear in association with or following hyda- 
tidiform mole. In many cases there is an interval of 
months or even years between the pregnancy and the 
appearance of the growth. 

On account of the destructive and vascular character 
of the growth, uterine hemorrhage is an early symp- 
tom. Metastases occur through the venous channels 
and appear particularly in the vagina, vulva and lungs. 
X-ray examination of the chest may reveal pulmonary 
metastases. The Aschheim-Zondek test shows an 
unusually high concentration of the hormone and is of 
great value in diagnosis and prognosis. Unfortunately 
the clinical course of the growth is more conclusive 
jiroof of its malignant tendency than the microscopic 
examination, as spontaneous disappearance of the 
growth has been observed. 

Accompanying the penetration of trophoblastic buds 
into the uterine decidua at a very early stage, vascu- 
larization of the future villi is effected through further 
differentiation of the troiihoblastic layer, until the future 
placental area develops a rich circulation. Potentially 
therefore, in a tissue which is so highly vascularized, 
excessive capillary growth may occur, even to the extent 
of tumor formation. In this manner angioma of the 


placenta may arise. . 

In sectioning fixed placentas m strips from O.o to 
1 cm. thick, I have found th e characteristic firm, round 
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or oval encapsulated angioma only twice in examinir 
aliout 2,000 specimens. While angiomas do not usual!)- 
exceed from 1 to 2 cm. in diameter, much larger ones 
have been reported. The tumor may be shelled out of 
Its pseudocapsule very much like a fibroid tumor of 
the uterus. Microscopically it is made up of innumer- 
able small crowded capillaries, apparently ivithin the 
confines of the stretched out Langhans and syncytial 
boundary of the original villus. Angioma is of "no sig- 
nificance unless large enough to induce premature labor 
or possibly cause dystocia. 

Conversely, if the villi fail to be vascularized or arc 
insufficiently vascularized, degenerative changes of a 
hydropic nature may occur in the stroma and the lining 
cells which may' jiossibiy account for hydatidifomi 
mole. One observes a similar tendency to edema of tlie 
villi, with the failing vascularity incident to syphilis of 
the placenta. In bydatidifonn mole, however, the proc- 
ess is not a simple edema affecting the villous stem 
uniformly throughout hut is a hydropic degeneration 
localized in a succession of enlargements along the 
course of the stem, giving rise to grapelike clusters of 
thin-walled cysts, which add immensely to the size and 
weight of the placenta and tend to loosen it from the 
uterine wall. 

Emiiryonic growth is interfered with at a very early 
stage, and one seldom finds any trace of embryo or 
normal placental tissue. The Aschheim-Zondek test is 
strongly' positive, liecanse of increased concentration ot 
the hormone. Enlargement of the ovaries, due to lutew 
cyst formation, frequently occurs and may be due to 
overstimulation of the anterior lobe of the pituitary 
gland from the excessive growth and degeneration o 
the epitlielial elements of the villi. The cniargemen 
subsides rapidly after expulsion of the mole. 

Tlie site of attacliment and embedding of the kr- 
tilized ovum determines the location of the placenta m 
the uterus. While this is apparently largely a mattci 
of chance, the vast majority' of implantations are on 
the anterior or posterior wall of the fundus or body o 
the uterus. , . ' 

■ Implantation in the lower uterine segment, resuo'Jft 
in placenta praevia, occurs much more frequent)) i 
multiparas. Is it not possible that the explanation o 
this lies in the fact that the anterior and posterior uaj 
of tlie parous uterus are separated more than tliose 
the virgin uterus, thus permitting the blastocy'St togra 
itate to a low level before embedding? , 

It would be of interest to compare tlie inadence^^^ 
placenta praevia in a large series of cases H "''’ic' 
uterus is known to have been retroverted early in P 
nancy with tliat in a like number of cases m 
uterus is known to have been in normal aiitc'C 


arly in pregnancy. , i np of 

Variations from the usual oval or round j 

he placenta probably result from lateral or ‘^.°- 
inplantalion. It is possible, however, that peif' , _ 
if chorionic villi which unexpectedly survive 
orable location over the chorion laeve may 
ome of the irregularly shaped placentas or t)ie i 
f placental tissue sometimes seen on the mem 
nd termed placenta membranacea. n-incv, 

During the second and third trimesters of 
n'th increasingly frequent and strong 
ontractions and trauma, both from fetal 
'ithin the uterus and stimuli from without, s 
le outermost fastening villi at the margin o 
mta are probably torn from their decidua! > > 
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causing repeated slight extravasations of blood at the 
margin of the placenta. The blood is prevented from 
extending inward beneath the placenta by the denser, 
more secure fastening villi or outward by the adherence 
of the membranes io the uterine wall. Consequently 
it follows the path of least resistance and bulges the 
chorion and amnion inward over the fetal surface of 
the placenta. This bulging fold of chorion and amnion, 
with its contained blood, is gradually flattened down 
onto the margin of the placenta by the intra-amniotic 
pressure. 

After absorption of the hemoglobin the remaining 
fibrin creates the appearance of a thickened yellow 
border around part or all of the circumference of the 
placenta. This is, according to my observations, the 
probable mode of origin of circumvallate placenta. 
A section through the margin of such a placenta should 
show, from without in, (1) placenta, (2) chorion, (3) 
amnion, (4) amnion, (5) chorion, (6) fibrin, (7) 
chorion and (8) amnion. It is difficult, however, to 
identify and trace each of these la 3 'ers in a specimen. 
The circumvallate border apparentl}' opposes the fur- 
ther outward course of the vessels on the fetal surface 
of the placenta; these are seen to dip into the sub- 
stance of the placenta at the inner margin of the cir- 
cumvallate ring and continue their course within the 
placental substance to the extreme rim of the placenta, 
which in some cases extends several centimeters bejmnd 
the circumvallate ring. 

In the last half of pregnancy certain changes occur in 
the placental arteries which play an increasingly impor- 
tant part, predisposing to hemorrhage and infarction. 
The basis for the vascular changes is the hypercholes- 
teremia of pregnancy, which, from the early months 
on to term, is probably of fundamental importance to 
fetal growth. 

Cholesterol, in the language of the biochemist, has 
been termed the framework of the bodj^ cell. If it is, 
there must be some mechanism by which the maternal 
organism mobilizes cholesterol to supply the excessive 
demands of cell growth in the fetus. It is thought that 
the pituitary gland governs cholesterol metabolism, and 
stimulation of the various functions of this gland by 
pregnancy may explain the mechanism by which the 
value for blood cholesterol increases from a normal 
one of from 150 to 170 mg. to an excessive one of 
from 200 to 250 mg. or more per hundred cubic centi- 
meters. This value is still further increased if there is 
associated hypothyroidism or if the diet is particularly 
rich in cholesterol-containing foods. 

Another factor, which, independently and also in con- 
junction with the hypercholesteremia of pregnancy, 
lays the basis for vascular changes in the placental 
arteries, is trauma produced by the increasingly vig- 
orous movements of the fetal extremities on the unpro- 
tected vessels on the fetal surface of the placenta in the 
latter part of pregnancy. In respect to vulnerability, 
lack of support from surrounding tissue and subjection 
to direct trauma, the placental circulation is unique and 
unlike that of anv otlier part of the body. 

Under the combined influence of hypercholesteremia 
and fetal trauma, focal collections of lipoid-like cells 
arise beneath the endothelium in some of the smaller 
placental arteries, probably at points where the vessel 
has been traumatized. I ' noted the similarity in appear- 

1. l^artliolonicw, R. A., nnd Krackc, R. R*: Am. T. 0'»M. tc Gjnee, 
31: 549 (April) 1936. 


ance of these focal accumulations of lipoid-like cells 
in the smaller placental arteries to the experimental 
cholesterol-induced vascular changes in rabbits and the 
spontaneously occurring vascular change accompanying 
coronary thrombosis in man, as shown by Learj’.- 

The accumulation of lipoid cells beneath the endo- 
thelium and in the vessel wall may disturb the circu- 
lation in either of two ways. The lumen of the vessel 
may be graduallj' narrowed by bulging of the focus of 
lipoid cells, which may finally shut off the circulation 
to the dependent villi, or the endothelium overl 3 'ing the 
lipoid cells may break down, either spontaneous^ or 
from the trauma of fetal movements, thus causing 
sudden thrombosis and loss of blood suppty to the villi. 
Infarction necessarily follows, progressing rapidly in 
case of thrombosis or more slowly in case of mere 
narrowing of the lumen. 

Areas of acute infarction in the placenta and their 
association with toxemia of pregnanc 3 ' were first empha- 
sized by Young." He, however, considered them to be 
the result of interruption in the maternal* blood supply, 
a view which cannot be reconciled with the sinusoidal 
character of the intervillous circulation. Manifestly, 
loss of maternal blood suppl 3 ' to an 3 ' part of the pla- 
cental site cannot deprive adjacent villi of maternal 
blood, which is free to reach this area from the sur- 
rounding intervillous circulation. Furthermore, villous 
vessels in the infarcted area are found to be thrombosed, 
indicating that the cause is on the fetal rather than the 
maternal side of the circulation. 

Placental infarcts have been attributed also to the 
effect of some unknown toxic substance in the maternal 
circulation which causes localized degeneration of the 
villi. In view of the sharp line of demarcation between 
necrotic villi within the infarcted area and the sur- 
rounding healthy villi just beyond the border of the 
infarct, and the open intervillous circulation common 
to the two areas, it is inconceivable that any maternal 
poison circulating freely throughout the intervillous 
spaces would show a selective action on certain areas 
and not be uniformly harmful to all villi. 

Failure to appreciate the relationship between pla- 
cental infarcts and toxemia of pregnancy has been due 
to improper preparation and examination of the pla- 
centa and lack of familiarity with the more acute types 
of placental infarcts. The placenta should be wiped 
free of blood, the membranes cut away from the margin 
and the specimen fixed in 10 per cent solution of for- 
maldeh 3 -de for from three to four weeks. It should then 
be cut in strips from 0.5 to 1 cm. thick, which are 
closely examined for evidence of infarction or hem- 
orrhage. 

Previous to 1937 I followed a routine of examining 
placentas in the light of a knowledge of the clinical 
histor 3 - of each case. One cannot avoid being influenced 
in his interpretation of a suspicious area if he knows in 
advance whether or not the patient has had toxemia. 
During the past year all examinations have been made 
on '‘unknown" placentas, without a knowledge of the 
patient's clinical history at the time the jilaccnta was 
sectioned. A definite diagnosis as to the occurrence of 
toxemia during the pregnancy has been made on the 
basis of the gross pathologic changes and then com- 
pared with the clinical diagnosis. 

2. I.carVj Tirnolliy; Expcrinicntnl Athcro^clcro'i's in the Knl.hit 

Human (Corenarj) Athcrr>clcrc’=i«, Arch. I’ath. 17:453 
(April) 1934. 

Vounp. J.: J. Ob't. fc G>nacc. Rrit. Emp. 20: 1, 1914; 21 J 279, 
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By this method it has been possible to arrive at a 
much more accurate classification of placental lesions 
and establish criteria and characteristics whicli differen- 
tiate the acute from the suitacutc or more chronic types, 
In a recent publication ' placental infarcts were classi- 
fied as A, B, C, D and E, listed in the order of 
increasing rapidity of infarction as well as in the order 
of increasing toxicity. The italicized letters indicate the 
infarcts which are associated with tlie increasing degrees 
of toxemia. 

If infarction occurs rapidly the affected placental 
tissue appears as one or more round or oval areas 



Fip. 1. — Placenta! strips from a primigravida, aged 21, who was normal 
at t!ie twenty'sevent!) week ol prcRnancy but showed edema, sUt;hl 
a!tmminurta and a blood pressure of 150/82 at the thirtieth week, with no 
apparent increase at the tliirty*sccond week. Two weeks later eclampsia 
and abruptio placentae developed; tljc blood pressure was 152/108 and 
increased to J70/I30, and there was heavy alhtnninuna. Pregnancy was 
terminated and the patient recovered. Diagnosis from ibis placenta, sent 
from Dr. K. J. Kastman’s service, Johns Hopkins Ifospital, and examined 
as an “unknown,” was as follows: Infarct C (I) and B (2) were probably 
responsible for a pradimlly increasing? toxemia of several weeks* duration, 
followed by an acute exacerliation witli severe toxemia and abruptio pla* 
ccntac due to early D (3), late D (4) and early B (S) infarcts. A late 
D infarct (4), with a superimposed blood clot, was responsible for the 
abruptio placentae. Infarct A <C) is nontoxic. 


from 1 to several centimeters in diameter, wliich arc 
sharply demarcated from the surrounding iiorniai pla- 
cental tissue by tire color, which is a dark purple-black. 
These areas correspond to the distribution of the 
obstructed vessel. The consistency is still spongy and 
soft, as in normal placental tissue. When the strip is 
held toward the liglit the infarcted area preserves a 
granular-appearing surface. When the strip is bent the 
infarcted area bends as easily as the normal tissue. 
There may be a soft or a firm dot within or adjacent 
to the area. This type of infarct is designated as the 
early E infarct (figs. 1 and 2). 

Microscopically, tlie stroma and lining cells of the 
villi show pyknosis and early karyolysis and are some- 
what swollen, because of congestion of the villous 
capillaries. Many villous capillaries are thrombosed or 
show marked distention and rupture, with extravasa- 
tion of fetal blood into the intervillous spaces, ^yhich 
accounts for the soft or firm clot. The intervillous 
circulation is freely open, tlierc being no evidence of 
thrombosis. 

Biochemically, placental tissue has been found to con- 
tain relatively more arginine than any other tissue." 
Theoretically, in the process of autoiysis of the infarcted 
area guanidine may result from the breaking down of 
arginine" and, since guanidine is known to produce 
convulsions, the peculiar eclamptogenic nature of pla- 
cental autolysate may thus be explained. Kracke, m 
testing the effects of injectio n of autolysates of various 

4. Bartholomew. R. A Colvin Tr.^ Am. Gynec. Soc.. 
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tissues into animals to stimulate leukocytosis, has ncra 
observed convulsions, although toxic effects are evidtnl 

Other poisonous protein split products resulting Iron 
placental autolysis are probably peptone and histamine 
Peptone, if present in sufficient concentration, inliifcit; 
Ihromljosis through its anticoagulant effect. This tend: 
to keep the intervillous circulation open and pcrniiti 
absorption of the poisons into the maternal circulatira. 
The known effects of these products explain practbliy 
all the clinical and pathologic manifestations of toxemia 
of pregnancy. 

Clinically, the acute type of infarction is associated 
with the more acute, fulminating, preeclamptic, edanip 
tic or abruptio placentae type of toxemia, and there is 
a direct relation between the amount of tissue involved 
and the severity of the toxemia. It is usually found 
when lire patient progresses from a normal state to pre- 
eclampsia, eclampsia or abruptio placentae within a 
week or ten days. 

If infarction is slightly older or less acute (late £ 
infarct, fig. 2) the lesion is still dark or purple-blade 
l)ut has changed from a spongy to a more compact firm 
area, sharply' demarcated from the surrounding lighke 
spongy' tissue. It is firmer to palpation, and when the 
strip is held toward the light the surface of the lesion 
appears marble-like and shiny. VVJicn the strip is bent, 
the infarcted area either cracks sharply or lioM: 
together and does not bend with the rest of the strip. 

Microscopically, the villi show pyknosis and some 
degree of Iraryolysis and karyorrhexis. Some of the dis- 
tended villous capillaries are ruptured and the extrava- 
sated blood, with tissue ddhris, fuses the villi anti causes 
the area to appear more compact. There is still opt 
intervillous circulation, which disseminates 
protein sjolit products of placental autoiysis. . 
the toxemia is almost if not quite as fulminating as 
associated witii the early E infarct, but there ”’^7 
opportunity to induce labor before abruptio placen 
or eclampsia occurs. ■ 

If infarction is still less acute or of longer ‘ 

corresponding to a clinical course of from two to 



. .. . .occntal strips 3 and 4 

clnmpsJa and prceclampsia, respectively. The arrows P 
' infarct?; and early B infarcts (2, 3, 4 and 5/* 


Fig- 2.- 


weeks, the infarcts vary from a faint hrovvn (ea 
to a definite brown (late D), as seen in ’ 

are sharply demarcated, firm, compact, smo 
shiny' and hold together when the strip is ben . 
scopically, the blood cells, both maternal an ^],gtigc 
more degenerated and stain more faintly, i 
in the hemoglobin accounting for the brtjwn ‘i£. 'jjjjgi- 
villi show more necrosis and disintegration. 
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villous spaces are still open and permit free absorption 
of toxic autolytic products. 

In a series of 100 placentas, from both normal and 
toxic patients, examined as “unknowns,” ■* there were 
twenty which suggested severe toxemia, classified clini- 
cally as preeclampsia, eclampsia and abruptio placentae. 
The presence of early and late types of infarcts D and 
E made it possible to make a correct pathologic diag- 
nosis in 90 per cent of the cases. 

If infarction is even slower the lesion, designated as 
infarct C (fig. 1), appears as a brown-yellow, sharply 
demarcated area and may show some softening or 
breaking down. Microscopically, the villi stain poorlj' 
or not at all and show considerable disintegration. 
The intervillous circulation is sufficiently open to permit 
absorption of toxic products, but there is considerable 
intervillous thrombosis in some parts of the infarct. 
Clinicall}', infarct C is associated with toxemia of a 
more gradual but progressive type, extending over a 
period of four or five weeks. Induction of labor may 
be necessary. 

Infarct B (fig. 1) is a slow-forming, yellow-white, 
firm, sharply demarcated lesion and is apparentlj^ due 
to gradual obliterative endarteritis or slow occlusion 
from cholesterol-induced vascular change. Since the 
small arteries are more often affected, the infarct is 
usually found on the margin of the placenta. 

Mici'oscopically, the villi are pale and stain faintly 
but preserve their normal outline. There is no disinte- 
gration. The thrombosed intervillous blood has been 
changed to a dense homogeneous pink-staining hyaline 
substance, but in some areas there is still slight inter- 
villous circulation. The yellow color of the lesion is 
due to scattered areas of incomplete thrombosis, con- 
taining shadows of degenerated red cells and some 
active necrosis of the villi, which permit slight absorp- 
tion of toxic products. 

Clinically, infarct B is associated with very mild 
manifestations of toxemia. The patient may have had 
slight edema, a trace of albumin and a slight rise in 
diastolic blood pressure, to 80 or 85, but there has been 
no tendency to increased toxemia unless a new area of 
more acute infarction occurred. 

Infarct A (fig. 1) is firm and sharply demarcated 
and appears identical with infarct B (fig. 1) except 
that it is white. The absence of yellow color is due to 
complete hyalinization of the intervillous blood which 
surrounds the pale “ghost villi.” Since the etiologic 
factor is slow obliterative endarteritis in a terminal 
artery, infarct A is usuall}' on the margin of the ])la- 
centa. It is nontoxic, not only because of the complete 
hyalinization of the intervillous blood but also because 
of the slow necrosis of the affected villi. 

Lesions A, B, C, D and E are true infarcts char- 
acterized by progressive increase in the rapidity of 
infarction. Grossly, the more rapid the infarction the 
less conspicuous the lesion, the less firm the consis- 
tency, the darker the color and the greater the toxicity. 
Ivlicroscopically, the more rapid the infarction the less 
apparent the intervillous thrombosis and, e.xcept in the 
most acute stage, the greater the disintegration and 
loss of staining ]50wer of the A-illi. The range in color, 
due to change in the hemoglobin, is from very dark 
purple-black in infarct E to brown in D. to brown- 
yellow in C, to yellow-white in B and to white in :\. 
The size and number of the infarcts bear a definite 
relation to the severity of the to.xcmia. 


Simple hemorrhage without associated infarction may 
also occur in the placental substance. Since there can 
be no hemorrhage in a sinusoidal circulation such as 
the intervillous circulation, the probable source of such 
hemorrhage, when there is no associated infarction, is 
simple rupture of the capillaries 'of a terminal villus, 
resulting in extravasation of fetal blood. The villi are 
forcibly pushed aside and compressed about the margin 
of the hemorrhage. 

Whether the collection of blood is absorbed and 
drained away completely, leaving an excavated open 
area, or whether a blood clot remains and passes 
through the stages from dark to brown clot and finally 
to white or yellow fibrin probably depends on the com- 
patibilit)' of the maternal and fetal blood. A slight 
degree of incompatibilitj' may account for the soft 
transparent gelatinous areas which are occasionally 
seen in the placental substance. Shadows of red cells 
or a slight pink color give evidence of a hemorrhagic 
origin of these areas. 

A lat’er of compressed villi about a recent hemor- 
rhage may simulate an acute infarction, particularly if 
there is some infiltration of dark blood into the villi 
beyond the hemorrhage, thereby giving to the area a 
dark color. The lesion, however, is diffuse and not 
sharply demarcated. Microscopically, the villi do not 
show necrosis. If the clot is yellow or white the evident 
age of the hemorrhage argues against an associated 
acute infarction and the compressed border of the 
lesion is of a lighter color owing to crowded villi and 
diminished intervillous blood. 

The cause of simple hemorrhage in the placental 
substance is obscure, but it seems reasonable to believe 
that’ temporary pressure on the thin-walled umbilical 
vein through certain movements or positions of the 
fetus in the late months of pregnancy ma}' cause suffi- 
cient distention of a terminal villous capillary that 
rupture may occur. 

Small collections of yellow-white fibrin varying from 
0.5 to several centimeters in diameter are frequently 
seen on the fetal surface of the placenta beneath the 
chorion. The origin of these lesions is undoubtedly 
rupture of small branches of the umbilical arteries from 
the trauma of fetal movements. They are occasionally 
of immense size, indicating sudden extravasation from 
rupture of a large artery." Cysts on the fetal surface 
of the placenta undoubtedly arise from liquefaction of 
a localized hemorrhage. 

The circulatory disturbances thus far described 
concern pathologic changes in the placental arteries. 
I believe that the rare fetal anomaly termed general 
edema of the fetus, concerning which Ballantine wrote 
a monograph, is due to occlusion of the umbilical vein 
at some point between its origin at the placental end 
of the cord and its tributaries in the liver within the 
body of the fetus. The condition is associated with a 
high incidence of toxemia and marked increase in size 
of the placenta, which appears pale, white and extremely 
edematous. The villi show marked edema and early 
degenerative change due to slowing or arrest of the 
circulation. Since the entire placenta is involved, the 
toxemia is acute and severe. There is urgent need to 
investigate cases of general edema of the fetus, par- 
ticularly from the standpoint of this probable etiologic 
factor. Hie frequency of fetal blood flvscra.sia, with 

r. narthn'rimcir. I!, and Kr:cl.c. I!. li.: .\m. I. 0!,»t. U Gmtc. 
24: /97 (iJec.) J9J2. 
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excessive numbers of megaloblasts, empliasizes tlie 
importance of a complete study of the blood. 

Finally, local or general infection of the placenta 
may occur by way of the genital tract or through the 
maternal blood stream. Pyogenic infection is practi- 
cally always postabortal and ascending by way of the 
genital tract. Portions of the decidua and" the adjacent 
intervillous spaces show thrombosis and numerous poly- 
morphonuclear leukocytes. Invasion of the fetal circu- 
lation by the organisms, and intra-uterinc fetal death, 
while apparently rare, may prove to be more frequent 
than suspected with closer study of the placenta and 
improved methods of isolation of bacteria from the 
fetus. 

Tuberculous infection of the fetus is necessarily 
transplacental and is generally believed to be preceded 
by definite tuberculous lesions of the placenta. The 
demonstration of tubercle bacilli may require thorough 
search by histologic and inoculation metliods. However, 
the finding of tuberculous lesions in the placenta docs 
not invariably mean that the fetus is infected. 

Syphilis of the jdacenta, contrar 3 ^ to statements fre- 
quently made in the literature and textbooks, is not 
recognizable by a specific ajrpearance of the gross 
specimen and is not always suggested by undue size 
of the placenta. Microscopically, in the more mature 
placentas of the last trimester of pregnancy the villi 
appear large, somewhat crowded and edematous. The 
stroma shows rather loose open structure, and the 
vessels of the villi ai'e inconspicuous in number and 
size and show round cell infiltration. Spirochetes are 
demonstrated with much more difficulty in the placenta 
than in the fetus. A positive histologic appearance is 
strong evidence of syphilis but is not regarded as posi- 
tive proof. 

Since the placenta apparently functions as a rather 
efficient barrier to transplacental infection of the fetus, 
some experiments were carried out b}' Kracke to 
determine if possible \vhether placental extract, in 
comparison with other tissue e.xtracts, possesses some 
bactericidal power or inhibiting influence on bacterial 
growth when used as a culture medium. Contrary to 
the anticipated result, it was found to be a good cul- 
ture medium for the commonly occurring bacteria and 
an excellent medium for streptococci. 

CONCLUSIONS 

1. Infarction of the placenta is the most important 
pathologic condition to which this organ is subject, not 
only from the standpoint of frequency but also because 
of its relation to toxemia of pregnancy and maternal 
and fetal mortality. 

2. The predisposing causes of placental infarction 
are, first, the hypercholesteremia of pregnancy, which 
favors the accumulation of lipoid ceils at points of stress 
or injury of the placental arteries, similar to that seen 
with coronary occlusion, and, secondly, the trauma of 
fetal movements, which not only tends to cause deposits 
of lipoid cells at points of injury to the placental arteries 
but also may break the endothelium over such a deposit 
or actually bring about rupture of the vessel, tints 
causing rapid thrombosis. 

3. Toxemia of pregnancy probably results from the 
absorption of poisonous protein split pioducts of pla- 
cental autolysis. 

4. The poisonous products of placental autolj^sis are 
probably peptone, histamine and guanidine. The patho- 


logic effects of these poisons satisfactorily e.xplam the 
symptoms and pathologic changes of toxemia of prc-. 
nanc}'. ^ 

5. The peculiar eclamptogenic character of placental 
autolysate is probably e.xplained by the higher content 
of arginine in placental tissue, from which guanidine 
may be obtained. 

6. 7'oxemia of pregnancy is associated with definite 
t 3 'pes of acute infarction of the placenta. In examining 
“unknown” placentas it is possible to diagnose pre- 
eclampsia, eclampsia or abruptio placentae in 90 per 
cent of the cases. 

12S9 Clifton Road N.E. 

ABSTRACT OF DISCUSSION 

Dr. a. J. Carlsox, Chicago; I presume tliese placentas 
were taken in a routine manner. Did you examine all tlie 
placentas? 

Dr. Bartholomew; That is right. 

Dr. Carlsox ; What is the amount of guanidine in the wine 
in these patients ? There have to be considerable amounts in 
the blood to get these symptoms. What about the pathologic 
conditions in the liver that have been described in these eclamplic 
patients ? Do you describe them as secondary effects of these 
poisons from the placenta? 

Dr, Frank W. Hartman, Detroit; I had the privilege a 
few years ago of reviewing a thousand consecutive placentas at 
our hos])ital, and we found over SO per cent of infarcts. IF 
were unable to correlate in any way the number or size of 
occurrence of these infarcts with to.xemias in this group d 
cases. I wonder if the infarcts in the placenta aren’t the result 
of the same thing that produces the liver lesions and other 
lesions throughout the body rather than that the infarcts 
produce the chemical changes that are the initial cause. 'B'trt 
is some substance whicli produces the spasm, perhaps, of J™ 
vessels, and the infarcts in the placenta, and the hypertension 
and the changes in the liver. It lias been shown that one o 
the best ways to reproduce these lesions in the liver is to plate 
animals under partial o.xygen tension for several dai’s, an 
under those conditions of anoxia the liver does show lesions 
very close to the lesions seen in the toxemia of pregnancy 
Another condition in which similar facts have been blamed o 
shock and death is e.xtensive burns. There the blood Pnessut 
goes in the opposite direction, it usually falls, and the pa 
dies from vascular collapse and shock. They frequently s oi^ 
lesions in the liver whicli are very similar to what are seen 
eclampsia. 

Dr. R. a. Bartholo.mew, Atlanta, Ga. ; With 
whether guanidine is present in tlie urine, we have not ^ 
some work that has recently been undertaken, 
an equal weight of placenta and liver or spleen, and su 
both tissues to autolysis to determine if possible '' 
there is a greater amount of guanidine obtainable from P 
tissue. Major, I believe, has demonstrated an pas 

of guanidine in the urine of eclamptic patients and > 
produced convulsions and eclamptic-like lesions n' ' 
and kidney of rabbits by' injections of guanidine, n 
part of the work guinea pigs were injected with a 
of human placenta which iiad autolyzed as litt e as 
five hours, and daily injections over a period of 
days resulted in the production of typical eclamptic c ji, 
and a pathologic condition of the liver and^ kidney 
that seen in eclampsia. I emphasized particular y 
placental infarcts are sharply circumscribed^ au 
intervillous circulation in the infarcted area is jjjjoiU" 
permitting maternal blood which circulates freely m ^.|lj (,[ 
ing healthy placenta to circulate between the on 

the infarcted area. The acute infarcts cannot be , guJi 
the basis of a hypothetic poison in the maternal 
a poison would have a uniformly lethal effect on 'pid;, i" 
not a selective effect in certain areas of the pmoen . 
mj' opinion, indicates that the infarct and its Pn’®° , 

in the placental tissue and not in the mother s b oo • 
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THE USE OF POTASSIUM SALTS 
IN HAY FEVER 

PRELIMINARY REPORT 


BENSON BLOOir, M.D. 

TUCSON, ARIZ. 

The present studj' was stimulated by the thought that 
allergy is, in great part, a disturbance of electrolj'te 
metabolism. Analogy could be drawn between demon- 
strated electrolyte disturbances in other diseases, such 
as thyroid disease (iodide), parathyroid disease (cal- 
cium), Addison’s disease (sodium and potassium) and 
the potassium alterations that have been described in 
diabetes. 

Cook and Stoesser ^ treated asthmatic children with 
“salt-free” diets and injections of pitressin and found 
that, in spite of the antidiuretic action of the pitressin, 
there was an increased, rather than a decreased, excre- 
tion of the sodium ion and that with this there was a 
distinct relief of the asthma. In one patient asthma 
was seemingly reinduced by the administration of a 
large dose of sodium chloride. This experimental work 
also suggests the importance of the water balance in 
asthma, comparable to its importance - in Addison’s 
disease. Clinically, Piness ^ has stressed the importance 
of the need for water by patients with status asthmati- 
cus, and he therefore administers it by various routes 
in copious amounts in these cases. Davis * has had 
remarkable success in the treatment of chronic asthma 
by a regimen an important part of which is the free 
use of water enemas. 

In the article by Rusk and Kenamore ® the excellent 
suggestion was made that urticaria might be an expres- 
sion of localized edema which might respond to the 
action of a diuretic. They used potassium chloride and 
found it thoroughly effective in si.x cases of severe urti- 
caria. They quote Nathan and Stern “ as saying that 
in the acute dermatoses serum potassium fell to a sub- 
normal level and returned to normal as the cutaneous 
lesions improved. 

It has been demonstrated that the pharmacologic 
action of potassium chloride is, in many respects, simi- 
lar to that of epinephrine. Seager,' however, could not 
verify this similarity in the iris of the frog. In addition, 
in my own experiences with potassium chloride none 
of the usual side-effects of epinephrine or ephedrine 
were observed in the doses used (the highest dose being 
50 grains [3.2 Gm.] in twenty-four hours), in spite of 
its effectiveness and at times surprising!}" rapid action. 
Rusk and Kenamore state that "effects attributed to 
epinephrine are actually the effects produced by potas- 
sium migration which epinephrine causes.” This would 
readily e.xplain the well known ineffectiveness of epi- 
nephrine in status asthmaticus after repeated, frequent 
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doses have been given. In other words, epinephrine 
liberates potassium from the tissues, and when the tis- 
sues are sufficiently depleted epinephrine can no longer 
relieve the symptoms of allergy. 

CLINICAL RESULTS 

This preliminary report deals mainly with the use of 
potassium salts in a number of patients with hay fever. 
The clinical results shown in the accompan3dng table 
appear to be so conclusive that length}", detailed reports 
of cases will be omitted. 

The method of administration proved to be simple. 
In one of the first cases in which potassium chloride 
was tried it was given as a 10 grain (0.65 Gm.), enteric 
coated capsule. This produced agonizing epigastric 
pain five' minutes after administration and later, when 
it was found that other patients complained of vague 

The Effect of Potassnim Salts on Hay Fever and 
Pollen Asthma * 


Case 

Age 

1. M. T 

36 

2. P. B 

39 

3. E. R 

24 

L E. S 

44 

5. F. B 

3$ 

C. TV. C 

42 

7. R. W 

. 43 

8. S. W 

44 

0. W. P 

41 

10. M. R 

40 

ll.D. W. 

IS 

12. M. M 

40 

13. W. R 

. SS 

II. E. R 

. 37 

15. L. TV 

30 

16. J. B 

1C 

17. L. G 

. 37 

IS. D. M.t 

42 

19. B. D 

40 

20. M. L 

. 31 

21. B. n.f 

37 

22. 0. H 

44 

23. F. N 

3S 

2L A. A 


23. J.T. 

12 

20. S. L.f 

32 

27. E. M 


2S. F.I........ 

2S 

29. S. (J 

19 


Se.’c Diagnosis 

9 Haj* fever 

cf Hay fever 

9 Hay fever 

d* Hay fever 

9 Hay fever 

d* Hay fever 

9 Hay fever 

cT Hay fever 

d Hay fever 

9 Hay fever 

9 Hay fever 

9 Hay fever 

d Hay fever 

9 Hay fever 

9 Hay fever 

cT Hay fnver 

9 Hay fever 

d Hay fever 

9 Hay fever 

9 Hay fever 

d Hay fever 

d Hay fever 

9 Hay fever 

9 liny fever 

and asthma 
d Hay fever 

and asthma 
9 Hay fever 

and n.sthma 
d Hay fever 

and asthma 
9 Hay fever 

and asthma 
9 Hny fever 

and asthma 



Relief 

Severity 

Obtained 

+ + + 

++ + + 

+ + + 

+ + + + 

+ 4- 

+ + + + 

+ + + 

+ + + + 

+ + + 

++++ 

+ + 

+ + + + 

+ + 4* 

+ + + + 

4- 

+++ + 

4- 

++ + + 

4* 4- 4- 4" 

+ + + 

4* 

+++ 

4*4-4-4- 

+ + + + 

4-4- 

+ + + 

4-4-4-4- 

+ + + + 

4-4-4- 

+ + + + 

4*4-4- 

+ + + + 

4-4' 

+ + + + 

4- 

+ + + 

4-4-4- 

+ + 

4- 4-4-4- 

+ + + + 

*f 

+ + + + 

4-4- 4-4- 

4--h + + 


+ + 

+ 4-4- 

+ + + 

+ + + + 

+ + + + 

+ 

+ +++ 

+ + + 

+ + 

+ + + 

+ + 

+ +■ 

+ + + + 


•Most of these patients were oriplnnlly treated with 5 crnlns of 
potn....,,™ chlorl.le three time,, a .lay; in a lev ca..^e.. fonr wore 

■ri'™; * received was M (trains Ct.SGin.) a day 

I ho d^osos for ehiidren and the elderiy inn.st be worked out ’ 

t These patient.s had had noariy ndeciunte reiief from desensitization. 


abdominal distress, it was decided to give it in 5 grain 
fO.32 Gm.) doses dissolved in a glass of water. This 
illustrates the need for extensive studies on the toxicity 
of potassium salts, although the latter procedure proved 
to be entirely satisfactory. Later, when it was felt nec- 
essary to prove that the clinical effect came not from 
potassium chloride as such but from the potassium ion, 
a mixture of potassium salts in solution was prescribed,' 
and this was found to be almost equally effective. This 
solution of potassium .salts contained grains (0.2 
(iin.) each to the drachm (^4 Gm.) of potassium acetate, 
pofassjum bicarbonate and potas.sium citrate. Rusk 
and Kenamore experienced no real difficulty with the 
use of 15 grain enteric coated cajisule.s, hut in view of 
my experience I would recommend that tlie.se .salts he 
given in dilute solution. A 5 grain powder of jiGtas- 
siuni chloride dissolved in a glass of water is jiracticallv 

tasteless. 
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Hay Fevei '. — Altogether twenty-nine cases of hay 
fever, six with pollen asthma, were studied during 
the Tucson fall hay fever season, the common offenders 
at that time being false ragweed, careless weed 
(amaratrth) and bermuda grass. The symptoms varied 
in severity from slight sneezing and nasal discharge to 
severe hay fever symptoms and, in the six cases, asthma. 
Alost of the patients responded quickly to 5 grains of 
potassium chloride gir'en three times a day, some 
experiencing relief within a few minutes and some in 
about a half hour. Others, whose haj’’ fever was mostly 
nocturnal, reported the next day that they had had much 
better nights. In only one case did an increase of symp- 
toms follow an initial improvement, and this patient 
obtained adequate relief after the dose was .increased 
to 25 grains (1.6 Gm.) of potassium chloride a day. 

In one family of four, all of whom had se\'ere hay 
fever, the two who were given the medicine responded ; 
the other two continued to have hay fever. In another 
family of three sisters, all with severe hay fever, the one 
who was given the medication obtained complete relief ; 
the otlier two continued to have severe hay fever. In 
the series of hay fever cases control studies by sub- 
stituting inert medication were not carried out. One 
patient had a return of symptoms within twelve hours 
after he stopped taking his medicine and was again 
relieved as soon as it was resumed. In one case the 
medication was experimentally stopped and symptoms 
returned the following day; medication was resumed 
after three days and the sjauptoms disappeared satis- 
factorily. In a few instances, patients neglected to take 
their potassium chloride regularly and found that the 
omission of one dose resulted in a recurrence of S 3 'mp- 
toms, usually in from five to eight hours. 

As is indicated in tlie table, every one of the patients 
experienced a degree of relief which in all cases was 
estimated as over 50 per cent and in most of theju 
approximated 100 per cent. The first improvement 
noticed was the disappearance of irritation of the ej'es. 


The only complicating factor in this series was in 
case 28. This patient had not only hay fever and 
asthma but also urticaria, rheumatic heart disease and 
a long-standing, persistent, mild arthritis. This patient 
became entirel}' free from ha}- fever and asthma for two 
da 3 's but then had recurrent asthma and urticaria 
thought to be due to food sensitivity. This case will be 
reported in detail later. 

Chemical studies of blood and urine, which had been 
done on the chronic asthmatic patients and wliich will 
be reported later, were not made in this group of hay 
fever patients. 

Chronic Asthma. — The original studies on this phase 
of allergy were made on a group of ten patients with 
chronic persistent asthma. It is important to note that 
in none of them did 3113 ^ impro'i'ement occur from potas- 
sium chloride. Studies on these patients are being con- 
tinued and will not be reported liei'e in detail. It is 
sufficient to 533 ' that I have found in these cases that 
a “salt-free” diet seemingl 3 ' decreases the severit)' of 
the asthma and that, furthermore, the administration of 
potassium iodide during the period of the “salt-free” 
diet practically eliminates severe asthmatic attacks. The 
beneficial effect thus obtained seems to be greater than 
would be obtained by the use of a “salt-free” diet or 
of potassium iodide alone. It should be made clear that 
these patients are, in general, not cured, although some 
of them are much better than the 3 ' were before treatment 
was started. 

Other Allergic Diseases. — In view of the excellent 
results obtained with hay fever it was tiiouglit ad\’is- 
able to record the results obtained in a small number 
of cases of other allergic diseases. Three cases of 
urticaria, two chronic and one acute, responded favor- 
abl 3 ' to 5 grain doses of potassium chloi'ide giveii three 
times a day. The skin in one case of long-standing 
thickl 3 " encrusted eczema was almost cleared in five 
da 3 's, lea\'ing at that time only a brown-red discolora- 
tion to the smooth skin. In another case a mild eczema- 


Within twenty-four hours the copious nasal discharge 
had almost entirely cleared. For about another day a 
few of the patients persisted in having a rare attack 
of dry sneezing. By the third day the patients who in 
the table are graded as having a 4 plus relief were free 
from symptoms. With the disappearance of sneezing 
and discharge, which in many cases interfered with 
sleep, the general state of health of these patients was 
greatl 3 " improved. 

The following report illustrates the striking effect 
of potassium chloride in a severe case : 


J. T., a boy aged 12 years, had had hay fever and asthma 
for the past eight summers, during the last four of which 
considerable relief had been obtained by desensitization with 
an allergen mixture. Injections had been omitted the past 
summer because of the illness of the patient s phj'sician. The 
summer was spent on the Pacific coast, where the boy was 
practically free from symptoms. On returning to Tucson, how- 
ever, during the ragweed and careless weed seasons, hay fever 
and 'then asthma started, and as these increased in severity 
diarrhea, abdominal cramping and then vomiting set m. In 
ten days the boy lost 15 pounds (6.8 Kg.). The patient could 
have been treated with epinephrine and ephedrme, or he could 
have been moved into a pollen-free atmosphere. It was decided, 
however to try potassium chloride. The first dose was imme- 
diately regurgitated; half an hour iater another dose was given 
and from that time on there was no sneezing, wheezing or 
vomiting. By the next day the cramping and diarrhea bad 
disappeared. The medication was continued m 5 grain doses 
three times a day. At the end of a week he had regained about 
10 pounds {4.5 Kg.) and felt fine. 


toid, itching lesion of the forearms disappeared in three 
da 3 's. Three patients with chronic sinusitis, apparentl 3 i 
allergic, reported decrease of discharge and pain. In 
one of these acute severe frontal and antral pain com- 
pletel 3 '^ disappeared in three minutes. In one patient 
with nasal pol 3 'ps tvhich had coinpletel 3 " blocked the 
passage of air on both sides for three weeks, opening 
of the air passages occurred tvithin an hour after a 
5 grain dose of potassium chloride. The patient had 
expected to have nasal polyps removed, as had been 
done in the past, but has had practically no nasal block- 
ing since this one simple experiment was tried three 
months ago. A Negro woman ivith nasal po] 3 ’ps com- 
pletel 3 ' blocking both nares was kept on potassium 
chloride 5 grains three times a day for two ryeeks, at 
the end of which time the poh'ps on the left side were 
seen to have partially shrunk, so that the anterior tliird 
of the left naris was free. One week later the left nans 
was sufficient!)’ open to permit the passage of air. The 
results in these two cases encourage the belief that 
even severe nasal poh’posis does not inevitably require 
surgery. In another instance, in which nasal polyps 
had recently been removed, potassium chloride was 
given and after two days the patient noticed marked 
freeing of the air passages. Dr. John Mikell, nose and 
throat specialist, who was unaware of the nature of the 
medication or of its mode of action, found at this time 
that the edema of the inferior turbinate had completel)' 
disappeared. In three typical cases of migraine relief 
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was obtained in only one, and tliis occurred within four 
hours after 20 grains (1.3 Gm.) of the potassium salt 
mixture was given. In two other cases no effect was 
produced with 15 grain and 30 grain (1 and 2 Gm.) 
doses of potassium chloride respectively. 

It must be emphasized that these results are in no 
way to be considered conclusive. They are reported 
here only because, in some instances, various allergic 
disturbances seem to respond to potassium salt therapy. 

Food Sensitivity . — A simple clinical experiment was 
tried on a man aged 44. who had for years regularly 
had acute nasal blocking (from polyps) and severe 
hives following the ingestion of shrimp, beer, candy 
in large amounts, or a combination of tomatoes and 
sugar, for each of which substances he had a penchant. 
He was asked to eat a portion of shrimp after taking 
5 grains of potassium chloride. In his enthusiasm for 
the experimental method he took not only a large por- 
tion of shrimp but also a glass of beer, some tomatoes 
and sugar and then a large quantity of candy. No hives 
appeared but some rhinitis did develop, which was 
quickly relieved by the second dose of the medicine. 
The following morning he ate three tablespoonfuls of 
jam, which had also always given him hives and nasal 
blocking but which this time produced no sjnnptoms 
at all. 

COMMENT 

From the results obtained in this study, as well as 
those reported by Rusk and Kenamore, it seems that 
potassium plays an important role in the mechanism of 
allergy. Obviously other electrolytes, including sodium, 
calcium, chloride and iodide, take part in this complex 
disturbance. Much recent work has shown the impor- 
tance of altered electrolyte metabolism in endocrine dis- 
turbances, and it may well be that allergy is basically 
an endocrine dysfunction with secondary disturbances 
of electrolyte metabolism. This h 3 'pothesis, however, 
remains to be demonstrated. In view of the good results 
obtained in a few cases of asthma and eczema, with 
adrenal cortex extract, and in view of the known rela- 
tionship in Addison’s disease of the adrenal cortex to 
sodium and potassium disturbance, it seems probable 
that it is the adrenal gland that is primaril}' involved. 
Because of the well established relationship of epineph- 
rine to allergic manifestations it would seem that this 
disturbance of the adrenal gland involves the medulla 
as well as the cortex. 

This concept of allergy, indicating that the major 
disturbance is one of altered electrolyte metabolism, 
immediately suggests that the proteins produce mani- 
festations only when the underlying electrolyte mecha- 
nism is disturbed. 

It has been shown in this study that a much neglected 
simple inorganic chemical compound is of considerable 
importance not only in therapy but also in the study of 
a complex group of disturbances. It is hoped that this 
work will stimvdate others whose facilities are more 
adequate. 

CONCLUSIONS 

1. Striking benefit was obtained from the use of 
potassium salts in twenty-nine cases of hay fever. 
These salts are also used in urticaria, eczema, nasal 
polyposis, chronic allergic sinusitis and migraine. 

2, In chronic asthma potassium chloride is apparently 
ineffective ; the use of potassium iodide, however, in 
combination with a salt-poor diet, seems helpful but not 
curative. 


3. The method of administration of potassium salts 
is simple ; no complication or “side effects” were noted, 
although further studies of toxicity are needed. 

4. It is suggested that allergy is predominantly a dis- 
turbance of electrolyte metabolism associated with some 
endocrine (possibly adrenal) dysfunction. 

123 South Stone Avenue. 


TOXIC HEPATITIS DUE TO 
SULFANILAMIDE 


CURTIS F. GARVIN, kl.D. 

CLEVELAND 


Although numerous toxic effects of sulfanilamide 
have been described, there are only a few references 
in the literature to damage to the liver produced by 
this drug. Hageman and Blake ^ have observed one 
case of toxic hepatitis presumably due to sulfanilamide. 
This patient recovered promptly when the drug was 
discontinued. Saphirstein - has recorded a severe but 
nonfatal case of toxic hepatitis caused by sulfanilamide. 
In this instance there was an associated exfoliative 
dermatitis. 

Two deaths from hepatitis following the use of sulf- 
anilamide have been reported bj' Bannick, Brown and 
Foster They felt that possibly their patients suffered 
hepatic damage prior to the beginning of the treatment 
and concluded that sulfanilamide may cause preexisting 
hepatic damage to progress to a stage from which regen- 
eration is impossible. In contrast to this complication 
they have seen mild attacks of jaundice, which usually 
subsided rapidly when use of the drug was discontinued 
and intake of fluids was forced. 

Long * in his experience with sulfanilamide has 
encountered jaundice with marked decrease of hepatic 
function on only one occasion. He believes that pre- 
vious hepatic damage or jaundice is not necessarily a 
contraindication of sulfanilamide therapy. 

This communication reports five cases of toxic hepa- 
titis apparently caused b 3 r sulfanilamide, and increases 
the evidence that this drug is capable of causing severe 
damage to tlie liver. 

Case 1. — N. M,, a white man, aged 25, who entered the 
Cleveland City Hospital Nov. 6, 1937, complained of a cutaneous 
disorder. 


October 16 he had been started on a course of sulfanilamide 
as treatment for gonorrheal prostatitis. No other medication 
was administered. October 29 the patient had a chill followed 
by a fever of 38.5 C. (101.3 F.). The sulfanilamide was dis- 
continued at once, a total of SO Gm. having been given. Novem- 
ber 4 a generalized cutaneous eruption appeared, and tbc patient 
became acutely ill. He entered the hospital two days later. 

Examination showed the cutaneous eruption to consist of 
confluent red maculopapules with a few minute vesicles and 
pustules. General examination was otherwise negative except 
that the temperature was 38 C. (100,4 F.) and the liver and 
spleen were Just palpable. Within tlie ne.xt few days tlic cuta- 
neous eruption became more severe and icterus appeared. The 
edge of the liver was now 5 cm. below tbc costal margin. 


From the Department of Medicine of CIcveLand City Ifcspital and the 
\\cstcrn Keserve University School of .Medicine. 
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On the third hospital day, the urine contained both bile 
and urobilinogen, and the icteric index was 63. On the sixth 
hospital day examination of the blood revealed sulfanilamide 
0.2 mg. per hundred cubic centimeters, urea nitrogen 13 mg., 
sugar 83 mg., cholesterol 232 mg. and phosphatase 15.6 mg. 
The leukocytes numbered 19,000 per cubic millimeter and the 
erythrocytes 4,200,000. The hemoglobin was 12.1 Gm. per 
hundred cubic centimeters and a smear of the blood was normal. 
The Kline test for syphilis was negative. 

During the next week the patient became deeply jaundiced, 
stuporous and very ill. The temperature varied between 38 
and 40 C. (100.4 and 104 F.), the respiratory rate between 
30 and 40 per minute and the pulse rate between 100 and 130 
beats per minute. The cutaneous eruption progressed into a 
typical e.xfoliative dermatitis. The edge of the liver was now 
10 cm. below the costal margin and the abdomen was distended 
with fluid. The urine contained large amounts of bile and 
urobilinogen, and the stools were light in color. 

The therapy during this period consisted of a high carbo- 
hydrate-low fat diet, insulin, intravenous de.xtrose, blood trans- 
fusion, forced fluids, emollients and symptomatic treatment. On 
the thirteenth hospital day the patient began to improve. The 
temperature returned to normal. The fluid in the abdomen 
absorbed rather rapidly. The icterus slowly decreased, as did 
the bile and urobilinogen in the urine. The skin and the liver 
gradually returned to normal, and the patient was discharged 
on the thirty-eighth hospital day. 


Case 2. — G. B., a Negro woman aged 24, who entered the 
Cleveland Cit 3 ' Hospital April 5, 1938, had received 33 Gm. 
of sulfanilamide from February 28 to March 10 inclusive for 
an infection of the pelvis. The patient then changed physicians 
and on March 16 received a single 0.6 Gm. dose of sulfanilamide, 
which caused her to have fever. Again on March 26 she 
received another 0.6 Gm. dose of sulfanilamide. No other 
medication was given. Following the last dose of sulfanilamide 
the patient’s temperature varied between 38,5 and 39 C. (101.3 
and 102.2 F.). March 30 she became icteric and the urine 
contained bile. The following day a generalized dermatitis 
appeared and thereafter the patient became acutely ill, entering 
the hospital five days later. 

Examination showed a generalized exfoliative dermatitis and 
moderate jaundice. The edge of the liver was palpable 10 cm. 
below the costal margin. There was moderate thickening of 
both fallopian tubes. The urine contained bile grade 4 plus and 
urobilinogen grade 2 plus. The icteric index was 69. The 
erythrocytes numbered 2,500,000 per cubic millimeter, the leuko- 
cytes 30,000 and the value of the hemoglobin was SO per cent. 
A differential count showed the leukocytes to be 50 per cent 
lymphocytes. The Kline test for syphilis was negative. 

Therapy consisted of forcing fluids, high carbohydrate-low 
fat diet, intramuscular liver, ferrous carbonate by mouth, insu- 
lin, intravenous dextrose, blood transfusion and symptomatic 
treatment, but the patient became progressively worse and died 
April 10, on the fifth hospital day. Permission for a postmor- 
tem examination was not obtained. 

Case 3.— G. D., a white man aged 41, entered the Cleveland 
City Hospital Dec. 14, 1937, because of erysipelas of two daj's’ 
duration. The patient said that he had drunk about 1 quart 
(liter) of whisky daily for the past fifteen years, although he 
had not taken any for a few days prior to his admission to the 


^cept for the erysipelas, the general physical examination 
was negative and sulfanilamide therapy was begun. No whisky 
or other medication was administered. On the third hospital 
dav it was noted that the edge of the liver was 2 cm. below 
the costal margin. The sulfanilamide accordingly was discon- 
tinued at once, the patient having received a total of 26 Gm. 
The blood sulfanilamide was 15 mg. per hundred cubic centi- 
meters. On the sixth hospital day the edge of the liver extended 
6 cm below the costal margin. The patient was jaundiced and 
the urine contained bile grade 4 plus. The stools were not 
acholic and the spleen could not be palpated. At this PO‘"‘ *e 
patient started to improve. The erysipelas and jaundice cleared 
rapidly and the liver decreased in size, the patient being dis- 
charged on the fifteenth hospital da> . 


Repeated blood studies showed no abnormalities e.xcept for 
leukocytosis at the time the erysipelas was present. The Kline 
test for syphilis was negative. 

Case 4.— T. J., a white man aged 40, who entered the Cleve- 
land City Hospital Oct. 4, 1937, had received 35 Gm. of sulf- 
anilamide from September 17 to October 3 inclusive because of 
chronic prostatitis. No other medication was administered. 
Two days before the sulfanilamide was discontinued the patient 
noted jaundice and vague epigastric pain. 

General physical examination was negative except that the 
skin was moderately icteric and the liver extended 3 cm. below 
the costal margin. The urine contained large amounts of bile. 
Examination of the blood revealed the icteric inde.x 63, phos- 
phatase 18.1, phosphorus 2.6 mg. per hundred cubic centimeters, 
cholesterol 142 mg., sugar 83 mg., urea nitrogen 13 mg. The 
Kline test for syphilis was negative. 

The jaundice gradually increased until the ninth hospital day, 
when the icteric index was 160, At this time the edge of the 
liver was 8 cm. below the costal margin. Thereafter the icterus 
slowly decreased and the liver returned to normal size, the 
patient being discharged November 9 in good health on the 
thirtj’-sixth hospital day. He was not seriously ill at any time 
nor did any anemia appear. Cholecystograms taken November 
19 (ten days after discharge) were negative. 

Case S. — T. M., a Negro aged 28, entered the Cleveland City 
Hospital Aug. 4, 1937, because of second degree burns of the 
left hand and left leg. In order to combat secondary infection, 
44 Gm. of sulfanilamide was given from August 12 to August 
22 inclusive without effect. The drug was again given from 
October 14 to October 17 inclusive, 16 Gm. being administered. 
The other medications given during this period were tannic 
acid, silver nitrate, boric acid ointment, potassium permanganate 
and dilute solution of sodium hypochlorite locally, and morphine, 
codeine, phenobarbital, acetophenetidin, acetylsalicylic acid and 
chloral derivatives. The Kline test for syphilis was negative. 

November 30 a generalized erythematous maculopapular erup- 
tion appeared. Within the next week this progressed into an 
exfoliative dermatitis. The patient also became icteric and the 
edge of the liver, previously not palpable, was now 6 cm. below 
the costal margin. The icteric inde.x rose rapidly to 115 and 
large amounts of bile appeared in the urine. There was no 
concomitant anemia. December 22 the skin started to improve 
and returned to normal rather rapidly. The icterus decreased 
slowly, as did the size of the liver. Feb. 4, 1938, when he was 
discharged, the icteric index was 20, the liver was no longer 
palpable and the patient felt normal. 


COMMENT 


In case 1 there is no reasonable doubt that sulfanil- 
amide caused the dermatitis and hepatitis. No other 
medication was administered, and the cutaneous erup- 
tion was a typical dermatitis medicamentosa, the hepatic 
disease a typical toxic hepatitis. 

The case is extraordinary in that there was simul- 
taneous occurrence of jaundice and ascites with recov- 
ery. The first description of a case of jaundice and 
ascites with recovery is accredited to Jones and Minot ■* 
in 1923. Subsequently similar observations have been 
made by Bauer, “ Weir,' Meyer and Learner,® McCabe 
and Hart,® Cavanagh,'” Pavel and Runcan,'' Forbes 


5 Jones, C. M., and Minot, G. R.: Infectious (Catarrhal) Jaundice, 

oston M. & S. J. 189:551-551 (Oct. 18) 1923. „ 3 , 

6 Bauer, R.: Zur Frage des ‘ Icterus Catarrhalis, Med. ivnn. 

>58-1561 (Oct. 8) 1926. . * et nkeases of 

7 Weir J. F : Association of Jaundice and Ascites in iJtseases 

ic Liver. J. A. M. A. 91: 1888-1891 (Dec. 15) 1928. . 

8. Meyer, Jacob, and Learner, Aaron: Ascites OccurnnfT Du R 

inndice ndt’h Recovery. J. A. M. A. 104:114-116 

9. McCabe. John, .and Hart, J. : Recovery FoIlminc J 
ith Ascites: Report of Two Cases, J. A. M. A. 10o.Si9 I 

* 10 ^^CavanaEh. J. R.: Jaundice and Ascites ' 

eport M Ann. District of Columbia 4 : 322-324 (Dec.) nhenosis: 

n Pavel, I., and Rnnc.an, I : Difficnlties of hoKeme D «non|4 
nusual Case History of Jaundice and Ascites, Pans med. 

'll^rSbes^J. R.: Case with Ascites Due to Novarsohenrol (Neo- 

■sphenamine), Guy’s Hosp. Rep. 85: 161-162 (April) 1935. 
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and Borosd^ These reports have indicated that ars- 
phenamiiie, mercurial products, phosphorus, sodium 
gold thiosulfate, cinchophen, common duct stone, pres- 
sure of glands on the common duct and infections are 
agents which can so damage the parenchyma of the liver 
as to produce both jaundice and ascites and yet permit 
recovery. Evidently sulfanilamide can be added to this 
list. 

In case 2 there seems to be little doubt that the 
dermatitis and hepatitis were caused by sulfanilamide. 
No other medication had been administered and the 
dermatitis and hepatitis in general resembled those in 
case 1. Either the patient had a chronic secondary 
anemia or the drug was hemolytic to erythrocytes. 
However, the size of the liver and the degree of icterus 
would indicate that an acute inflammatory process was 
present in any event and that the jaundice was not a 
manifestation of hemolytic anemia. Death in this case 
cannot be ascribed to the hepatitis alone in view of the 
fact that exfoliative dermatitis and anemia were also 
present. 

Case 3 illustrates a less severe degree of hepatitis, 
occurring in this instance in a patient addicted to alco- 
hol. No medication other than sulfanilamide was 
administered. Whether previous ingestion of alcohol 
renders the liver more vulnerable to sulfanilamide can- 
not be stated, altbough numerous other patients who 
have used alcohol to excess have tolerated the drug 
satisfactorily. 

Case 4 reports a typical case of toxic hepatitis of 
moderate severity. No etiologic agent other than sulf- 
anilamide can be incriminated. In this case, as in 
case 3, there were no other toxic manifestations. 

The hepatitis in case 5 cannot be ascribed to sulf- 
anilamide with as much certainty as in the other cases. 
In this instance there had been an interval of forty-three 
days between the last dose of sulfanilamide and the 
onset of symptoms. However, during this period no 
drug ordinarily considered as capable of causing toxic 
hepatitis and dermatitis had been administered. Fur- 
thermore, in the case of other hepatic irritants the 
length of time intervening between the actual admin- 
istration of the drug and the onset of symptoms has 
been found to be quite variable, occasionally being as 
much as several months.^'* Whether this will hold true 
for sulfanilamide as it lias in the case of other drugs 
remains to be seen. Certain it is that the hepatitis and 
dermatitis in this case were virtually indistinguishable 
from those in case 1 and case 2. 

SUMMARY 

Four cases of toxic hepatitis occurred during the 
course of sulfanilamide therap)'. No other medication 
had been given to these patients. A fifth case developed 
after the use of sulfanilamide had been discontinued. 
In this instance the patient had received other medica- 
tions but none ordinarily considered as capable of 
causing toxic hepatitis. 

Three of these cases of to.xic hepatitis showed an 
associated exfoliative dermatitis and one ended fatally. 
One case was extraordinary’ in that there was a simul- 
taneous occurrence of jaundice and ascites with recovery. 

This experience indicates that sulfanilamide should 
be added to the list of agents which may cause severe 
damage to the liver. 

3395 Scranton Road. 

13. liofo?., Eti\v\n: Hay Fever Durins and After Jaundice: 

Ascites Dvtc to Cinchophen Foi'cning, J. A. M. A. 109; 113*115 (Tuly 
30) 193“. 

14. Willcox, William: Toxic Jaundice, Lancet 2: 1 (July 4) 1931. 


RADIOACTIVE IRON AND ITS METABO- 
LISM IN ANEMIA 

P. F. HAHN, Ph.D. 

W. F. BALE, Ph.D. 

E. O. LAWRENCE, Ph.D. 

AND 

G. H. WHIPPLE, Itl.D. 

ROCHESTER, N. V. 

During the past eight months radioactive iron has 
been used in these laboratories as a tool in the studies 
of iron metabolism in dogs. This radioactive iron is 
prepared from the Fe°® isotope by^ deuteron bombard- 
ment Fe» + D =1 — * FeW + p 

Its beta ray' activity' with a half life of forty'-seven days 
makes this isotope useful as a labeled iron that may 
be followed in metabolism experiments even after mix- 
ture with the ordinary' iron in the body. 

Physiologists will admit that our understanding of 
iron metabolism is in a parlous state. There are 
diametrically opposed views relating to almost every 
phase of iron metabolism in the body. It is fair to state 
that much of this difficulty relates to methods of iron 
analy'sis. Many methods for iron analy'sis in body tis- 

Radioadivc Iron Content of Tissues and Blood: Percentage 
of Total Amount Fed 


Anemic Normnl 

,> . A 


Dog H-9 H-8 S7-110 37-227 37-77 37-ltl 37-274 

Hours atter lost 

Iceding" 20 23 23 4 75 64 23 7 

Liver 0.4 0.4 0.5 .. .. 0.2 0.03 0.02 

. Spleen 0 0 0.1 .. .. 0 0.02 0.003 

Marrow 0.2± Irt 3-+- .. .. 0 0,03± .... 

Plasma 0 0.3 O.ll 0.7 0 0 0.017 .... 


Red blood ceils. 8.7 9.0 1.4 0.9 4.0 0.04 0.00 

Whole blood.... (S.7) (0.3) (1.5) (1.0) (4.0) (0.04) (0,07) 0,03 

Total absorbed 0.3 12.7 4.1 0.24 0.13 0.03 


• Dogs 37-227 and 37-214 wero led iron as ierric chloride; all others 
os icriic sullote. 

sues, fluids or feces carry errors so large as to render 
the results useless. These errors are due in ]3art to 
various compounds of calcium and phosphorus. 

If one may state (with allowance for varied opinions) 
the generally accepted story' of the absorption and 
excretion of iron, it would read as follows; Iron is 
absorbed from the upper part of the intestinal tract in 
amounts depending on its concentration in the food, its 
form (ferrous or ferric) and gastric acidity'; the surplus 
related to iron absorption, utilization and wastage is 
excreted in the lou'er bowel. 

It came as a great surprise to us that iron is absorbed 
only in traces by a nonaiiemic dog but in abundance by 
the anemic dog depleted of its iron. This point is clear 
from a review of the accompanying table, but ive arc 
not prepared to say on ivliat factors this difference rests 
— whether changes in mucosa, plasma or concentration 
of organic iron are of primary' importance. 

Five dogs were maintained on a diet low in iron and 
kept anemic by frequent bleeding. This has been shown 
to affect the depletion of iron stores. They- ivcre then 
fed iron containing the radioactive isotope on one or 
several occasions and the absorption of iron was fol- 
lowed by analysis of the circulating blood fractions. In 
three experiments the dogs were killed Tvitli ether after 
careful viviperfusion to remove all the circulating bloofl 

From llie Departments of PatlioloKy and Radiolosy, the University of 
Rochester School of Medicine and Dentistry, and the Radiation Laho:a* 
tory. University of California. 



2286 


REACTION—SEBRELL AND BUTLER 


Jour. A. M. A. 
Dec. 17. 1938 


from the viscera. The A'alue and limitations of this 
technical procedure have been discussed.^ The content 
of radioactive iron in the liver, spleen and marrow was 
then determined, as shown in the table. 

In another series of experiments, radioactive iron 
u'as fed to tliree Jiormal dogs with iron stores well filled 
as the result of previous feeding of soluble iron salts 
and intravenous injections of neutral colloidal iron. 

It is immediatel}' apparent, even in this short series, 
that the nonanemic animal absorbs but little of the iron 
fed. Some of the anemic animals were not perfused 
in order that studies of excretion over long periods of 
time might be made, so we have no values for the 
iron content of the viscera. However, the rapid appear- 
ance of the isotope in the plasma and red blood cells 
alone is in marked contrast to the evidence in all the 
viscera and blood of the normal animals examined. The 
rapid appearance of radioactive iron in the red blood 
cells is of great interest. A discussion of the signifi- 
cance of these observations must await further experi- 
ments to indicate the relationship of tliis iron to the 
hemoglobin of the various tj'pes of red blood cells 
(nucleated, immatur and mature). 

CONCLUSION 

The evidence appears convincing tliat, in dogs under 
the conditions of these experiments, absorption of iron 
is dependent on the need of tlie body for iron. 

260 Crittenden Boulevard. 


A REACTION TO THE ORAL ADMINIS- 
TRATION OF NICOTINIC ACID 

W, H. SEBRELL, M.D. 

AND 

R. E. BUTLER, H.D 

Surgeon and Passed Assistant Surgeon, Respectively, United States 
Public Health Service 

WASHINGTON, D. C. 


Amost all the reports on the treatment of pellagra 
with nicotinic acid refer to unpleasant, but harmless, 
reactions. Fonts, Helmer, Lepkovsky and Jukes ^ 
treated three cases of pellagra with 500 mg. and one 
case with 1 Gm. of nicotinic acid. A sensation of heat 
and tingling on the skin was noted in all four cases. 
These sensations appeared within ten minutes, lasted 
from ten to twenty minutes, and were accompanied 
by dilatation of the peripheral blood vessels and slight, 
temporary fall in blood pressure. 

The Smiths and Ruffin - observed a marked flushing 
of the face, neck, chest and arms a few minutes after 
intramuscular injection of 60 mg. of nicotinic acid, 
which lasted for fifteen minutes. A similar reaction 
followed the intrai-enous administration of aioproxi- 
mately 12 mg. They note that the pulse, respiration 
and blood pressure were not affected and that there 
was no discomfort except for a slight feeling of 

warmth. , , , , ^ , 

Spies, Cooper and Blankenhorn noted severe nnsh- 
ing, itching and tingling, particularly of the face and 


1 HaUn P F., and Wliipple, G. H.: Iron Jletaiolism, Am. J. M. 

^VromMe of Health. , T E T H 

3 Fonts P J • Helmer, O. M.; Lepkovsky, S.amuel. and Jilkes, T. H.: 
Treatment of Homan FellaRra with N.cot.n.c Ac.d, Proc. Soe. E.xper. 
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extremities, within twenty minutes after the administra- 
tion of nicotinic acid in nine of thirteen persons. At the 
peak of the flushing there was no effect on blood pres- 
sure, temperature or respiration, and they state that in 
no instance did the administration of less than 50 mg. 
produce any effect, the reaction usually occurring only 
when large amounts were given. 

France, Bates, Barker and Matthews^ report mild 
generalized sensations of tingling and flushing in a 
rase of pellagra a few minutes after the intramuscular 
injection of 60 mg. of nicotinic acid. 

Spies, Bean and Stone " found that oral doses of 
200 mg. of nicotinic acid or intravenous doses of 
10 mg. nearly always produce a reaction within one 
minute. They noted reactions in about 5 per cent of 
100 adults with an oral dose of 50 mg. and in about 
50 per cent when 100 mg. was given. The reaction 
was characterized by flushing, burning and itching 
sensations with increased temperature of the skin and 
increased gastrointestinal motility. The pulse, blood 
pressure, respiration and electrocardiograms were not 
regularly changed. 

Ruffin “ states that 1 Gm. daily given in four closes 
invariably pi'oduces unpleasant sensations and flush- 
ing of the face and neck. In two of ten cases nausea 
and vomiting occurred. 

Bogart ' gave one patient 500 mg. daily until S Gm. 
was given and 300 mg. daily until 6 Gm. was given, 
and noted redness and warmth of the skin on only two 
occasions. 

Rachmilewitz and Glueck ® report one case of pellagra 
with tingling of finger tips, flushing of face and dizzi- 
ness following 250 mg. of nicotinic acid for one day 
and 350 mg. daily for four days. In a second case 
severe itching occurred over the dermatitis, with flush- 
ing of the face, faintness and urticarial rash over the 
knees, back and arms following a second dose of 50 ing. 

In view of these reports it seemed desirable to 
determine the quantity of nicotinic acid which may be 
given by mouth to healthy subjects without producing 
these unpleasant reactions which tend to make continued 
treatment ivith the drug more difficult. According!}', 
a group of eighteen healthy adult women were given 
an identical diet containing approximately 2,400 calories 
and low in the pellagra-preventive vitamin. Six were 
given 50 mg., six 30 mg. and six 10 mg. of nicotinic 
acid daily in aqueous solution added to 4 ounces 
(120 cc.) of tomato juice and taken with the mid- 
day meal. On the twelfth day of administration one 
of the subjects receiving 50 mg. daily (total intake of 
nicotinic acid 600 mg.) showed an intense flushing of 
the face, chest and back, accompanied by mild itching 
and a sensation of heat in the skin, which appeared 
in from ten to fifteen minutes after administration of 
the nicotinic acid and disappeared after about an hour. 
Following this fir.st reaction, each daily dose of 50 
produced a similar reaction for eleven days. The 
dose was then divided into 25 mg. morning and evening. 
The flushing became much less marked and the sub- 
jective symptoms were milder but still occurred. 


4. France. Rickard; Bates. R. D. ; Barker W, II.. 

Jvvatd-. Two Cases of Pellagra Treated with Nicotinic Acid. Bull. Jon 

''f‘spiS‘’'T o'- Bea^'ul B.'!®atid Slone, R. E.: The Treatincnl of 
rbUiSwl 'anti Classic yeUagra: Use of Nicotinic Acid, 
mide and Sodium Nicotinate, Kefe^nw jil: 

lator Action and the Effect of Itfental Symptoms, J. A. A. 3-i 

^'(Sc ^^t^ilt^f'phlagra. J. A. 
th Nicotinic Acid. Brit. M. J. 346 (Aiu. J3) 1938. 
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On the sixteenth day of administration a second sub- 
ject receiving 50 mg. daily (total intake of nicotinic 
acid 800 mg.) showed a similar reaction of severe 
flushing of the face. 

On the twent3'-seventh day two more of the group 
receiving 50 mg. of nicotinic acid daily (total intake 
of nicotinic acid 1,350 mg.) showed similar reactions 
of slight flushing, itching and a sensation of heat. The 
remaining two subjects of this group did not show any 
reaction during a period of ninety-two da3’s on the 
50 mg. of nicotinic acid dailv. 

One of the six subjects receiving 30 mg. of nicotinic 
acid daily had a reaction on the thirty-second day 
(total nicotinic acid 660 mg.), characterized by an 
intense flushing of the face and neck, with itching and 
a sensation of heat. When the dose was continued 
the reaction occurred occasionally. 

On the ninety-second day a second subject receiving 
30 mg. daily (total intake of nicotinic acid 2.76 Gm.) 
had a similar reaction, which was unusual in that the 
flushing was restricted to the skin of the forehead, 
bridge of the nose, cheeks, back of the neck, shoulder 
joints, elbows, buttocks and knees. The remaining 
four subjects in the group did not show any reaction 
during the period of ninety-two days on the 30 mg. 
of nicotinic acid dail3’. None of the six subjects receiv- 
ing the 10 mg. dose of nicotinic acid had a reaction 
at any time during the ninety-two days of observation. 

The four subjects in the 50 mg. group who had 
1‘eactions weighed 128, 101, 140 and 108 pounds 
(58, 46, 63.5 and 49 Kg.). The two who had no 
reactions weighed 165 and 111 pounds (75 and 
50 Kg.). The two subjects in the 30 mg. group 
who had reactions weighed 119 and 113 pounds (54 
and 51 Kg.). The remaining four weighed 147, 132, 
99 and 143 pounds (67, 60, 45 and 65 Kg.). Thus 
there appears to be a considerable individual variation 
in reactions to nicotinic acid given by mouth which 
does not depend on the relationship between" dosage 
and body weight, although this cannot be stated with 
certainty since the degree of saturation of the subjects 
with nicotinic acid at the beginning of the test is 
unknown. 

In view of the fact that the reactions did not recur 
regularl3' in any of the patients except one in the 
50 mg. group, and since Spies, Bean and Stone “ report 
reactions within one minute from the intrar'enous injec- 
tion of 10 mg., and the Smiths and Ruffin" report 
reactions from 12 mg. intravenously, it is not unlikely 
that one of the controlling factors in this reaction to 
the oral administration of nicotinic acid is the rate of 
absorption from the gastrointestinal tract. 

CONCLUSIONS 

Nicotinic acid in daily doses of 50 mg., given orall3', 
produced transient, unpleasant but harmless reactions 
in four of si.x adult women on a diet restricted in the 
pellagra-preventive factor. A daily dose of 30 mg. 
of nicotinic acid produced a similar reaction in two 
of six women. Therefore reactions are to be e.xpected 
in some persons on continued treatment with nicotinic 
acid in dail3' doses as low as 30 mg. 113' mouth. 

Although the reactions are disagreeable, the3' persist 
only a short while and there is no evidence that any^ 
harm is done by them. Therefore their occurrence 
should not be allowed to interfere with the therapeutic 
use of large doses of nicotinic acid. 


THE PRIVATE PHYSICIAN’S ROLE IN 
THE NEW YORK CITY SYPHILIS 
CONTROL ACTIVITIES 


CHARLES WALTER CLARKE, IiLD. 

Supervising Consultant 
AND 

THEODORE ROSENTHAL, M.D. 

Director, Bureau of Social Hygiene, New \ork City 
Department of Health 

NEW YORK 

Not merely in words but also in action the New 
York City Department of Health has expressed its 
belief that the role of the private plwsician in the 
control of syphilis and gonorrhea is of paramount 
importance. There are about 15,000 private ph3'sicians 
in this city. The3' are in ever3' neighborhood, available 
to aid diseased persons with advice, diagnosis and 
treatment. A large percentage of them welcome the 
opportunity to give medical care to persons having 
sy-philis or gonorrhea and the3' welcome that official aid 
which enables them to render these services to a larger 
and larger number of victims of infection. The3’' are 
willing to learn modern methods of diagnosis and 
treatment if the3' are not alread3' familiar with them. 
They' are willing to use modern diagnostic facilities, to 
seek consultation, to accept appropriate drugs, to report 
their cases, to cooperate in finding sources of infection, 
to notify' the department of health regarding lapsed 
cases and to aid in popular education of the general 
public regarding syphilis and gonorrhea. They bene- 
fit and the official health agency benefits by this 
cooperation. 

The health department should study seriously and 
frequently the question What can we do to help private 
physicians find, treat and keep under treatment more 
and more persons with gonorrhea and syphilis, espe- 
cially those who can pay a fee, even though a very' 
modest one? No health department can afford to 
neglect measures for obtaining the cooperation of 
private phy'sicians. If the cooperation of the official 
agency' is sincere — with emphasis on the “co” — and not 
merely' a onesided demand for reports and red tape 
performances from private phy'sicians, the results will 
be satisfactory' to all concerned. 

Cooperation with private physicians was the basis 
of the policy of the New York City Department of 
Health when in October 1935 Commissioner John L. 
Rice created a Bureau of Social Hygiene to develop 
a program for the control of syphilis and gonorrhea in 
our population of seven and a half million people. 
Administrative details have been carefully considered 
with the medical advisory' committees of the department 
and of the several health districts of the city. 

As a prelininary step in this process of cooperation 
with private physicians a twofold plan of disseminating 
popular and professional information was set up. In 
order to meet the needs of practitioners who were not 
thoroughly familiar with modern methods of diagnosis 
and treatment of syphilis and gonorrhea, four post- 
graduate clinical courses, each of si.x weeks’ duration 
and requiring attendance three times weekly, were 
given in succession in 1937. Registration was limited 
to ten physicians for each of these sessions, which 
included lectures and clinical demonstration. During 
the spring of 1938 a “refresher course’’ was held once 
a week for six weeks; the attendance throughout was 
maintained at seventy doctors for each meeting. In 
fact, this course was so well received that it was 
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decided to hold a similar series during the summer 
months. In spite of the seasonal inactivit}', an average 
of forty physicians attended each session. Local and 
national medical groups holding periodic meetings in 
Neiv York Citj' include in their programs sections on 
control of syphilis and gonorrhea. For example, dur- 
ing the week of the annua] meeting of the American 
College of Pliysicians, one section met daily at the 



department of health for lectures, discussion and clini- 
cal demonstration on problems of research in and diag- 
nosis and treatment of these diseases. The Academy 
of Medicine sponsored a series of lectures on sj'philis 
and gonorrhea in 1937. In addition to these educational 
activities, informative literature is distributed by the 
department of health for professional use. In 1936, 
1 ,400 physicians in the city received a practical pamphlet 
on syphilis, and during the first half of 1938, 2,107 
pamphlets entitled “Syphilis — Its Diagnosis and Treat- 
ment” were sent to local practitioners. 

Private practitioners have in turn united with the 
health department in enlightening the general public. 
During the 1937-1938 season, forty-five doctors, not 
connected with the department in any waj', gave eighty- 
one lectures, accompanied by film showings, to general 



Cliart 2.— Number of private physicians receiving tlriigs, October J936 
to June 1938. 


lay audiences. These doctors are included in a pmiel 
of speakers and generously volunteer their own time, 
without remuneration, to cooperate in the popular edu- 
cational program. Thousands of physicians participate 
by distributing large quantities of literature, consisting 
of simple explanations of facts about syphilis and 
gonorrhea prepared in various languages for different 
population groups. 


All educational propaganda issue by the department 
of health stresses the desirability of undergoing exami- 
nation and treatment, if necessary, by the family phy- 
sician. Every possible aid is extended to the doctor in 
carrying out this objective. Among diagnostic services 
offered the physician is free laboratory service, includ- 
iijg blood, dark Reid and spinal fluid examinations for 
syphilis and smear tests for gonorrhea. One-half mil- 
lion such tests are performed annually in the health 
department laboratories, and of these more than SO per 
cent are sent in by private physicians. That this ser- 
vice is constantly increasing is evident by chart 1. 

Private physicians may send their patients to any 
one of twenty centers for diagnostic and consultation 
services; the results of such examinations, which vary 
from the taking of a specimen to performing a com- 
plete examination for a venereal disease, are sent 
directly to the phj'sician referring the patient. Table 1 
indicates the number of laboratory specimens taken in 
health department clinics on patients referred by private 
physicians; it will be noted that an increase of 20 per 
cent over the number examined in 1937 is expected in 
this service during 1938. 

The department of health has repeatedly^ announced 
that persons wishing to place themselves under the care 
of private physicians can obtain the names of private 
physicians from the diagnostic and treatment centers of 
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Chart 3. — Private physicians visited by epidemiologists, 1937*1938. 


the department. The five county medical societies of 
.New York City have supplied the department with 
names of doctors qualified and willing to receive 
patients referred by the department for diagnosis and 
treatment of syphilis and gonorrhea at moderate fees. 
Five of these names, selected in strict rotation, are 
given to each applicant for private medical care, who 
makes his own final selection of a doctor. Since this 
system was begun early in 1937, more than 600 persons 


have been so referred. 

However, when a patient cannot afford even these 
substandard rates for diagnostic services, he is examined 
and later referred to a private physician for treatment 
if necessary and if his economic status permits. From 
200 to 300 persons annually are referred to private 
physicians for treatment subsequent to examination in 
health department clinics. A reciprocal relationship 
allows the private doctor to send his patients to the 
health department for treatment if he finds such an 
arrangement desirable; more than 1,000 patients arc 
referred by private physicians each year for treatment 
b\' the department of health. 

One of the most important items in placing anci 
keeping patients under the care of private physicians 
is the practice of the distribution of free drugs for tlie 
treatment of syphilis. From August 1936, w len 
distribution began, through June 1938, a period ot 
twentv-two month.s, 420,448 doses of drugs were gnen 
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to private practitioners for tire treatment of their private 
patients, regardless of their economic status and in 
sufficient amounts to give thorough and complete treat- 
ment. More than 600 doctors a month receive drugs 
■for the treatment of almost 1,000 patients. Chart 2 
indicates the extent to which this practice is expanding. 

The problems of helping phj'sicians to find new 
patients with s}-philis and gonorrhea and keep them 
under their care have been satisfactorily solved b}' the 
methods brief!}' outlined. However, the necessity for 
extending these services to provide for the investigation 
of contacts, sources of infection and the follow-up of 
delinquent cases was met by employing, in December 
1936, a staff of four medical epidemiologists and eight 
nurse epidemiologists. Any physician is at liberty to 
request the assistance of a member of this group, who, 
for the duration of his relationship with the physician, 
serves under the latter’s supervision. 

Medical epidemiologists, on request, frequently con- 
fer with doctors regarding their problems of diagnosis 
and treatment and help them bring in for examination 
possible sources of infection and contact to their 
patients. Chart 3 indicates the number of visits made 
to private physicians by epidemiologists, at the phy- 
sicians’ request. 

During 1937, 433 named possible sources of infection 
were referred by doctors for investigation, of whom 

Table 1. — Specimens Taken jot- Private Physicians at Social 
Hygiene Climes jor lyaMcniiami, Dark Field and Smear 
E.vaminations in Nezv York City, 1935-1938 


193j 1936 1037 Forecast tor 193S* 

13,006 n,53t 12.SI3 15,172 


* Based on six months' experience. 


Table 2. — Reported Cases of Syphilis and Gonorrhea in Ncto 
York City During First and Second Quarter of 1938 



First 

Second 

PcrceiitaBC 

Reporting Agency 

Quarter 

Quarter 

Increase 


l.uOO 

3,342 

133 



5,450 

22 


2,503 

5,837 

120 


35 

1 

—97 

Totals 

S,{S3 

14,SS0 

SO 


134, or 31 per cent, were subsequently proved sources 
of infection. .They also referred 217 contacts to their 
patients, of whom 204. or 94 per cent, were brought 
in for examination. Thus, it is obvious that one of 
the major obligations of the medical epidemiologist is 
serving the private practitioner in any capacity relevant 
to the control of syphilis and gonorrhea. 

Nurse epidemiologists follow up patients reported as 
delinquent by private physicians ; in their dealings with 
these patients they act as agents of the doctors. Their 
chief concern is the return of the patient to the referring 
physician ; if such action is impossible, the nurse makes 
an effort to place him under other medical supervision. 
During the second quarter of 1938 a brief study was 
made of the results of following up and tracing delin- 
quent patients reported by private practitioners. In 
this period 360 new referrals were made, of which 270 
were terminated. Of these 270 terminations, 103 were 
not found because the patient had given the physician 
a false address or because the patient had left the citv. 
Thus 167 of these persons were located, of whom 
50 per cent were returned to private physicians. Most 
doctors arc not able to follow up their own delinquent 
patients and find it very convenient to enlist the help 


of a nurse epidemiologist. As more doctors become 
familiar with this service, more of the nurses’ time is 
devoted to their patients. Chart 4 shows the ratio of 
private physicians’ cases to the total number of lapsed 
cases referred for follow up since the beginning of 
1937, when this item in the control program was 
introduced. 



Chart ^4. — Cases referred by private physicians for follow up by 
nurse epidemiologists. 


Case reporting by private physicians has improved to 
the extent at which it is now possible to omit positive 
laboratory reports from the official case count. Every 
physician who submits to the health department labora- 
tories a positive blood or smear specimen is sent a 
letter requesting him to report the patient if a diagnosis 
of syphilis or gonorrhea is made and if the report 
had not previously been made. These individual letters 


NEW YORK CITY DEPARTMENT OF HEALTH 

BUREAU OF SOCIAL HYGIENE 


Facilities available zvithout cost to Physicians In Practice 
For Complete Information — Phone IVOrth 2-6900 
E.vtensions 214-215-252 

1. Laboratory Examination; 

(fl) Dark field for Spirochaeta pallida. 

(b) Smears for gonococci and Ducrey bacilli. 

(c) Blood Wassermann tests. 

(d) Spinal fluid examination for neurosyphilis. 

(c) Frei tests for lymphogranuloma venereum. 

2. Lumbar Puncture. 

3. Clinical Consultation Service (Diagnosis and Treatment). 
Reports mailed only to referring physician. 

4. Antisypbilitic drugs : Neoarsphenamine and bismuth com- 
pounds distributed free of charge. 

5. Epidemiologic Service: 

As representative of referring physician. 

(q) Investigation of sources of infection on request and only witli 
consent of physician. 

(6) Follow np of family and other contacts and eases lapsinq 
treatment. 

6. Postgraduate instruction in the diagnosis and management 
of syphilis. 

7. Clinical conferences at the Bureau of Social Hygiene. 

8. Posters and literature for patients. 

9. Listing through local county medical society qualified 
physicians willing to treat referred patients at moderate 
fees. 

Preserve This Card for Future Reference 


Announcement sent by laboratory wjlli reports on specimens. 

are not only directly responsible for the great improve- 
ment in case reporting but have also proved to be a 
valuable means for bringing to the attention of the 
department delinquency in treatment. This system was 
instituted during the first quarter of 1938 and has begun 
to produce excellent results. During the first three 
months of the year 8,281 ca.scs of .svphilis and goiior- 
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rhea were reported as compared with 14,889 for the 
second quarter, an increase of 80 per cent. It is particu- 
larly interesting to note that private ' physicians have 
improved their official case reporting during that time 
by 126 per cent and now constitute the largest reporting 
agency, as indicated in table 2. 

The greatest problem still remaining in this program 
of coordinating the activities of the medical and public 
health professions is that of acquainting more doctors 
with the services offered them. In their efforts to 
inform their members of health department activities 
in this connection, the local medical societies have pub- 
lished progress reports and occasional editorials in their 
official bulletins. The department of health has repeat- 
edly circularized the profession by means of general 
letters, through the press and by personal contact as 
well as through the laboratory, which sends announce- 
ments (such as the card reproduced herewith) in a 
routine manner with reports on specimens. The 
demand for services is rapidly increasing as a result 
of this publicity; the department will continue to keep 
pace with this growing interest by emphasizing cooper- 
ation with the medical profession. 

SUMMARY AND CONCLUSION 

In New York City the department of health offers 
to private ‘physicians postgraduate educational oppor- 
tunities, all diagnostic and consultation services, epi- 
demiologic and follow-up services, and drugs for the 
control of syphilis and gonorrhea. The private prac- 
titioners of the city have welcomed these services and 
have given their cooperation in finding and treating 
these diseases. 

SO West Fiftieth Street. 


Clinical Notes, Suggestions and 
New Instruments 


SENSITIZATION REACTION TO SULFANILAMIDE 


E. B. Rogers, M.D., El Paso, Texas 


Many reports of eruptions of the skin have been described 
as having resulted from sulfanilamide. Dermatitis medica- 
mentosa, a simple maculopapular rash, has appeared during the 
second week of treatment in about 6 per cent of cases.^ It 
usually disappears in two or three days after treatment has 
been discontinued. Erythematous eruptions covering part or 
all of the body have been described - and there have been some 
cases of exfoliative dermatitis which cleared up only after sev- 
eral months.^ Only one report of definite sensitization to the 
drug has come to my attention, in an unpublished personal 
communication; hence the following case report seems worthy 
of notice. 


REPORT OF CASE 

Mrs. R., aged 58, an American housewife with two children, 
gave a past history of allergy. In 1921, to relieve severe pruritus 
vulvae, a resection of the left ilio-hypogastric and ilio-inguinal 
nerves was done under 1 per cent procaine hydrochloride local 
anesthesia. Later a tooth was extracted with procaine hydro- 
chloride as the anesthetic agent. No reaction resulted. In 
1923 a sebaceous cyst was removed from the back of the neck 
under procaine hydrochloride. After about a week an area of 
redness appeared in the surrounding skin which had the appear- 


1. Schwentker, F. F., and Gelman, Sidney: Bull. Johns Hopkins 

^^° 2 ’'Finn\y^'"j^^ot^ Severe Dermatitis Jledicamentosa Following the 
AdministraUo'n of . Sulfanilamide, J. A. SI. A. 109:1982 (Dee. H) 1937. 

“i iSTvprt; O B.* Vondcr Heide, E. C., and Balccrski, Matthew. 
Exfoliative Dermatitis Following Sulfanilamide, J. A. M. A. 109:1983 
(Dec. 11) 1937. 


ance of an infection, but there was no pus at any time. There 
was much itching, which disappeared together with the redness 
in about three weeks. Three years later another dentist blocked 
a nerve with tutocain, assuring her that this was not procaine 
hydrochloride and would not produce a reaction. However, 
a severe reaction followed with redness and swelling. The 
gums healed slowly over a period of three or four weeks. At 
another time the addition of butyn to a prescription for pain 
in the left eye caused redness, itching and closure of the ej'e 
from swelling within twenty-four hours. The reaction was 
severe for a week and cleared up in three weeks.- In 1930 
a thoracentesis was done by one of my associates, who used 
procaine hydrochloride, not knowing the patient was allergic 
to this anesthetic. Resection of a rib was then done under 
gas. The area about the wound became red after a few days 
but the patient was too ill with empyema to note subjective 
symptoms. 

In 1935 the patient had erysipelas originating in a small area 
of eczema above the right ear, which yielded to treatment with 
ultraviolet rays. Early in May 1938 a threatened return of 
the erysipelas led to sulfanilamide therapy. She took five tab- 
lets, a total of 25 grains (1.6 Gm.) in thirty-six hours. The 
next morning her left eye was red and the lids were greatly 
swollen. The conjunctiva was much congested and there was 
marked lacrimation. Bright red erythema covered the lids and 
spread over about 1 inch (2.5 cm.) of the surrounding skin. 
Itching of the lids was intense, especially along the margins 
and at the outer canthus. The right eye was normal. At the 
same time an area of erythema and swelling appeared in the left 
groin, centering over the site of the resection of the nerves, 
and extended gradually for a period of about two weeks. The 
swelling extended about 3 inches (7.6 cm.) in advance of the 
erythema and was marked by a sharply defined raised border 
similar to erysipelas, but the tissues were very soft. The 
temperature and pulse were normal throughout. 

In the succeeding three to ten days every site of a previous 
application of a local anesthetic flared- up in reaction— bright 
red erythema, itching, swelling and tenderness on pressure. 
The site of injection on the neck flared up on the third day, 
the site of injection for resection of the rib on the sixth day 
and the buccal mucosa about the tenth day, and later the 
eczematous area was found to present a red rash. The time 
of appearance and the intensity of reaction in all three areas 
seemed to depend on the quantity of anesthetic that the tissues 
had received at the time of operation. The eye, commonly used 
for sensitization tests, reacted first, and no one could fail to 
see that the ophthalmic reaction was strongly positive. The 
reaction on the groin spread over the abdomen and both thighs. 
The erythema in the neck and chest reached diameters of 6 
and 10 inches (15 and 25 cm.). The reaction in the patch of 
eczema was small ; it probably resulted from an external appli- 
cation of an anesthetic ointment. The reaction of the buccal 
mucosa was limited to the mucous membra-ne of the mouth, 
tongue and throat. The process in all the affected areas reached 
its height during the third week, at which time fully one third 
of the body surface was involved. Decline of the reactions then 
began very slowly, and at the end of five weeks there is still 
itching and erythema in the groin and on the back. She is not 
allergic to proteins, unless the eczema is of that nature. 

An intolerable itching in all the affected areas was the prin- 
cipal symptom. Neither epinephrine nor ephedrine had any 
effect. The best relief was obtained from antipruritic lotions 
containing phenol or from the soothing effect of starch water. 

At one time the patient applied ethylaminobenzoate (anesthesin) 
ointment over a small area, which gave temporary relief but 
later aggravated the symptoms. Barbiturates were necessary 
for sleep. 

The chemical formulas are given here for comparison: 

Procaine hydrochloride — para-amidobenzoyl diethylamino- 
ethanol hydrochloride. 

Tutocain — para-aminobenzoyl dimethylaminomethyl-butanol 
hydrochloride. 

Butyn — para-aminobenzoyl gamma-di normal butylammopro- 
panol sulfate. 

Sulfanilamide— para-aminobenzene sulfonamide. 

Anesthesin — ethyl aminobenzoate. 
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The base of each of these compounds is aminobenzene (ani- 
line). From the injections of procaine hydrochloride the patient 
evidently became sensitized to compounds containing this base. 
If the sulfanilamide had been given by injection the result would 
doubtless have been the same— a flare-up reaction in areas that 
had previously been sensitized. Cutaneous scratch tests gave a 
positive wheal to 2 per cent procaine hydrochloride in twelve 
hours, redness in twenty-four hours, followed by itching and 
swelling in the subcutaneous tissues which increased gradually 
for a week before recession began. There was a slight reaction 
■to aminobenzene, none to sulfanilamide. Patch tests gave nega- 
tive results. Eight days after the patch tests were applied the 
2 per cent procaine test gave a positive result with a papulo- 
vesicular (2 cm. in diameter) rash that faded out slowly, about 
two weeks later. The notable feature is that a drug taken by 
mouth should produce reactions at the sites of injections made 
vears before and at no other place. This would seem to mark 
the process as a form of allergy but differs from food allergy 
in that the reaction occurs only in areas previously sensitized 
by some derivative of the aminobenzene base. 

610 Alartin Building. 


standards foe red blood cell increase after 

LIVER AND STOMACH THERAPY IN 
PERNICIOUS ANEMIA 

Raphael Isaacs, M.D.; Frank H. Betiiell, M.D.; Matthew C. 

Riddle, M.D., and Arnold Friedman, Ann Arbor, Mich. 

Data from 129 selected patients with pernicious anemia in 
relapse, adequately treated with liver extract intramuscularly, 
and twenty-one patients treated with desiccated, defatted stomach 
tissue have been analyzed to note the rate of increase in the red 
blood cell count. The dosage of liver c.xtract averaged the 



INITUL RED BLOOD CELL COUNT- MILHOUS IVR CU.MM. 

Chart 1. — The red Mood cell count after one, two, three and four weeks 
of intramuscular liver extract therapy. Example; With an initial red 
Mood cell count of 2 million per cubic millimeter the count at the end of 
cue week will he 2.55 million, at two weeks 3 millicii, at three weeks 3.5 
million, at four weeks 3.8 million. 

equivalent of from 1 to 2 units daily, and the desiccated stomach 
dosage was usuallj’ 40 Gm. daily for the first two weeks. 

In chart 1 the red blood cell count at the beginning of intra- 
muscular liver c.xtract therapy is plotted against the red blood 
cell count at the end of one, two, three and four weeks. A 
separate line is drawn for each week. The lines have been 
smootlicd and corrections Iiave been made for deviations due to 
manifest abnormalities and inadequate data at various points, 
as indicated by evident interpolations. Data from more than 
500 cases were available for such changes. 

In chart 2 the same data arc plotted, showing the average 
rate of formation of red blood cells after intramuscular liver 
extract therapy, in terms of weekly changes for each initial 
count. From the trend of these lines, checked by available 

From thc Thoma'; Henry Simpson Memorial Institute for Medical 
Research, University of Michigan. 


data, the positions for five, six, seven and eight weeks are 
indicated. If the rate remains imclianged a count of five million 
red blood cells per cubic millimeter may be expected at the 
end of eight weeks, regardless of the initial count, ilany 
factors may modify this in individual cases, such as infection, 
deficiency of iron and an abnormal rate of blood destruction. 



Chart 2 . — The red blood cell count, at weekly intervals, for each initial 
red blood cell count after liver extract therapy, tntramuscularly. Example: 
With an initial red blood cell count of 1 million per cubic millimeter the 
count at the end of one week will be 1.7 million, at two weeks 2.4 millioni 
at fifteen days 2.5 million, and so on. 

The rate of increase of red blood cells is slower during the 
first two weeks after desiccated defatted stomach tissue is given 
than after intramuscular liver extract (chart 3). An analysis 
of these data, if plotted with “weeks” as ordinates and the 
“initial red blood cell count" as abscissas, shows that the rise 
in the red blood cell count, after stomach medication, is very 
slight during the first week, contrasting with the more rapid 
increase after intramuscular liver extract medication. It is pes- 
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Chart 3. — The red Mood cell count after one and two weeks of therapy 
with desiccated, defatted stomach tissue. (See e.xampic in legend for 
chart 1.) 

sible that this is related to the speed of absorption of the mate- 
rial by the intramuscular route. The slope of the line shows 
that the rise would begin on the fourth d.Ty of trcattuciit with 
stomach. 

SUM5IARV 

Standards are given for the red blood cell counts, at weekly 
intervals, for patients with pernicious anemia treated with liver 
extract intramuscularly and for desiccated defatted stomach 
therapy. 
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QUININE IN MYOTONIA CONGENITA 


Eobert B. Lonergan, M.D., and Harry A. Paskind, JI.D., Chicago 


In 1936 Wolf 1 reported startling effects of quinine in states 
of m3'otonia. He treated three siblings with nij’otonia congenita 
and one patient with mj'Otonia atrophica with quinine and found 
that all m3'otonic manifestations disappeared. He reported that 
10 grains (0.65 Gm.) of quinine dih3'drochloride injected intra- 
venously abolished every m3’otonic phenomenon rvithin ten 
minutes after administration, the effect lasting from fifteen to 
twenty hours. He further found that quinine hydrochloride 
from 5 to 10 grains (0.32 to 0.65 Gm.) given by mouth two 
or three times a day proved to be an adequate maintenance 
dose for the eradication of the myotonia. 

Wolf tried the remedies previously used in such states, such 
as thyroid substance, atropine, posterior pituitar3', calcium chlo- 
ride, salicylic acid and calcium gluconate, and found them with- 
out effect on his patients. Various stimulants and depressants 
of the autonomic nervous system and several alkaloids he found 
equally ineffective. 

Wolf concluded that quinine is a specific for myotonia. 

Previously Lindsey and Curnen - presented evidence in favor 
of the view that the after-contraction of myotonia is of reflex 
origin and is due to the persistent discharge of hyperexcitable 
sensory end organs in muscle. It seemed reasonable to Wolf 
that quinine produced effects by diminishing this reflex action. 
Pharmacologically ft had been known before that quinine pro- 
duces a transient increase in strength in skeletal muscle, fol- 
lowed shortly by fatigue and weakness of contraction, that it 
produces vascular dilatation and is an antagonist to epinephrine, 
and that it depresses the vagus termination. 

At the meeting of the American Neurologic Association in 
1937 Wolf presented a paper in rvhich he showed cinemato- 
graphically the dramatic changes produced by quinine m one 
of his patients with myotonia. 

In 1937 Kennedy and Wolf ^ reported the results of treat- 
ment with quinine in four additional patients with ms’otonia, 
three of tvhom had myotonia atrophica and one myotonia con- 
genita. Again they found that quinine hydrochloride, given by 
mouth in doses of from 5 to 10 grains, was followed by disap- 
pearance of the myotonia. They also reported that quinine 
and prostigmine are antagonistic in action, quinine aggravating 
the symptoms of myasthenia gravis and prostigmine having the 
same effect in myotonia. 

In discussing the pathogenesis of myotonia, Kennedy and 
Wolf pointed out that endocrine factors may play a part. Thus, 
nyotonia had been observed periodically during the menses, 
its cessation had been observed after the birth of a child, and 
improvement had been noted after administration of calcium 
and parathyroid. As a result of experiments, Kennedy and 
Wolf concluded that the myotonm of myotonia congenita is a 
pathologic condition of the muscle or neuromuscular junction, 
independent of the central nervous system and, further, that 
quinine relieves myotonus primarily by direct action on the 
muscle or at the myoneural junction. They came to this con- 
clusion after determining experimentally that spinal anesthesia 
does not abolish myotonia but that administration of quinine 
in a person previously given spinal anesthesia does abolish 
myotonia. They also postulated that the effectiveness of quinine 
in myotonia may be due to inhibition of acet3dcholine produc- 
tion, but they felt that there were other factors at work of 
which there was little or no knowledge. 

In another communication Kennedy and Wolf reported 
their experience with quinine in the treatment of m3'Otonus 
e.xtended over six cases of myotonia congenita and fifteen rases 
of myotonia atrophica for a period of one year. In not a single 
case did quinine fail to eradicate the myotonia. They found 
that any form of quinine, whether the hydrochloride sulfate. 


From the Departments of Orthopedic Surfiery and Nervous and Mental 
Diseases. Northwestern University School of Medicine and the Evanston 

Hospital. .J J Quinine: An Effective Form of Treatment for 

Alvotonia Arch Neurol. 1 Psychiat. 36: 382-383 (Aug.) 1936, 

0 . Lin’d^y, b. B., and Curnen, E. C.:_ A" Electromyopapbic Study 
of Myotonia, Arch. Neurol. & Psychiat. 35 : 2S3--69 (Feb.) .19dL . 

l\o) Kennedy, Foster and Wolf AIe.xander^ Quinine in Myotoma 

f9ls:^?6f'S’ipe%im”en^«"Sui^ine'a.?d’;^^^ 

Jlyotonia'^ and Myastlienia, Arch. Neurol. & ps>chiat. d . 68-74 (Jai».) 
1937. 


bisulfate or hydrobromide, was effective in doses of from 2'A 
to 15 grains (0.15 to 1 Gm.) by mouth two or three times a 
day. In only one case did symptoms of cinchonism appear, 
as manifested by ringing in the ears. 

The only otlier communication we have been able to find 
on this subject is one by Smith ■< in which be reported that in 
three cases of myotonia congenita the symptoms were entirely 
abolished by quinine. 

REPORT OF CASE 

A 5'outh aged 14 was first seen by us Sept. 6, 1937. The 
father had had two nervous breakdowns, characterized princi- 
pally by depression, from both of which he recovered. The 
mother, the maternal grandfather and a maternal uncle all had 
a curious deformity of the little finger; the terminal pbalanx 
did not lie in a straight line with the middle phalanx but 
instead made an obtuse angle with it. A sister, now 14 years 
of age, as far back as could be remembered had slight difficulty 
in starting to walk or run; the upper extremities were normal. 
We were not afforded the opportunity of studying the sister’s 
case. The family history 3vas otherwise negative. 

The batient was the first born, born less than two years after 
marriage at full term. Labor was very difficult with face 
•presentation, delivery by forceps and severe laceration. There 
was neither postnatal asph3’xia nor convulsion. Infantile history 
was negative except that at first he gained weight poorly; only 
at the end of three months did he regain his birth weight. He 
had had only the ordinary diseases of childhood. 

At 14 months he began to walk, and it was noted that for 
about one year he walked on his toes ; this manner of Avalking 
then gradually disappeared. At 3 or 4 3'ears the parents noticed 
that he had difficulty in starting movements, i. e. in starting 
to walk, in getting up from a sitting position, in climbing stairs 
and in starting to run. The parents were not aware of diffi- 
culty in the use of the hands, but in gross use of the arms, 
such as in throwing, they noticed the same difficulty in starting. 
All difficult movements would become easier with repetition, 
but hardly completely normal. Under conditions in which haste 
was required or under emotional strain, the disability was espe- 
cially marked. This condition had been present since the onset. 
The disability was always worse in the morning or after a 
long rest but never completely gone at any part of the day, 
but it was alleviated considerably by exercise. There tverc 
no mental symptoms. The patient was a straight A student. 

Examination disclosed the t3'pical herculean musculature so 
often seen in this condition. This was especially pronounced 
in the quadriceps group, but the muscles of the calf, shoulder 
girdle, arms, back and neck also showed herculean conforma- 
tion. M)'otatic irritability was marked ; striking with a hammer 
produced a furrow over any part of the skeletal muscles. The 
myotonic disability was easily demonstrated ; there was difficulty 
in starting to walk, to run or to climb stairs and in squatting 
or getting up from a squatting or sitting position. The dis- 
ability was present- but less evident in the upper extremities 
and here was most marked in the hands and fingers; there 3vas 
difficulty in grasping or shaking hands. In all affected parts 
the disability diminished but did not disappear after several 
attempts. The muscles innervated by the cranial nerves were 
spared; there was no difficulty with the muscles of expression, 
mastication, deglutition and none with the extra-ocular move- 
ments and tongue. Sensation was intact. All deep reflexes 
were diminished ; plantar and abdominal reflexes were normal. 
Examination of the cranial nerves yielded negative results. 

The patient had a high narrow palate, two colored irides, 
brown speckled with blue, and deformed fingers like those 
described in the mother and other members of the mother s 

family- . . c ,, 

The basal metabolic rate was normal. Examination 01 tnc 
blood, the Kahn test on the blood and chemistry of the blood 
3delded negative results. 

A diagnosis of myotonia congenita was made. 

The patient was given quinine sulfate S grains three times a 
day. This produced improvement at once but not eradication, 
and increasing dosages had the same effect, i. e. amelioration 
only, until 10 grains was given five times a day, when dis- 
appearance of the myotonic phenomena occurred. '3 ith tins 

4 Smith W A.: Quinine Treatment of Myotonia Congenita, J. A. 

M. A. lOs’: 43’(Jan. 2) 1937. 
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dosage, starting to walk, run, sit up, run upstairs, shake hands 
and the like presented no difficulty. He was kept on this 
dosage for one week. After this the dosage was gradually 
diminished until he took one dose of IS grains at 7 a. m. This 
eradicated the hypertonia until 6 p. m., and if his evening’s 
activities required easy movements he took another 10 grains 
at 6 p. m. 

He was last seen in August 1938. At that time he continued 
free from myotonic symptoms during the day if he took 15 
grains of quinine sulfate in the morning, and this freedom from 
myotonic symptoms was continued throughout the evening if 
he took 10 grains more after supper. 

On only two occasions were symptoms of cinchonism present 
in the form of ringing in the ears for short periods, and then 
only when he was getting SO grains (3.2 Gm.) of quinine sulfate 
a day. 

CONCLUSION 

In a case of myotonia congenita we have been able to confirm 
the value of quinine as reported by Wolf, Kennedy and Wolf, 
and Smith. 

25 East Washington Street. 


Special Article 


CONFERENCES ON THERAPY 

I. TREATJIENT OF PAIN 

Note. — These are actual reports, slightly edited, of confer- 
ences by the members of the Departments of Pharmacology 
and of Medicine of Cornell University Medical College and 
the Nctv York Hospital. The questions and discussions involve 
participation by members of the college staff, students and 
visitors. The uc,rt report ivill concern "The Treatment of 
Coronary Disease." — E d. 

Dr. McKeen Cattell: These conferences were 
inaugurated as a joint undertaking of the Departments 
of Medicine and of Pharmacology with the idea of 
stimulating interest in rational therapeutics. Repre- 
sentatives from the clinical departments and from the 
laboratory departments lead the discussion. Free and 
informal discussion represents the most important part 
of these conferences. 

Dr. Harry Gold: The symptom pain stands high, 
if it does not actually lead, the list of causes of dis- 
ability. It is probably the most frequent symptom 
requiring attention in the practice of medicine. If one 
were to survej' a fair sample of the results generally 
obtained with drugs for the treatment of pain, one 
would discover that they are not as good as they might 
be. The outstanding deficiencies fall into two classes: 

1. First, one finds a considerable proportion of fail- 
ures to abolish the pain. The primary objective seems 
often not to be attained. 

2. Second, in a fair proportion of cases, whether the 
pain is controlled or not, other effects, disagreeable 
and sometimes disastrous, result : nausea, vomiting, 
constipation, distention, urinary retention, temporary 
blindness, deafness, skin eruptions, profuse perspira- 
tion, stupor, methemoglobinemia, agranuloc 3 'tosis, acute 
yellow atrophy of the liver, and narcotic addiction. 
This is but a partial list of one that could be very 
much more formidable, representing the untoward reac- 
tions that follow the use of agents employed for the 
relief of pain. 

-Ml of this indicates that there are no ideal pain- 
relieving substances ; our task is to consider what we 
need to do in order to make the drugs or medicinal 
agents at our disposal as effective and as safe as possible 
in the control of pain. 


Every case of pain presents a problem. The use of 
drugs to control pain involves a judgment which grows 
out of the careful appraisal of many facts. There is a 
prevailing tendency in a case with pain to dig down 
into our bag of analgesics, fetch up something that is 
supposed to kill pain, and prescribe. If we do that, 
the range of successful treatment becomes relatively 
small indeed, and alongside of the little good that \ye 
do, in that way, there stands enough harm to eclipse it. 
Illustrations of these remarks will appear in matters 
that will be discussed presently. 

What are the matters one needs to consider as a 
basis for the use of drugs in the treatment of pain, in 
a manner likely to yield the greatest returns with the 
least risk ? 

1. Pain is a symptom and not a disease. In our zeal 
to relieve it, or in our success in relieving it, there is 
always the danger of overlooking the less obvious and 
less dramatic aspect of the case, the disease itself. 
Recently I encountered the case of a nurse who had 
suffered attacks of thoracic pain. With the approval 
of the house officer she took large doses of an analgesic 
agent and obtained relief. The last attack did not 
respond as effectively as the previous ones, whereupon 
a careful examination was made. The results showed 
that she had been carrying on her nursing work with 
a pleural effusion and active pulmonary tuberculosis. 
This is the sort of thing one occasionally encounters. 
We must bear this fact in mind constantly, that pain 
is a symptom and not a disease, if the relief of pain is 
not from time to time to prove to be a misfortune. 

2. Pain labels a disease and its location. This is 
another fact of some importance and is closely related 
to the statement previously made. You have all prob- 
ably heard about cases, or perhaps you know of some 
from your own experience, of peritonitis directly attribu- 
table to the overzealous relief of abdominal pain before 
a definite diagnosis has been made. 

3. The cause of pain is important to determine. We 
all know that it is necessary to ascertain whether the 
cause of a headache is a brain tumor or some insig- 
nificant functional disturbance so that the cause (the 
tumor) may be removed. But I have in mind some- 
thing less than that. From the standpoint of relief 
alone without removal of cause, a clear appreciation of 
the cause is often very helpful. For example, of three 
kinds of pain in the chest, the pain of intercostal neu- 
ralgia, the pain of effort angina and the pain of coronary 
thrombosis, differentiation is sometimes extraordinarily 
difficult. The agents which relieve one may be ineflfec- 
tive in the other. One can group other types of pain 
in that way ; for example, pain in the legs due to myo- 
sitis, vitamin deficiency or vascular disease. The 
effectiveness of the relief of the pain aside from the 
question of removing the cause depends here on a dif- 
ferential diagnosis. 

4. The pathogenesis of pain is a matter of some 
importance; whether, for example, the pain is caused 
by' spasm of smooth muscle or anoxemia or comes 
about as the result of inflammatory reactions around 
nerve fibers or endings. 

5. The_ severity of the pain ought to be considered. 
Perhaps it is not sufficiently severe to require relief 
by therapeutic agents. Not infrequently when you are 
about to prescribe for a patient with pain the patient 
will ask you what the medicine is for, and you will say 

For your pain.” He may reply “I don’t like medicines. 
I am not much interested in the relief of the pain so 
long as my mind is relieved that tlic cause is not 
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serious.” Before we prescribe a drug, the question 
should be put whether the relief will recompense the 
patient for other forms of discomfort which the drug 
may cause. You will see patients taking two or three 
doses of 'Codeine a day for the relief of very mild 
anginal pains. The price is disagreeable stupor and 
troublesome constipation. Such pains can often be much 
better controlled if we take the trouble to assist patients 
in making the necessary adjustments to reduce their 
activities to a level within their capacity without pain. 

6. The natural course of the pain is also significant: 
Is it going to last a few hours or several days? Is it 
going to recur over long periods of time ? Is it the kind 
of pain the intensity of which is likely to fall from its 
peak very gradually or is it likely to subside I'ery 
abruptly? Morphine poisoning often arises from the 
use of large doses of the drug in patients in whom 
severe pain subsides abruptly. In such a case the mor- 
phine may seem to be producing A'ery little depression, 
and the doses are repeated to secure more relief of the 
pain. With little warning, however, you find the patient 
lapsing into a state of profound stupor with depressed 
respiration, and you wonder what has happened. You 
have used large doses of morphine in a variety of pain 
which tends spontaneously to come to an end rather 

The More Common Analgesic Agents 


A, Raise Thresholds 

1. Opium Group: 

l\Iorr)hine 

Codeine 

Dilaudid 

Pantopon 

2. Caal Tar Derivatives: 

Acetanilid 

Acetophenetidin 

3. Pyrasolon Compounds: 

Antipyrine 

Aminopyrine 

4. Cinchomtuc Actd Group: 

Cinchophen 

IVeocinchophen 


5. Salicylates 

6. Maancsinm Sulfate 

7. Jfda/wj 

B. Relax Smooth Muscle 

1. Nitrites 

2. Xanthines 
J. Atropine 

4. Papaverine 

5. Calcium 

C. Special Mechanisms 

1. Trichlorethylenc 

2. Erjjotamine 
Z. Caffeine 

4. Vitamin Bi 


abruptly, leaving the patient under the influence of an 
amount of morphine which is toxic in the absence of 
pain, for pain is an antidote to morphine! 

7. The psychic element in pain may vary anywhere 
from an insignificant role to the sole cause of the pain. 
That needs to be considered also from the standpoint 
of the kind of analgesic agents that are to be used. 
Fear and anxiety increase the perception of pain, and 
the use of small doses of sedatives greatly enhances the 
effectiveness of some of the analgesic agents. When 
reasonable procedures in a given case seem to be with- 
out influence on the pain, one might well ask whether 
the patient wants his pain relieved ; the pain in this case 
may be one of the patient’s most precious possessions. 
That needs to be considered before one goes on increas- 
ing the doses of drugs or shifting from one preparation 
to another in the endeavor to relieve it. 

8. Finally, drugs are only adjuvants in the treatment 
of pain. Physical therapy, psychotherapy and specific 
cause treatment in the long run play the most important 
role in any program in which pain is the center of 
interest. 

These are some of the important questions demanding 
consideration before one writes a single word of a pre- 
scription for the treatment of pain. We must not 
pretend, of course, that a clearcut answer will be always 
forthcoming, but I feel sure that if we ask those ques- 
tions often enough we shall obtain a sufficient number 
of answers to make this sort of procedure extremely 
profitable. 


Here is a list of the' more common analgesic agents. 
It is not possible to make an altogether satisfactory 
classification of them. Perhaps this is as good as any, 
but you may think of a better one. The first group 
includes those agents which raise thresholds at the 
centers and block the perception of pain. The second 
includes those which relax smooth muscle and in that 
way abolish the impulses at their source. The third 
group includes substances whicli exert a specific action 
on certain kinds of pain: trichlorethylene, ergotamine, 
caffeine, vitamin Bj. In some of these the mechanism 
is quite well established, in the case of others our 
knowledge is imperfect. 

The more common clinical varieties of pain which 
present special problems are (1) headache, (2) visceral 
pain, (3) cardiac pain, (4) neuralgias, (5) root pains, 
(6) chronic arthritis, (7) dj-smenorrhea, (8) labor 
pain. The list is not complete. We do not have the 
time this morning to go into all of these matters. 
Dr. Wolff is going to discuss some of the types of pain, 
and if any one has any special interest in others a dis- 
cussion may be provoked by asking questions. 

Dr. Cattell; Dr. Wolff will now take up the man- 
agement of a specific type of pain. 

Dr. Harold G. Wolff: I am going to discuss one 
type of pain, and that is headache ; and just one variety 
of lieadache, namely migraine. I am selecting migraine 
to talk about for two reasons: 1. It is said to be the 
commonest clinical entity that civilized man happened 
to fall heir to. 2. I think that the management of 
migraine headache allows us to discuss the clinical 
approach to the problem of pain in general. 

By migraine headache I mean the type of headache 
that is usually unilateral in onset, may become general- 
ized, is associated with nausea and vomiting, sometimes 
with visual and other sensory disturbances, and usually 
occurs in families. 

There are three ways of approaching this tj'pe of 
headache, as there are for other types of pain : first, by 
considering agents or procedures that act at the site 
of production of pain, for instance ergotamine tartrate, 
ergonovine, ephedrine, benzedrine, epinephrine, solu- 
tion of posterior pituitary, ice cap, surgical ligation, 
resection and mechanical pressure; second, agents or 
procedures that act by raising the tlireshold of pain as, 
for example, codeine, morphine, acetjdsalicylic acid, 
aminopyrine, acetanilid, phenacetin, ice cap; third, 
agents or procedures that act by lowering the blood 
pressure as in the case of glr'ceryl trinitrate or acetyl- 
choline. I will disregard this third classification and 
limit our discussion to the first two. 

Migraine results from the distention of some of the 
cranial arteries, chiefly the branches of the external 
carotid artery. 

We know from our studies in the laboratory that a 
generalized headache can be ]3roduced with histamine, 
but after resection of the first division of the fifth 
cranial nerve such a headache will not appear in the 
part of the patient’s head innervated by this division 
of the fifth nerve. Thus for clinical purposes we ma>' 
consider the chief afferent pathwaj' for headache to be 
the first division of the fifth nerve. 

The method of investigation was as follows: The 
patient with a headache is put on a stretcher in a 
darkened room and a tambour over his temporal artery 
on the affected side records the amplitude of pulsations 
of the arterial walls. Records are made on a moving 
film in a camera. 
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In a representative patient with a migraine headache, 
ergotaminc tartrate was given intravenously, and in 
the course of the next ten minutes the pulsations of the 
branches of the external carotid as recorded from the 
temporal artery had been reduced by SO per cent and 
the headache had disappeared. 

In another patient who received ergotamine tartrate 
(0.5 mg. intravenously) it happened to take about forty 
minutes for the headache to disappear, but again a 
parallel between the decline in the amplitude of pulsa- 
tions of the temporal artery and intensity of the head- 
ache was demonstrated. A photograph was taken of 
this patient during the period of his headache, showing 
the large temporal vessels, both arterial and venous, 
standing out, which was in striking contrast to the flat- 
tened appearance of these vessels in a photograph taken 
immediately after the ergotamine had had its effect. 

Records of pulsation of the cerebrospinal fluid, which 
represents the activity of the major spinal and the intra- 
cranial vessels, show variations in the height of pulsa- 
tion which do not appear to be correlated with the 
headache or the disappearance of the headache after 
administration of ergotamine tartrate. Similarly, we 
have been able to demonstrate no correlation between 
the pressure of the spinal fluid and the headache. Thus 
I think we are at the moment justified in saying we do 
not know what role the branches of the internal carotid 
artery play in migraine headache, but such evidence as 
we have indicate it is not too important a role. 

Photographs were taken of the retinal vessels before 
and after the administration of ergotamine tartrate. 
Although the veins appear to be a little smaller, I doubt 
whether there is much change in the arteries, although 
there may be a slight constriction. 

Further, it can be demonstrated that ergotamine tar- 
trate does not act in terminating headache by raising 
tlie threshold to pain. For instance, in one patient who 
had had his headache terminated by an intravenous 
dose of ergotamine tartrate an injection of 0.1 mg. of 
histamine produced the usual acute, the short-lived, 
histamine headache. This then indicates that the patient 
is just as ai)Ie to perceive the headache after the admin- 
istration of ergotamine as he was before. 

In one patient the intramuscular injection of solution 
of posterior pituitary caused the headache to disappear, 
but the patient was white, was tremulous, complained 
of bad abdominal cramps and bad precordial pain, and 
I feared he might faint during the experiment. It is 
not a drug that one would care to give regularl 3 % and 
it is not one that one can count on having a constant 
effect. It is not to l)e recommended. 

Ephcdrinc sometimes succeeds in improving or elimi- 
nating a migraine headache, via the same mechanism : 
a reduction in the amplitude of pulsation of the cranial 
arteries. But the patient to whom it is given for 
migraine headache becomes tense and tremulous, and 
the disappearance of pain is often transient since at the 
end of four hours the headache may return with full 
intensity. Tlierefore, ephedrine cannot be considered 
as eitlicr a practical or a useful means of treating 
migraine hcadaclie. 

In our experiments ergonovine, when successful, also 
eliminated headache by the same mechanism as did 
ergotaminc tartrate. It contains more of the oxj'toxic 
propert}' of tlie ergot drug, will abolish headacires in 
only about 50 per cent of trials, and cannot be relied 
on to be 100 per cent effective in reducing the ampli- 
tude of pulsations of cranial arteries. 


Thus, if the agent employed succeeds in reducing the 
amplitude of pulsation of the cranial arteries by a suf- 
ficient amount, i. e. from 40 to 50 per cent, headache 
will be completely abolished, as is the case with ergot- 
amine tartrate. It is thus evident that ergonovine 
hydracrylate cannot be regarded as an important asset 
in the treatment of migraine headache. Benzedrine sul- 
fate, caffeine with sodium benzoate and pitressin are 
likewise unreliable in their effect on the magnitude of 
cranial artery pulsations and consequently in their effect 
on the headache. For instance, in two patients, caffeine 
with sodium benzoate (0.5 mg. intravenously) hap- 
pened to increase the amplitude of pulsations and made 
the headache worse. Ergotamine tartrate subsequently 
reduced the pulsations by 40 per cent and eliminated 
the headache. Similarly, benzedrine sulfate reduced the 
amplitude of pulsations in another patient 25 per cent 
without reducing the headache, whereas ergotamine 
tartrate subsequently administered terminated it, and 
the amplitude of pulsations was seen to be reduced by 
50 per cent. Ergotamine tartrate may at the moment 
be regarded as the most effective agent we have in 
reducing the amplitude of pulsations of the cranial 
arteries and terminating the migraine headache attack. 

Before ergotamine tartrate was available, codeine 
was the best agent for stopping headache. One grain, 
or 60 mg., of codeine will stop most headaches, but 
how does it work ? We observed a patient with migraine 
headache to whom 60 mg. of codeine was administered 
subcutaneously. As the headache disappeared the ampli- 
tude of pulsation of the cranial arteries did not change 
at all, an illustration that codeine does not act on the 
local pain-producing mechanism but raises the threshold 
to pain impulses arising from the stretched and dilated 
cranial vessels. 

Codeine administered to another patient abolished his 
headache, again with no change in the amplitude of 
cranial artery pulsations. This patient soon complained 
that his headache had returned with about 50 per cent 
of its original severity. We then gave him ergotamine 
tartrate, the headache disappeared promptly, and the 
cranial artery pulsations, although they had not changed 
during this whole period when the headache had been 
transiently relieved by codeine, were now reduced in 
amplitude by over 50 per cent. His migraine attack 
proved to be successfully terminated. 

How should one manage an acute migraine attack? 
The patient should retire to a darkened room and 
remain in bed for at least two liours, and 0.5 mg. of 
ergotamine tartrate should be given intramuscularly as 
soon as it is feasible to give the drug after the onset 
of the headache. This drug when given intravenousl}' ■ 
will produce quicker results; that is, it takes about 
thirty to fifty minutes to produce effects through the 
intramuscular route and about ten to forty minutes 
by the intravenous route. Giving ergotamine tartrate by 
the mouth should be avoided for two reasons; 1. It 
eliminates the headache only about 50 to 60 per cent 
of the time. 2. Patients may be induced to take it too 
often. Patients may have the tendency to talce a few 
pills b\' mouth “every once in a while.” If it is neces- 
sary to give it by mouth for reasons best known to 
you at the time, give 3 mg. followed by 2 mg. an houi- 
until the headache has disappeared or a total of 1 1 mg. 
has been given. However, I am not enthusiastic about 
this procedure. 

Suppose the patient feels as thougli he is about to 
have a migraine attack, is there anything you can flo 
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to Stop it from developing? Usually not, but you might 
try. The patient can be urged to go to bed and 3 mg. 
of ergotamine tartrate may be placed under the tongue. 
This will be absorbed in a few minutes and sometime.s 
will stop the headache when repeated in 2 mg. doses 
hourly until 11 mg. has been given. If it does not, you 
are in a dilemma because j'ou have alreadj' given ergot- 
amine tartrate and you do not know how much more 
to giA'C by the more successful intramuscular or intra- 
venous route. I am not in favor of ergotamine tartrate 
by mouth. Some report the successful use of a mixture 
of acetanilid and sodium amj'tal, although I never used 
it and I do not know how effective it is. In any event 
the patient should stay in bed for two hours after such 
medication. Many times patients feel they are going to 
get a headache and don’t, so you never know whether 
this kind of procedure is efficient or not, but you can 
tiy it and see what happens. 

Don’t give ergotamine tartrate more often than once 
a week to patients with cardiovascular disease, with or 
without hypertension, including those ivith Raynaud’s 
syndrome, venous thrombosis, syphilitic arteritis and 
coronary disease; to patients with sepsis or fever; to 
patients with hepatic or renal disease ; to pregnant 
women. Fortunately, most pregnant women stop having 
migraine attacks during their pregnancj-, and the occa- 
sional woman can take ergotamine late in the pregnancj’ 
without danger ; but nei'er give ergonoi’ine hydracrylate 
under any circumstances to a pregnant woman. Lastlj', 
do not give ergotamine tartrate to badly nourished or 
cachectic persons. It is said that persons deficient in 
vitamin C do badly with ergotamine, and a poorly nour- 
ished person probably has sucli a I'itamin deficiency. 
Finally, remember that in treating migraine headache 
you are treating the acute episode of pain and not the 
sj'ndrome of migraine. 

Student: What is the length of time that a patient 
with migraine gets relief from one injection of ergot- 
amine ? 

Dr. M^olff : It terminates the attack". Attacks usually 
last from a few hours to a few days. The adminis- 
tration of ergotamine does not shorten the interval 
between attacks. The management of the frequency of 
these various attacks must be through other means 
than ergotamine. Ergotamine simpl}- terminates any 
given attack. 

Student : I should like to know the mode of action 
and effectiveness of trichlorethjdene. 

Dr. Wolff; Trichlorethylene is useful in pains of 
the face of any kind. It is not known what the exact 
site of action is. but it seems to raise the threshold for 
all types of pain about the head. Its chief usefulness is 
in trigeminal neuralgia. I think that was discovered, as 
you probably know, during the war when it was used 
as a solvent for certain airplane coverings, and the 
workers in the airplane factories were being poisoned, 
so that they became anesthetic about the face. 

Student ; Has it any effect on pains elsewhere ? 

Dr. Wolff : I do not belie3'e so but I am not certain. 

Dr. Cattell: In the past we have been fortunate 
in having the collaboration of representatives from 
various clinical departments in connection with our 
conferences. The list that was put on the board by 
Dr Gold includes a number of conditions winch might 
be discussed further. I wonder if there is any one here 
from the Department of Obstetrics and Gynecologj- 
who might be willing to say something about the topics 


dysmenorrhea and labor pain. The question of arthritis 
is another important topic. 

Dr. Andrew A. Marchetti ; I w.ill talk about the 
first one. Dysmenorrhea is the pain in menstruation. 
As you know, dysmenorrhea is either congenital, func- 
tional or acquired. I think that of course the most 
important thing to do is to find out what can ease 
dysmenorrhea. Most of the time our therapy is pointed 
toward patients with dysmenorrhea who have either 
hypoplastic, that is, more or less infantile, generative 
organs or a malposition, acute anteflexion and acute 
retroflexion. In those instances we give them so-called 
compound powders of atropine and codeine. Each 
powder contains 16 mg. of codeine sulfate and 0.25 mg. 
of atropine sulfate, as well as 160 mg. of acetylsalicylic 
acid and acetophenetidin. Patients are usually instructed 
to take the powders every four hours when they expect 
the pain, and usually two or three will relieve pains 
which are associated with the menstrual period. In 
instances we have used codeine, but as a rule that does 
not do as well as the compound powders of atropine. 
As Dr. Gold pointed out, the atropine is supposed to 
bring about relaxation of smooth muscle. It does help, 
especially in case of acute anteflexion. It is not 100 per 
cent effective, of course, and it is less effective in the 
patient with a hj’poplastic uterus. 

Some of the nitrites have been used for dj'smenor- 
rhea, but I do not believe they are used as commonly 
as atropine and codeine. 

In the acquired dysmenorrhea it may be a uterine or 
ovarian tumor, an inflammatory disease or a flare-up 
of salpingitis which causes the pain. Peritoneal or 
abdominal tumors that press on the uterus itself cause 
pain which is not elicited until the patient is about to 
■have a period. A uterine or o^^arian tumor may cause 
pain in the intermenstrual period. 

Then too the cachectic or the undernourished person 
may complain of dj’smenorrhea. You will find them 
anemic, and when, they are built up bj' good food, fresh 
air, and the things we commonly have at our disposal 
for nutritional disturbances, usually the pain at men- 
strual time disappears. 

Are there any questions that you wish to ask? 

Dr. Gold : I wonder how deep is the conviction with 
regard to atropine for easing menstrual pain. A quarter 
of a milligram is a mighty small dose, and I am not 
sure that with such a dose it will be ever possible to 
demonstrate any physiologic effect. 

There is a question I should like to ask as to codeine. 

Are you ever worried about the possibility of drug 
addiction since these patients take it repeatedly over 
long periods of time? 

Dr. Marchetti : I have never seen that. I know 
Dr. Kell}' in Baltimore is very apprehensii'e about drug 
addiction. I asked him about it and he said he had 
never seen it except on one or two occasions when 
patients became addicted to codeine. The drug is only 
a temporary measure. Usually, if the dysmenorrhea is 
severe enough, whether it is acquired, functional or 
congenital, the patient comes back. In the malpositions, 
let us say, we insert a jiessary and give the patient a 
therapeutic test. If the retro position is relieved by 
putting the uterus in its normal position or approaching 
that, we then know the cause of the dysmenorrhea and 
eventually the patient will get a suspension. 

Dr. Gold: 1 understand that aminopyrine is widely 
used in dysmenorrhea. A\^ould you care to coniinent 
on this? 
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Dr. Marchetti: We discourage its use, particularly 
because of the danger of agranulocytosis. It does 
relieve the pain but not as effectively as the compound 
powder of atropine and codeine. 

Dr. Cattell: We have a small amount of time 
remaining for discussion, and there may be questions 
relating to some of the specific conditions mentioned. 
It seems to me this is an unusual opportunity to ask 
questions of men who have given special thought to the 
particular problems under discussion, and we should 
like to have all the students participate. 

Student: I have heard of the use of benzyl ben- 
zoate in dysmenorrhea, and I was wondering whether 
there was anything to it. 

Dr. Marchetti: It helps in some instances. I do 
not think it is as effective as the codeine and atropine. 

Student: I should like to ask Dr. Gold how large 
a dose of morphine may be given to control pain in 
coronary thrombosis. 

Dr. Gold: You cannot give more than a quarter of 
a grain of morphine ever entirely safely. One gives as 
high as three quarters of a grain or even a grain, but 
if so one may expect to get into serious difficulties at 
times because coronary thrombosis is a classic illus- 
tration of very severe pain which tends to descend 
from its peak rather abruptly. If you give a quarter 
of a grain and tbe pain is not relieved, then within a 
half to three quarters of an hour you give another 
quarter and another quarter; perhaps by the third or 
fourth dose the pain may subside rather abruptly and 
at the same time you have a patient in fairly deep 
narcosis, in whom the pain had previously served as 
the antidote to the toxic effects of the morphine. 

Dr. Cattell: I should like to ask Dr. Angevine 
whether there are some points in the management of 
arthritis that it might be profitable to discuss. 

Dr. D. Murray Angevine : I think practically 
every drug has been used in the treatment of arthritis. 
I will mention just two types, rheumatoid arthritis and 
osteo-arthritis. The latter is apparently .not related to 
infection. The ideal treatment for arthritis, just as for 
rheumatic fever, is rest. Sometimes it is impossible to 
provide rest, so we must do the best we can. We find 
that salicylates are of value in arthritis, but I think that 
is a rather general statement. We all use -them because 
we know of nothing better, but practically 60 per cent 
of the patients that I see in the clinic will say “I took 
aspirin, but it did not help me.” Rheumatic fever, of 
course, is an entirely different proposition. Our big 
agent for the treatment of arthritis, aside from rest, is 
physical therapy, and there are numerous methods by 
which it can be applied. 

There are two points that may he of interest. It has 
been observed that patients with rheumatoid arthritis 
who became jaundiced become free from pain. This 
has been applied experimentally and about one half of 
the people who are jaundiced artificial!)' are free from 
pain. It is obvious that such a method cannot be gener- 
ally applied. However, such an observation is of value 
in that it may give us an indication as to the mechanism 
of pain in arthritis. In view of Dr. ^Yolff’s statement 
that pregnancy relieves migraine it is of some interest 
that in a series of thirty pregnancies in patients with 
rheumatoid arthritis practically all were relieved of 
pain during their pregnancy. In fact, one woman said 
that she had gone through four pregnancies, and during 
-thciii she was entirely relieved of her arthritis. 


Dr. Arthur P. Richardson : ’■ Pain is,, of course, 
without a doubt tlie principal reason for patients coming 
to doctors. It is the thing that patients usually want to 
be relieved of. They are not particularly interested in 
what the mechanism is, all they want is relief from 
their pain. I am not at all sure of the quotation of 
Pasteur, but I believe it runs like this: “We would 
cure few, relieve many, and comfort all.” That is beyond 
doubt the outstanding duty of all doctors, at least from 
the point of view of the patient. 

Dr. Joseph C. Hinsey : I have been concerned with 
mechanisms involved in pain rather than with drug 
effects on pain. However, I have been very much 
interested in this discussion. There are two or three 
points that occur to me. First, in the use of drugs 
which raise the threshold to pain, we are dealing with 
effects on peripheral or central mechanisms, and prob- 
ably both. It should be emphasized that the peripheral 
pathways traverse the dorsal roots of spinal nerves and 
the sensory roots of cranial ones. There are no afferent 
pathways aside from these. 

In dealing with drugs which attack the efferent 
nervous mechanisms or smooth muscle directly, the 
phenomenon of relaxation of smooth muscles is a very 
important factor in the relief of pain. In Dr. Wolff’s 
description of the relief of migraine by ergotamine tar- 
trate and other drugs, the pulsations in the branches 
of the external carotid artery were reduced. I do not 
laiow what changes in the state of the smooth muscles 
of the arterial walls accompanied this reduction. How- 
ever, in conditions in which pain is produced by anemia 
and the resultant anoxia in tissues, relaxation of smooth 
muscle in the vascular bed induced by the action of 
drugs leads to an improvement of blood supply and 
helps to relieve pain. In physical therapy, counter- 
irritation may relieve pain by the induction of reflexes 
that relax smooth muscle both at the periphery and in 
the viscera, producing among other things an improve- 
ment of blood supply. 

Second, there is one other ]ilace where drugs arc 
used in the problem of pain that is of interest at the 
present time; that is, in the field of diagnosis. The use 
of local anesthetics in the blocking of peripheral and 
viscera! nerves gives information as to the possible 
relief to be obtained in painful syndromes by surgical 
procedures. Recently, Livingston has reported ten cases 
of atypical pain in the extremities produced by trivial 
injuries. He found that he could relieve pain by the 
use of local anesthesia at the periphery in the “trigger” 
zones and also by blocking the sympathetic trunks. It 
seems to me that the use of local anesthetics such as 
procaine hydrochloride has an imjiortant role in the 
attack on a number of types of atypical pain. 

1. Dr. Richardson is National Research Fellow, the Johns Hopkins 
University. 


Political Career of Claude Bernard. — ^The year 18G0 saw 
the bcEiniiing of Bernard's political career, which was, indeed, 
short but which occurred at an exciting moment in the history 
of his country. An imperial decree of Hay 0 made him a 
senator. His yearly income was in consequence augmented by 
30.000 francs and there is still among his relics at Saint-Julien 
a card bearing five stamps, which shows that he received five 
quarterly payments of his stipened. . . . Bernard took his 
duties as senator seriously, as he did all obligations which he 
assumed. There is not a day’s balloting recorded in the official 
journal after Bernard took his seat in August 1809 which docs 
not include his name.— Olmsted, T. M. D.: Claude Bernard, 
Physiologist, Rew York-, Harper & Bros., 1938. 
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In former articles ^ the phj'sical and bioph 3 ’sical 
aspects of the older type of long wave diathermy have 
been discussed. These previous articles contain descrip- 
tions of the methods whereby the low frequencj^ 25 to 
60 cycle alternating current may be converted into high 
frequency diathermy current by means of the spark 
gap diathermy machine or the vacuum tube apparatus. 
This older type of diathermy current is that which has 
a frequency between 500 and 2,000 kilocj^cles per second 
and is applied to the patient by contact electrodes. Since 
a discussion of long wave diathermy has already been 
given, and since the main interest today is in short 
wave diatliernu', tlie present article v\dl! be confined 
almost exclusively to short wave diathermy except 
when comparisons are to be made with the older fonn 
of diathennj'. 

It is of historical interest that during, the past year 
a friendly controversy has arisen as to the priority of 
the discovery that high frequency alternating electric 
currents could traverse irritable tissues without elec- 
trical shoclc. The clinical use of diatliermy as a mode 
of therapy followed soon after this discovery. Accord- 
ing to Bordier,- d’Arsonval, Claude Bernard’s successor 
at the University of Paris, commenced in 1881 a study 
of the stimulating effects of electric currents of var)'ing 
frequenc)'. d’Arsonval built an oscillator capable of 
producing alternating currents of frequencies as high 
as 10,000 cycles a second and demonstrated to his 
classes at the university in 1889 that at the higher 
frequencies the current for stimulation had to be 
increased. Follorving the discoveries of Hertz, d’Arson- 
val used the hertzian'oscillator (the spark gap circuit) 
for frequencies above 10,000 cycles. These results were 
published in 1891 and first presented at meetings of 
the Society of Biology at Paris at its sessions of Feb. 24, 
April 25 and May 2, 1891. Nikola Tesla, an Austrian 
physicist in the United States, was studying illumina- 
tion produced by high frequency currents and noted that 
high frequency currents of sufficient intensity to cause 
illumination did not produce neuromuscular stimula- 
tion. These observations of Tesla were published May 
23 1891. The conclusion to be drawn from this inter- 
esting note of Bordier’s is that the discoveries were 
made almost simultaneously and were published in 
1891. This year may he regarded as the beginning of 
the development of diathermy. 
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SHORT WAVE DIATHERMY 

Since 1930 there has arisen a continuously increasing 
interest in short wave diathermy, stimulated by many 
clinical reports of its beneficial therapeutic use and a 
large amount of advertising by manufacturers of appa- 
ratus. This new form of therapy has been greeted wit)) 
much enthusiasm by some investigator's as a discovery 
of major importance.- The British Journal of Physical 
Medicine^ states “It is no exaggeration to call short 
wave diathermy the greatest discovery in physical medi- 
cine since the work of Roentgen.’’ Other investigators, 
particularly those in America, have been less enthusias- 
tic about the merits of short wave diathermy and 
believe it to be solely a unique and useful method of 
applying heat. Conventional diathermy, or long wave 
diatlierm}', has been used with success for many years 
and short wave diathermy can be regarded only as a 
new and improved mode of therapy if it has definite 
proved advantages over the older type. It is our pur- 
pose in this review to describe the method of production 
of short wave currents and then to discuss the advan- 
tages and disadvantages of the newer form of diatliermy 
in comparison with the older form. 


A TVPICAL OSCILLATOR CIRCUIT 


There are several typical circuits for the generation 
of short wave diatherni}’’ currents. These may be 
divided into two groups: those which produce the 
longer of tlie short wave diathermy currents, i. e. fre- 
quencies in the range from 10 to 100 megacycles (from 
30 to 3 meters), and a second group producing frequen- 
cies greater than 100 megacycles. As a typical oscillator 
of the first group, the simple two-tube “push-pull” 
circuit will be described. This type of oscillator for 
production of long wave diathermy currents (1 mega- 
cycle per second) has been described by Hemingway and 
VVitts.^ The same t 3 ^pica] current may be used for the 
generation of liigher frequencies.' This entire circuit 
can he considered to consist of three essential parts, {a) 
the power supply, (5) the oscillating circuit and (r) the 
output circuits.' 

(fl) The Poiver Supply . — The high frequency cur- 
rent in short wave diathermy machines is generated by 
a vacuum tube oscillator circuit which usually consists 
of one or two vacuum tubes with an appropriate circuit 
of inductances and capacities. The thermionic vacuum 
tubes are evacuated glass bulbs containing a filament, 
grid and plate. The filament is heated to incandescence 
b 3 ^ a low voltage alternating current of the same fre- 
quency as the input current, i. e. from 25 to 60 cycles 
per second. A high direct current voltage of from 100 
to 1,000 volts is applied between plate and filament, 
the plate being made positive and the filament negative. 
It is the function of the power supply to furnish the 
low frequency low voltage alternating current to heat 
the filament of the vacuum tubes and to supply the 
high direct current voltage to draw electrons from the 
filament to the plate. The power supply unit consists 
of one or two transformers, two or four rectifier vacuum 
tubes and sometimes a condenser. For simplicity a 
four tube rectifier will be described, but this may be 


3. The Greatest Discovery, editoriai, Brit. J. Phys. Med. 8: 127 (Dec.) 

^4 Hemineway, Allan, and Witts, G, H.: A Hieh 
tus for Prt^ucinR a .Measured Heat Stimulus in Studies of Physiological 
impcrature Reffulatian, Physics 7:299, 1936. t rtciT Heat 

S BishoD F W.: An Apparatus for the Production, of «« 

Body Tissue Uy iMeans of High Frequency Electrical Fields. Radiologj 
Lt487 (Nov.) 1933, • * 
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replaced by one with two tubes which functions as the 
described four tube type. 

One transformer converts the 110 volt 60 cycle cur- 
rent to low voltage 4 to 10 volt 60 cycle current to heat 
the filament of . the vacuum tubes. This is a “step- 
down” transformer. The other one Is- a “step-up” 
transformer and converts the 110 volt 60 cycle current 
into from 500 to 1,000 volt 60 cycle current. This high 
voltage current in some machines is “rectified,” as 
will be described, or in other machines is delivered as 
high voltage alternating current to the oscillator tubes. 

The rectifier system, if present, consists of two or 
four rectifier tubes. A four tube rectifier is shown in 
figure 1 and consists of four diode tubes. The two tube 
rectifiers function in the same manner but two tubes 
are combined into one. These diode tubes each contain 
a filament and plate and permit electrons to flow only 
in one direction — from filament to plate — and in this 
way behave as thermionic valves. An electron current 
flows only when the plate is positively charged with 
respect to the filament. When the plate is positive the 
negatively charged electrons which are emitted by the 
filament move to the plate, the stream of particles form- 
ing the current. When the filament is made positive 
and the plate negative no current flows, since the cui'- 
rent through the tube is carried onl}- by the negatively 
charged electrons. In figure I the arrows indicate the 

I a 








Fie. 1. — Actiau ot full wave reclifier in power supply ixnlt of an 
oscillator. /' P, filauicut and jdatcs of rectifier tubes, 1, Z, 3, 4. Osc, 
vacimni tul>c in oscillator circuit to whicli rectifier supplies a higli direct 
current voUagc_ output. Con, condenser of high c.apacicy connected in 
parallel with direct current output of rectifier. A, alternating current 
from trans.foTU'Wr secondary as indicated in .'Munieter Mj. B, rccUfietl 
current flowing in output circuit as measured in ammeter without 
cumicu'.cr in circuit. C, output current from rectifier as measured 

lu .ui with condenser (Cou) conuecied as shown. 


direction in which the current flows througli the tubes. 
A high voltage alternating current is supplied to the 
rectifier system by the step up transformer. This cur- 
rent, whicli passes through meter Jif,, is indicated at 


curve A. The positions .r and y are subjected to an 
alternating potential, which varies in a cyclic manner. 
When X is positive y is negative and %20 second later 
.r is negative and y is positive. \Wien x is negative and 
y is positive the electron current flows over the path 
_.j- 1 ojc -» 3 y and no current flows through 

tubes 2 and 4 on account of the electronic, action of the 



valve. During the next half cycle when x is positive 
and y negative the current flows over the path F — > 2 — > 
05C 4 -> A' and no current flows through tubes 1 

and 3. In both instances the current from the rectifier, 
that is, the current supplied to the oscillator (osc) and 
measured by meter AL, flows in one direction. With- 
out the condenser (con) the unidirectional current from 
the rectifier would pulsate as shown in curve B. The 
presence of the condenser (con) smoothes out the pul- 
sations to give an output current as indicated by curve 
C. The condenser acts as a storage place for the elec- 
trical charges that enter and leave while rapid changes 
of current are taking place. This condenser has a ten- 
dency to produce a uniform flow in much the same way 
as that in which the elastic walls of the large arteries 
take up the pressure pulse and produce an even flow 
of blood. 

(b) The Oscillator Circuit. — ^This consists of a three 
electrode vacuum tube containing filament, grid and 
plate connected in a circuit containing a condenser C 
and an inductance L, as shown in figure 2. A stream 
of electrons is drawn by the high voltage from the 
heated filament to the plate through the grid. The 
magnitude of this current is controlled by the grid 
voltage and plate voltage. The dosed circuit contain- 
ing C and L has the important property of having 
an alternating current produced witliiu it under tlic 
conditions shown. The frecjnency of the alternating 
current is determined by tlie , capacity of the con- 
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denser and the inductance (L) according to the 
formula f — , in which the inductance 

depends on the size and number of turns of the coil 
and the capacity (C) depends on the distance between 
the condenser plates and on their areas and number.'*’ 
It is to be noted that as the capacity and inductance 
decrease the frequency increases. With short wave 
oscillators the capacity and inductance are very small. 
The plate and filament are made of metal. They are 
separated by a vacuum and behave as a condenser, 
which is in parallel with C. Usually this interelectrode 
capacity is small, hut when very short wave radiation 
(high frequency) is to be produced it is this factor 
which sets an upper limit to the frequencies that can 
be produced. In some circuits this is the only capacity 
in the oscillation circuit. The oscillating current in the 

LC circuit induces 
voltage changes in 
the coupling induc- 
tance (M), which 
are impressed be- 
tween the grid and 
the filament and 
produce fluctuations 
of the same fre- 
quency in the plate 
current. This phe- 
nomenon is called 
the “grid feed back’’ 
and is responsible 
for the “regenera- 
tion” or mainte- 
nance of a sustained 
oscillating current 
in the LC circuit. 

(c) The Output 
Circuit. — This cir- 
cuit of the short 
wave apparatus con- 
tains the electrodes 
or coils which are 
applied to the pa- 
tient in addition to 
a variable condens- 
er, an inductance 
and a meter. The 
output circuit is rep- 
resented on diagram 
III in figure 3, 
which shows an as- 
sembled short wave 
diathermy circuit, 
including the power 
supply (diagram I) 
and the oscillator 
circuit (diagram 
II). The external 
circuit containing the patient is inductively coupled to 
the main oscillating circuit LC. Current in this exter- 
nal circuit is increased or decreased in one of two ways, 
'either by “tuning,” i. e. varying the capacity of the 
output circuit, or by changing the coupling beUveen the 
output circuit and the main oscillating circuit. By 
changing the coupling the two inductances L and L 
are brought closer together, thus increasing the current 
in the external circuit. 

The assembled circuit is shown m figure 3. The 
power supply, including transformers and rectifier 



Fig. 3. — Circuit for the production of short 
wave diathermy current: /, power supply; 
II, oscillator circuit; III, output circuit; Sj, 
Ss, switches; PL, pilot lamp; FT, filament 
transformer; PT, plate transformer; 1,2,3, 
4, rectifier tubes; 5,6, oscillator tubes; C, L, 
capacity and inductance in main oscillating 
circuit; C', L', capacity and inductance in 
external output circuit; M, ammeter for 
measuring current in output circuit; P, tis- 
sue heated; B — , B4-, direct current voltage 
to plate filament of oscillator tubes; A, low 
voltage alternating current leads for heating 
filament of oscillator; Ch, choke coil. 


tubes is shown in diagram I, where the bridge method of 
rectification, as shown in figure 1, is used. The leads A 
in figure 3 carry current to heat the filaments of tiie 
oscillator tubes 5 and 6. The leads B carry the high 
voltage rectified current, B -f- being connected to the 
plate and B — to the filament of the oscillator tubes. 
Diagram II of figure 3 shows the main oscillating, 
circuit and its connections. This oscillating circuit is 
a widely used two tube oscillator type which gives added 
power and stability, but the principle of operation is 
the same as the simpler circuit of figure 2. Actually 
there are many modifications of this typical circuit in 
use today but the general scheme is the same for all. 
This type of machine may be used for both long and 
short wave diathermy current. A similar device has 
been described by Bishop.*’ 


CHARACTERISTICS OF SHORT WAVE DIA- 
THERMY CURRENT 


{a) Position of Electrodes. — When long wave dia- 
thermy is used, it is necessary to place the electrodes 
in contact with the skin. In many treatments this is 
a satisfactory procedure but in some cases it is unsatis- 
factory, especially when a large electrode is to be used 
over some irregular surface in which there are bony 
projections. With short wave diathermy it is possible 
to place an insulating pad or to interpose a layer of 
air between electrode and cutaneous surface, or one 
may use a coil of fairly rigid insulating cable wrapped 
around a limb but at some distance from the cutaneous 
surface. By applying short wave electrodes at a dis- 
tance, it is possible to beat the desired region without 
causing irritation of the skin. According to Cumber- 
batch ® it is this characteristic of the sliort wave dia- 
thermy that is responsible for the beneficial effects in 
acute infections of the skin and subcutaneous regions. 
Krusen ' states that the difference between the long 
wave and the short wave diathermy is the convenience 
of the short wave technic. 

The reason contact electrodes must be used with long 
wave diathermy whereas distant electrodes may be used 
with the short wave apparatus is the differences in fre- 
quency between the tvvo types. Figure 4 represents a 
conducting tissue between two short wave diathermy 
electrodes with an air space separating the tissue from 
the electrodes. The equivalent electrical circuit is 
also shown. Part of the current passes between the 
condenser plates as a wattless current indicated by h- 
The conduction current that heats the tissue flows 
through the resistance R. The system of tissue-air 
space-electrode at each electrode behaves as a con- 
denser. The impedance of this condenser C, is given 
the fraction 1/frequency X capacity. The capacity 
may be increased by bringing the electrode closer to the 
tissue, since the capacity is inversely proportional to 
the thickness of the dielectric, in this case air. The 
impedance to the high frequency current may he 
reduced by increasing the capacity and increasing the 
frequency. Hence increasing the frequency allows more 
current to pass through this condenser and through the 
tissue. There is some belief that the mechanism of 
heating and current conduction is different in tlie two 
types of diathermy. There is no basis for this belief. 
The current through tissue consists of oscillating 
charges. Increasing the frequency causes the ionic 


6. Cumberbatch, E. P.. 

eraDv. Proc. Roy. Soc. (Jnti.) 1937. 

7 Krusen FH' The Present Status of Short Wave D»ather J» 
A. ji A 110: 1280 (April 16) 1938. 
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displacement to be less and the rapidity of oscillation 
greater. If a long wave diathermy machine were con- 
nected to short wave electrodes, with an air space 
between electrodes and tissue, a current would flow 
but it would be small because of the high impedance 
of the air space and would be insufficient to cause 
appreciable heating. 

{b) Measurement of Tcmpcrature.--Ont of the 
reasons why so little progress has been made in 
determining the temperature distribution of animals or 
patients treated with short wave diathermy is that it is 
not possible to measure the temperature of a heated 
tissue by a thermocouple or a mercury thermometer 
during the passage of the current. These metallic 
temperature measuring devices when placed in a short 
wave electrical field behave as receiving antemps and 
foci for the short wave current. In measuring the 
temperature of a tissue heated by short wave diathermy 
the customary procedure is to shut off the diathermy 
current and insert the thermocouple needle into the 
heated tissue. In the time interval between the -hutting 
off of the current and the final equilibidum deflection 
of the galvanometer a considerable fall in temperature 
may occur, especially in a vascular region. Using long 
wave diathermy to heat a vascular region of the brain 
of dogs and placing fine wire thermocouples between 
electrode and brain tissue, we have noted a drop of 
3 degrees centigrade in half a minute after the dia- 
thermy current was turned oft.** IVith long wave 
diathermy it is possible to measure the temperatures of 
the heated tissue while the current is flowing. Thermo- 
couples may be used to measure long wave heating 
effects provided proper precautions are observed as to 
galvanometer shielding, use of choke coils and position 
of the thermocouple in the field, accovdiirg to Stenstrom 
and Nurnberger and Hemingway and Hansen.® 

(c) Measurement of Dosage. — With long wave dia- 
thermy, clinical experience over man}' 3 ears has estab- 
lished definite dosages that are recommended for 
treatment. These dosages are prescribed in terms of 
the current density of the smaller diatherni}' electrode, 
with 100 milliamperes per square inch of the smaller 
electrode recommended as the maximum. If the dia- 
thermy current passes through a constricted region 
smaller than the area of the smaller electrode, this 
dosage must be reduced, as, for example, heating 
through a knee joint with electrodes above and below 
the knee. 

For many years it was believed that the diathermy 
current measured by the meter of the long wave 
machine was not a true heating current. It was 
believed that a part of the current registered by the 
ammeter was “wattless” in that it did not produce heat 
within the tissues. It is theoretically possible that a 
current passing through the tissues between diathermy 
-electrodes should have a “conduction” component 
which is responsible for the heating and a “wattless” 
component which passes across the electrodes as 
through a condenser, the so-called displacement cur- 
rent. d’Arsonval made measurements of the heat 
production in solutions heated by long wave diathermy 
and stated that a large fraction of the total current 

S. Stenstrom, K, \V., and Xumherger, Pau^: Effect of I>iatliermy 
Treatments on Temperature, Arch. Int. Med, 44:556 (Oct.) 1929. 

9. Hemin^vay, Allan, and iiansen, C. O.t Temperature Distribution 
in I-ocnl Dinthermy Treatments, Radiolofry 17:125S (Dec.) 1931. 

10. d'Arsonval. J. A.: L’echnuffemcnt dcs tissus par les courants dc 
haute frequence. Conipt, rend. Acad. d. sc. 1S5: 324, 192/. 


was wattless. The significance of this observation by 
d’Arsonval was that it made dosage measurements of 
long wave diathermy impossible, since a dosage stated 
in inilliaiiiperes per s( 5 ^uare inch would be useless^ if 
a large fraction of the current was wattless. This 
problem was reinvestigated by Hemingway, “ and mea- 
surements were made of the resistance and phase angle 
by Hemingway and jMcClendon of tissues heated by 
long wave diathermy. It was shown that under clinical 
conditions the current as registered by the diathermy 
ammeter was almost entirely conduction current, the 
wattless component being negligible. In the highest 
frequencies of the long wave diathermy region, e. g. 
2 megacycles per second, the wattless component could 
be 5 per cent of the total diathermy current. 

With short wave diathermy it is not possible to 
designate dosage in terms of diathermy current which 
would be applicable to all types of treatment. The 
reason for this is that as the frequency increases from 
the long wave range, 0.5-2.0 megacycles per second, 
to the short wave range, 10-100 megacycles per sec- 
ond, the wattless component of the current increases. 
The wattless component is increased still more when 
the electrodes are used at some distance from the skin 



and varies with shape, size and position of the elec- 
trodes. The dosage must be regulated by e.xperience 
as judged by the sensation of heat in the patient. 
Once a dosage calibration on this patient’s tolerance 
basis has been established one can assume that for a 
given position, size and shape of electrode and shape, 
size and position of the region of the body heated the 
wattless component remains the same and that the elec- 
trical conditions can be repeated. 

(d) Temperature and Heat Distribution. — 1. Experi- 
ments on Solutions and Dead Tissues: A striking 
characteristic of short wave electrical fields is that, when 
the field intensity is kept uniform and electrolytic solu- 
tions of various concentrations in test tubes arc placed 
in the field for the same length of time, the rate of 
heating for the different solutions varies. This effect 
as described by Hosmer'® has been verified by others 
and shown by McLennan and Burton ” and Piitzold “ 
to be a direct consequence of the physical laws govern- 
ing the heating of electrolytic solutions. According to 

11. UeminKway, Allan: Thermal EfTccls oi Diatbcrnjv. Radiology 14 1 
99 (FcU.) 1930. 

12. Hemingway, Allan, anti McClendon, }. F.: The Measurement of 
the Heat Pri^uction in Diathermy, Physic? 4: 351, 1933, 

13. Hosmer, Helen: Heating Effects Observed in Higli Frequency 
Fields, Science C8:325 (Oct. 5) 3928. 

14. McLennan, J, C., and Burton, A. C.: The Healing of Electro* 
Ij^es in High Frequency Fields, Canad. J. Re<^C3rcli 3: 224 (Sept.) 1930. 

15. Patzold, Johannes: Die Erwarmting der EIektro!>lc im hochfre* 
quenlen Kondcnsatorfcld imd ihre Bcdcutung fur die Mcdirin, Etsclir, 
f. Hochfrequcnlztcchmk 3G;8S, 1930, 
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electromagnetic theory, and supported by experimental 
observations, the rate of heating of a solution in an 
electrical field between the electrodes of a short wave 
diathermy machine depends on the frequency (or wave 
length) of the alternating electrical field. At a particu- 
lar frequency, the rate of heating is a maximum. The 
frequency at which the maximum heating takes place 
is related to the electrical conductivity and dielectric 
constant by the formula 


freciuencv «== ^ x specific conductivity 
; ' dielectric constant 

The various tissues of the human and animal body have 
specific conductivities which vary widelyd® Sdiere- 
schewsky has shown, however, that the dielectric con- 
stants of different tissues are practically equal to that 
of water, 76-78, with the exception of fat, which 
has a low value of 13.6. The theory would predict that 
different tissues with these widely varying electrical 
conductivities would each have a certain specific wave- 
length at which maximum heating would take place 
in the high frequency fields. That such maximum 
heating effects for various tissues do actually occur 
have been shown by Schereschewsk)’,'' McLennan and 
Burton, Bachem and others. 'These were dead 
tissues usually isolated from other tissues in glass con- 
tainers. There is, however, a considerable lack of 
agreement among the various investigators as to what 
wavelength produces a maximum heating effect for a 
particular tissue. As an example, according to Coulter 
and Osborne,"® three different investigators have 
reported three different wavelengths for the maximum 
heating of fat, namely 14.5, 3 to 10 and 5 meters. One 
may conclude that the maximum heating effect for a 
particular dead tissue does occur for a definite wave- 
length but that it is variable witli the tissue and technic 
of measurement. Selective heating of a tissue for a 
particular wavelength has been observed in dead limbs 
by Schliephake and McLennan and Burton.*® 

Basing these observations on these demonstrations of 
selective heating of dead tissues, either isolated or in 
situ, some authors have assumed that this selective 


differences between -dead excised tissues and living 
tissues in situ are that:' I. There is in the living body 
a powerful equalizing action exerted on the tissue 
temperature by the circulating blood. The importance 
of this was well demonstrated by Binger and Christie 
for long wave diathermy. These investigators showed 
that the circulation through a locally heated region 
tended to reduce any local rise in temperature. 2. A 
tissue in situ is in contact with and surrounded by other 
tissues. These neighboring tissues, which may.be 
good conductors, such as muscle and plasma, tend -to 
exert a “shielding” effect. The heating of a particular 
tissue such as bone in a living animal is quite a different 
problem from the heating of bone in a test ■iubei sur- 
rounded b}' glass or air. The measurements of 
]\'Iorthner -* have indicated the importance of the 
equalizing effect of blood flow on temperature of -the 
visceral organs of dogs heated by short wave diathermy, 
Mortimer and Osborne,"" Coulter and Carter -■ and 
Coulter and Osliorne have measured the increase in 
temperature at r’arious sites in human subjects, using 
shoit wave diathernw currents of wavelengths from 
6 to 24 meters, and have reached the conclusion that 
there is no specific or selective heating shown that 
%'aries with the wai'eleiigth. It would seem from their 
rvork that one wavelength is as good as another. 

COXCLUSION 

We wish to emphasize the need for more investi- 
gations on the controversial problems, especially the 
so-called athermic effects. More work is needed on 
the temperature distributions in various living tissues 
and the development of better methods of thermometry 
for temperature measurements during the course of a 
treatment. 

Of particular interest is the development of vacuum 
tubes capable of producing even shorter radiations than 
those used in therapy at present. The radiation from 
these oscillators is of the order of centimeters instead 
of meters, and such radiation has more pronounced 
optical properties than the radiation of the short wave 


heating action applies to tissues in living warm 
blooded animals. Such assumptions without experi- 
mental proof are entirely unwarranted. Those con- 
trolled experiments which have been performed for the 
purpose of investigating this particular problem have 
shown no selective action, at least in the tissues of 
human beings 

2. Experiments on Living Animals and Man ; As a 
I'esult of the interesting studies on selective heating as 
a function of the wavelength of solutions and tissues in 
vitro, the results of temperature distribution in living 
tissues becomes a problem of prime importance. The 

16. Bachem« A.: The Resistance of Tissues for Various Electrical Cur- 
rents, Arch. Fhys. Therapy ' 11; 391 (Aug^.) 1930. Hemingway, Allan, 
and McClendon, J. F.: The Hiffb Frequency Resistance of Human Tissue, 
Am. J. Physiol. 103:56 (Oct) 1932. 

17. Schereschewsky, J. W.: Heating Effect of Very High Frequency 
Condenser Fields on Organic Fluids and Tissues, Puh. Health Rep. 48; 
844 (July 21) 1933. 

18. McLennan, J. C., and Burton, A. C-: Selective Heating of Short 
Radio Waves and Its Application to Electrotherapy, Canad. J. Res, 5; 
550 (Nov.) 1931. 

19. Bachem- A.: Selective Heat Production by Ultra Short (Hertzian) 
Waves, Arch. Fhys. Therap. 16:645 (Nov.) 193S. 

20. Coulter, J. S., and Osborne, S, L.: Wavelengths in the Heating of 
Human Tissues by Short Wave Diathermy, J. A. M. A. 110:639 
(Feb. 26) 1938. 

21. Schliephake, Erwin; Tiefenivirkungen im Organismus durcb kurz 
elektrische Wcllen, Ztschr. f. d. ges- exper. Med. 66 : 212, 1929. 

22. Mortimer, Bernard, and Osborne, S. L.: Short Wave Diathermy: 
Some Biologic Obsen’ations, J. A. M. A. 104:1413 (April 20) 1935, 
Coulter, J. S., and Carter, H. A.; Heating of Human Tissues by Short 
Wave Diathermy, ibid. 106; 2063 (June 13) 1936. Coulter and Osborne.** 


field. This 1 to 100 cm. %vavelength radiation may be 
focused and directed along tubes.-* These properties 
would seem to indicate that it would be particularly 
valuable in tiiat the beam could be directed to a 
desired region. It would be of interest to know the 
absorption coefficients of this radiation and the extent 
of their dependence on wavelength and type of tissue. 
The newer tubes being developed are of the Magnetron 
tj'pe or have resulted from newer designing of the 
more conventional negative grid tube.®® It may be that 
man 3 '' of the older problems and controversies that have 
marked the development and final utilization of long 
wave diatherinj- and short wave diathermy will reappear 
when these newer tubes are ai-ailable for therapy and 
experiment. 

23. Binger, C. A, L., and Christie, R. V.: General and Local Keat 
Developed in Living Animal Body by Passage of High Frequency Cur- 
rents, Proc. Soc, Exper. Biol. & ifed. 24:677 (April) 1927. 

24. Mortimer, Bernard: Experimental Hyperthermia Induced by High 
Frequency Current, Radiology 16 : 205 (May) 1931. 

25. Coulter. J. S,, and Osborne, S. L. : Short Wave Diathermy m 
Heating of Human Tissues, Arch. Phys. Therapy. 17 : 679 (Nov.) 1936; 
footnote 20. 

26. Williams, N. H.: Production and Absorption of Electroinafmct‘C 
Waves from 3 Cm. to 6 Mm. in Length, J. App. Phjs. 8: 655 (Oct.) 
1937. 

27. Southworth, G. C.: New Experimental Methods Applicable to Ultra 
Short Waves, J. App. Ph3's. 8:660 (Oct.) 1937. 

2S. Kilgore, G. R.: Magnetron as a High Frequency Generator, 

J, App. Phys. 86:666 (Oct.) 1937. Schereschewsky.*’ 

29. Samuel, A. L.: Extending the Frequency Range of the Negattve 
Grid Tube. J. App. Phys. 8:677 (Oct.) 1937. 
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HOGAN ADVANCE MODEL BREVATHERM, 
MODEL #8640, ACCEPTABLE 

Manufacturer: Jlcintosh Electrical Corporation, 233 North 
California Avenue, Chicago. 

The Hogan Advance Alodel Brevatherm, Model #8640, is a 
portable short wave diathermy unit. It may be used for medical 
diathermy and for minor surgery. It is available with a mobile 
walnut or ivory finished cabinet, Model #8645. Standard 
accessories include one set of pad and one of cuff electrodes. 

Optional accessories consist of inductance 
cable and electrosurgical instruments. 

The vacuum tubes in a tuned plate, 
tuned grid, push-pull oscillator circuit 
generate high frequency energy at a wave- 
length of approximately 12 meters. The 
output circuit for the cuff and pad elec- 
trodes is inductively coupled and the cir- 
cuit for the cable is capacitatively coupled 
to the plate circuits of the oscillator. 

The firm claims that the unit has an 
output of 240 watts as measured by a lamp 
load, photoelectric cell and wattmeter at a 
voltage of 116.S, The Council’s investigator confirmed these 
claims. Transformer temperature rise and the temperature rise 
at various levels within the cabinet after a two hour run at full 
load were within the limits of safety prescribed by the Council. 

The firm submitted thirteen tests, performed by a reliable 
investigator, as evidence of the unit’s ability to produce beat 
deep in human tissues. The deep muscle temperatures were 
taken at a depth of about two inches, that is, the full length of 
the needle was inserted when the size of the leg permitted it. 
In other cases, the needle was inserted to the bone. A Leeds 



Nortbrup Potentiometer was used as well as hypodermic needle 
thermocouples, in taking the temperatures. All determinations 
were run first on the right kg, then on the left. In all deter- 
minations tlic time interval between two successive tests on the 
same leg was never less than one-half hour. The time of 


Averages for Seven Observations, Cuff Technic 


Deep Mwscle 

Subcutaneous 

Skin 

98.1 106.2 

Inili.Tl Final 

94.3 302.7 

Initial Final 

S7.9 92,3 

Averages for Si.r Observations, 

Coil Tcehnic 

Deep Muscle 

Subcutaneous 

Skin 

Initial Final 

Initial Final 

Initial Final 

9S.? 104.9 

93.5 103.5 

91.S 94.0 

application was twenty minutes for each treatment. Room tem- 


l)crature ranged from 7S to 83 F. and the humidity varied from 
62 to 70 per cent during the' test periods. 

Seven tests were made in which the cuff technic was used. 
Tlic thigh was covered with three thicknesses of flannel and one 
of toweling, topped with a five-eighths inch strip of felt. The 
distance between cuffs was from 7 to 9 inches. 

Six tests were carried out \Yith the cable technic. A towel 
uas first wrapped around the thigh single thickness and one-half 
inch felt strips were inserted between the coil and the towel. 


The unit was investigated for the Council in a reliable clinic, 
where it was used for several months for general clinical appli- 
cation. It was reported a satisfactory unit. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Hogan Advance Model Brevatherm, 
Model #8640, for inclusion in its list of accepted devices. 
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ACCEPTED FOODS 

The following products have deen accepted by the Council 
ON Foods of the Amebxcak Medical Association and iyill be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary. 


BAKER’S ^.lODlFIED MILK, POWDERED 
AND LIQUID FORlfS 

Manufacturer . — Baker Laboratories, Cleveland. 

Description . — Powdered form; A spray-dried homogenized 
mixture of evaporated skimmed milk, whole milk, lactose, 
coconut oil, beef fat, dextrose, cod liver oil and gelatin with 
added wheat germ extract and iron and ammonium citrates, 
U. S. P. 

Evaporated liquid form; An evaporated homogenized mix- 
ture of evaporated skimmed milk, whole milk, lactose, coconut 
oil, beef fat, dextrose, cod liver oil and gelatin with added 
wheat germ extract and iron and amnjonium citrates, U. S. P. 

Manufacture . — Powdered form: The milk used is produced 
by tuberculin tested herds from an accredited area inspected 
by representatives of tlic Chicago Board of Heaitii and is 
regularly inspected at the factory for quality and sanitation. 
Formula proportions of lactose, dextrose, coconut oil, beef fat, 
gelatin, cod liver oil, wheat germ extract and iron and ammo- 
nium citrates, U. S. P., are added to definite amounts of 
evaporated skimmed milk and whole milk. The mi.\ture is 
pasteurized, homogenized, spray dried, packed into cans and 
hermetically sealed. 

Evaporated liquid form : The milk used is the same as for 
Baker’s Modified Milk, Powdered Form, Formula proportions 
of lactose, dextrose, coconut oil, beef fat, gelatin, cod liver oil, 
wheat germ e.xtract and iron and ammonium citrates, U. S. P., 
arc added to definite amounts of evaporated skimmed milk and 
whole milk. The mixture is pasteurized, homogenized, evap- 
orated to a standard total solids content, filled into cans, scaled 
and heat processed. 

Analysis (submitted by manufacturer). — Powdered form: 
moisture 1.4%, total solids 98.6'/o, ash 2.9%, fa* 24.8%, protein 
(N X 6.38) IS.0%, carbohj'dratcs (by difference) 55.9%. Liquid 
form: moisture 75.0%, total solids 25.0%, ash 0.8%, fat 6.4%, 
protein (N X 6-38) 3.8%, carbohydrates (by difference) 14.0%. 

Coforiey.— Powdered form: 5.06 per gram; 144 per ounce. 
Liquid form: 1.28 per gram; 36 per ounce. 

FiVaiiimr.— Vitamin D: Powdered form, 3.9 U. S. P. units 
per gram; liquid form, 0.41 U. S. P. units per gram. Both 
powder and liquid forms supply not less than 400 U. S. P. 
units of vitamin D per quart, when diluted to “normal” strength 
as directed on the label. 


MRS. PALEY’S BABY FOOD— STRAINED 
EVAPORATED PRUNES 

Mantifacttircr.— Palcy-Sachs Food Company, Houston, Tc-xas. 

Description. — Cooked, sieved dried prunes. 

Manufacture . — Dried prunes arc washed, soaked for twelve 
hours, precooked in air-tight pressure cookers, automatically 
pitted, sieved, filled into glass jars, vacuum sealed and heat 
processed. 

Analysis^ (submitted by manufacturer). — Moisture 68.3%, total 
solids 31.7%, ash 0,0%, fat (ether extract) 0.1%, protein 
(Nx6.2S) 1.0%, reducing sugars as dextrose 17.1%, sucrose 
0.6%, crude fiber 0.0%, total carbohydrates other than crude 
fiber (by difference) 29.4%, calcium (Ca) 0.026%-, pho.sphorus 
(P) 0.034%c, iron (Fe) 0.002%. 

Calorics. — 1.2 per gram; 34 per ounce. 
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MODE OF ACTION OF SULFANILAMIDE 
Apparentlj' sulfanilamide possesses a specific chemo- 
therapeutic effect on the beta-hemolytic streptococcus; 
it is of low toxicity, is easily administered, is quickly 
absorbed and is more effectii’e in vivo than in vitro. 
The results obtained in the treatment of puerperal 
sepsis (Colebrook and Kenny) and in hemolytic strep- 
tococcus meningitis (Long and Bliss) are sufficiently 
dramatic to warrant the enthusiasm aroused by this 
new chemotherapeutic agent. Its administration in 
man is associated with definite though not necessarily 
unavoidable or serious hazards. In a recent commu- 
nication, Long and Bliss ^ analyze toxic manifestations 
which have occurred during the course of treatment 
with sulfanilamide in 335 cases at the Johns Hopkins 
Hospital. The most common toxic effects manifested 
were dizziness, headache, a loss of ability to concen- 
trate, anorexia, nausea and, in some instances, vomit- 
ing. Cyanosis of varying degrees was almost constant. 
This is said by some observers to be due to sulf- 
hemoglobinemia, bj' others to methemoglobinemia. 
Clinical acidosis as evidenced by combination of hyper- 
noia and a lowered carbon dioxide combining power has 
been noted in 3 per cent of the cases. Jaundice occurred 
in only one case. Dermatitis occurred in 1 per cent and 
was apparently associated in one case with photosensi- 
tivity of the skin. Simple fever has been the most 
common toxic reaction noted (6 per cent). An early 
febrile response was likewise noted in all cases in 
which dermatitis, acidosis, acute hemolytic anemia or 
agranulocytosis developed. Anemias of the hemolytic 
type have occurred quite commonly and in 3 per 
cent of the cases were of the severe type characterized 
by a rapid fall in the red blood cell count in the hemo- 
globin, leukocytosis, reticulocytosis, bilirubinemia, uro- 
bilinuria and, in certain instances, porphyrinuria. 
Other authors have reported cases of agranulocytosis 
with occasional fatal results. Thus the most serious 
toxic manifestations are those associated with the blood 

1. Long. P. H., and Bliss, Eleanor A.: Toxic Manifestation of Sulf- 
anilamide, Ann. Surg. XOS:80S (Nov.) 1938. 


or hematopoietic system. The mechanism of this type 
of anemia is not clearly understood, but it would seem 
to be the result of an idiosyncrasy toward the drug. 

Thus in sulfanilamide we have a potent chemothera- 
peutic agent for combating certain types of invasive 
bacterial disease. The precise mechanisms of its action 
on bacteria, as well as its toxic effects, have not been 
clearly elucidated. Progress is to be anticipated from 
the experimental studies rather than from the empirical 
observations of the clinic. A more or less scientific 


basis for the therapy of sulfanilamide was made pos- 
sible through the experimental studies of Marshall and 
his co-workers." Thej^ have developed a simple bio- 
chemical method for the quantitative demonstration of 
sulfanilamide in blood and in urine and have pointed 
out the importance of determining the concentration of 
the drug in the blood of patients undergoing treat- 
ment. Following a single oral dose, the drug is 
absorbed in about four hours. It is almost entirely 
excreted in the urine. By repeated dosage of the drug 
at intervals of four hours an equilibrium can be estab- 
lished between ingestion and elimination and the drug 
maintained at a definite concentration in the blood and 
tissues. These observations have been of the greatest 
importance in establishing a rational basis for therapy 
in infected human beings. Lockwood ® demonstrated 
that the concentration of the drug in the amount of 
10 mg. per hundred cubic centimeters of whole blood 
prevented the multiplication of young virulent strepto-, 
cocci in test tube experiments. Lockwood and his- 
colleagues '* similarly conclude in this issue of The 
Journal that the striking effect of sulfanilamide is 
a depression of the invasive properties of the organ- 
ism. Tlie optimum level for treatment in severe cases 
seems to lie between 5 and 10 mg. per hundred 
cubic centimeters of blood. Colebrook and his 
co-workers found sulfanilamide to be' bactericidal 
against hemolytic streptococci in vitro and to a lesser 
degree in vivo. They did not, however, fail to observe 
the discrepancy between the striking therapeutic results 
obtained and the limited bactericidal effect in vitro. 
They concluded that the effect was the result of tlie 
combined bactericidal action of the blood phis that 
of the body tissues of the animal. Mellon, Cross and 
Cooper ° found in their experiments that both sulf- 
anilamide and its derivatives exhibited therapeutic 
effects in mice against hemolytic streptococcus infec- 
tions. They found no indication that phagocytosis is a 
factor in the mechanism of the therapeutic action of 
these drugs. Likewise they failed to find qualitative 
changes in the character of the histologic response 


2. Marshall, E. K.; Emerson, Kendall, Jr., and Cutting, U . C.: Para- 
minobenzenesulfonamide, J. A. M. A. 108:953 (March 20) 193/. 

3. Lockwood, J. S.: Observations on the Mode of Action of ijult* 
lUaraide and Its Application to Surgical Infection, Ann. burg, luo. 

* 4 .^ Lockwood!' John S.; Coburn, Alvin F., and Stokinzer, 

udies on the Mechanism of the Action of Sulfanilamide, this issue, 

S^^Mellon, R. R.: Cross, Paul, and Cooper F. B.: 185^9 

udies with Sulfanilamide and ivilh Prontosil, J. A. M. A. 108. 
lay 29) 1937. 
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to the hemolytic streptococcus as the result of the 
administration of sulfanilamide, Lockwood found that 
normal serum without leukocytes is just as effecth'e in 
vitro as a vehicle for the action of sulfanilamide in 
inhibiting the growth of streptococci. Lockwood found 
that addition of peptone to the serum in his experiments 
diminished the ability of sulfanilamide to restrict or 
to retard the growth of streptococci. He therefore con- 
cluded that the drug interferes with the ability of 
virulent hemolytic streptococci to use serum protein 
as a food from which to obtain nitrogen. 

Most observers agree that the addition of sulfanil- 
amide to nutrient broth or human serum slows the 
rate of multiplication but does not lead to the destruc- 
tion of beta-hemolytic streptococci. The action of the 
drug, however, is not completely explained by this 
bacteriostatic influence, since it was proved that it 
enhances the bactericidal powers of human blood in 
infected patients. Lyons ® found that sulfanilamide 
rendered human virulent strains of hemolytic strepto- 
cocci more susceptible to the bactericidal action of 
human blood and that this effect is reversible on with- 
drawal of the drug. He found that in certain types of 
sustained hemolytic streptococcus bacteremias it was 
necessary to add an antibacterial antibody to sulf- 
anilamide in order to obtain a therapeutic effect. The 
effective therapy for this type of infection should con- 
sist of sulfanilamide and the intravenous injection of 
specific antibacterial antibody by the immunotransfu- 
sion technic. He concludes that sulfanilamide induces 
a physiochemical alteration in the antigenic structure 
of hemolytic streptococci which decreases the invasive 
capacity or virulence of the bacteria. 


FORMATION OF MILK PROTEINS 
The phenomenon of lactation is of perennial interest 
to the physiologist, biologic chemist and pediatrician. 
Not only is the period of preparation an illustration of 
fine endocrine coordination and balance but the actual 
production of milk presents an opportunity to study 
metabolism taking place at an unusually rapid rate. 
The turnover of materials incident to the elaboration 
of large quantities of milk may present astounding 
values. Some daiiT cows have made records of 100 
pounds of milk a day; this yield means a large 
consumption of feed and water. It means the annual 
loss by way of the mammary glands of some 150 pounds 
of ash, of 25 pounds of calcium, of ten times the organic 
matter contained in the cow’s body and of more than 
1,000 pounds of protein. 

The product of the mammary gland for several days 
post partum is unusually rich in protein. This secre- 
tion. called colostrum, contains in the case of the cow 
about 17 per cent of protein, a large proportion of 
which is a globulin identical with serum globulin. Ordi- 

€. Lyons, Chotnp, with fiic Technical Assistance of i^^an^^^3^acine, 
Amla: The Effect of Sulfanilamide upon Human Virulent Hcmolvtic 
Mrcptococci, Ann. Surg, lOStSU (Nov.) 19oS. 


narily globulin accounts for a small part of the total 
protein of milk, so that this high concentration in 
colostrum is striking and suggestive. It has been shown 
that this protein, after having been consumed by the 
newborn calf, passes unchanged through the intestinal 
wall into the blood, thus providing serum globulin for 
■the calf whose blood during early life is essentially 
devoid of this immunologically important constituent. 

The origin of the milk proteins was early studied 
by Car}',^ who reported a withdrawal of amino acids 
from the blood as it passed through the mammary gland. 
He concluded that the proteins of milk arose from these 
amino acids taken from the blood. An analysis of the 
blood of lactating women, however, did not show any 
deviation from the normal in the level of amino acids." 
Other reports showed that the nonprotein nitrogenous 
constituents of milk and those of blood were similar in 
concentration, and later identical values for urea were 
found in these two body fluids. That the protein of the 
gland itself is not changed in quantity has recently been 
shown by Jackson and Gortner ; ® this cannot be seri- 
ousty considered as a source of milk proteins. A reexami- 
nation of the quantitative relationship between the amino 
acids withdrawn by the mammary gland and the milk 
protein formed by this gland has shown that not more 
than from 30 to 40 per cent of the total milk protein 
can be accounted for by the amino acids removed from 
the blood if all the amino acids are changed to pro- 
tein.* A more recent study has indicated other sources 
of the milk protein ; on the basis of extensive compari- 
sons of the analysis of arterial blood with that of mam- 
mary venous blood, Graham, Peterson and Houchiii ® 
have concluded that serum globulin is removed by' the 
mammary' glands during active secretion. Furthermore, 
unidentified nonprotein nitrogenous compounds as well 
as amino acids pass from the blood into the glands at 
this time. The conclusion warranted by the current 
evidence is that the constituents of the blood from 
which the milk proteins can be synthesized by the 
mammary glands are amino acids, serum globulin and 
certain nitrogenous compounds of unknown nature. 

The process of elaboration of milk is accompanied by 
intense nitrogen metabolism of another sort, which may- 
or may not be concerned with protein synthesis. The 
gland forms urea in the course of its activity, raising 
the concentration of this substance in the mammary 
venous blood over that in the arterial blood,® Nursing 
or milking accentuates the production of urea by the 
glands. Shaw and Petersen " have shown that the active 
glands contain arginase, whereas the quiescent glands 

1. Cary. C. A.; J, Bio!, Ciitm. 43:477 (Sept.) 1920. 

2. Harding, V. J., and Downs, C. E,; J. Bio!. Chem, 84:375 (Oct.) 
1929. 

3. Jackson, S. M.. and Gortner, R. A.: J. Biol. Clicm. 183:719 
(May) 193S. 

4. Shaw, J. c., and Petersen, W. E.: Proc. Soc. Eaper. Biol, Sr Med, 
38 : 632 (June) 1938. 

5. Graham. W. R., Jr.; Peterson, V. E.: Houchin. O. B., and Turner, 
C W.: J. Bio!. Chem. 182:275 (Jan.) 1938. 

6. Graham, W. R., Jr.; Houchin, O. B., and Turner, C. W.: J. Biol. 
Chem. 180:29 (Aug.) 1937. 

7. Shaw, J. C„ and Petersen, W. E.; Proc. Soc. Exi>er. Biol. & .Med, 
38:631 (June) 1938. 
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do not. This cnzjnne forms urea from the amino acid 
arginine and doubtless accounts for some of the urea 
which the gland loses to the blood. Whether the urea 
mechanism is a device to remove extra amino acids or 
is involved in the production of milk protein remains 
to be determined. Certain it is that recent investigation 
of tile metabolism of nitrogen incident to the production 
of milk has brought us nearer to an understanding of 
the synthesis of proteins by the mammar)’ gland. 


Current Comment 


SALIVARY INFLUENCE ON GALVANISM 
Much has been written indicating that the electrical 
potential differences between dissimilar metals may 
produce damage to the mouth when such metals are 
used in dental restorations. Solomon and his co-work- 
ers ^ have recently reported a series of ingenious 
experiments to determine whether differences of poten- 
tial actually exist between dental metals when saliva 
is the electrolyte, ^^^lile the initial currents with saliva 
as the elcctrolj'te are greater than currents with an 
artificial saliva, the final values are lower, showing that 
some action other than polarization is occurring, namely 
film formation. They concluded therefore that electric 
current is not normally flowing in the mouth contain- 
ing dissimilar metal restorations. Although they do 
not maintain that electrical action resulting in damage 
to the soft tissues cannot exist in a mouth, the 
so-called protective mechanisms must be removed in 
order to permit current to flow. These investigators 
contend that there is no connection between the cur- 
rent readings obtained by placing a meter between 
metallic restorations in the mouth and damage to tissue. 


GERMICIDAL ACTION OF PROS- 
TATIC FLUID 

The demonstration bj^ Youmans and his colleagues ^ 
of Northwestern University that prostatic fluid contains 
a bactericidal substance more powerful than blood 
serum is a belated confirmation of a generally accepted 
theory of genito-urinary immunity. The Northwestern 
University bacteriologists obtained prostatic fluid asep- 
tically from dogs by the Farrell-Lyman technic, pilo- 
carpine being used as the secretory stimulant. They 
tested its germicidal action against such micro-organ- 
isms as Bacillus coii. Staphylococcus aureus, hemolytic 
streptococci, Streptococcus viridans and the gonococcus. 
When Bacillus coli. Staphylococcus aureus or hemolytic 
streptococci were added to the undiluted prostatic fluid 
they found that the number of viable micro-organisms 
was reduced fully 95 per cent by the end of two hours. 
Within four to twenty-four hours all mixtures became 
sterile. This germicidal action was more rapid and 
complete than that of the- blood serum of the same 
donors. Tests with the gonococcus showed a somewhat 


1 Solomon. H. A.; ReinSard. M. C., and Goltz, Hilda Lee: Salivary 
Influence on Galvanism, Dental Items of Interest 60 : 1047 (Nov.) 1938. 

1. Voumans, Guy P.: Liebling, Joseph, and Lyman, R. W.; J. Infeet. 
Dls. 62:117 (July-Aus.) 1938. 


slower rate of bacteriolysis, but all gonococcus mixtures 
became sterile by the end of twenty-four hours. The 
bactericidal power of canine pvostatic fluid is but 
slightly reduced by dilution even with as much as twenty 
volumes of distilled water. The germicidal power, how- 
ever, is reduced 50 per cent by heating the 'fluid to 
55 C. for thirty minutes and is completely destroyed 
at 60 C. for thirty minutes. The bactericidal substance 
in prostatic fluid, therefore, is not identical with the 
lysozyme of tears or saliva, which resists heating to 
75 C. for thirty minutes. Since the prostatic fluid will 
not activate hemolytic amboceptor it contains no demon- 
strable serum complement. Nor is the action of the 
germicidal factor increased by the addition of comple- 
ment. Whether or not prostatic bacteriolysin is bound 
or inhibited in the presence of whole blood or pus. ha.s 
not yet been determined. 


SULFANILAMIDE AND BACTERIOSTASIS 


In a recent report on the mechanism of action of 
sulfanilamide on bacteria! infections, Osgood and 
Powell ^ found that sulfanilamide in concentrations of 
1 : 1,000 or less did not inactivate in vitro significant 
amounts of the hemotoxins of the beta hemolytic strep- 
tococcus, hemolytic Staphylococcus aureus. Clostridium 
ocdematis-maligni. Clostridium tetani or Bacillus per- 
fringens. Neither did sulfanilamide therapy signifi- 
cantly affect the course of intoxication in guinea pigs 
injected with as little as 1 minimal lethal dose of diph- 
theric or tetanus toxin. The results of these experi- 
ments, therefore, fail to su])]7ort, although they do not 
disprove, the earlier experiments with cultures of human 
bone marrow reported by the senior author indicating 
that sulfanilamide in some manner interferes with the 
production of the toxins responsible for the virulence 
of the organism and for its resistance to small amounts 
of bacteriocidins. Maegraith and Vollum - have recently 
investigated the bacteriostatic properties of three sulf- 
anilamide derivatives using Staphylococcus viridans and 
Staphylococcus aureus, examined by the slide method 
of Wright, modified by Fleming. This technic was 
also used in cases of Neisseria gonorrhoeae and Neis- 
seria meningitidis. All three derivatives apparently 
inhibited the growth of Streptococcus viridans in a 
dilution of 1 : 2,000 in the presence of defibrinated 
human blood but none of them were effective in the 
absence of leukocytes. None exhibited any bacterio- 
static effects on Staphylococcus aureus; all three 
retarded the growth of Neisseria gonorrhoeae and 
Neisseria meningitidis. The bacteriostatic effect was 
dependent on the presence of leukocytes, which was in 
agreement ivith the observations previously reported by 
Fleming. The consensus at present is tlicrefore that 
sulfanilamide and some of its derivatives exert a bac- 
teriostatic effect in different degrees depending on the 
type of organism and the nature of the derivative but 
that the presence of leukocytes and probably some other 
factors are necessary for effective action. 


1. Osgood, E. E., and Powell, H. .M.: Failure of " 

lactivate Preformed Hemotoxins, Diphtheric Toxin or fctanal Jo , 
■oc Soc Exper. Btol. & 3fed. 30i37 (Oct.) 1938. ^ 

2. Maegraith, B. G., and Volium, R. I..: The Baclcr.05t.tt.c EfleU, 
Sulphonamide-P, Soluseptasine, and M & B 693. Brit. ,M. J- ~ • 

Jov. 12) 1938. 
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AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 


■ Sullivan County, Tennessee 
Sullivan Gount}', Tenn., with a population of about 
51,000, is located in the northeastern part of the state. 
The - gainfully employed persons are about equally 
divided in agriculture and industry. The two industrial 
centers, Kingsport and Bristol, have a population of 
approximately 12,000 each. 

The forty-si.x plij'sicians in active practice in the 
count}' are located so that no person is more than 7 
miles from the nearest physician. There are twenty 
practicing dentists, ten private duty nurses and ten 
public health nurses. There are two nonprofit general 
hospitals with a total of 111 beds. During 1937 the 
average bed occupancy was 41 per cent. Daily rates 
range from S2.50 to $6. In addition to two clinics 
operated by the hospitals there are five clinics main- 
tained by the health departments and eight by welfare 
and relief agencies. Of the fifteen clinics, three provide 
general medical and surgical services and two are dental 
clinics. The rest provide limited special services but as 
a group they offer all types of medical and dental 
services. 

Record {or One Week of Free Medical Services Furnished 
by Physicians 


1. Number of forms received 9 

General practice 4 

Surgery 2 

Internal nietlicine 1 

Eye, ear. nose ami tliront 2 

2 . Total ^number of persons who received any form of 

medical services in home or office S20 

3. Total number of persons wlio were served without charge 141 

4. Total number of persons referred to some other source 

for free medical care 23 

5. Free surgical operations 13 


The hospital provided 21,653 days of hospital care. 
Of this total, free patients received 2,716 days. In deter- 
mining a patient's ability to pay, the hospital investi- 
gates his financial status and checks with the relief 
agency to sec whether the patient is entitled to govern- 
mental aid. 

Itledical care for the indigents is provided by the Wel- 
fare Department, Salvation Army, Communit}’ Chest, 
Red Cross and Parrish Vance Foundation. These 
various organizations make their own iu\’estigations in 
determining the indigence of a person. If a person is 
found to be unable to pay for necessary medical care 
he is provided with free medical services at the various 
chnics. In addition to this public health nurses made 
17,240 visits to ])aticnts at no charge, and the pharma- 
cists ])rovidcd 1,195 free pi'cscriptions. The board of 
education i)rovides free examinations and medical treat- 
ment for public school children. 

Physicians and dentists reported that during 1937 
there were thirty-two instances in which ])ersons could 
not obtain medical care and the reasons given were 
listed as follows : 

1. I.ack of first cl.ass hospital. 

2. Inability of patient to pay. 

Refusal of iibysicians to take maternity cases in which 
antepartnin care has not been given. 

•1. Rcfns.al of patient to take advantage of services available. 

5. Lack of free hospital service. 


The welfare and relief agencies stated, however, that 
there were no cases of persons needing medical care 
who were not provided with the necessary services. 

The amount of free medical care furnished by ph 3 'si- 
cians may be estimated from the accompanying report, 
which is a summaiy of the data obtained from 
Form IF. 

Physicians in private practice through the health 
department and welfare agencies performed preventive 
medical services. Of the total number of children who 
entered school for the first time in 1937, 75 per cent 
were successfully vaccinated against smallpox. 

In Kingsport and Bristol the larger business organi- 
zations provide industrial health services to their 
emplo}'ees. The business men’s clubs of these two cities 
are helpful in providing medical care, eye examinations 
and glasses when needed and food to needy children. 
In some cases these medical services are obtained for 
adults as well as for children. 

The following comments and suggestions accom- 
panied the county medical society summary sheet: 

SUGGESTIONS FOR SUPPLYING MEDIC.VL NEEDS 

Comments : 

1. For fifteen years ample medical services have been avail- 
able for all who applied. 

2. Any lack of medical care in this community is due to 
failure of patients to avail themselves of the existent facilities. 

3. A large group of diseases are nutritional rather than 
medical problems. 

4. Many people who cannot afford adequate medical care will 
not go to a free clinic because of the ‘stigma’ attached to so 
doing. 

5. There is a need for more adequate medical service to the 
indigent. 

Suggestions : 

1. Some free hospital beds for the indigent should be pro- 
vided! 

2. Complete care of cases should be relegated to the general 
practitioners. All clinic work, care of the indigent, and so on, 
should be done by physicians paid minimum fees for their ser- 
vice by relief and health agencies. 

3. The most important needs in this locality are: 

(a) Free choice of physician. 

(b) Staff organization to improve hospital service. 

(c) Hospitalization for very low income groups. 

(d) A more efficient system of eliminating from charity those 
who are able to pay at least a small fee. 

(<•) ^fore and better outpatient clinics. 

(/) Organized follow-up clinics. 

(tj) Education of the public with regard to the value of 
medical attention early in an illness. 

The count}- medical society makes tlie following con- 
clusions and recommendations based on tbc e.xperiencc 
of its members in making this study : 

CONCLUSIONS AND RECOMMENDATIONS 

It is our opinion, drawn from this study, that the medical 
care of the indigent is a community problem and an economic 
burden that has been borne too long by the physicians. The 
most equitable distribution of the costs of such care should be 
through tax support, and that cost should include anything 
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necessary for the care of the medically indigent person who is 
ill or injured, be it hospitalization, nursing or anything else that 
would make up an efficient medical regimen for that individual. 

We advocate the free choice of physicians for the care of the 
medically indigent, and payment of those physicians for ser- 
vices rendered through the local governing unit. We have no 
desire to pass upon indigence because we feel that, while we 
have considerable information about certain families, owing to 
the nature of our profession, yet declaring a person medically 
indigent is the work of people trained for that purpose. 

We disapprove of the employment of county or city physicians 
for the care of the poor, at least as far as it applies or is applied 
in Sullivan County. We find that no investigation is made of 
the indigent, but those who have been on the indigent roll for 
some time call the city or county physician to take care of their 
injuries or illnesses. 

Owing to the past subsidization of our county health work by 
the Commonwealth Fund, we have a county health unit that is 
probably not only second to none in the state but ranks with 
the best of the country. It is exceptionally well housed in a 
building erected by the Commonwealth Fund. 

The medical care of the prisoners at the county jail cannot 
be accomplished efficiently under the crowded, poor sanitary 
conditions existing in that institution. The same applies with 
regard to the medical care of people housed at the poor farm. 
The work in these two institutions is done under the super- 
vision of county physicians who are inadequately paid for inade- 
quate service. They have no facilities with which to do good 
work, and we cannot be proud of it. 

The hospital service plan at Kingsport has the approval of 
the American Hospital Association and is working out very 
nicely. The hospital facilities in both Kingsport and Bristol are 
excellent; but this also, as far as housing and equipment are 
concerned, is due to subsidies by an outside agency, the Com- 
monwealth Fund. 

There is no sanatorium care provided for the patients with 
tuberculosis in East Tennessee. The facilities for the care of 
the insane are on a par with that which is happening in a large 
percentage of the states of the Union, in that a commitment 
to the state hospital automatically turns the patient over to the 


JOUK. A. M. A. 
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sheriff, and the insane person is lodged in jail until he can be 
transported to an overcrowded state institution. 

As already stated, we do not wish to pass upon indigence, 
but we wish it to be well done; and it was found during the 
depression of the early thirties that as a general rule counties 
did not have an efficient poor relief organization. We would 
therefore recommend that the federal government be requested 
by the American Medical Association to cooperate through the 
state government with county authorities, in subsidy funds and 
poor relief organization policy. Under this plan, both state and 
county, in order to qualify for such subsidy from the federal 
government, had to arrange for a businesslike efficient investi- 
gation and purchasing system in their relief work. This system, 
with a personnel properly selected by local county officials, was 
efficient. We know that the people who were doing that relief 
work in this county during the depression years did a good, 
conscientious, nonpolitical job. 

The medical care of the indigent should be under the super- 
vision of, and should be controlled solely by, physicians. 
The indigent person should have a free choice of physician 
from the list of the physicians in the county or group of counties 
who are willing to do this work at fees agreed on between the 
governing board of the county and the county medical society. 

Bills for services rendered would be audited by a committee 
of physicians appointed by the county, and this committee should 
be composed of men who are willing to disagree and openly 
criticize any physician who attempted to impose on the system 
and make his relief work a “racket.” 

We feel definitely that there is going to be more socialization 
of medicine and that unless the American Medical Association 
and the Tennessee State Medical Association plan to meet the 
needs of the group who possibly cannot secure medical care 
and who are the group referred to by the Interdepartmental 
Committee in Washington as one third of the population, a 
system of state medicine will be crammed down our throats, 
and we shall have no alternative but to accept it. 

We submit this plan as one that we believe will meet the 
need of the times and take away from the complete state medi- 
cine advocates their only definite evidence of the lack of distri- 
bution of medical care. 


GRADUATE MEDICAL EDUCATION IN MISSOURI 


Report of Recent Progress 

At the last annual meeting of the Missouri State 
Medical Association, the Committee on Postgraduate 
Course recommended to the house of delegates that a 
correlating committee be formed of chairmen of the 
various state society committees concerned with pro- 
fessional and lay education.^ October 13 the Postgrad- 
uate Correlating Committee was effected, with Dr. C. H. 
Neilson, who has been active in arranging postgradu- 
ate courses for several years, as chairman of the newly 
formed correlating committee and representatives from 
the committees on cancer, conservation of eyesight, 
fractures, health and public instruction, maternal wel- 
fare, medical economics, mental health, publication, 
physical therapy and the control of syphilis. Dr. John 
Williams, assistant health commissioner, also 
attended this meeting. 

In the future the edrrcational activities of these com- 
mittees of the state association will be reviewed by 
the correlating committee, thus avoiding duplication of 
effort and insuring a well planned, comprehensive and 
continuous program of professional and la}'^ instruction. 
Particular stress is to be given to the recording and 
publication of attendance at both scientific and lay 
meetings. 

1. Assoebtion's Postgraduate and_ Health Education Activities Corre- 
lated, J. Missouri M. A. S5 : 454 (Xov.) 193S. 


The newly formed correlating committee will strive 
to demonstrate to the public that individual practicing 
physicians are being thoroughly instructed and informed 
on the recent advances in medical science and practice 
under the present sj'stem of individual care. The plan 
of professional and lay education on preventive medi- 
cine of the Indiana State Medical Association, approved 
by the House of Delegates of the American Medical 
Association at the San Francisco session, forms the 
principles on which the Missouri association's post- 
graduate correlating committee will function. These 
are: 

1. The selection of a specific disease or health problem of 
major importance for discussion in the state association's jour- 
nal and in each county medical society. For each successive 
month, beginning in December, the following subjects have been 
chosen; pneumonia, highway accidents, syphilis, maternal and 
infant care and diphtheria. It is suggested that each component 
society select speakers from its own membership, wliencver 
possible, to discuss current topics. Articles published in the 
journal should be of considerable assistance. Smaller county 
societies might arrange to meet jointly when circumstances 
permit. 

2. Continued cooperation with the state board of health ni 
the statewide program of lectures in obstetrics and pediatrics 
is strongly urged. Likewise, in the discussions of syphilis, the 
profession should be completely informed of the board’s plan 
for the control and treatment of this disease. 

3. The correlating committee docs not propose to interfere 
with the activities of individual committees. As in the past. 
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the office of the state association will continue to be the clearing 
house for all committee activity. The number of physicians 
attending scientific sessions and the lay interest in health 
programs is to be reported routinely by the secretary of each 
component society to state association’s office. 

4. It has become a policy for the speaker designated for 
professional audiences to address lay groups as well when so 
requested by the- local society. 


5. Publicity on preventive health educational activities will 
be directed by the postgraduate committee in cooperation with 
the state association’s office and component societies. Members 
of the committee on postgraduate course “believe that through 
such correlated activity we can successfully demonstrate to the 
public that individual practitioners of medicine are being thor- 
oughly instructed and informed on the latest methods of medical 
progress. . . J' 


OFFICIAL NOTES 


WITNESSES BEFORE THE SPECIAL 
GRAND JURY IN WASHINGTON 
The following additional witnesses are reported to have 
appeared before the Special Grand Jury in IVashington, D. C: 
Dr. John E. Rueth and Dr. Adam L. Curtin, both of Milwaukee. 


RADIO BROADCASTS 

The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American Medical Association and the 
National Broadcasting Company, entitled “Your Health,” began 
M'^ednesday October 19 and will run consecutively for thirty- 
six weeks. The program is broadcast each Wednesday over the 
blue network of the National Broadcasting Company at 2 p. m. 
eastern standard time (1 p. m. central standard time, 12 noon 
mountain time, 11 a. m. Pacific time).i 
These programs are broadcast on what is known in radio 
as a sustaining basis; that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 


1. Owing to program conflicts, tliere will be no Chicago broadcast of the 
network nrogrom. Instead, a recording of the program will be broadcast 
over station WENR at 8 p, m. each Wednesday. This recording will be 
an identical rebroadcast of the network program broadcast earlier the 
same day. 


from the programs. Therefore, local stations may or may not 
take the program, at their discretion, except those stations 
which are owned and operated by the National Broadcasting 
Company. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows: 

December 21. Hidden Treasures in Foods. 

December 28. Good Milk, Good for You* 

January 4. TooFs Gold. 


SPECIAL BROADCAST ON INFANTILE 
PARALYSIS 

The American Medical Association and the National Broad- 
casting Company, in cooperation with the National Foundation 
for Infantile Paralysis and the Committee for the Celebration 
of the President’s Birthday, will broadcast a special program 
on infantile paralysis over the red network of the National 
Broadcasting Company December 19 at 11 : 30 p. m. to midnight, 
eastern standard time (10: 30 central standard time, 9 : 30 moun- 
tain time and 8:30 Pacific time). 

This will be a dramatized program, with music, along the 
same general lines as the regularly weekly programs in the 
Your Health series. The program will be conducted by Dr. 
W. W. Bauer and the principal speaker will be Dr. Morris 
Fishbein. 


WOMAN’S AUXILIARY 


Georgia 

Dr. Grady N. Coker, president of the Medical Association 
of Georgia, spoke on "Our Problems” at a recent meeting of 
the auxiliary to the First District Medical Society. Dr. W. H. 
Myers, president-elect, spoke on “What Is Happening in the 
Practice of Medicine.” 

The auxiliary to the Third District ^ledical Society held a 
joint meeting with the society in Eastman recently. Speakers 
and their subjects were as follows; Mrs. Warren A. Coleman, 
president of the auxiliary to the Medical Association of Georgia, 
“Auxiliary Activities for 1938-1939’’ ; Mrs. Eustance Allen, 
president-elect, “Organization”; ^Irs. John Persall, “The Jane 
Todd Crawford Memorial,” and Mr.s. R. L. Cater, “Research 
in the Romance of Medicine.” 

Iowa 

The auxiliary to the Dallas-Guthrie Medical Society met 
at Panora October 20. Mrs. Dean W. Harman, president of 
the Iowa Auxiliary, gave the four auxiliary objectives for the 
year; 1. Extend aim of medical society to all organizations 
interested in Iiealtli. 2. Assist in entertainment work at state 
meetings. 3. Promote friendship among families of physicians. 

4. Continue to cooperate with medical societies in all tasks for 
which they ask our help. 

New Jersey 

The auxiliary to the Atlantic County Medical Society met 
October 4 at the Ambassador Hotel, Atlantic City. Dr. Hilton 

5. Read uas speaker. Mrs. Andrew Sinitli, president, 
announced the essay contest sponsored by tbc au.xiliary for 
children of the seventli and eighth grades of the public schools 
o! Athntic County. 


The auxiliary to the Bergen County Medical Society met 
at Teaneck October 11. At the request of the society, three 
needy physicians will be assisted from the philanthropic fund 
of the auxiliary. 

The auxiliary to the Hudson County Medical Society met 
in Jersey City October 3. Mr. David Armstrong, professor 
of English in the Emerson High School, Union City, reviewed 
the Biography of Jifadame Curie, written by Ijer daughter. 

The auxiliary to the Middlesex County Medical Society 
met at Perth Amboy October 27. Mrs. Don Epler, president 
of the state auxiliary, was guest of honor. Dr. Rita Finkler 
of Newark, director of the biologic laboratory at the endo- 
crine clinic, Beth Israel Hospital, Newark, spoke on “Recent 
Advances in Endocrinology." 

Dr. Sigurd Johnsen of Passaic spoke on “Socialized Medi- 
cine” at the meeting of the auxiliary to the Passaic County 
Medical Society October 10. 

Oklahoma 

Tbc auxiliary to the Woodward County Medical Society, 
comprising the five counties of Beaver, Harper, Ellis', Dewey 
and Woodward, hold joint meetings alternate months. Octo- 
ber 15, Dr. Louis H. Ritzhaupt spoke on “Socialized hlcdi- 
cine.” The project for the year is to organize a speakers’ 
bureau and to furnish programs on public bealtb for lay 
groups. 

The auxiliary to the Pontotoc County Medical Society met 
ill Ada October 19. Mrs. C. F. Needham gave a talk on 
‘ Public Relations. ’ The auxiliary is cooperating with the 
American Association of University M’omcn in federal nursery 
work and during the past month supplied cod liver oil. food- 
stuffs and toilet articles for thirty needy children. 



2310 


ORGANIZATION SECTION 


Tlie auxiliary to the Tulsa County iledical Society held a 
tea in Tulsa October 4 with ninety-two members present. 
Copies of “On the Witness Stand,” a booklet on socialized 
medicine, was distributed. 

Tennessee 

The Woman’s Auxiliary to the Nashville Academy of Medi- 
cine and the Davidson County Medical Society gave a dinner 
October 24 in honor of Dr. Harrison H. Shoulders, Nashville, 
Speaker of the House of Delegates of the American Medical 
Association, and Mrs. Shoulders. 


Jous. A. SI. A, 
Dec. 17, 1938 

Wisconsin 

The auxiliary to the Dane County Medical Society met in 
Madison October 12. Mr. J. G. Crownhart, secretary of the 
Wisconsin Medical Society, spoke on “Looking at Sickness 
Care in Europe.” !Mr. Crownhart was speaker also at the 
meeting of the Milwaukee County au.xiliary October 14 on 
the subject “Current Medical Problems.” 

The auxiliary to the Sheboygan County Medical Society 
assisted the society and the Crippled Children’s Division of the 
Department of Public Instruction at the orthopedic clinic held 
in Sheboygan September 26. 


MEDICAL ECONOMIC ABSTRACTS 


DIPHTHERIA PREVENTION IN ENGLAND 

A vivid comparison of the preventive measures taken against 
diphtheria and the results of such measures in the United States 
and Great Britain is found in the following extract from the 
Annual Report of the Chief Medical Officer of the Ministry 
of Health for the year 1937 "On the State of the Public Health,” 
London, 1938, pages 53-55 : 

In 1937, 61,339 cases of diphtheria were notified as compared 
with 57,795 in 1936 and 65,084 in 1935. The fatal cases num- 
bered 2,963, giving the fatality rate of 4.8 per cent as compared 
with 5.3 per cent and 5.4 per cent in 1936 and 1935 respectively. 
In diphtheria we appear to have reached a position of stability 
so far as incidence is concerned within the limits of what may 
be regarded as normal fluctuation, and it is doubtful whether 
any marked diminution of incidence can be expected by pro- 
cedure along the old lines of “notification, removal and 
disinfection.” 

Approximately 90 per cent of cases of diphtheria occur under 
the age of 15 years. By that time the great majority of indi- 
viduals have become immunized by the subclinical infection. 
This is a measure of the amount of natural subinfection which 
is constantly taking place. The acquisition of immunity by 
natural means postulates a diphtheritic environment. It is a 
lengthy process and is obtained at the expense of a number of 
clinical cases, and possibly of deaths, whereas artificial immun- 
ity if carefully conducted by experts is without these risks and 
can be acquired in as many months as the natural process takes 
j’ears. A clear indication would appear to be to induce a wider 
adoption of artificial immunization, such as has been practiced 
in certain cities of the United States of America and in Canada 
with extraordinary success. 

RESULTS OF IMMUNIZATION IN NORTH AMERICA 

In New York immunization against diphtheria has been a 
practice for about twenty years. An intensive campaign began 
in 1929 and by the middle of 1935 more than 1,110,000 children 
under the age of 15 years were immunized in addition to those 
protected in previous years. 

Before 1929 comparatively little attention has been paid to 
children of preschool age on whom, as previously pointed out,r 
the maximum incidence and fatality falls, but in 1929 in New 
York special attention was paid to the children, and the total 
number of immunized persons rose from 212,000 in 1929 to 
1,114,325 in 1935. Of this last number 650,000 were under the 
age of 6 years and it is estimated that between 65 and 70 per 
cent of them had been protected. There resulted a reduction 
in diphtheria incidence from 8,548 cases in 1929 to 1,143 in 1936. 
That is to say, the incidence in the latter year was about one- 
eighth what it had been in the former. During the same period 
the deaths diminished from 463 to thirty-five. The later figures 
represent a reduction in the diphtheria death rate in the age 
period 1 to 15 from 27.4 to 2.1 per hundred thousand. The 
corresponding figures for England and Wales are 32.8 and 31.8 
respectively. 

In Montreal, among a population of 6a/,000 in 1928 when 
immunization ivas commenced, there were 1,632 cases and 157 
deaths from diphtheria. Both incidence and mortality fell pari 
passu with immunization until in 1935 there were 183 cases 

I. Annual Report of Chief Jledical Officer of Ministry of Health for 

1933 ! p. 26. 


and twenty-one deaths, approximately one tenth of the figures 
recorded in 1927. As in New York, a particular effort to 
secure the protection of young children was made and it was 
calculated that by the end of 1935 over 50 per cent of the child 
population under the age of 12 was immunized. Among other 
smaller cities of Canada showing an almost similar record are 
Toronto (650,000), Hamilton (150,000), where there has been 
no case of diphtheria notified since 1933 and no death since 
1930, Brantford (31,382) and St. Catherines, Ont. (27,000). Of 
Brantford it is said that no child has suffered from diphtheria 
there since 1930, and from that date no resident of St. Cath- 
erines has died from diphtheria.^ 

These results have been achieved only by intensive propa- 
ganda on tbe part of local authorities, assisted in sonie degree 
by insurance interests, and it is, of course, necessary to ensure 
that the immune population thus obtained is not unduly dilated 
with iionimmunes in the persons of recently born infants, for, 
as Dr. Graham Forbes ^ recently observed, the further success 
of immunization must be dependent on the respective campaigns 
being continuous and unremitting in order to keep the protec- 
tion rate at least equal to one-half the number of births each 
year. 

It is now six years since the minister issued his memorandum 
on “The Production of Artificial Immunity against Diphtheria” 
and drew the attention of local authorities to the advantages 
of this process, at the same time e.xpressing the opinion that 
the public should be made aware of them, and, where practica- 
ble, parents and guardians of children over 1 year of age should 
be offered the necessary facilities for protection. A survey of 
the annual reports for 1936 of medical officers of health, the 
last complete available information, shows that local .authorities 
generally are well acquainted with the memorandum and con- 
tinuous if slow progress is being made, particularly in some 
of the larger provincial cities, although none of them have yet 
succeeded in immunizing the 50 to 60 per cent of the child 
population which is necessary before the incidence of the disease 
is affected. Chester, with an estimated number of 45 per cent, 
is probably the best immunized town in the country; then follow 
in close order Birmingham, Walsall, Worcester, Leeds, klan- 
chester and Chatham, all of which are in the neighborhood of 
from 35 to 40 per cent. Other towns with more than 30 per 
cent are Wood Green, Wakefield, Salford, Blackburn, Swin- 
don, Cardiff and Acton. London (all the metropolitan boroughs 
combined) appears very low in the list, with an estimated num- 
ber of 5.3 per cent of her child population immunized. 

It may be said in conclusion that artificial immunization 
against diphtheria as done in the United States and Canada 
has been attended by extraordinarily good results. This work 
has to be persisted in over a long period of time before the 
necessary number of immunes are obtained to affect the inci- 
dence of the disease. It is unfortunate that the e.xact teclipiCj 
preparation of vaccine and method of administration are still 
matters of medical controversj'. It is probable that the lack 
of a general standard has militated against the more general 
adoption of antidiphtheritic immunization in this country. It 
is a form of preventive treatment which in the future may suc- 
ceed in eradicating diphtheria from our midst and thus save 
countless lives. It is desirable that medical practitioners should 


2. Fitzgerald, T. G.; Fraser, D. T.; JIcKinnon, N. E., and Ross, 
ir 3 ’A.; Lancet 1:391 (Feb. 12) 1938. 

3. Forbes, J. Graham: Brit. M. J. 2: 1209 (Dec. 18) i937. 
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acquaint themselves with the minister’s memorandum and, if 
possible, gain practical experience at a clinic where immuniza- 
tion is done, in order that they may be familiar with the method 
when called on to apply it. The medical officer of health of 
the county or county borough concerned is usually able to make 
the necessary arrangements for medical practitioners to acquire 
experience in the technic employed in Schick testing and 
immunization, and applications should be made to him. 

INFANT-MORTALITY IN GERMANY 

When so much is being said about comparative infant mor- 
tality statistics, it is worth while to look at some of the facts. 
Germany has had sickness insurance longer than any other 
nation in the world. In the Deutsches Acrctchlatt (68:681 
[Oct. I] 1938) Hans Klepp reports on "Tlie Struggle Against 
Infant Mortality” and gives a table showing the course of 
infant mortality during the present century, from which the 
following figures are taken: 


Death Rate per Thousand Live Births During the First Year 


Year 

Male 

Female 

Both 

1901 


190 

207 

1905 


188 

205 

19J0 


147 

162 

1913 


137 

151 

1914 


149 

164 

1918 


143 

158 

1919 


131 

145 

1923 


118 

131 

1928 


79 

89 

2929 


S6 

97 

1932 


71 

79 

1933 


68 

77 

1935 


60 

69 


The Bureau of the Census, Department of Commerce, has 
also issued a summary of the changes in infant mortality in 
the registration area since 191 S (Vital Statistics — Special 
Reports S:47 [March 1] 1938). Every state that is in any 
way comparable as to climate and racial uniformity with Ger- 
many shows a lower infant mortality rate. Of eleven northern 
states that have been in the registration area since 1920, the 
range of the infant death rate per thousand in 1935 is between 
41.2 for Oregon and 53.9 for New Hampshire. 


PWA HOSPITAL CONSTRUCTION 

According to. a report on “Allotments for Hospital Construc- 
tion” by the Federal Emergency Administration of Public 
Works, Projects Division, Research Section, Dec. 2, 1936, and 
supplemental report as of Jan. 15, 1938, the total estimated cost 
of constructing and equipping 1,161 hospital buildings was 
5194,567,038. Nine hundred and twenty-two of these buildings 
had reached a point where it was possible to determine the 
number of additional beds provided, which amounted to 51,207. 


DISCOVERING THE OBVIOUS 

The United States Department of Agriculture reports on 
part of “a nation-wide study of how much money the Ameri- 
can family makes and how it is spent.” This proves once more 
that low income families consult dentists less frequently than 
doctors and that visits to the oculist usually are omitted 
entirely. It demonstrates again that persons with an annual 
income of less than 5500 spend less for medical care than 
higher income families. It was also discovered that "a majority 
of families with very low incomes did not have periodic physical 
examinations by a doctor.” The report does not state whether 
those with higher incomes had such periodic physical exami- 
nations. What this report and all others like it fail to tell is 
that almost all that is being done about this condition is due 
to the action of organized medicine and individual physicians, 
assisted by relief appropriations in some cases. Neither, of 
course, arc any comparisons made to indicate whether the medi- 
cal care received by members of the same income levels in 
other countries is as good as or better than the care received 
in the United States. 


INCOMES OF PHYSICIANS 

A survey of the income of some types of professional workers 
by the United States Bureau of Foreign and Domestic Com- 
merce is summarized in the Monthly Labor Rcziiczu (4'7:1114 
[Nov.] 1938). 

As table 1 shows, the number of practitioners in the sample 
was too small to make the estimates given reliable as measures 

Table 1. — Net Income of Independent Professional 
Practitioners, 1929-1936 


Average Ket Income 


r \ 

Prolession 1029 1930 1031 1932 1933 1934 1933 1930 

Medical 

All practitioners ?3,29S ?4,0S7 $4,005 $3,145 $2,909 $3,310 $3,029 $4,143 

General practitioners... 4,701 4,054 3,603 2,790 2,015 2,904 3,231 3,073 

Specialists S,314 7.734 0,402 4,904 4,397 5,112 5,630 6,521 

Legal t6,C01 * * 4,0SS 3,750 3,092 3,653 4,320 

}5,501 ♦ . . 3,273 • • 3,725 

Accounting 

C.P. A 6,749 « . • « 4,012 4,201 4,020 

Non-C. P. A 3,303 * . • « 2,220 2,403 2,910 

Dentistry. . » . 2,778 2,493 2.7S0 * 


Medical / '' . — ^ 

All practitioners 100 SS.5 70.7 59.4 54.9 02.5 CS.o 75.2 

General practitioners... 100 80.0 70.6 59.3 63.0 02.8 6S.7 75.1 

Specialists lOO 93.0 77.0 59.7 62.9 01.6 07.8 78.4 

Legal tlOO • • 61.9 57.4 53.9 55.9 05.4 

tlOO • ♦ * 58.9 • * 67.0 

Accounting 

C.P. A 100 * • * • 09.8 74.0 60.5 

Kon-C.P.A 100 * • * * 07.4 74.0 SS.l 

Dentistry 

Number of Practitioners in Sample 

Medical < * ^ \ 

All practitioners 753 732 791 830 912 1,033 1,045 1,037 

General practitioners... DOS 692 022 009 724 835 S2S 834 

Specialists 100 IGO 169 ISl ISS 218 220 223 

Legal 1537 • • §083.8 734 777 787 §784.5 

tiOG • • • 944 * • 1,157 

Accounting 

C. P. A 093 • • • • 690 910 901 

Kon-C.P.A 45 • • • • 57 57 Cl 

Dentistry ... ],q (|7 « . 


* Information not obtained for these years. 

t Averages based on the questions asked by the Depaitincnt ot Com- 
merce. 

5 Averages obtained from supplementary questions Included for the 
American Bar Association. 

§ Fractions indicate part of year participation in legal Arms. 


Table 2. — Net Income and Percentage Distribution of jSIcdical 
and Legal Independent Practitioners, by Years 
■ of Experience, 1936 




Medical 



Legal 



Persons fn 

Aver- 

Persons in 

Aver* 


Sample 

ago 

Sample 

. age 




Net 



Net 







Num- 

Per 

In- 

Kura- 

Per 


Tears ot Experience 

her 

Cent 

come 

her 

Cent 

come 

Total 

1|378 

100.0 


1,090 

100.0 


I year. 

1C 

1.1 

? 02.5 

30 

9.7 

$1,039 

2 years 

40 

3.C 

1,839 

S3 

4.9 

1,121 

3 years 

79 

5.7 

2,747. 

48 

4.4 

1,030 

4 years 

• 50 

3.C 

3,000 

59 

5.4 

1,779 

5 years 

45 

3.3 

3,558 

CO 

5.5 

2,047 

C years 

45 

3.3 

3,022 

04 

4.9 

2,170 

7 years 

30 

2.2 

3,093 

42 

3.9 

2,375 

1 to 2 years 

G5 

E7 

1,014 

S3 

7.0 

1.099 

3 to 7 years 

240 

IS.l 

3,229 

203 

21.1 

3,990 

S to 17 years 

S02 

21.0 

4,930 

S2G 

29.9 

3,029 

18 to 27 years 

27S 

20.2 

4,9S3 

207 

19.0 

4,S9S 

28 to 37 years 

323 

23.4 

3,717 

130 

12.7 

4,CC4 

35 to 47 years 

142 

10.3 

2,525 


4.9 

•i.om 

48 to o2 years.. 

17 

1.2 

1,000 

13 

1.2 

2,501 

Over 52 years 

2 

0.2 

G7S 

C 

0.0 

1,243 


of the income of all physicians. Nevertheless, the agreement 
of the figures given with other investigations lends some mea- 
sure of confidence regarding the accuracy of the results. 

An effort is also made to determine the income by years of 
experience. Here again the number in some years is so small 
as to indicate a large “probable error,” which should be kept 
in mind in any use that may be made of these statistics. 
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Medical News 


(Physicians ^YILL confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

Annual Registration Due January 1. — Every person prac- 
ticing medicine, surgery or osteopathy in Arizona is required 
by law to pay annually on or before January 1, to the board 
of medical examiners, a renewal license fee of §3. Any licen- 
tiate who does not renew his license as required is to be penal- 
ized $1 for each day that he practices without a renewal 
license, not to exceed §50. The board of medical examiners 
is to revoke the license of any licentiate who fails to renew 
his license for three successive years. 

ARKANSAS 

Annual Reregistration Due January 1. — Every licentiate 
of the Arkansas Eclectic Medical Examining Board must reg- 
ister annually with the secretary of the board between January 
1 and the last day in February and pay a fee, if a resident 
of Arkansas, of §2, and, if a nonresident, of §4. The failure 
of a licentiate to pay the required fee hy March 1 automati- 
cally suspends his right to practice while delinquent. If he 
fails for three successive years to pay the required fee his 
license is to be canceled, and thereafter he will be reinstated 
only on such a showing to the board of moral character and 
professional qualifications as would entitle the applicant to the 
issuance of an original license and the payment of the same 
fee as is required for the issuance of an original license. 

CALIFORNIA 

Annual Registration Due January 1. — Every practitioner 
of medicine and surgery holding a license to practice in Cali- 
fornia is required by law to register annually, on or before 
January 1, with the secretary-treasurer of the board of medical 
examiners and at that time to pay a fee of $2. Failure to pay 
the required fee within sixty days after January 1 works a 
revocation of a license and thereafter a license may be reissued 
only after application and the payment of a §10 penalty. 

Four Persons Indicted for Treating Alcoholism. — Four 
persons were indicted by the grand jury November 19 on 
charges by the state board of medical examiners that a South 
American arrow poison had been used in the treatment of alco- 
holic addicts, according to the newspapers. Under indictment 
were Thomas F. H. Huston, proprietor of the “Samaritan 
Treatment,” an establishment offering to cure alcoholism, and 
his assistant, John A. Stevens, neither of whom has a medical 
degree; and two nurses, Ruth Nielsen and Juanita Butcher. 
It was stated that more than 200 complaints have been received 
by the state board against the treatment. The newspapers 
reported that two investigators for the board found that curare 
was used in the treatment. 

Positions Open for Physicians. — The state personnel 
board announces several positions open for physicians, the 
examinations to be held January 5. There are vacancies for 
physician and internist, junior physician, physician (eye, ear, 
nose and throat) and physician and surgeon. Applications by 
nonresidents must be filed by December 26. Examinations will 
be held in San Francisco, Los Angeles, San Diego, Sacra- 
mento, Fresno, New York, Chicago, St. Paul, Madison, Wis., 
Washington, D. C., Denver, Portland, Ore., Seattle, Dallas, 
Texas, Columbus, Lansing, Mich., Jacksonville, Fla., Balti- 
more, Boston, and Phoenix, Ariz., and such other cities out- 
side the state of California as the number and location of 
candidates may warrant. Information may be obtained from 
the state personnel board, 1025 P Street, Sacramento. 

CONNECTICUT 

Personal. — Dr. Julius Lane Wilson, assistant clinical pro- 
fessor of medicine, Yale University School of Medicine, New 
Haven has been appointed associate professor of medicine at 
Tulane’ University of Louisiana School of ^ledicine. New 

Orleans Dr. Russell Y. Fuldner, chief, division of crippled 

children, state department of health, Hartford, has resigned 
to accept a residency in orthopedic surgery at Massachusetts 
General Hospital, Boston. 


_ Annual Registration Due During January.— Every prac- 
titioner of medicine and surgery holding a license to practice 
in Connecticut is required by law to register during January 
with the state department of health and at that time to pay 
a fee of $2. Licentiates who have retired from active practice 
or who live out of the state must register annually but need 
not pay a fee. A practitioner failing to register is liable to 
a fine of not more than §5. 

Exhibition of Rare Medical Volumes. — Yale University 
School of Medicine, New Haven, recently sponsored an exhi- 
bition of books commemorating the two hundredth anniversary 
of the death of Hermann Boerhaave, professor of botany, 
chemistry and clinical medicine at the University of Leyden. 
Boerhaave was born in 1668 and died in 1738. Lent by 
Dr. John F. Fulton, Sterling professor of physiology at Yale, 
the books included a first edition of Boerhaave’s “Institutiones 
Medicac,” published in 1708, which for the first time estab- 
lished physiology as an academic discipline in the medical 
curriculum, according to Science, and was written to give his 
students a background of knowledge of normal function ; in 
tbe work he introduces the term “physiology” in its modern 
connotation. 

FLORIDA 

Annual Registration Due January 1. — Every practitioner 
of medicine and surgery holding a license to practice in Florida 
is required by law to register annually on or before January 1 
with the secretary of the state board of health aiid at that 
time to pay a fee of §1. A licentiate failing to register annu- 
ally is liable to a fine of not more than §50. 

Personal. — Dr. Terry Bird, Tavares, has been appointed 

in charge of the newly created Lake County health unit. 

Dr. James Maxey Dell Sr., superintendent of the Florida Farm 
Colony, was named mayor-commissioner of Gainesville recently, 

succeeding R. B. Livingston. Dr. Lauren M. Sompayrac, 

Jacksonville, was recently awarded the Robert L. Schermer 
Cup by the local junior chamber of commerce in recognition 
of his “meritorious leadership” during the past si.x months. 
Dr. Sompayrac graduated from the University of Pennsylvania 
School of Medicine, Philadelphia, in 1935. 


ILLINOIS 

Society News. — Dr. Norbert C. Barwasser, Moline, dis- 
cussed the management of common skin diseases before the 

Whiteside County Medical Society, Sterling, November 21. 

The Peoria City Medical Society was addressed November 1 
by Lewis Gerber, Ph.D., on "Recent Advances in Clinical 
Chemistry” and Dr. Hugh E. Cooper on “Fractures of the 
Shaft of the Femur.” Dr, Edmund F. Foley, Chicago, dis- 

cussed “Jaundice : Its Clinical Significance” beforo the Adams 
County Medical Society in Quincy November 14. — —Dr. Fred 
W. Bailey, St. Louis, discussed “Nonpenetrating It'fJ^" 
Abdominal Injuries” before the Madison County Medical 
Society in Alton November 4. 

Chicago 

Lectures on Psychoanalysis. — A group of introductory 
lectures on psychoanalysis began at the University of Illinois 
College of Medicine November 30 under the auspices of the 
Institute for Psychoanalysis. Dr. Franz Alexander, director 
of the institute, is making a systematic presentation of medical 
psychoanalysis. Si.xteen weekly lectures make up the course, 
which carries a fee of §10. 

Society News. — The Chicago Laryngological and Otologi- 
cal Society was addressed November 7 by Drs. Ellison L. 
Ross on “Experiences with a Vital Stain in Otolaryngeal 
Tissues”; Frank E. Simpson, “Intrinsic Carcinoma of the 
Lar 3 'nx — A New Instrument Ulodeled After the Jackson , Bron- 
choscope for the Intralaryngeal Application of Radon, ana 
Hans Brunner, “Inflammatory Diseases of Meninges and Brain 

of Pharyngeal Origin.” Dr. Frederick A. Coller, Ann Arbor, 

Illich., discussed “Hypochloremia Associated with Surgical 
Diseases” before the Chicago Surgical Society November 4, 
Drs. Loyal Davis and John IMartin, “Surgical Aspects . oi 
Paratrigeminal Lesions,” and Geza DeTakats, ‘ Observa ion 
of Congenital Mcgacolon.” 


KENTUCKY 

Date of Dr. J. N. McCormack’s Death.— In the news 
em concerning the new building of the Kentucky State Boar 
f Health and the Kentucky State Medical Association rccemij 
edicated as a memorial to Dr. Joseph N. McCormack, pub is 
1 The Journal December 10, page 2219, the date of U ■ 
IcCormack’s death should have been May 4, 1922, instead o 
mg. 4, 1922. 
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LOUISIANA 

, Annual Renewal Due January 1.— Every practitioner of 
medicine and surgery holding a certificate to practice in Loui- 
siana is required by law to have his certificate renewed annu- 
ally on or before January 1 by the secretary-treasurer of the 
state board of medical examiners and at that time to pay a 
fee of ?2. The board may by unanimous vote revoke any 
certificate not renewed. 

Society News. — At a meeting of the Orleans Parish Medi- 
cal Society in New Orleans November 14 Drs. Richard S. 
Crichlow spoke on "Treatment of Headache with Theelin”; 
Upton W. Giles, “The Historical Development and Modern 
Application of Artificial Fever,” and George Gordon McHardy 

III, “Peritoneoscopy.” Dr. Edward Garland Walls was 

recently elected president of the New Orleans Eye, Ear, Nose 
and Throat Club and Dr. William B. Clark secretary-treasurer. 

MASSACHUSETTS 

Infectious Encephalitis Made a Reportable Disease. — 
At a meeting of the public health council in Boston October 
11 it was voted to substitute the term “infectious encephalitis” 
for “encephalitis lethargica” on the list of reportable diseases 
in Massachusetts. The change was made because of the belief 
that the term “encephalitis lethargica” is not broad enough 
to include all cases of encephalitis that are of possible danger 
to public health. The new terminology will exclude encepha- 
litis caused by chemicals and degenerative changes. On the 
other hand, “infectious encephalitis” should include cases of 
encephalitis which appear to result from an apparent com- 
municable disease or vaccination. 

Dr. Christian to Retire from Brigham Hospital. — 
Dr. Henry A. Christian, Hersey professor of the theory and 
practice of physic. Harvard Medical School, Boston, will 
retire next September as physician-in-chief of Peter Bpt 
Brigham Hospital, a position he has held since the hospital 
was completed in 1912. A portrait of Dr. Christian was pre- 
sented to the hospital corporation October 13 at a gathering 
of 3S0 friends and pupils. Dr. Christian received his medical 
degree at Johns Hopkins University School of Medicine, 
Baltimore, in 1900. He was pathologist at the Boston City 
Hospital from 1900 to 1905 and at the Children’s Hospital, 
Boston, 1903 to 1905. During the latter period he taught 
pathology at the Harvard Jledical School, changing in 1905 
to the theory and practice of physic, becoming Hersey profes- 
sor in this subject in 1908. He was dean of the medical school 
from 1908 to 1912 and physician-in-chief to Carney Hospital 
from 1907 to 1912. He was secretary of the Section on Pathol- 
ogy and Physiology of the American Medical Association from 
1903 to 1905, chairman of the section from 1905 to 1907 and 
of the Section on Practice of Medicine, 1916-1917. He was 
resident chairman of the division of medical sciences of the 
National Research Council, 1919-1920; president of the Ameri- 
can Society for Clinical Investigation in 1919 and the Asso- 
ciation of American Physicians in 1935. He is editor for the 
O.xford University Press of O.xford Medicine and Oxford 
Monographs ami has contributed extensively to medical litera- 
ture. On his sixtieth birthday in 1936, Dr. Christian was 
presented with a volume of medical papers dedicated to him 
by his former students and colleagues. 

MINNESOTA 

Annual Registration Due During January. — Every prac- 
titioner of medicine and surgery holding a license to practice 
in ilinnesota is required by law to register annually during 
January with the secretary of the board of medical examiners 
and at that time to pay a fee of S2. A licentiate who practices 
without renewing his license is guilty of a misdemeanor and 
is liable to prosecution. 

MISSOURI 

Pilgrimage to Beaumont’s Grave. — The St. Louis Medi- 
cal Society conducted its annual birthday pilgrimage to the 
grave of William Beaumont November 21. Rev. Harrj' B. 
Crimmins, S.J., president of St. Louis University, where Beau- 
mont was the first professor of surgery, was the speaker. 

Society News. — .A^t a meeting of the Boone County Medi- 
cal Society in Columbia October 4 the speakers included 
Dr. IVilliam J. Stewart, Columbia, on "The Smith-Petersen 

Nail in Treatment of Fractures of the Femur.” At a nieet- 

. ing of the Buchanan County Medical Society in St. Joseph 
November' 2 Dr. Thomas L. Howden discussed "Common 
Types of Neuroses.” The Southeast Missouri Medical 


Society held its sixty-second annual meeting at Poplar Bluff 
October 11-12. Dr. George W. Vinyard, Jackson, the only 
living charter member of the society, was present. Dr. Ber- 
nard J. Jlacauley, Poplar Bluff, was chosen president and 
Cape Girardeau was selected as the place of the next annual 
meeting in October. 

NEW JERSEY 

Scarlet Fever Isolation Period Reduced. — The state 
department of health recently amended the state sanitary code 
to reduce the minimum period of isolation of cases of scarlet 
fever. The amendment, which went into effect October 1, 
changes the quarantine from thirty to twenty-one days. 

Second Councilor District Meeting. — At a meeting of 
the Second Councilor District of the ^ledical Society of New 
Jersey in Jersey City December IS the speakers were Drs. 
Morris Fishbein, Chicago, Editor of The Journal, on “Amwi- 
can Medicine and the National Health Program” ; William 
J. Carrington, Atlantic City, president of the state society, 
“Medicine in the News,” and Hilton S. Read, Atlantic City, 
“Voluntary Medical Costs Insurance.” 

Annual Health Meeting. — ^The si.xty-fourth annual meet- 
ing of the New Jersey Health and Sanitary Association was 
held at Asbury Park November 18-19. There were sessions 
on cancer, mental hygiene and social hygiene, motion picture 
showings, a microscopic exhibit of common parasites in New 
Jersey and an e.xhibit of publicity material. Among the speak- 
ers were Drs. William G. Hcrrman, Asbury Park, chairman 
of the cancer control committee of the Medical Society of 
New Jersey, on “The Cancer Situation in New Jersey” ; Clar- 
ence C. Little, Sc.D., Bar Harbor, Maine, managing director, 
American Society for the Control of Cancer, “The Public and 
Cancer Control”; Haven Emerson, New York, “Signs of the 
Times in Public Health,” and Mr. Homer Calver, director of 
health e.\'hibits. New York World’s Fair, "Health Exhibits, 
World’s Fair and Otherwise.” 

NEW YORK 

Annual Graduate Lectures. — The eleventh annual series 
of graduate lectures sponsored by the Medical Society of the 
State of New York in Rochester was presented during Octo- 
ber. The following addresses were given : 

Dr. Samuel J. Kopetzky, New York, October 3, Recent Development? 
in the Treatment of Paranasal Sinusitis and Mastoiditis, Including 
the Use of Roentgenology and Chemotherapy. 

Dr. Foster Kennedy, New York, The Organic Background of Mind. 

Dr. Sanntel VV. Clausen, Rochester, Latest Developments in Vitamins. 

Dr. Henry H. Ritter, New York, Treatment of Burns and Hand 
Infections. 

Dr. Henry Rawlc Geyelin, New York, Diabetic Coma. 

Annual Registration Due January 1. — Every practitioner 
of medicine and surgery in New York is required by law to 
apply annually, on or before January 1, to the secretary of 
the board of medical e.\aminers for a certificate of registration, 
on application forms furnished by him, and to pay at that time 
a fee of §2, The law authorizes the secretary of the board 
to permit secretaries of duly incorporated medical societies to 
act as his representatives, to receive and transmit to him such 
applications and fees. Practitioners are liable to severe penal- 
ties for failing to register and for continuing in practice 
thereafter. 

New York City 

Another Orchestra. — The Doctors’ kfusical Society of 
Brooklyn was recently organized and an orchestra is in process 
of formation. Dr. Harry Tevel Zankel, 614 Eastern Parkway, 
Brooklyn, is secretary. 

Brickner Lecture.— The eighth Walter M. Brickner Lec- 
ture was given at the Hospital for Joint Diseases November 
17 by Dr. Charles A. Elsberg. His subject was the orthopedic 
and neurologic significance of back pain. 

Bronx Society to Honor Dr. Van Etten.— The Bronx 
County ^ledical Society will celebrate its twenty-fifth anni- 
versary Jan. 7, 1939, with a dinner dance at which Dr. Nathan 
B. Van Etten will be the guest of honor. Dr. Van Etten, 
for several years medical director of Jilorrisania Hospital, was 
the first president of the Bron.x County society. For three 
years Dr. Van Etten was Speaker of the House of Delegates 
of the American Jledical Association, having retired at the 
San Francisco session in June. In 1925 he was president of 
the Medical Society of the State of New York. 

Society^ News.— Drs. John G. Kidd and Fred W. 
Stewart, New York, addressed the New York Pathological 
Society November 18 on “Immunologic Studies with Virus- 
Induced and Transplantable Growths of Rabbits” and “Use 
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of the Aspiration Biopsy in Diagnosis of Tumors" respectively. 
Dr. Richard E. Shope of the Rockefeller Institute for Medical 
Research, Princeton, N. J., delivered the Middleton Goldsmith 
Lecture December 7 on “Comple.x Infections." At a meet- 

ing of the New York Diabetic Association with the section 
of medicine of the New York Academy of Medicine Decem- 
ber 20 the speakers will be Drs. Herman Lande, on “Present 
Status of Protamine Zinc Insulin Therapy”; Edward Tolstoi, 
“Protamine Zinc Insulin: A Metabolic Study of Two Severe 
Cases of Diabetes with Comments on Criteria for Treatment,” 
and Henry Rawle Geyelin, “Management of Diabetic Acidosis 

and Its Accompanying Medical Shock.” Dr. William Osier 

Abbott, Philadelphia, will address the New York Roentgen 
Society December 19 on “The Role of Small Intestinal Intuba- 
tion in the Treatment and Diagnosis of Intestinal Obstruction.” 

NORTH DAKOTA 

Annual Registration Due January 1. — Every practitioner 
of medicine and surgery holding a license to practice in North 
Dakota is required by law to register annually on or before 
January 1, with the secretary-treasurer of the board of medical 
examiners and at that time to pay a fee of §5 if a resident of 
North Dakota or $2 if a nonresident. A practitioner may not 
lawfully practice if he has not registered. If he does so his 
license may be revoked and can be reinstated on the payment 
of unpaid fees and §0.50 for each month of default. 

OHIO 

Western Reserve Selected for Cancer Training Center. 
— The National Cancer Institute has chosen Western Reserve 
University School of Medicine as one of the centers for train- 
ing of physicians in the diagnosis and treatment of cancer. 
Appointments are filled at present, but, as vacancies may arise, 
those interested should apply promptly to the Surgeon General, 
U. S. Public Health Service, Washington, D. C. Appointments 
are for two years, with eight months each of pathology, radiol- 
ogy and surgery. Applicants must have had at least three 
years of hospital training, one of which may have been a rotat- 
ing internship; at least two years must have been in surgical 
experience. Not more than one trainee can be accepted at 
present, but the number may later be increased to three, 
according to the announcement. Trainees will be paid by the 
National Cancer Institute on a per diem basis, out of which 
they will be expected to pay all the necessary expenses, includ- 
ing tuition, if any is charged by the institution which accepts 
them for training. Stipends for training will range from a 
per diem allowance of from §5 to $10, depending on training, 
experience and other considerations. Further information and 
application blanks maj' be obtained on written request to the 
Surgeon General at Washington or from Dr. John H. Lazzari, 
Secretary of the Cancer Training at Western Reserve Uni- 
versity, Republic Building, Cleveland, Ohio. 

OREGON 

Society News. — Dr. Herbert Van H. Thatcher, Portland, 
addressed the Central Willamette Medical Society, Newport, 

recently on “Injuries of the Hand.” Dr. Warren G. Bishop 

addressed the Jackson County Medical Society, Medford, 

recently on common colds. Dr. Arthur J. McLean addressed 

the Multnomah County Medical Society, Portland, October 19 
on “The Adequate Neurological Examination,” and Dr. Homer 
P. Rush gave a demonstration of electrocardiography. The 
speaker October S was Dr. Robert W. Langley, Los Angeles, 
on “Heart Sounds; A Clinical Experiment in Sound Photog- 
raphy.” The society held its first hobby show September 24 
with sixty physicians as exhibitors ; more than 1,000 persons 
attended. 

PENNSYLVANIA 

Annual Registration Due January 1. — Every practitioner 
of medicine and surgery holding a license to practice in Penn- 
sylvania is required by law to register annually on or before 
Tanuao' I "’■th the board of medical education and licensure 
in the department of public instruction and to pay a fee of $1 
or such fee as may be fixed by the department of public 
instruction. A practitioner who fails to register and who con- 
tinues to practice is liable to a fine of from SIO to $100. 

Society News. — Dr. Albert D. Ruedemami, Cleveland, 
addressed the Cambria County Medical Society, Johnstown, 
November 10, on "A Clinical Survey of 100 Cases of Head- 
ache ” Drs. Arthur Carlton Ernstene and Robert S. Dins- 

niore Cleveland, addressed the Lycoming County iledical 


Society, Williamsport, at its annual clinif meeting November 
11 on “Use of Drugs in Heart Disease" and “Problems in 

Thyroid Surgery” respectively. Drs. Thomas B. Herron, 

Monessen, and Albert S. Sickman, Lock No. Four, addressed 
the Washington County Medical Society at Lock No'. Four 
November 9 on “The Ruptured Appendix” and “Immediate 

Operation of Compound Fractures” respectively. Dr. Edward 

S. Dillon, Philadelphia, addressed the Delaware County Medi- 
cal Society, Chester, November 10 on “Diabetic Coma." 

Dr. Charles F. Gescliickter, Baltimore, addressed the North- 
ampton County Medical Society November 17 on “Neoplasms 
of the Mammary Gland.” 

RHODE ISLAND 

Subject for Fiske Fund Essay. — The trustees of the 
Fiske Fund, administered by the Kbode Island Medical Society, 
have chosen the following subject for the prize essaj* of 1939; 
“Cesarean Section — Indications and Contraindications for the 
Various Tj'pes of Operations.” Competitors must forward to 
the secretary, Dr. Wilfred Pickles, 1S4 Waterman Street, 
Providence, copies of their dissertations before May I, 1939. 
Each must be identified by a motto and accompanied by an 
envelop bearing the same motta on the outside and the name 
and address of the sender within. 

SOUTH CAROLINA 

Dr. Jervey Honored. — The Greenville County Medical 
Society held a dinner in honor of Dr. James W. Jervey, 
Greenville, then president of the Southern Medical Association, 
November 7 in Greenville. The speakers were Drs. William 
Weston, Columbia ; Robert Wilson, Charleston ; ’ Frank H. 
McLeod and William S. Fewell, Greenville. At the society's 
meeting Drs. Edwin A. Merritt, Washington, D. C., and Kenneth 
M. Lynch, Charleston, spoke on “Carcinoma of the Cervix” and 
"The Evolution of Cancer Control and Knowledge" respectively. 

Society News. — Dr. Addison G. Brenizer, Charlotte, N. C, 
addressed the Newberry County Medical Society, Newberry, 
November 10, on “The Evolution of Thyroidectomy.” Other 
speakers were Drs. Austin T. Moore, on “Fractures — Some 
Fundamental Principles in Their Treatment”; Roger G. 
Doughtj’, “Head Injuries,” and Lucius Emmett Madden, 

“Coronary Thrombosis” ; all are of Columbia. Dr. Rock 

Sleyster, Wauwatosa, Wis., President-Elect of the American 
Medical Association, addressed the Columbia Medical Society 
November 14 on “Medical Problems of the Day." Dr. George 
Bolling Lee, New York, addressed the society October 10, on 
“Chorio-Epithelioma” and Dr. James Heyward Gibbes. Colum- 
bia, on “Tick Paralysis' as Indicative of Growing Menace from 
Ticks as Carriers of Disease." 

TEXAS 

Annual Registration Due January 1. — Every practitioner 
of medicine and surgery holding a license to practice in Texas 
is required by law to register annually on or before January 1 
with the state board of medical examiners and at that time 
to pay a fee of $2. If a practitioner fails to renew his regis- 
tration within sixty days after January 1 his license is 
suspended. 

WEST VIRGINIA 

Personal. — Dr. Norman G. Angstadt, New Martinsville, has 
been appointed health officer of Wetzel County to succeed 
Dr. John B. Hozier, acting health officer during the past year. 

Dr. William A. Bevacqua, Charleston, has been appointed 

health officer of Parkersburg and Wood County to succe«l 

Dr. Arthur D. Knott, Parkersburg, resigned. Dr. Dawd 

B, Ealy, Moundsville, was elected to the state senate in the 
November election. 

Society News. — Dr. Edward M. Livingston, New lork, 
addressed the Kanawha Medical Society, Charleston, October 
11, on “Abdominal Pain,” Dr. Wilbur E. Hoffman, Charles- 

ton, addressed the Monongalia County Medical Society, Mor- 
gantown, October 4, on “Ruptured Uterus.” Dr. Vernon L. 

Peterson, Charleston, was the speaker at a meeting of the 
Raleigh County Medical Society, Bcckiey, October 20, on sili- 
cosis. The Wood and Kanawha county medical societies 

held a joint meeting October 20 at the Spencer State Hospital. 
Drs. Jacob J. Alpers and Mark Thumin of the liospital slalt 
read papers on shock therapy of mental patients. Dr. George 
D. Johnson, superintendent of the hospital, entertained tlic 
visiting physicians and the slate board of control at a dinner 
ill the hospital dining room. 



Volume 111 
Kumber 25 


GOVERNMENT SERVICES 


2315 


GENERAL 

Outbreaks of Tularemia. — Twelve deaths from tularemia 
have been reported in Illinois since the hunting season opened 
November 10; according to the newspapers of December 12. 
IMore than 250 cases have been reported. The sale and trans- 
portation of rabbits have been barred in East St. Louis, where 
twenty-six cases were reported within fifteen days. In Indiana 
fifty-five cases were reported in the first ten days of Decem- 
ber, as compared with thirty-three cases during the entire 
month in 1937. Cases have been reported in Iowa and Ohio, 
although Illinois is said to be leading in prevalence. 

Symposium on Glycols. — The pharmacy section of the 
American Association for the Advancement of Science will 
present a speciarscssion on glycols December 27 at the meet- 
ing in Richmond, Va. The speakers will be: 

Frank C. Whitmore, Ph.D.» State College, Pa., Chemistry of the Glycols. 
Herbert O. Calvery, Ph.D.. chief pharmacologist, Food and Drug 
Administration, U. S. Department of Agriculture, Washington, D. C. 
Pharmacology of the Glycols. ^ . t , 

Mr. H. B. McClure, Carbide and Carbon Chemicals Corporation, Indus* 
trial Application of the Glycols. 

Andrew O. DuMer, Ph.D., Baltimore, Pharmaceutical Uses of the 
Glycols. 

Discussion will be opened by Drs. Harvey B. Haag, Rich- 
mond, and Michael G. Mulinos, New York. 

Society News. — The National Gastroenterological Associa- 
tion announces that it has taken an office with its official 
publication, the Rcvicio of Gastroenterology, at 1819 Broad\yay, 

New York. The sixteenth annual meeting of the American 

Orthopsychiatric Association will be held in New York at the 
Hotel Commodore; Feb. '23-25, 1939. Dr. Norvelle C. LaMar, 

New York, is the secretary’. The Pacific Coast Surgical 

Association will hold its next annual session in San Francisco, 
Oakland and Dei Monte, March 28-31, 1939. Dr. Harry Glenn 
Bell, University of California Hospital, San Francisco, is the 

secretary. Dr. Jennings C. Litzenberg, Minneapolis, was 

chosen president-elect of the Central Association of Obstetri- 
cians and Gynecologists at its annual meeting in Minneapolis 
in October. Dr. Ralph A. Reis, Chicago, became president 
and Dr. Thomas B. Sellers, New Orleans, was elected vice 
president. Dr. William F. Mengert, Iowa City, was reelected 
secretary. 

Posthumous Award of Sedgwick Medal. — The American 
Public Health Association at its meeting in Kansas City Octo- 
ber 25-29 awarded its Sedgwick Medal posthumously to 
Dr. Wade Hampton Frost, professor of epidemiology at Johns 
Hopkins University School of Hygiene and Public Health, 
Baltimore, who died May 1. Dr. Frost served as dean of the 
Johns Hopkins school of hygiene from 1931 to 1934 and had 
been professor since 1921. He was associated with the U. S. 
Public Health Service from 1905 to 1929. During the World 
War he was director of the bureau of sanitary science of the 
American Red Cross. In a statement at the meeting in Kansas 
City Dr. Haven Emerson, New York, on behalf of the medal 
committee, said : “While his illuminating contributions in the 
fields of poliomyelitis, influenza, diphtheria and tuberculosis 
stand _ high among the classics of epidemiology, perhaps his 
planning, direction and guidance of the stream pollution lab- 
oratory at Cincinnati will prove to have been his most abun- 
dant legacy to the expatiding fields of the theory and practice 
of public health.” 

Southwestern Medical Association. — The annual session 
of the Southwestern Medical Association was held in El Paso 
October 28-29 with headquarters at the Hotel Cortez. The 
guest speakers were; 

Lo CJi-irles A, Balm, New Orleans, Prevention of Blindness from the 
Standpoint of tbe General Practitioner ; Practical Ophthalmic 
Advances for the General Physician. 

Dn Horton R. Casparis, N-Tshvillc, Public Health Aspects of Childhood 
Tul^rculosis; Medical Aspects of Healthy Child Behavior; Allergy 
in Children. 

George T. Caldwell, Dallas, Texas, Estimation of Kidney Function; 
Pathology of Vitamin Deficiencies. 

Raymond W. MeXealy, Chicago, Preoperative Management of the 
jaundreed Patient; Dietan* Deficiencies in Surgical Patients; Man- 
as^ent of Blood Vessel Injuries and Their Sequelae. 

Dr, Edward IT. Rynearson, Rochester, Minn., Complications of Dia- 
wtes; Present Day ^^ethods of Treating Goiter; Recent Advances in 
Endocrinology. 

Curtice Rosser, Dallas, Texas, Diagnostic Criteria of Rectal Cancer; 
Kational Management of Hemorrhoids; Rational Management of 
Minor Anal Conditions. 

Chaunccy D. Leake, Ph.D., San Francisco, Antiseptic Agents; Epi* 
ncphrinc, Ephedrine and Their Derivatives; Art in Medicine. 

Dr. Orville E. Egbert, El Paso, was chosen president-elect of 
the association and Dr. Howell S. Randolph, Phoenix, .Ariz., 
was installed as president. Drs. Ralph W. Mendclson, Albu- 
querque, N. M., and Jesse D. Hamer, Phoenix, were elected 
Hce presidents and Dr. Maurice P. S. Spearman; El Paso, 
Texas, is secretary. 


Foundation for Infantile Paralysis Extends Organiza- 
tion. — A new plan of organization in county units was adopted 
by the National Foundation for Infantile Paralysis at a meet- 
ing of its trustees and officers in New York November 10. 
Permanent county chapters are to be organized as fast as 
possible after the campaign for funds, which will reach its 
climax on President Roosevelt’s birthday, Jan. 30, 1939. In 
addition to the plan for field organization, the officials of the 
foundation decided that the funds raised this year will be 
divided on- a 50-50 basis, half to be sent to the national com- 
mittee and half to be retained in the counties where the money 
is raised. It is planned that county chapters will work closely 
with the national committee in helping victims of poliomyelitis, 
in disseminating knowledge of diagnosis and treatment and in 
emergencies in times of epidemics. Funds left in the counties 
will be held as trust funds for the account of the national 
foundation and will be administered under general rules and 
regulations laid down by the national foundation, according to 
the announcement, but within those limitations expenditures will 
be in the discretion of the local chapter or unit. 

Low Tuberculosis Mortality Rate. — The National Tuber- 
culosis Association, which opened its thirty-second annual sale 
of Christmas seals Thanksgiving Day, announces that the 
deatli rate from tuberculosis dropped from SS.S per hundred 
thousand in 1936 to 53.5 in 1937, the lowest ever reported. 
The 1936 rate was the highest in ten years, an increase attrib- 
uted to tile cumulative effects of the depression. In 1936 
71,239 persons died of tuberculosis and in 1937 the number 
was 69,151. Fifteen states showed an in- 
crease over 1936, but this was more than 
balanced by decreases in thirty-two states. 
Michigan’s rate remained the same and the 
District of Columbia showed a decrease. 
Among the states in which notable decreases 
were reported were: Arizona, 258.5 from 
271.2 the previous year; Maine, 33.5 from 
40,6; New Hampshire, 28 from 33.9; North 
Carolina, 54.8 from 60.8; Tennessee, 84.7 
from 89.6, and Virginia, 59.4 from 64.2. 
Wyoming reported a rate of 18.3, the lowest of any state, though 
it was an increase from IS reported in 1936. The highest rates 
were in Arizona and New Mexico, with 2SS.S and 113.3 respec- 
tively, followed by the District of Columbia with 94.9. Case 
finding activities increased in twenty-seven states, according to 
the report. Thirteen states and the District of Columbia 
exceeded the standard ratio of two new cases reported to each 
death in any year. The states were Connecticut, Idaho, Illinois, 
Maryland, Massachusetts, Michigan, Minnesota, Montana, New 
Jersey, New Mexico, New York, Oregon and Washington. 
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Dr. Mclntire Appointed Surgeon General of Navy 
President Roosevelt announced November 29 the appointment 
of Dr. Ross T. Jlclntire, who for five years has been White 
House physician, as surgeon general of the U. S. Navy, with 
the rank of rear admiral. Dr. Mclntire was first commissioned 
in the navy in 1917 and his rank was that of commander, 
although he was temporarily a captain at the time of his 
latest appointment. The President has not yet announced the 
appointment of the new White House physicians, of whom 
there will be two from now on, according to newspaper reports. 
Dr. Mclntire was born in Salem, Ore., Aug. 11, 1888, grad- 
uated from the Willamette University jledieal Department, 
Salem, in 1912 and was first commissioned in the medical 
corps of the navy April 4, 1917. Prior to assignment to duty 
as White House physician he was in charge of the eye, car, 
nose and throat service at the Naval Hospital in Washington. 
As Surgeon General he succeeds Dr. Perceval S. Rossitcr, who 
retires from active service because of the age limit. In reach- 
ing the rank of rear admiral, Dr. Mclntire, in service par- 
lance, was jumped over the heads of thirty-four commanders 
and eighty-four captains. A native of Shepherdstown, W. Va., 
Dr. Rossiter has- been a member of the medical corps of the 
U. S. Navy since 1903. He was a member of the U. S. 
Naval Mission to Brazil, 1922-1926; •commanding officer of 
the Brooklyn Naval .Hospital, 1929-1932, Washington, D. C. 
Naval Hospital, 1932-1933. In 1933 he became surgeon gciv 
.He graduated at the University of Maryland School of 
Medicine, Baltimore,, in. 1895. 
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(From Our Regular Correspondent) 

Nov. 19, 1938. 

The Public Health 

The report for 1937 of the chief medical officer of the Min- 
istr}' of Health, which has just been published, shows that 
the birtli rate ivas 14.9 per tliousand living;, a slight rise on 14.8 
for 1936 and 0.5 above that for 1933, which was the lowest 
on record. The infant mortality was 58 per thousand births, 
against 59 for 1936, but one point higher than the exceptionally 
low figure of 57 in 1935. The five principal killing diseases 
remain the same as for many years and in the same order: 
(1) diseases of the heart and circulatory system, (2) malig- 
nant disease, (3) respiratory diseases, (4) diseases of the ner- 
vous system, (5) tuberculosis. But if the diseases are arranged 
to show the principal killing diseases in the years of working 
life from 15 to 65 3 'ears, tuberculosis takes the third place 
and diseases of the nervous system the fifth. There has been 
a decline in the incidence of lethargic encephalitis and scarlet 
fever but an increase in that of cerebrospinal fever, diphtheria, 
dysenterj’, influenzal pneumonia and acute poliomj’elitis. The 
maternal mortality continues to fall, being 3.13 against 3.65, 
3.94 and 4.41 in 1936, 1935 and 1934. Puerperal sepsis 
accounted for 0.94 per thousand, leaving 2.19 for other causes. 
There is evidence that fresh infection with syphilis is declin- 
ing. There is no evidence that cancer is becoming less preva- 
lent. More than half as many males were killed by injury as 
by all the infectious diseases taken together, and a large pro- 
portion of these violent deaths occurred on the roads. Statis- 
tical inquiry has revealed that there are accident-prone just 
as there are sickness-prone persons, i. e., persons for whose 
abnormal sickness rate no physical grounds can be assigned 
and malingering can be excluded. A great extension has been 
made of the scheme of graduate education for panel physicians, 
who it is intended will receive a free course every five years. 
Not only will the course be paid for but also traveling and 
subsistence costs and the cost of a locum tenens when one is 
necessary. 

Rectal Ulceration Due to Cancer of Cervix 

When new drugs are found valuable in treatment it is only 
later and gradually that their possible toxic effects become 
evident. The same statement holds true for radiotherapy, which 
has proved such an important advance in the treatment of 
cancer. It is only recently that it has been discovered that 
the radium treatment of cancer of the cervix uteri may pro- 
duce chronic ulceration of the rectum. But little has been 
published on the subject, and the pathology of the condition 
has not been described. During the tenure of a research 
scholarship at the Christie Hospital and Holt Radium Insti- 
tute, Manchester, Mr. T. F. Todd has had personal experience 
in thirtj'-four cases of chronic ulceration of the rectum in 800 
cases of cancer of the cervix treated by radium. In a report to 
the North of England Obstetrical and Gynaecological Society he 
stated that this reaction was frequently overlooked and several 
cases were referred after previous radium treatment elsewhere 
for what was misdiagnosed as cancer of the rectum. The cases 
were of two types; 1. A lesion restricted to the anterior rectal 
wall, usvully at the level of the cervix uteri, forming a mobile 
ulcerated mass from 3 to 5 cm. in diameter and resembling 
an operable carcinoma. 2. A rectal ulceration similarly situ- 
ated, but accompanied by gross perirectal induration and for- 
mation of a hard fixed mass enveloping the rectum and 
anchoring it to the sacrum, resembling advanced inoperable 
cancer with extensive e.xtrarectal spread. In its early stage the 


rectal ulceration took the form of acute proctitis. The reac- 
tion might be due to overdosage from slipping of the radium 
applicators and their approximation to the rectum in the pos-' 
terior fornix or to retroversion which allowed the intra-uterine 
applicator to project against the rectum. The main factor 
appeared to be obliteration of blood vessels from the high 
dosage. 

The symptoms usually began after from six to nine months’, 
treatment. They included tenesmus, melena and severe pain.; 
Spontaneous healing was the rule, but stenosis of the rectum 
might occur and require colostomj-. The incidence of the 
ulceration could be reduced by precautions to avoid misplace- 
ment of the vaginal applicators and overdosage and by nursing 
patients in the prone position. In four cases presacral neu- 
rectom}' was done for the relief of pain and acceleration of 
healing. It was suggested that it might act as a prophylactic 
against massive perirectal fibrosis by producing vasodilatation. 

Toxic Effects of Sedormid 

Attention has recently been directed to the to.xic effects of 
the hypnotic sold under the name of sedormid (alb'l-isopropyl- 
acctyl-carbamide). A number of cases of purpura liaemor- 
rhagica have been recorded. In the Lancet, Miller and 
Rosenheim suggest that it is a dangerous drug. They report 
a case in which a woman physician aged 26 was given two 
tablets of sedormid nightly while convalescent after thyroidec- 
tomy. She found it an excellent hypnotic, but after si.x weeks’ 
use a widespread purpuric rash appeared. Though the drug 
was stopped she became acutely ill and the purpura was com- 
plicated by severe epistaxis. Her blood films showed almost 
complete absence of platelets, and despite three transfusions' 
the hemoglobin fell in ten daj’s to less than 30 per cent. Two 
further transfusions were necessary before the platelet counts, 
began to increase. Discussing two cases of severe thrombo-. 
cytopenic purpura due to the use of sedormid for insomnia, 
in the British Journal of Dermatology, the editor (Dr. A. C. 
Ro.xburgh) slates that he has seen two cases of eruption, not 
purpuric, due to this cause. Both patients were women between 
60 and 70 j'ears of age. In one there was a red circinate 
eruption on the neck, cheeks, upper part of the back, sternum 
and backs of the hands. In the other patient there was a red 
scaling patch measuring I by If^ inches on the back of the 
forearm, raised about one-fourth inch. It took several weeks 
to disappear. In both patients the eruption ceased after the 
sedormid was stopped but it recurred in the first patient when 
she resumed the drug. 

The British Heart Journal 

With the beginning of the new year the British Medical 
Association will publish a quarterly journal devoted to disease 
of the heart and circulation under the title of the British Heart 
Journal. This journal, which is being published at the request 
of the Cardiac Society of Great Britain and Ireland, will be 
edited by the cardiologists Dr. Maurice Campbell and Dr. Evan 
Bedford. The British Medical Journal states that, as diseases 
of the heart and circulatory system are the first of the prin- 
cipal causes of death at all ages in this country, it is a matter 
of surprise that such a journal is not already in existence. 
This does not overlook Heart, which for many years was edited 
by Sir Thomas Lewis and held a unique position among the 
medical periodicals of the world — a position still maintained 
with change of title to Clinical Science but happily without 
any change of editor. The research in experimental medicine 
that is carried out by Sir Thomas Lewis and is reported in 
this journal is of supreme importance to medicine and repre- 
sents a field that probably will be only incidentally surveyed 
in the British Heart Journal The new periodical will deal 
with work more concerned with the everj-day diagnosis and 
treatment of patients and so will be of immediate value to 
the practicing phj'sician. The appeal will be to the cardio 
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ogists, both at home and in other countries, but the journal is 
commended to all physicians “to whom the stethoscope of 
Laennec has become the badge of their tribe.” In form it 
will be similar to the other two special journals published by 
the British Medical Association. The subscription will be §6 
a year. 

PARIS 

(From Our Regular Corrcspoudciil) 

Nov. 19, 1938. 

Recovery from Meningococcic Meningitis After 
the Use of Sulfanilamide 

At the October 14 meeting of the Societe medicale des hopi- 
taux of Paris Dr. R, A. Itlarquezy and his associates reported 
two cases of meningitis due to the meningococcus in which 
recovery followed the administration of sulfanilamide alone. In 
all cases which have previously been reported, chemotherapy 
was preceded by serotherapy. The authors cited a study by 
Aluraz, Chirle and Queguinier (^Presse medicate, July 16, 1938) 
of 397 cases of meningococcic meningitis treated during an 
epidemic of the disease in French Nigeria. The mortality in 
forty-nine cases in which serum alone was given was 22.44 
per cent; in twenty-three cases in which serum and sidfanil- 
amide (by moutb) were given, S.7 per cent; in thirty-nine 
cases in which sulfanilamide given by mouth was preceded by 
one intraspinal injection of the drug, 15.38 per cent; in ten 
cases in which sulfanilamide given by mouth was preceded by 
two intraspinal injections of the drug, no deaths, and in 271 
cases in which sulfanilamide given by mouth was the only 
therapy, 10.7 per cent. 

In both of the cases reported by Marquezy and his asso- 
ciates, only sulfanilamide was given. The first patient, a boy 
aged 16, was given 7 Gm. a day by mouth for the first seven 
days and gradually decreasing amounts during the next twelve 
days. In addition, an intraspinal injection of an 0.8 per cent 
solution was given daily for fifteen days, the average amount 
being 10 cc. The second patient, a man aged 25, was given 
sulfanilamide only by mouth. Intraspinal administration is 
preferable at the onset as it secures a concentrated solution 
of the drug in the spinal fluid at the earliest possible moment. 

In the discussion Dr. Weill-Halle reported an additional 
case with recovery, in which only sulfanilamide was employed. 
Dr. Marquezy stated that sulfanilamide had not been found 
to be of any value in a personally observed case of pneumo- 
coccic meningitis. Dr. Benda suggested the use of sulfanil- 
amide-pyridine in such cases. 

French Otorhinolaryngologic Congress 

The president of this year’s meeting of the French Oto- 
rhinolaryngologic Congress, held in Paris October 24-26, was 
Dr. Ic Mee. The subject of the first report, by Drs. Collet and 
Mayoux of Lyons, was auricular tuberculosis. Although it is 
generally taught that from 5 to 10 per cent of the cases of 
chronic otitis media and mastoiditis are of tuberculous origin, 
the authors believe that this percentage is far too low, because 
in many cases the disease is not correctly diagnosed. Tuber- 
culous otitis is at times observed clinically as an associated 
condition with pulmonary tuberculosis. Usually, however, the 
condition occurs independent of pulmonary localization. Tlie 
clinical picture then differs considerably from that observed 
when it is an associated condition. Most commonly there is 
a history of an acute onset, resembling in every respect the 
cimical picture in cases of ordinary nontuberculous otitis. 
With children, tuberculous otitis should be thought of if there 
has been exposure to tuberculous adults, if the granulation tissue 
formed after a mastoid operation is flabby and pale and con- 
tains caseous particles, and if a fistula persists after mastoidec- 
tomy. In all such cases a search for underlying tuberculosis 
must be made with the aid of the guinea pi? inoculation 
method. This had confirmed the clinical diagnosis in twenty- 


two cases. The prognosis, unless pulmonary lesions exist, is 
far more favorable than is generally believed. The treatment 
is surgical followed by heliotherapy and actinotherapy. As 
to the pathogenesis, the authors were of the opinion that the 
infection was primary in the nasopharjmx and involved the 
middle ear by way of the eustachian tube. 

TUMORS OF HVPOPHAEYNX AND LARYNX 

The subject of the second report, by Drs. Huet of Paris 
and Peri of Algiers, was roentgenologic exploration of tumors 
of the hypopharynx and larynx. The first objective in expos- 
ing films is to obtain profile views of the h)-popharynx and 
larynx. The second objective is to secure anteroposterior 
views. The various technical methods to secure satisfactory 
exposures were described in detail. At the Paris Cancer Insti- 
tute it has been found that 60 per cent of tumors of the hypo- 
pharynx originate in the piriform sinuses. Some are very 
radiosensitive and show but little tendency to extension, whereas 
others are very malignant. The remainder of this thorough 
review of the roentgenologic methods of diagnosis contained 
chapters on the search for cndolaryngeal tumors and lesions 
of the cartilages. 

POLYPS OF LARYNX ; AinXINGITIS 
Drs. Piquet and Boury of Lille reported four cases of malig- 
nant changes in polyps of the larynx; hence every papilloma 
should be regarded as a potential cancer. Dr. Leroux-Robert 
said that a polyp was a purely inflammatory lesion and must 
be distinguished from a papilloma. The latter was a precan- 
ccrous condition, but this was not true of a polyp. This point 
of view was confirmed by Professor Lcmaitre of Paris. 

Dr. Llarcel Ombredanne of Paris reported three cases of 
streptococcic meningitis of otitic origin in which recovery had 
followed the use of a preparation similar to sulfanilamide. In 
only one of the three cases had the drug been employed exclu- 
sively, i. e., no operation performed. Those who took part in 
the discussion of this paper believed, however, that it is advis- 
able always to operate and to give the drug as an adjuvant. 

BERLIN 

(From Our Regular Correspondent) 

Nov. S, 193S. 

The Extent of Poliomyelitis in Germany 
For several years a number of cases of epidemic poliomye- 
litis have been reported each summer from some part of the 
German reich. The locality affected varies from year to year. 
In general a year of severe epidemic is succeeded by several 
years during which the erstwhile stricken community remains 
more or less spared from the disease. An official survey just 
published by the national health bureau traces the incidence 
of the disease in Prussia since 1909 and in the entire reich 
since 1924. In 1909 a great wave of poliomyelitis occurred 
in Germany. Yet as soon thereafter as 1910 poliomyelitis had 
become a fairly rare disease. Not until 1926 did the mor- 
bidity rise again and in 1927 it attained a new peak with 2,840 
cases. In 1928 the number of new cases again dropped to one 
third of the corresponding number for 1927. Thereafter the 
morbidity slowly increased from year to year until 1932. The 
latter year was marked by a severe epidemic (the most severe 
thus far, the cases numbering 3,869). In 1933 the number 
feceded to one-third that of the previous year. Subsequently' 
and down to date it has developed a gradual upward trend 
from one year to another. There were 2,256 cases reported 
in 1936 and 2,723 in 1937. According to these official statistics 
the 1938 figure will be higher than that for 1937. 

In other countries also greatly increased incidences have been 
noted in recent years, particularly in the Scandinavian lands 
since 1934 and in Austria, Switzerland and Italy since 1936. 
At present an increased morbidity is reported from the Nether- 
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lands, whereas in the other foreign countries mentioned no 
especially notable increases have been reported during the cur- 
rent year. 

A detailed survey shows that the region of highest morbidity 
within the reich changes from one year to the next in a 
desultory manner. An explanation of the erratic fluctuations 
in the waves of anterior poliomyelitis is to be found in the 
immunity against repetition of infection conferred by recover 3 ’. 
Thus only after a new generation of children has arisen will 
the contagion again encounter a large number of susceptible 
persons. However, the morbidity of poliomyelitis even in times 
of epidemic never suffices to immunize the entire population, 
since the disease is, after all, rare. This is shown by the 
following comparison : In 1937 there were 2,723 cases of polio- 
mj'elitis against 146,733 cases of diphtheria. Accordingly it 
must be that the majority of children either are not susceptible 
to infection by the agent of poliomyelitis or do not react to 
this infection in such a way as to produce the typical disorder 
with its concomitant paralysis. Even the so-called silent infec- 
tions can confer immunity against later contagion. “Silent” 
infections are much more frequent than the forms that run a 
severer course. 

With the end of the short-lived seasonal wave the local 
prevalence of the contagion tends to subside and soon disap- 
pears almost completelj'. The location and severity of the 
next year’s epidemic cannot be foretold. A strong impetus has 
recently been given to investigation of the many as yet unsolved 
problems relative to ways and means of combating poliomye- 
litis. A new plan of therapy, based on uniform points of view, 
has been instituted in the hospitals of Berlin and of Hamburg. 
The experimental studies are concerned with the determination 
of the protective value of convalescent serum. Attempts have 
also been made to determine for how long and in what quan- 
tity protective substances are present in human beitigs follow- 
ing recovery from poliomyelitis as well as the protective value 
of the serum of healthy persons from the environment of 
patients with poliomyelitis. Finally, closer studies of the virus 
have been attempted by its cultivation. Only within the next 
few years will the results of this research be evaluated. 

The Number of New Medicaments in Germany 

The association of manufacturers of chcmical-pharraaccutic 
preparations, an organization that represents thirty-seven lead- 
ing German firms, reports that during 1935, 1936 and 1937 a 
total of 174 new specialties were placed on sale, whereas 108 
specialties were withdrawn from the market. Accordingly the 
total number of these firms’ pharmaceutic products on the 
market during the past three years increased by sixty-six. On 
April 1 these firms had 1,314 specialties on the market; if 
particular medicinal forms are considered, this total reaches 
1,969. 

Judging by the flood of pharmaceutic products in the German 
market, the quoted figures suggest that pharmaceutic houses 
both inside and outside the manufacturers’ association bring 
out a vast number of so-called pharmaceutic agents (arznei- 
mittel), which for the most part contain no new principle but 
rather— and this is still considered good form— merely represent 
the same or similar products under new names. In any event 
the regulation of the pharmaceutic industry', long urged by 
representatives of the medical profession, has not yet taken 
place, even with regard to the public declaration of every" 
pharmaceutic product prescribed by a physician. 

The Importance of Ewe’s Milk in the Diet 

Ewe’s milk in the diet was the object of investigations under- 
taken by the Breslau University institute -of- animal husbandry 
and milk economy, the experimental research station for animal 
husbandry at Kraftborn and the Breslau . IMunicipal Hospital 
for Nurslings and Infants. The principal investigators were 


W. Zorn, F. Richter and C. Wiener. With respect to the impor- 
tance of ewe’s milk in the national food economy it was esti- 
mated that there is an annual world yield of 5 billion liters, 
as against 17 billion liters of goat’s milk and 270 billion liters 
of cow’s milk. Europe produces 44 per cent of all ewe’s milk 
and thus stands far ahead of Asia and Africa. Of all Euro- 
pean countries Italy is the largest producer of ewe’s milk, the 
yield there being 620 million liters yearly; Germany produces 
only 20 million liters of ewe’s milk yearly (as against 24 billion 
liters of cow’s milk). 

To determine the suitability of ewe’s milk as a food for 
nurslings, the investigators carried on feeding experiments, the 
results of which are reported in the journal Ermhniitg. The 
quality' of ewe’s milk with respect to its ingredients is greatly 
dependent on the state of lactation, even in comparison with 
cow’s milk and human milk. Ewe’s milk is far superior to 
human milk and cow's milk in fat, protein and mineral content 
and consequently in caloric content. Further questions studied 
were rvhether nurslings previously nursed by the mother ought 
to be put on ewe’s milk, whether children who have been receiv- 
ing cow’s milk should be given ewe’s milk instead and whether 
dyspepsia in nurslings can be dictetically treated with ewe’s 
milk. It was found that artificial feeding of nurslings with ewe’s 
milk is readily practicable and that it is even more easily accom- 
plished and leads to better results than feeding with cow’s milk. 
Even if the nurslings were suddenly taken off cow’s milk and 
placed on ewe’s milk, the substitution was always satisfactorily 
accomplished, and if the babies had been affected with acute 
gastro-cntcric catarrh when fed with cow's milk quick remission 
of this dyspepsia took place when they were fed with ewe’s 
milk. 

Appointment to Chair of Psychiatry at Berlin 

A short time ago Prof. Karl Bonhoeffer, since 1912 ordinarius 
in psychiatry at Berlin and now 70 years old, was retired from 
his post. Bonhoeffer had an excellent record as director of the 
clinic for psychiatric and nervous diseases at Berlin University. 
He performed pioneer work in the fight against alcoholism, and 
his views on the treatment of alkaloid addictions was funda- 
mentally accurate. He also originated the doctrine of "e.xogenic 
reaction types.” 

Prof. Max de Crinis, erstwhile ordinarius in psychiatry at 
Cologne, has been appointed to succeed Professor Bonhoeffer. 
Dc Crinis is 49 years old. An Austrian by birth, he served 
formerly as e.xtraordinary professor at the University of Graz, 
Austria. In 1934, after his Nazi sympathies had cost him his 
post in Graz, he was called to Cologne. He has worked on 
epilepsy and the histopathology of into.xications as well as on 
other histologic problems concerning nerve tissue. 

Prof. Franz Volhard Has Retired 

The professor of internal medicine at the University of 
Frankfort on the Main has been retired, having reached the 
age limit of active service, 68 years. A pupil of Riegcl at 
Giessen, Volhard first served as senior physician in large hos- 
pitals at Dortmund and at Mannheim. In 1918 he became 
ordinarius in internal medicine at Halle on the Saale and m 
1927 he assumed a similar post at Frankfort on the JIain. 
His greatest contributions to internal medicine were above all 
in the field of gastric, circulatory and kidney disorders. In 
1899 he discovered the lipolytic ferment of the stomach. He 
engaged in a vast amount of research on hypertonia, especially 
the interrelation of hypertonia and diseases of the circulation 
and the kidneys. Volhard has become best known for his 
work in the field of kidney diseases. One need only recall 
the Volhard specific gravity test of renal function. Volhard’s 
treatise on Bright’s disease, written in collaboration with Fahr, 
has enjoyed wide dissemination and recognition. The testing 
of renal function’ has been vastly improved and promoted by 
Volhard. 



Volume 111 
Number 25 


MARRIAGES 


2319 


AUSTRALIA 

(From Our Rcgulur Correspondent) 

Nov. 12, 1938. 

The People and Socialized Medicine 
After a hard fight and bitter contest, the labor government 
in New Zealand, despite the well organized campaign and 
e.xtcnsive publicity of the nationalist opposition, has won a 
sweeping victory at the polls. At the last elections in 1935, labor 
came into office with a large majority, not because of its own 
policy but because it reaped the benefit of a popular reaction 
against the nationalist government. The main issue of the 
elections was the character and extent of social— or socialist — 
legislation. Mr. Savage took his stand on the social security 
act (in which provision is made for universal free medical ser- 
vice, increased pension allowances and unemployment insurance) 
and extended government control of banking policy. The opposi- 
tion championed private enterprise against labor socialism, 
attacking the proposed extension of social services as financially 
unsound and advocating a more modest scheme of social benefits. 
In this it had the active support of the British Medical Associa- 
tion in New Zealand, which association indeed played a most 
active part in the election campaign. The people, however, have 
recorded a heavy vote in favor of state control. The official 
reaction of the medical profession to this position is uncertain. 
Before the elections the association in New Zealand had broken 
off all discussion with tlie government on health insurance 
matters, after the government’s rejection of the association’s 
proposals. 

Law Relating to Abortion 

Tlie artificial interruption of pregnancy by a medical prac- 
titioner in a recent case of incest in South Australia has occa- 
sioned much discussion in medical and other circles as to the 
legal grounds for the termination of pregnancy after rape or 
incest. The law in this country is as follows : “Any person 
who, with intent to procure the miscarriage of any woman, 
whether she be or be not with child, unlawfully administers to 
her, or causes to be taken by her, any poison or other noxious 
thing, or unlawfully uses any instrument or other means what- 
soever with the like intent shall be guilty of felony, and liable 
to imprisonment for life.” The use of the word “unlawfully” 
implies that Parliament had in mind that such an act might be 
done "lawfull}'” if it was necessary to preserve the life of the 
mother, which in practice means her health and sanity, for, with- 
out either, life is worthless. The judge in the Bourne case in 
England, addressing the jury, said that it was obvious that the 
act if done by skilled persons without risk to the patient and on 
purpose to save the life of the mother must be lawful. The law 
did not permit the termination of pregnancy except for the pur- 
pose of preserving the life of the mother, but those words ought 
to be construed in a reasonable sense. If the physician was of 
the opinion, based on reasonable grounds and on adequate knowl- 
edge, that the continuance of pregnancy would probably make 
the woman a physical or mental wreck, the act was lawful. 
The law, however, does not permit the termination of pregnancy 
for humanitarian or eugenic reasons. 

In the recent case of incest, the medical practitioner concerned 
brought the circumstances to the notice of the council of the 
South Australian Branch of the British Medical Association. 
After giving evidence in the police court that the girl was 
twenty-six weeks pregnant, he, who had been subpenaed, 
requested the magistrate to receive from him a recommendation 
to be forwarded to the branch council. In this it was recom- 
mended that, in consideration of the very grave doubt as to the 
future mentality of the child to be born and the danger to the 
future health and mental state of the child mother, physicians 
learned in such matters should confer with a view to ensuring 
nonsurvival of the infant. The council, however, has emphati- 
cally .asserted in a public statement that it is not its province 
officially to advise members of the branch on the professional 


care of individual patients. It was pointed out to the practitioner 
concerned how the opinion of specialists might be obtained to 
determine whether the birth of the girl’s child was fraught with 
danger to the life of the mother. No further action by the 
council was deemed necessary. Although it is realized by the 
council that public opinion is immensely and medical opinion is 
much in favor of the legal termination of pregnancy in cases of 
rape and incest, it has not yet considered what action, if any, 
should be taken in respect to alteration of the law concerning 
abortion. 


Murringes 


JoHX Richard Heaton, Hoopeston, 111., to Miss Edyth 
Eleanor Clawson of La Fayette, Ind., October 29. 

Robert A. Hare, Baltimore, to Miss Anne Lee Mead of 
Berkeley, Calif., in Alexandria, Va., October 23. 

Eugene Llovd Wenk, Cloutierville, La,, to Miss Cammie 
Henry of Melrose in Alexandria, September 23. 

Alfred Deaderick Doak, Shelbyville, Ky., to Miss Evelyn 
Marie Cowan of Fayetteville, Tenn., in October. 

Lewis Willia.m Hagna, Marion, N. C., to Mrs. Evelyn 
Mentzer Innes of Huntington, Pa., in October. 

James Gilbert Mason Weyand, Rochester, Pa., to Miss 
Susan Gallup of Beaver Falls, October 22. 

Richard E. Housner, Richland Center, Wis,, to Aliss 
Ardyce Kotvis of Hillsboro, October 30. 

Robert William Barrett, Lexington, Mass., to Miss Alice 
Frances McNamara of Allston recently. 

Herbert Paul Dexheimer, O’Fatlon, 111., to Miss Doris 
McGilligan at Tower Hill, October 29. 

William Fredric Delp to Miss Dorothy Elizabeth Wallner, 
both of Pulaski, Va., November 15. 

Dante Peter Dapolonia, New York, to Miss Buena Jones 
of West Point, Ga., September 30. 

Sa.muel a. Freitag to Miss Alice Elizabeth Kimball, both 
of Janesville, Wis., November 4. 

Arthur Rowell Dahlgren, Atlanta, to Miss Jane Hartzog 
of Los Angeles, October 30. 

William R. Baker to Miss Mary Corine Jaillet, both of 
Atlanta, Ga., in September. 

Owen C. Clark, Oconomowoc, Wis., to Miss Grace Gasper 
of Waukesha, November 5. 

Lester J, Buis, Pender, Neb., to Miss Isabel Connolly of 
Muncie, Ind., August 14. 

Glenn S. Edgerton, Hickory, N. C, to Miss Sylvia Steele 
of Statesville in October. 

Ralph V. Everly, Indianapolis, to Miss Ruth L. Black of 
Brownstown, October 28. 

Lawrence H. Donath to Miss Mary Masters, both of Lake 
Geneva, Wis., October 1. 

Henry Sargent Howard to Miss Louise Flora, both of 
Peoria, 111., October 20. 

Gilbert W. Benjamin, Baltimore, to Miss Doris Sundmacher 
at Radnor, Pa., recently. 

Charles E. Wall to Miss Dorothy Burns, both of Manito- 
woc, Wis., October 8. 

Clark E. Baker, !Marion, 111., to Miss Mary Rodd of St. 
Louis, September lO. 

Raymond R. Rembolt to Miss Mac Street, both of Lincoln, 
Neb., September 11. 

George H. Wecmann Jr. to Miss Betty Sacia, both of Mil- 
waukee, October 15. 

Ralph Vinje to Jliss Evangeline Kelley, both of Bismarck. 
N. D., October 27. 

Ralph Cohen to Miss Paula Doris josephie, both of New 
York, October 14. 

Talcott Bates to Miss Margaret S. Pardee, both of New 
York, October 13. 

Samuel Bishop Hughes, Wildwood, N. J., to Miss Anne 
Weber recently. 

John Searle Giffin to Miss Bettv Burk, both of Waterloo 
Iowa, October S. ' ’ 

Sidney, Berman to Miss Beatrice E. Kav, both of Detroit 
October 22. ' ’ 
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Deaths 


James Allen Jackson ® Danville, Pa.; Jefferson Medical 
College of Philadelphia, 1906; Member of the House of Dele- 
gates of the American Medical Association, 1932-1937; fellow 
of the American College of Physicians ; member oS the American 
Psychiatric Association ; teacher of neurology and psychiatry. 
Temple University School of Medicine, 1918-1920; superin- 
tendent of the Danville State Hospital; formerly associate 
editor of the Atlantic Medical Journal; editor of the Mental 
Health Bulletin published by the state hospital ; in 1929 received 
the honorary degree of doctor of science from Bucknell Uni- 
versity; aged 54; died, December 1, in the Jefferson Hospital, 
Philadelphia, of leukemia. 

Sterling Newton Pierce ® Los Angeles; College of Physi- 
cians and Surgeons, Los Angeles, 1917 ; assistant clinical pro- 
fessor of obstetrics and pmecology. University of Southern 
California School of Medicine; member of the Pacific Coast 
Society of Obstetrics and Gynecology; fellow of the American 
College of Surgeons ; on the staffs of the Cedars of Lebanon, 
Los Angeles General, California, Hollywood Clara Barton 
Memorial and the White Memorial hospitals ; aged 51 ; died, 
September 30, of injuries received in an automobile accident. 

Chauncey Vandever Umsted, Worcester, N. Y. ; Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1908; during the World War served as a member of an exam- 
ining board; for many years deputy health commissioner in 
Yonkers ; at one time visiting physician to St. Joseph’s Hospital, 
Yonkers; aged 53; died, September 14, of heart disease and 
nephritis. 

William Henry Chase, Montreal, Quo., Canada ; Dalhousie 
University Faculty of Medicine, Halifa.x, N. S., 1922; member 
of the American Association of Pathologists and Bacteriologists 
and the American Association of Neuropathologists; lecturer 
and Douglas Fellow in pathology at McGill University Faculty 
of Medicine and curator of the museum; aged 43; died, October 
20 . 

Russell Ebenezer Atchison, Norlhvillc, Mich.; University 
of Iilichigan Homeopathic Medical School, Ann Arbor, 1900; 
member of the Michigan State Medical Society; for many years 
superintendent of the University of Michigan Homeopathic Hos- 
pital. Ann Arbor; aged 68; died, October 18, in the University 
of Jlichigan Hospital, Ann Arbor, of Parkinson’s syndrome. 

Glenn Levi Whiting ® Canisteo, N. Y. ; University of 
Buffalo School of Medicine, 1904; past president of the Steuben 
County Medical Society; served during the World War; county 
coroner; member of the board of education; aged 62; on the 
staff of the Bethesda Hospital, Horncll,_\vhere he died, Septem- 
ber S, of bacillary dysentery and pernicious anemia. 

Andrew Macphail, Montreal, Que., Canada; McGill Uni- 
versity Faculty of llledicinc, klontreal, 1391 ; formerly professor 
of the history of medicine at his alma mater and professor of 
pathology at the University of Bishop College Faculty; served 
during the World War; formerly editor of the Canadian Medi- 
cal Association Journal; aged 73 ; died, September 23. 

Stephen Thomas Quinn ® Elizabeth, N. J.; University of 
the City of New York Medical Department, 1897; fellow of 
the American College of Surgeons; on the staffs of St. Eliza- 
beth’s Hospital and Elizabeth General Hospital ; served during 
the World War; aged 71; died, September IS, in the Sisters 
Hospital, Waternlle, klaine, of bronchopneumonia. 

Edgar Nathan Cowan, Merchantville, N. }.; Medico- 
Chirurgical College of Philadelphia, 1916; formerly assistant 
professor of biochemistry at the Medico-Chirurgical College, 
Graduate School of Medicine, University of Pennsylvania, Phila- 
delphia; served during the World War; aged 58; died, October 
24, of chronic nephritis and uremia. 

Nathaniel Ross ® Wilkes-Barre, Pa.; Jefferson Medical 
College of Philadelphia, 1892; past president of the Luzerne 
County kicdical Society; served during the World War; for 
many years physician to the school district; on the staff of the 
Nesbitt Memorial Hospital, Kingston; aged 71; died, Septem- 
ber 24. 

George McAIpin Liddell, Waco, Texas; Baylor University 
College of Medicine, Dallas, 1909; member of the State Medical 
•\ssociation of Texas; served during the World War; city 
iie'alth officer ; on the staff of the Providence Hospital ; aged 54 ; 
died, October 23, of injuries received in an automobile accident. 

Frank Suggs, San Antonio, Texas; Arkansas Industrial 
University Medical Department, Little Rock, 1897 ; at one time 
member of the medical reserve corps of the U. S. Army; 


veteran of the Spanish-Amcrican and World wars; aged 63; 
died, September 10, of coronary occlusion and arteriosclerosis. 

Edwin Aid Layton; Seattle; College of Physicians and 
Surgeons, School of Medicine of the University of Illinois, 
1909; formerly medical missionary; for many years director of 
health of the public schools in Tacoma; aged 65; died, October 
6, in the Emanuel Hospital, Portland, Ore., of myocarditis. 

Charles W. Famous, Street, Md.; University of Marvland 
School of Iticdicinc, Baltimore, 1901 ; member of the Medical 
and Chirurgical Faculty of Maryland; formerly member of the 
state legislature; aged 63; died, October 17, in the Union 
Memorial Flospital, Baltimore, of coronary thrombosis. 

Emory Hamlin Wood, Salisbury Center, Ah y. ; Hahne- 
mann Medical College and Hospital, Chicago, 1881 ; member of 
the Medical Society of the State of New York; member of the 
board of education; for many years health officer; aged 78; 
died, September 18, of cerebral hemorrhage. 

John William Funck ® Baltimore; University of Maryland 
School of Medicine, Baltimore, 1888; aged 84; for many years 
on the staffs of the Presbyterian, Eye, Ear and Throat Charity 
Hospital and the Franklin Square Hospital, where he died, 
October 4, of chronic myocarditis. 

Orlando W. Brownback, Pendleton, Ind. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1867; 
member of the Indiana State ^ledical Association ; formerly 
health officer and member of the school board; aged 92; died, 
October 13, of chronic myocarditis. 

Marcus White Fredrick, Brentwood, Calif.; Uni%'crsitat 
Leipzig Medizinische Fakultat, Sa.xony, Germany, 1888; member 
of the California Medical Association ; formerly on the staff of 
the French Hospital, San Francisco ; aged 77 ; died in September 
of chronic nepliritis and uremia. 

Vestal Raul Abraham ® Long Beach, Calif.; Rush Medical 
College, Chicago, 1913; fellow of the American College of Sur- 
geons; served during the World War; on the staffs of the Long 
Beach Community, Seaside and St. Mary's Long Beach hos- 
pitals ; aged 53 ; died in October. 

Arthur Horace Gordon ® Chicago; Hahnemann Medical 
College and Flospital, Chicago, 1887; at one time professor of 
internal medicine at his alma mater; on the staffs of the Edge- 
water and Illinois Masonic hospitals ; aged 75 ; died, December 2, 
of coronary thrombosis. 

Jacob Clarence Kanigsberg ® Freeport, FI. Y. ; McGill 
University Faculty of Alcdicine, itlontreal, Que., Canada, 1926; 
on the staff of the Meadowbrook Hospital, Hempstead; aged 
38; died, September 20, of cerebral embolism and aortic and 
mitral regurgitation. 

Edward Albert Packard, Newton, Jlass. ; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1886; member of the Massachusetts Jlcdical 
Society; aged SO; died, September 8, in South Harpswell, Flaine, 
of angina pectoris. 

Frederick Henry Wetmore, Hampton, N. B., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1888; 
at various times had been health officer of Kings County, medi- 
cal inspector of schools and coroner of Kings County; aged 76; 
died. September 30. 

Olin Weston Daley, White River Junction, Vt. ; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1884; member of the Vermont State Medi- 
cal Society ; formerly member of the state legislature ; aged 75 ; 
died, October 16. 

Wendell Ambrose Jones, Riverside, Calif.; Ohio Medical 
University, Columbus, 1898; member of the California Medical 
Association; city and county health officer; served during the 
World War; aged 64; died, September 20, of cerebral hemor- 
rhage. 

John Lawrence Loftus, Old Forge, Pa.; Medico-Chirur- 
gical College of Philadelphia, 1912; served during the World 
War; for many years member of the school board; on the staff 
of the Taylor Hospital, Scranton; aged SI; died, September 29. 

Albert Hadley Cantril ® Portland, Ore.; Northwestern 
University Medical School, Chicago, 1902; fellow of the Ameri- 
can College of Surgeons; aged 58; on the staff of the Emanuel 
Hospital, where he died, October 12, of cerebral hemorrhage. 

Benjamin Franklin Lyon, Lancaster, Texas; University of 
Tennessee Medical Department. Nashville, Tcnn., 1892; formerly 
bank president; aged 73; died, October 17. in tbe Dallas Fledical 
and Surgical Clinic Hospital, Dallas, of bronchopneumonia. 

Jones Houston Lamb ® Paragould, Ark.; Hospital College 
of Fledicine, Louisville, Ky., 1905 ; past president of the Greene 
County Fledical Society ; member of the school board ; aged 
59; died. September 21,’ of carcinoma of tbe liver. 
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Edward Perry Clark, Los Angeles; Hahnemann Sledical 
College and Hospital of Philadelphia, 1897; member of tlie 
California Medical Association ; served during the World War ; 
aged 64 ; died, September S, of coronary disease. 

Robert Blackburn Love, Livingston, Texas; Medical 
Department of Tnlane University of Louisiana, Hew Orleans, 
1900 ; member of the State Medical Association of Te.xas ; aged 
63; died in October of ruptured peptic ulcer. 

Charles Pender Edwards, Asheville, H. C.; Tennessee 
Medical College, Knoxville, 1900; served during the World 
War; aged 63; died, October 6, in the ilorton F. Plant Hospital, 
Clearwater, Fla., of cerebral hemorrhage. 

Richard S. Bradley, Dalton, Ga. ; Southern Iticdical College, 
Atlanta, 1884; member of the Medical Association of Georgia; 
aged 80; died, October 19, of acute dilatation of the heart and 
fractured neck of tiie femur due to a fall. 

Chester C. Copelan ® Springfield, 111. ; Chicago College of 
Medicine and Surgery, 1915; served during the World War; 
aged 47; on the staff of St. John’s Hospital, where he died, 
October 9, of splenic myelogenous leukemia. 

Fisher F. Demuth, Cecil, Ohio; Eclectic Medical Institute, 
Cincinnati, 1882 ; formerly member of the state legislature ; past 
president of the Paulding County Medical Society; aged S2; 
died, October 16, of cerebral thrombosis. 

Conrad William Marxer ® Indianapolis Central College 
of Pliysicians and Surgeons, Indianapolis, 1897 ; served during 
the World War; aged 66; died, October 15, in the Methodist 
Hospital of carcinoma of the sigmoid. 

Herman John Wickman, Riverside, Calif.; State University 
of Iowa College of Medicine, Iowa City, 1906; member of the 
California Itfedical Association; aged 60; died, September 29, 
in the Riverside Community Hospital. 

Charles G. Quaramen, Mantorville, Minn.; Keokuk Medical 
College, College of Physicians and Surgeons. 1903; aged 64; 
died, September 11, at Rocliester of typhoid and perforation of 
an ulcer of the ileum with peritonitis, 

Edward W. Wahl, Los Angelos ; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1890; served during the World War; aged 71; died, 
September 3, in a local hospital. 

William Wallace Winans, Rociiestcr, N. Y. ; Hahnemann 
Medical College and Hospital, Philadelphia, 1899; aged 64; 
on the staff of the Highland Hospital, wliere he died, September 
24, of coronary thrombosis. 

Howard Andrew Lingenf elter, Durango, Colo. ; University 
and Bellevue Hospital Medical College, New York, 1899; mem- 
ber of the Colorado State Medical Society; aged 66; died, 
October 23, of heart disease. 

Earl Reuben Lee, Denver; Temple University School of 
Medicine, Philadelpia, 1932; member of the Colorado State 
Ifcdical Society; aged 33; died, October 9, in tlie Fitzsimons 
Hospital of adenocarcinoma. 

Claud B. Chandler, Mukilteo, Wash. ; M’illamette Univer- 
sity Medical Department, Salem, Ore., 1908; member of the 
Washington State Medical Association; aged 55; died, October 
12, in a hospital at Everett. 

Louis Herbert Maxson, Seattle; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1910; member of the 
American Society of Anesthetists; aged 55; died, October 3, in 
the Providence Hospital. 

Alfred B. Wright, Buffalo; University of Buffalo School 
of Medicine, 1901 ; member of the ifedical Society of the State 
of New York ; aged 60 ; died, September 24, of cerebral hemor- 
rhage and hypertension. 

Edward Marcelis Clark, Mamaroneck. N. Y.; Bellevue 
Hospital Medical College, New York, 1SS5; member of the 
Medical Society of the State of New York; health officer; aged 
76; died, September 10, 

Walter P, Hailey, Hailcyville, Okla.; Missouri Medical 
College, St. Louis, 1899; aged 62; died, September 12, in the 
Albert Pike Hospital, McAlcstcr, of calcification of the pineal 
gland and angina pectoris. 

Frederick Victor Lyman, Vclva, H. D.; University of 
Minnesota College of ^ledicine and Surgery, ilinncapolis, 
1903; aged 59; died, October 29, in a hospital at Jfinot of 
cerebral hemorrhage. 

William Elmer Boyer, Newark, Ohio; Starling Medical 
College, Columbus, 1897 ; member of the Ohio State Medical 
.Association; aged 68; died, October 4, of nephritis and Park- 
inson’s disease. 


Graham Lawrence, Shelbyville, Ky. ; University of Louis- 
ville Medical Department, 1892; member of the Kenfuckj- State 
Medical Association; aged 68; died, October 7, of cardiac 
thrombosis. 

Alois J. Blickhan, Quincy, Ilk; Keokuk (Iowa) Medical 
College, 1891; member of the Illinois State Medical Society; 
aged 74; died, October 20, of arteriosclerosis and hypostatic 
pneumonia. 

Frederick Richmond McBrien, Niagara Falls, N. YL ; 
Trinity Medical College, Toronto, Out., Canada, 1891 ; aged 
69; died, September 23, of uremia, pulmonary edema and 
nephritis. 

Edward Hardaway Manson Parham, Lordsburg, N. JI. ; 
Medical Department of Tulano University of Louisiana, New 
Orleans, 1S9S; aged 61; died, September 10, of organic heart 
disease. 

Frank Heywood Stocker, West Hartford, Conn^; New 
York Homeopathic iledical College and Hospital, 1897; aged 
62; died, October 9, at the Hartford Hospital of lobar pneu- 
monia, 

James Roy Bierly ® Peoria, HI. ; Chicago College of Medi- 
cine and Surgery, 1911; served during the W’orld War; aged 
55 ; on the staff of the Proctor Hospital, where he died, October 
18. 


E. C. McComas, Flat Top, W. Va. ; Tennessee Medical 
College, Knoxville, 1901 ; Marjland Medical College, Baltimore, 
1904; aged 63; died, October 18, of acute dilatation of the heart. 

Lealon Edward Lamb ® Clinton, Okla. ; University of 
Oklahoma School of Medicine, Oklahoma City, 192S; aged 37; 
died, October 7, in the iicnorah Hospital, Kansas City, Mo. 

John Charles Stewart, Philadelphia ; Hahnemann ifedical 
College of Philadelphia, 1903; aged 54; died, September 16, of 
asphyxiation due to pressure from a deformity of the spine. 

James Joseph P. Armstrong ® Douglas, Ariz.; Trivtity 
Medical College, Toronto, Ont. Canada, 1S93: aged 67; died, 
September 30, in La Jolla, Calif., of cerebral hemorrhage. 

Alson David Ferris, Hardwick, )'t. ; Uiiiversit)’ of Ver- 
mont College of Medicine, Burlington, 1905 ; aged 71 ; on the 
staff of the Hardwick Hospital, where lie died, October S. 

George R, Clayton Jr. ® La Fayette, Ind.; Illinois Medical 
College, Cliicago, 1909; served during the World M''ar; aged 
54; died, October 17, of acute coronary thrombosis. 

Elliott Vanveltner Converse, Palestine, Te.xas; Rush 
Medical College, Chicago, 1902; on the staff of the Missouri 
Pacific Lines Hospital ; aged 59 ; died, October 8. 

Henry Walter Lilly, Fayetteville, N. C.; Bellevue Hospital 
Medical College, New York, 1879; for many years bank presi- 
dent; aged 82; died, October 11, of myocarditis. 

Wilson R. Cushing, Dublin, Va.; University gf ilaryland 
School of Medicine, Baltimore, ISSI ; member of the Medical 
Society of Virginia ; aged 81 ; died, October 6. 

Seth Marion Angle, Jackson, Mich.; Detroit College of 
Medicine, 1906; aged 64; died, October 4, in the W. A. Foote 
Memorial Hospital of intestinal obstruction. 


Oshea Stowell Bngham ® Toledo, Ohio; Long Island Col- 
lege Hospital, Brooklyn, 1876; aged 86; died, October 16, of 
chronic myocarditis and acute bronchitis. 

„ Callicoon, N. Y.; University and Bellevue 

College, New York, 1899; served during the 
World War; aged 61 ; died, September 27. 

William B. Marks, Augusta, Ga.; Universifv of Georgia 
Medical Department, Augusta, 1883; aged 76; died, October II, 
of hypertension and coronary occlusion. 

William H. Barkley, Cold Spring, Ind.; Cincinnati College 
of Medicine and Surgery, 1887; aged 82; died, October 24 of 
mitral stenosis and dironic prostatitis. 

John E. Mahan, Oucmnati; University of Loujsviiie ffCv ) 
iledical Department, 1889; aged 78; died in October of arterio- 
sclerosis and cerebral hemorrhage. 

Thomas ^rnund Fitzgerald, Brooklyn; Cornel! Univer- 
COTt!a!^''N V^ork, 1904; died, September 10, in 


Thomas D. Tharpe, Portsmouth, Va. (licensed in I'irgim’a 
m 1908); aged 72; died, September 29, of coronary thrombosis. 

Ernest McNeill, New York; Bellevue Hospital Medical 
College, New York, 1S93; aged 66; died, September 6. 

J. E. Sutton, Viola, Ark. (licensed in Arkansas in 1903) ■ 
aged 69; died, September 21, of myocarditis. 

Willis A. Clark, Cumhy, Tc.xas (licensed in Texas, under 
the Act ot 190/}; died, September 13. 
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LYDIA E. PINKHAM’S VEGETABLE COM- 
POUND GETS ANOTHER NEW DRESS 
Tlie carton labels of "Lydia E. Pinkham’s A^egetable Com- 
pound” have been modified many times as a result of the activi- 
ties of the Food and Drugs Act of 1906 as amended, and sub- 
sequent citations in connection with its enforcement. The cuts 
(below) showing the labels which have appeared since 1900 are 
not new to the readers of The Journal. In an article by 
Dr. Arthur J. Cramp in Hygcia for November 1935 concerning 
this preparation, it was stated; 

“It will be noted in the oldest l.ibel reproduced at the time that 
fraudulent statements on the trade packasre were merely immoral instead 
of illegal and potentially e.vpensive — that Lydia Pinkham’s Vegetable 
Compound was claiming to be ‘A Sure Cure for Prolapsus Uteri or 
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Falling of the AYomb, and All Female Weaknesses,’ listing a number of 
interesting, if intimate, conditions. Following the passage of the law, 
the line on the label reading ‘A Sure Cure for’ was deleted, and the 
information that the law required, giving the amount of alcohol present 
(at that time 18 per cent), was declared. The label still implied, how* 
ever, that the Pinkham preparation was a cure for falling of tlie womb 
cTud many other serious conditions. It was on the basis of these claims 
that the Food and Drug oflicials proceeded against the Pinkham concern, 
and this action brought the verdict , . [guilty of false and fraudu- 

lent labeling]. 


Now, according to an advertisement in tlie American Druggist 
for November 1938, the preparation has anotlier new label. 
While it is still “Recommended as a Vegetable Tonic in Con- 
ditions for Wliicli This Preparation is Adapted,” if any, it is 
now called “Lydia E. Pinkham’s Vegetable Compound (With 
Vitamin Bj)” — 200 International Units to the Daily Dose. Just 
why this particular vitamin was selected by these old-timers 
ill the “patent medicine” business is difficult to know. 

Lydia E. Pinkham, of course, never heard of vitamin B,. 
According to the Council on Pharmacy and Chemistr}', vita- 
min Bi is useful in correcting and preventing beriberi and 
anorexia of dietary origin in certain cases, and of value in secur- 
ing optimal growth of infants and children, and is conceded to 
be a dietary essential which is of value in some conditions where 
difficulty in utilizing ordinary foods in the usual way is encoun- 
tered. Since beriberi is onlj' infrequently seen in the United 
States, and since the Pinkham preparation is obviously not for 
infants and children, it may be concluded that vitamin Bi 
is added for correcting and preventing anorexia or to improve 
the utilization of ordinary foods where that utilization is not 
taking place. In view of many of the claims which have been 
used for the Pinkham preparation in the past, it is indeed sur- 
prising that the manufacturers, after deciding to add a vitamin, 
did not select vitamin E, since the latter vitamin, although not 
established, has been endowed with certain effects which were 
claimed for Lydia E. Pinkham’s ^''cgctable Compound. How- 
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“Following this there was another change in the label, in which the 
stuff was ‘Recommended for the Treatment of Non-Surgical Cases of 
Weaknesses and Disorders of the Female Generative Organs, Catarrhal 
Leucorrhea and Irritation.’ About this time, also, the alcohol content 
was ch.anged from IS to IS per cent. A little later the statement relative 
to ‘Catarrhal Leucorrhea and Irritation’ was deleted and yet another new 
label was issued. Then finally came the label that is being used today, 
in which it is stated that Lydia E. Pinkham’s Vegetable Compound is 
•Recommended as a \’egetable Tonic in Conditions for Which This 
Preparation is Adapted.’ This statement is about as informative as it 
would he to sav that ‘For Those Who Like This Sort of Thing, This 
Is the Sort of Thing That Those People Like.’ " 


ever, there is no reason why tiie selection of the vitamin to be 
added to a nostrum of this type should be made on a rational 
basis. 

The addition of vitamin Bt to this old remedj’ is reminiscent 
of the ciiangc that was made in another nostrum many years 
ag'o. Quoting from The Journal for Sept. 28, 1912, it is 
stated in reference to “Peruna” that: 

*‘In 1906 the Peruna company was notified that it cither must put some 
medicine in its ‘booze’ or it could be sold only in saloons or other 
places carrying Jiquor Jicenscs. The company thus found itself between 
the devil and the deep blue sea. If it left its nostrum as it was, it could 
only be sold by one who held a letail liquor dealer’s license; this, of course, 
would at once make its real character evident to the purchaser. If. mi 
the other hand, appreciable quantities of drugs were put into the stuff, 
it would spoil its sale as a beverage. Evidently believing that the prepa- 
ration was so popular that nothing could hurt its sale materially, the 
company chose the latter course. A laxative was added and Peruna was 
still permitted to be sold as a medicine." 

Peruna at that time contained about 20 per cent of alcohol. 
In 1920, however, this was reduced to 32 per cent, but in 3927 
it was increased to' 38 per cent and the senna was removed. 

Changing formulas of “patent medicines” sold under the same 
name not infrequently causes considerable trouble to the user. 
Heavy users of Peruna probably did not appreciate its senna 
content. It must be granted, however, that there is probably 
nothing harmful in the addition of vitamin Bi to Lydia Pink- 
liam’s Vegetable Compound. That there is any need for vita- 
min Bj bej'ond tliat obtained in the normal diet, in any significant 
number of patients wlio take this “Compound,” is something that 
is entirely unknown. It would be interesting to see e.xactly what 
type of claim is made by the manufacturer for this additional 
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ingredient One is not able to determine this from the labels, 
since, as pointed out, the preparation is recommended in con- 
ditions for which it is adapted. 

A current advertisement (cut above) may or may not refer 
in part or in toto to the new ingredient. Judging by this 
advertisement, vitamin Bi may have been added for “tonic” 
effects, but a tablespoonful of the preparation, which has the 
alcoholic content of ordinary wine, may bring about certain 
“stepping-up” effects without the addition of any vitamin. 

Another day, another label, a new age, a new ingredient, but 
still essentially the same old "female weakness” nostrum. 
Grandma used it and her daughter tolerated it, but her grand- 
daughter should know better. 


Correspondence 


USELESS DUPLICATION IN 
TUBERCULOSIS WORK 
To the Editor: — There is no other country in which there is 
more than one national tuberculosis association to combat tuber- 
culosis in all its aspects and working in harmony with local 
societies, committees and specialistic organizations. Our country 
alone has the questionable distinction of having a number of 
so-called national bodies working and meeting independently of 
the National Tuberculosis Association. They include the 
American Clinical and Climatological Association, which meets' 
annually and publishes its own transactions ; the American 
Sanatorium Association, which meets at the same time as the 
National Tuberculosis Association and publishes its transactions 
with the latter’s annual report; the Federation of American 
Sanatoria, which meets annually, and the American College of 
Chest Physicians and the American Academy of Tuberculosis 
Physicians, which meet also annually but like the former, inde- 
pendently of the meeting of the National Tuberculosis Associa- 
tion. The last three associations have for their official organ 
the monthly journal called Diseases of the Chest. 

Before me is a letter dated Aug. 12, 1938, signed by the out- 
going president, Ezra Bridge, and the incoming president, Bruce 
H. Douglas, of the American Sanatorium Association. In it 
there is first a suggestion for enlarged activities and members 
are asked to e.vpress their ideas concerning disbanding or 
enlarging and renaming the association. The letter concludes 
with the statement that the problem is now one of reorganiza- 
tion or amalgamation with the American College of Chest 
Physicians and the Academy of Tuberculosis Physicians. The 
Federation of American Sanatoria is not mentioned. The need 
of such a federation alongside the American Sanatorium Asso- 
ciation, which has done such good work, is not apparent. 

Why cannot all these activities be conducted under the aus- 
pices of the National Tuberculosis Association? The latter has 
a division for clinical section, administrative section, a patho- 
logic section, a social work section, and so on. Nearly all 
phases of the tuberculosis problem e.xcept, perhaps, that of 
thoracic surgerj- are covered. This phase of phthisical therapy 
is so vast that there may be justification for the e.xistence of an 
American Association for Thoracic Surgery, meeting separately 
and having its own monthly publications. Aside from that, one 
would think that the National Tuberculosis Association meets 
all the demands for considering in its program of work a com- 
plete tuberculosis therapy and prevention. Yet complaints have 
arisen: First, that the National Tuberculosis Association has 
neglected the western section of the country and particularly 
the interest of private sanatoriums; that the official organ of 
the society, the Aiiieriean Rcz’iezv of Tubereidosis, is too exclu- 
sive and inadequate to meet the demand for publication of man}- 
important papers on tuberculosis ; that there is no criterion to 
judge competent spccialisb, and that the general practitioner 
has difficulty in selecting consultants when consultation is needed. 


To obviate the latter condition, a number of tuberculosis physi- 
cians in the western and some eastern parts of the country 
united to form the American College of Chest Physicians and 
the American Academy of Tuberculosis Physicians and create 
for their official organ a monthly journal entitled Diseases of 
the Chest and publish a directory of e.\-perienced pneumothorax 
physicians. 

If all men treating a particular part of the body should unite 
under the name of an academy, would it not lead to confusion, 
particularly in large cities, where there is usually one good 
academy with sections for all specialties? How bewildering 
would such multiplicity of academies be to the general practi- 
tioner. In tuberculosis of the lung there are already two, and 
a large number of good specialists do not belong to either. 
Heretofore the general practitioner has seemingly had little 
difficulty in choosing the consultant in whom he had sufficient 
confidence. Yet, in view of the importance of having for the 
young general practitioner starting out in practice an authentic 
guide to consult when consultation in tuberculosis is needed, I 
venture to quote from the letter already mentioned as one aim 
of the American Sanatorium Association the following: "To 
encourage qualified members of the organization to apply for 
registration with the American Board of Internal Medicine of 
the American Medical Association, to further the establishment 
by the American hledical Association of special examination, 
certification and registration of specialists in tuberculosis under 
the auspices of the American Board of Internal Medicine.” This 
is a spendid way to clarify and solve the problem. The only 
suggestion I would make here is to add that the qualified mem- 
ber should be an expert in pneumothorax and application of 
pneumolysis. This would do away with the need of the directory 
for pneumonthora.x specialists. A list of consultants officially 
certified at the disposal of the general practitioner would be a 
guaranty of the competence of the consultant. lYhile I have 
not the slightest doubt that the men who arc members of the 
American College of Chest Physicians and the American 
Academy of Tuberculosis Physicians are equally competent as 
those who would pass the special examination qualifying as 
specialists in tuberculosis before the Board of Internal Medicine, 
membership in the two organizations created as a guaranty of 
qualification may not seem quite as secure to the young prac- 
titioner as the official list which the American Medical Associa- 
tion has at the disposal of inquirers. 

The marvelous success in the reduction of the morbidity and 
mortality of tuberculosis was obtained prior to the past three 
years in which criticism, discontent and dissension among the 
workers arose. How great the result might be from united 
action of all the tuberculosis workers under the leadership of 
the officers and tlie Board of Directors of the National Tuber- 
culosis Association, particularly since aided in their efforts by 
a benevolent United States government, the American Medical 
Association, the many state and local health departments, the 
equally numerous city and town tuberculosis associations and 
committees, tiic tuberculosis work of life insurance companies 
and, last but not least, all supported by an enlightened and 
generous public. 

How very considerable a factor the United States govern- 
ment has already played in the antitubcrculosis crusade may 
be evident by a brief enumeration of its hospitals and sana- 
toriuins. According to the latest Sanatorium Directory, the 
Veterans Administration Facilities for the care of the tuber- 
culous ex-soldiers has no less than twenty-seven well equipped 
sanatoriums and all general hospitals operated by the adminis- 
tration have, besides, a few beds for observation and terminal 
cases. The U. S. Army and the U. S. Navy each has three 
tuberculosis hospitals; the U. S. Public Health Service operates 
seventeen tuberculosis hospitals and in addition to these tlicre 
arc six other U. S. Public Health Service hospitals which admit 
cases for observation and emergency care. For our Indians, 
our generous govenimcnt has no less than fifteen sanatoriums 
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and thirteen general hospitals where tuberculous Indians are 
also admitted. Added to these government institutions the state, 
municipal and private sanatoriums throughout the country, we 
may proudly claim to have no less than 749 sanatoriums, pre- 
ventoriums and general tuberculosis hospitals with a total 
capacity of 92,786 beds. In paying the just tribute to the 
splendid activities of our government, it is with equal pride that 
I state that no other body of civilian tuberculosis workers has 
achieved more success, has done more yeoman work in dealing 
with tuberculosis as a disease of the masses and to a very large 
degree is responsible for the marvelous mortality reduction of 
this disease than tlie National Tuberculosis Association. 

The association elects a president every year and has a perma- 
nent secretary and treasurer. Hon. Franklin D. Roosevelt, 
President of the United States, is one of the association’s 
honorary presidents. It has a board of directors of 101 which 
I would like to see increased bj' two representative phj'sicians 
of the Negro race. Tuberculosis is still the medicosocial disease 
of the masses, attacking rich and poor alike, and among the 
colored population it is unfortunately most prevalent and with 
a seriously large morbidity and mortality. Much has been done 
and much is known but there is more to do and more to know. 

In conclusion, I refer once more to that important letter 
addressed to all members of the American Sanatorium Associa- 
tion, which concludes as follows : "There is no doubt amalgama- 
tion of medical organizations in the tuberculosis field is desirable 
and that one organization of physicians interested directly and 
indirectly in tuberculosis should be the aim of all concerned.’’ 

S. Adolphus Knopf, M.D., New York. 

16 West Ninety-Fifth Street. 
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TESTING ENDOCRINE FUNCTIONING 

To the Editor : — I should like to know about tests similar to the basal 
metabolic rate which indicate the normal or abnormal functioning of the 
endocrine glands, that is tests which determine normal or abnormal con- 
tent of the various hormones of the pituitary, ovary and so on in sudi 
conditions as acne and menstrual disorders. 

Solomon Greenberg, M.D., Bayonne, N. J. 

Answer. — The functional state of the endocrine glands can 
be determined in part by the following methods : 

1. The amount of gonadotropic hormone in the blood and 
urine at the time of ovulation gives an estimate of the gonado- 
tropic activity of the pituitary gland. 

2. For the parathyroids by the fasting level of calcium and 
phosphorus in the blood. 

3. For the pancreas by the fasting blood sugar content of the 
blood and by sugar tolerance tests. 

4. The estrogenic content of the blood and urine during the 
menstrual cycle may give some indication of ovarian function. 
The chemical determination of urinary pregnandiol will reflect 
the activity of the corpus luteum. 

5. F'or the testes by the amount of androgenic substance in 
the urine. In making these tests one can use any of the current 
methods described in any modern textbook of endocrinology 
(Werner, Lowenberg). 

There is no pathognomonic hormonal picture associated with 
acne. Aciic, however, is commonest at about the age of puberty. 
The condition is sometimes improved by the use of pituitary-like 
gonadotropic hormone extracts. 

In all menstrual disorders it is advisable to eliminate non- 
cndocrine factors such as debilitating diseases, blood dyscrasias 
and voluntary starvation for the purpose of reduction in weight. 
It is al.so important to eliminate organic lesions such as adreno- 
cortical adenomas and pituitary adenomas. 


In the absence of a nonendocrine factor or organic lesion of 
the_ endocrine glands, it is important to determine, if possible, 
which of the several endocrine glands is primarily responsible 
for the menstrual disorder. The thyroid function should be 
tested by means of the basal metabolism estimation and blood 
cholesterol. 

A primary liypogonadism is determined b}' body measure- 
ments (relatively long extremities) and general appearance of 
the patient (boyish figure, usuall}’ underweight). 

(a) The administration of gonadotropic substance fs more 
eflfectivc in retarded puberty of boys with undeveloped se.x 
organs. 

_ (6) The postmenstrual state is characterized by the diminu- 
tion or absence of estrogen and by an excess of the follicle 
stimulating hormone of the pituitary. Troublesome symptoms 
may be relieved by the prolonged administration of moderate 
doses of estrogen. This constitutes replacement therap.v. 

(c) Amenorrhea, secondary in character, if not caused by non- 
cndocrinc conditions or organic lesions of the pituitary, thyroid, 
adrenals or ovaries, may be overcome occasionally with loiv 
dosage irradiation of the pituitary gland and ovaries. When 
the uterus is hypoplastic, as it usually is in cases of amenor- 
rhea, the administration of estrogen in large doses given inter- 
mittent!}' is, sometimes, advisable for its stimulative effect on 
the mucllerian tract. 

(d) IMenorrhagia may be controlled sometimes in those of 
child-bearing age b}' the administration of gonadotropic sub- 
stance. In women at the menopause, menorrhagia may require 
a diagnostic curettage and the administration of radium. Pro- 
gestin may be tried. It is usually ineffective. 

It should be realized tliat the field of endocrine treatments in 
menstrual disorders is still largely in the stage of clinical investi- 
gation. Most menstrual disorders are best handled through the 
advice of a competent gynecologist. 


PANCREATIC E.XTRACT IN URETERAL STONE 

To the Editor : — Wliat results have tliere been from the use of paa* 
creatic extract in tlie treatment of ureteral stones.^ 

RotEitT S. McCexev, JI.D., Laurel, M<I. 

Answer. — The efficacy of pancreatic tissue extract in the 
treatment of ureteral calculi remains in the experimental stage- 
The e.xtract, which is the residual solution after insulin has been 
precipitated from pancreatic tissue, was first found to possess 
definite vasodilator properties. According to the opinion of most 
investigators (Frey: Klunchcti. mcd. IVcImschr. 76:1951, 1929; 
Glcy: Presse mcd. 27:1279 [Oct.] 1929) the active agent is a 
hormone which is elaborated by and stored in the pancreas, 
passes into the blood in an inactive form, and is excreted in aii 
active state in the urine. The so-called Frey hormone (Frey; 
Ztschr. f. Biol. 84:321, 1926) is a substance which has been 
isolated from urine and has properties identical with those ot 
pancreatic e.xtract; in pancrcatectomized animals the rate ot 
urinary excretion of this hormone has been found to be reduced 
80 per cent. Whether the hormone exerts its dilatory effect b} 
neutralizing epinephrine or by balancing an overstimulation ot 
the sympathetics remains a moot point. Villaret {Presse tnea. 
37:633 [May] 1929), on the other hand, considers the physio- 
logic activity of the extract due to sufficient amounts of choline, 
peptone and histamine which the hormone contains. 

Because of its definite vasodilatory effects, Lazarus 
Ciitan. Rev. 40:847 [Dec.] 1936) studied the efficacy ot tne 
extract in cases of impassable ureteral calculi. He reports con 
cerning its use in eiglit cases of impacted ureteral calculi an 
two cases of ureteral stricture with associated spasm, p ^ 
cases save one he was easily able to pass dilating cathetc 
and bougies to the renal pelvis thirty minutes after one or '' 
1.5 cc. injections of the e.xtract. While Lazarus 
the extract intramuscularly, it is noteworthy that t- 
(A Pharmacol. & E.vpcr. Thcrap. 43:463 [Nov.] 
animal experimentation found the extract to be active y," . 
given intravenously and without effect when administered 
cutaneously or intramuscularly. 
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“CarrorTfo’nlA'i/. '>.'31:233 [ilarch] 1938) advises a dosage 
of from 2 to 4 cc. given intramuscularly; he reports pain « 
the site of injection as a constant finding, but it lasts '’i".' 

Generalized reactions to the drug are minimal an 


short time. 


The 


those reported consist merely of faintness and vertigo. j 
extract has been found to be effective in the treatment ^ ‘ j 

colic due to stone, in postcystoscopic colic, in the P^tnim * 
removal of calculi in the lower ureter, and finally m the i 
ments for dilation of organic ureteral stricture. Carrol s 
that the extract produces prompt relaxation of the 
has borne this out by experimental hydrophorographic tra h 
of the normal human ureter under influence of tlie drug. 
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CANCER OF BREAST 

To the Editor: — K white woman aged 38 had a mass in the left breast 
removed. On biopsy and microscopic examination the mass was shown to 
be a highly malignant tumefaction composed of a cellular diffuse growth. 
The cells were uncqxial in size and shape; the nuclei were hyper- 
chromatic and showed a large number of mitoses. The cytoplasm of 
the cells was either colorless or acidophilic. These cells were arranged in 
masses and columns and had a palisade formation. The desmoplasmic 
reaction was reduced to but a few strands of connective tissue. In the 
center of some of these cells were areas of mucoid degeneration. The 
diagnosis was duct carcinonn of the breast (grade 3, moderately radio- 
sensitive). Should the entire breast be removed if no glands are 
present? Should radiation therapy be instituted before mastectomy? 
Would endocrine therapy aid the patient? What extension of life can 
be expected in this type of case? What is the prognosis? The x-ray 
report of the chest lias not been received yet. The general physical 
condition and nutrition of the patient are good. The ears, nose, throat, 
heait, lungs, abdomen and extremities are normal. The blood pressure 
is 120 systolic, 80 diastolic. The blood count is within normal limits. 
The hemoglobin is 70 per cent, the red blood cell count 4,000,000 The 
patient has had three jiregnauctcs going to full term and thiee miscar- 
riages .at two uiontlis. The blood Wassermann reaction is negative. The 
urine is normal. The mass was noticed in February 193S After trau- 
matic injuiy to the left breast the patient was operated on in August. 
The total mass measured 6.5 by 4.S by 4 cm., covered by adipose tissue, 
and on cut section the mass was rather soft, was yellowish white, and had 
many chalky white pinpoints. jM.D., New York. 

Answer, — It is evident from tiie record that the patient lias 
a carcinoma of tlie breast. As she was operated on in August 
it is likely that further extension has occurred, as the tumor 
was removed locally even if there were no palpable nodes in 
tlic axilla. In about half the examples of carcinoma of the 
hreast some involvement of the nodes is present, even though 
they are not palpable on physical examination. There is not 
the slightest advantage in preoperative irradiation, because any 
amount of radiation which can be given without serious damage 
to the healthy tissues will kill only a moderate percentage of 
the cancer cells and during the course of such preoperative 
irradiation further c.xtension of the tumor into the breast tissues 
and the nodes is continuously taking place. A complete radical 
mastectomy should therefore be done immediately. .After the 
wound is healed postoperative irradiation can he given. This 
increases the number of five year cures by about 10 per cent, 
provided the neoplasnt has not already extended to the supra- 
clavicular or mediastinal nodes ; such a case is hopeless under 
any form of treatment. There is no evidence that any form of 
irradiation will completely sterilize diffuse carcinoma in the 
hreast or in the axillary nodes; hence radical surgery at the 
present time is the only effective tlierapy of mammary carcinoma. 
This can be done with a cautery knife, electric spark or scalpel. 
There is some evidence that in advanced cases the use of the 
cautery or the cutting spark is preferable to scalpel surgery. 
In early carcinomas the scalpel method is just as effective as 
the others. 

Endocrine therapy is useless. Prognosis is not possible in 
any individual case. 


OB.SCURE ATTACKS OF VERTIGO 

To the Jldilor : — During tbe Iasi two years I have seen six cases almost 
exactly alike. I have seen three of these six during the last month. 
Vertigo of rather sudden onset accompanied by nausea and vomiting is the 
oniy symptom. It is so severe that the patients tali down. Bed rest and 
sedation halt the n,ausea and vomiting hut have little effect on the veitigo. 
In each case physic.al examination has failed to reveal any hint as to the 
cause. No disturbance in hearing was present and no abnormality of the 
external ear or car drum could he found. The highest blood pressure in 
the group was 130 systolic; 80 di.astolic. No obvious focal Infection was 
demonstrable and no history of prevoins medication or illness was obtained. 
The duration of the dise.ase varied from five to twelve d.ays and no recur- 
rences have been seen. I have been unable to arrive at a diagnosis other 
timn labyrinthitis and since I am in general practice in a small town I 
am unable^ to account for the frequency of these cases. Any information 
on tliis point as well as a better diagnosis, etiology and treatment will he 
appreciated. Two females aged II and SO, and four males aged 9, 3S, do 
and 60 were affected. KsPrES, JI.D., Three Oaks, Mich. 

Answer. — Since all the patients recovered after a brief illness 
and there were no recurrences, the more serious organic lesions 
are obviously ruled out and the disturbance must be assigned 
to tile vestibular system, including either the labyrinth or the 
vestibular branch of the eighth nerve. Iilany toxic substances 
and conditions, notably tobacco, alcohol, uremia and intestinal 
absorption, cause vertigo, partially at least through the effect 
on the labyrinth, so it is logical to assume that bacterial toxins 
can also produce a labyrinthitis. This is seen in encephalitis, 
in winch, however, there may be neuritis as well as direct toxic 
action. 

Israel S. Wechsler (A Text-Book of Clinical Neurology, 
ed. _, Philadelphia, W. B. Saunders Company, 1931, p. 276) 


describes Gerlicr’s disease, an obscure condition in which vertigo 
is one of the principal symptoms. It is a rare disease occurring 
in certain areas of Europe as well as northern Japan, appearing 
onlv in the summer months, affecting mainly robust persons, 
coming in attacks which are repeated for a time and ultimately 
disappearing without recurrences. There are, however, usually 
ocular symptoms and muscular impairment. 

The inquirer’s description would fit certain prolonged migraine 
states were it not that they are single attacks. It therefore can 
probably be classed as a Iifenierc syndrome resulting from toxic 
labyrinthitis. In such attacks vertigo may be so severe that 
the patient clings to the side of the bed to remain in it or occa- 
sionally reports complete revolution of the bed or room. 

Examination for nystagmus would be valuable and information 
as to the side to which the patients fall. Rotation tests, if 
suitable apparatus is available, would also be helpful. 


RECURRENT STOMATITIS 

To the Editor : — A male about IS years of age has stomatitis caused by 
ye.ast liyphae — Leptotriehi .1 buccalis. The canker sores occur in the 
tongue, and on the inside of the cheek and lips. They clear up for .a 
lime .and then recur. He has had this condition for a long; time. I 
have tried bismuth preparations, arsphenamine and silver nitrate without 
avail. Could you suggest some treatment vvin'ch might be effective? 

Hakolu F. Hulbert, M.D., Dansville, N. Y. 

.Answer. — Since the stomatitis has resisted local therapy and 
has repeatedly occurred after treatment, it would seem best to 
look for and correct an underlying condition. It is quite possible 
that the yeast organism is a saprophyte existing only because of 
a local decreased resistance. 

It would be well to be sure that the Wassermann reaction is 
negative and that a pulmonary involvement does not exist in 
conjunction with the stomatitis. 

Occasionally a change in the amount of gastric acidity will 
clear the mouth of local lesions. Test the fasting gastric con- 
tents for the degree of free acidity. If a hj'peracidity or hypo- 
acidity is present, give an appropriate alkali or acid in the usual 
form to counteract the abnormality. 

If this simple therapy fails, obtain cultures of the dominant 
organisms in the stool and make a cutaneous test, using these 
antigens as well as one prepared froiii the mouth culture. 
Desensitization to the organisms producing positive cutaneou.s 
reactions may result in a changed susceptibility and healing of 
lesions in the gastrointestinal tract. 

Other mouth washes than those named can be used, such as 
aqueous solutions of thymol (1 to 1,000) or solution of hydrogen 
peroxide from 1 to 4 per cent, which are sometimes effective. 


TORTICOLLIS 

To the Editor : — A Negro aged 14 complained that he '‘couldn’t keep 
his face turned in front,” He said that this condition had prevailed for 
four months. Examination showed that his chin stayed on the deltoid 
muscle of his left shoulder. He can turn his head and face forwaid 
only by using lus hands. On removal of his hands it will snap hack t<, 
the original position. There is one point of relaxation: when he drinks 
water, his head will stay quiet. The Wassertnann rc,rction is negative; 
there is no deviation of the tongue, and eye convergence is normal. The 
patient neither smokes nor partakes of alcoholic beverages. All infected 
teeth have been removed. He gives evidence of perfect health otlierwisc. 
He has been receiving scopolamine hydrobromide one one-lumdredth grain 
(0.00065 Gm.) for the last month triweekly. Please suggest treatment 
and references on this subject. j,, 0 _ Missouri. 

Answer. — ^The patient has a condition resembling a tonic 
torticollis or tic in which not only the right sternocleidomastoid 
muscle is at fault but the trapezius, splenius, scaleni and deep 
cervical muscles participate. Nearly all such cases arc func- 
tional; that is. are not due to organic disease. They occur in 
persons who have a neuropathic diathesis. The fact that the 
patient’s head will stay quiet when he drinks water indicates 
that there is no interference with function. There should be 
a complete neurologic examination to rule out any organic dis- 
ease of the brain, spinal cord or cervical roots. If an organic 
lesion is present, one may do one of the operations describctl 
for that condition. Inquiry should he made in detail into the 
past historj' of the patient as well as with regard to the onset 
of the difficulty, because if a cause can he discovered the treat- 
ment must be directed to its removal. If no cause can he fmtnd, 
die following is suggested : Exercises in front of a mirror for 
five to ten minutes twice daily, the patient balancing a glass 
of wafer on top of his head ; faradic current to the neck nnisdcs 
on the left side of the patient once daily; suiiporting apparatus 
in the form of a pasteboard collar or a brace to lie worn onlv 
in the daj-time. Oppenhcim’.s Texlbook of Nervous Dj.sfasc.s, 
volume 2, is recommended lor reference (p.ages 1240 to 1254)! 
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DANGERS FROM PYRENE FIRE EXTINGUISHERS 

To the Editor : — A pyrene fire extinguisher was used May 17 to put out 
a fire in a narrow hall in which the ventilation was poor. The fire was 
caused by a paperhanger’s gasoline steamer, which was used to steam 
off the paper on the wall. The steamer caught fire and caused a blaze 
in an area measuring 3 by 4 feet. About a quart of pyrene was used. 
Immediately afterward my patient had difficult breathing, became cyanotic 
and had gastrointestinal disturbances such as flatulence and inability to 
<ligest food. These symptoms became worse about the tenth day. Cyanosis, 
labored respiration, flatulence, indigestion and a rapid pulse, 120, were 
noticed as well as a strong taste of pyrene. An area of about 4 cm. 
around the patient’s anus was red and inflamed. Supportive treatments 
such as digitalis, glyceryl trinitrate and strychnine were used with liquid 
and soft diet. Aromatic spirit of ammonia was used for the difficult 
lespiration, this proving the most satisfactory stimulant. Four weeks 
later the patient noticed that the maxillary and ethmoid cells were 
blocked. When these were opened and drainage established, a taste and 
smell of pyrene were again noticed with a recurrence of symptoms. They 
subsided and the patient felt better. July 12 he took some sodium phos- 
phate for constipation and again had a recurrence of symptoms, espe- 
cially the difficult breathing, which is most noticeable at night. A roent- 
genogram was taken of the chest. The heart is normal in sizej there is 
some infiltration about the hili of the lungs but this has been present 
for years. Now the patient’s pulse is normal but he still has some 
difficulty in breathing at night and some cyanosis. Wliat effect would 
pyrene mixed with gasoline have on the organs and structures of the body? 
What chemistry is involved in this condition? What change if any should 
be instituted in the therapy? q j Searle. M.D., Mansfield, Ohio. 

An'sm'er. — It appears probable that under the influence of 
beat the carbon tetrachloride of the pyrene was in part decom- 
posed into phosgene. As little as 4 parts of phosgene per million 
of air may be injurious. The reason for the greater toxicity of 
])liosgene over hydrochloric acid is probably that phosgene is 
absorbed as such and the toxic effects are relatively' slight iti 
tlic upper air passages where there is little moisture. The effect 
reaches its maximum in the alveoli, where the moisture content 
is much higher and the liberated hydrochloric acid causes cor- 
rosion. This probably explains the greater toxicity of phosgene 
ns compared with comparable amounts of hy'drochloric acid. 
Ordinarily phosgene action is delayed for a few hours but it 
may appear immediately. Its chief action leads to pulmonary 
edema and cyanosis. Ordinarily these manifestations are asso- 
ciated with a sense of constriction of the chest, coughing, nausea 
and vomiting. Pneumonia may appear and occasionally lung 
abscesses. Few patients die if they' survive the first three days 
and escape serious sequels. 

In the present instance the development of the sinusitis is 
undoubtedly on an infectious basis. At this late time there is 
no treatment with reference to the specific cause. At the outset 
of this type of case the patient should be placed absolutely at 
rest and given oxygen inhalation, and external heat should be 
applied. The use of digitalis as was administered in this case 
is commendable. The irritating cough should be diminished 
through the use of usual types of respiratory sedatives. 

In this accident there is little reason to believe that any 
combination took place between escaping gasoline and carbon 
tetrachloride. Recurring taste of pyrene is believed to be unim- 
portant, as little if any of this substance is retained in the nasal 
cavities. This type of accident is prone to provoke neuroses, 
hut in this instance they should be dispelled through the knowl- 
edge that there is reasonable assurance that complete recovery 
will take place and within a short period. See also Queries 
and Minor Notes in The Journal, July 30, 1938, page 469. 


HYPERTONIC DEXTROSE SOLUTION IN 
PULMONARY EDEMA 

To the Editor : — At this hospital it is almost a routine practice to 
administer hypertonic dextrose (SO cc. of SO per cent solution) intra- 
venously in the treatment of acute pulmonary edema and of right heart 
failure. No one has thus far been able to give me a s.atisfactory physio- 
logic e.xplauation for its use, nor have I been particularly impressed 
clinically by its results either alone or in conjunction with other methods. 
Is there a rationale behind this treatment or am I right in asserting that 
it is actually deleterious in that it throws an additional burden on an 
already overloaded circulation.' JI.D., New Y'ork. 

Answer. — The administration of hypertonic dextrose solu- 
tion intravenously in pulmonary edema and in failure of the 
right side of the heart is of certain value in some cases. The 
hypertonic solution takes up water from the tissues and may- 
take enough fluid from the lungs to cause a symptomatic 
improvement. With normal kidney function and normal volume 
of blood flow-, through the kidneys the fluid taken up is e.xcreted . 
promptly and there is no increase in blood volume provided it 
is not given too rapidly. In cases of impaired kidney function 
it is afways possible that there may be an increase in blood 
volume and that' the increased blood volume might force an 
additional load on the heart. The additional dextrose content 


is supposed to be of value to the heart muscle, although under 
ordinary conditions it is probable that sufficient dextrose is 
being supplied normally. 

As in the case of other therapeutic procedures which arc 
effective, the administration of a hypertonic solution of de,x- 
trose may do harm as well as good and the indications and 
contraindications for its use must be carefully weighed in each 
individual case. When the edema is paroxysmal and due to 
a temporary coronary insufficiency, for example, it may be of 
value. In coronary occlusion with an infarcted heart muscle 
the increased blood volume might do harm. 


X-RAYS CONTRAINDICATED FOR CARCINOMA OF 
LIVER 

To the Editor : — A man aged 52 had five successive typical stone in the 
coninion duct gallbladder attacks the first week in August 1938 preceded 
by two weeks of progressive jaundice. September 8 a primary adeno- 
carcinoma of the gallbladder and its duct with nietastases to the surface 
of the right lobe of the liver was revealed at operation; the metastatic 
liver area was about 3 by 4 inches. Freeing of some two adhesions from 
the gallbladder duct produced a flow of bile with decided decrease in 
itching and an increase in appetite, but it is doubtful whether it will 
last. Could high voltage roentgen therapy be used here with advantage, 
offsetting the possible liver damage? Further operative procedures are, of 
course, out of the question, even drainage of the gallbladder which was 
so far below and back that a drain would kink. Is there any specific for 
the itching in severe jaundice? I have tried about everything but would 
appreciate any suggestions. Do you know of any two or three “appe- 
tizers” for carcinoma patients? One other complaint is that everything 
tastes sweet, even the water. M.D., III. 

Answer. — Roentgen therapy, is of no value in the treatment 
of either cancer of the gallbladder or cancer of the liver. This 
procedure is definitely contraindicated in the treatment of 
cancer of the liver. There are no specific therapeutic agents 
for the relief of itching in severe jaundice. There are no 
appetizers which arc specially useful for carcinoma patients. 


UNUXITED FRACTURE AND SYPHILIS 
To the Editor : — An unmarried white man aged 2S consulted me sU 
months ago for treatment of a recently fractured toe (metatarsal bone). 
Tbc toe was slow to heal and even now the fracture line is still clearly 
seen transversely through the middle third of the bone. Some callus 
is naturally present but calcification is not complete. The delayed union 
led me to suspect latent syphilis. The patient admitted that in 1935 he 
had three rather painless lesions on the penis for which he sought medical 
advice. He was sent to a laboratory for smears which he believes were 
reported negative; nevertheless he was given nine “shots” of an intra- 
venous preparation but no more thereafter and no other treatment. A 
Wassermann test made recently was negative. Because he complained ot 
visiml disturbance he was referred to an ophthalmologist, who noted an 
inequality in the size of the pupils, which reacted slowly to light; a 
choroiditis was reported. On receiving this report I made a spinal 
ture and found the fluid clear and not under increased pressure. The 
cell count was from two to three cells with a slight trace of globuhn. 
The Wassermann test was negative but the colloidal gold curve 
0003330000. What is your interpretation of these observations. Do 
you think fintisyphilitic treatment is indicated? If so, would you recom- 
mend tryparsamide in view of the eye examination? jj California. 


Answer. — There is no clear relationship between ununRed 
fracture and syphilis. The most recent detailed orthopedic studies 
indicate that syphilis is in relatively uncommon association 
with ununited fracture and that nonunion is much more oitcn 
due to other causes. It is, however, undeniable that in a 
instances syphilis may be concerned in the causation of non- 
union of fracture. . . 

The history of penile sores in 1935 is only suggestive o 
the diagnosis of syphilis and is by no means certain. 

50 per cent of all penile sores are syphilitic; the_ other 5U p 
cent are not syphilitic in character. This particular PU''®" 
was treated on suspicion for early syphilis without a douiu 
dark field or serologic diagnosis, and it is by no means 
from the history given that the nine “shots” were actua y 
treatment for syphilis or were some other type of medicatio ■ 
The ophthalmologic abnormalities recently discovered a 
also not diagnostic of syphilis. The slight inequality o 
size of the pupils and the sluggish light reaction may be loun 
in normal persons. Choroiditis may of course occur as 
result of many causes of which syphilis is only one. • , _ 
The abnormal colloidal gold curve cannot be definitely mt - 
preted in view of the fact that the spinal fluid was , 

normal. The particular reading of the gold curve report 
suggests that this may he laboratory error. ,-,rIied 

On the basis of the facts given, no conclusion can 
as to whether the patient does or does not have sypnms- , 
desirability of treatment and the type of treatment, i A. 

.to be -given, could be determined only after competent sjpnnu 
logic consultation. 
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IDIOSYNCRASY TO ATROPINE EYE DROPS 

To the Editor : — To a g-irJ in good health I gave 2 grains (0.13 Gm.) 
of atropine sulfate in one-half ounce (15 cc.) of water. Directions were 
to drop one drop in each eye three times a day. Her eyes were crossing 
at times and I wanted to refract them. Two hours later she returned 
after using a drop in each eye. She was in a state of excitement with 
griping in the abdomen, bowel movement, pain in the legs, temperature 
about 103 F., headache, and flushing of the skin over the entire body. 
This seemed like a typical poisoning. Is there any specific treatment? 
Would these symptoms occur if I used homatropine hydrobromide in her 
eyes for a refraction? M.D., Texas. 

Answer.— The solution of atropine sulfate used was some- 
what less than 1 per cent, which is the usual strength employed 
to cause paralysis of the ciliary body preceding refraction. The 
patient used two drops, which contained about 0.001 Gm. of 
atropine sulfate. The condition following this instillation was 
typical of atropine poisoning. 

Idiosyncrasy to atropine is frequent and small doses may 
produce distressing and alarming symptoms. The fatal dose is 
relatively large, so that, although poisoning from atropine is 
fairly frequent, deaths from atropine are quite rare. As little 
as 0.1 mg. (Ifco grain) may cause symptoms of atropine poison- 
ing in susceptible persons. The smallest fatal dose is recorded 
as 130 mg. (2 grains), given by mouth. 

Atropine poisoning may be treated by giving a solution of 
tannic acid or, lacking this, a strong infusion of tea leaves. 
Pilocarpine hydrochloride in 0.01 Gm. (one-si.\'th grain) dose.s 
may be tried. This is repeated if necessary until the mouth is 
moist. Small doses of morphine sulfate may be given cautiously 
for excitement ; for depression, if present, caffeine may be given. 

Homatropine hydrobromide in amounts that would be used 
for ciliary paralysis does not induce systemic poisoning nor is 
there the tendency to produce or aggravate a condition of 
glaucoma, since the paralysis is of so much briefer duration. 
Homatropine does not produce delirium or mental excitement. 


MENSTRUATION AND FOOD SPOILAGE 

To the Editor : — It seems to lie generally agreed in this locality that it 
women do canning, especially that part of canning concerned with the 
pickling of foods, while they are menstruating, the food will later spoil. 
I have been asked for an explanation for this phenomenon and, having 
never heard of it myself before, I could think of no logical reason. Is 
this simply an erroneous belief concerned with the old superstitions snr- 
rounding menstruation or is there actually truth in it’ I would appre- 
ciate any information you might he able to furnish me either to confirm 
or deny this belief. M.D., Ohio. 

Answer. — The inquirer may be referred to the first cliapter 
in “Menstruation and Its Disorders" by Novak or to the momt- 
niental work of Ploss “Das Weib.” 

As is well known, there have been and still are many super- 
stitious and erroneous ideas concerning the menstruating woman 
and the menstrual flow. Among others is evidently the one 
that the menstruating woman or the menstrual flow will in 
some way spoil food. There is no scientific basis for such a 
belief, and so far as actual scientific study is concerned there 
is apparently none mentioned in the literature. 


DIABETES INSIPIDUS 

To the Editor : — A girl about 18 years of age witb diabetes insipidus 
has absolutely no complaints beyond frequency of urination, day and 
night, and her urgent dcsiro for water. I have not been able to find 
any other trouble in either the physical or the laboratory examination, A 
roentgenogram of the sella turcica reveals no abnormality there. She 
responds to the injection of solution of posterior pituitary and also of 
pitressin. Before such treatment was instituted she found that she had 
to get up at night about twelve times, so that her rest and sleep were 
much disturbed. Now, while she has been under observation and taking 
cither solution of posterior pituitary or pitressin once a day, she gets 
up about twice a night. Is it advisable to give the patient a hypodermic 
and allow her to administer pitressin to herself at home every niglu? 

D. A. 3fAcGREGOR, M.D., Wheeling, W. Va. 

■Answer. — A spinal puncture can sometimes be made in early 
cases of diabetes insipidus, primarily for diagnostic purposes 
but also because the occasional condition may be immediately 
and sometimes permanently relieved by the withdrawal of from 
10 to 20 cc. of spinal fluid. The results of injection of solution 
of posterior pituitary are satisfactory in most cases, but such 
treatment has disadvantages. Disagreeable side effects are pro- 
voked, such as pallor, headache, palpitation and diarrhea. Also, 
the material is expensive, and if the services of a physician or 
nurse are required to give the frequent injections necessary the 
cost may be prohibitive. Patients with diabetes meiiitus cus- 
tomarily are trained to inject themselves with insulin, and few 
accidents have resulted. Solution of posterior pituitary, how- 
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ever, like solution of epinephrine, because of local vasoconstrictor 
action, is less safe to place in the hands of laymen for subcuta- 
neous use. Anaerobic bacteria, spores of tetanus and those of 
gas-forming organisms, if accidentally introduced beneath the 
skin in a region rendered ischemic by vasoconstriction, theoreti- 
cally would be more dangerous, and in practice more accidental 
infection has occurred from injection of vasoconstricting sub- 
stances than from insulin. These objections are avoided by the 
administration of dry, powdered substance of the posterior lobe 
intranasally (Smith, F. M.: Diabetes Insipidus, Treatment by 
Intranasal Insufflation of Posterior Lobe Pituitary Powder, The 
Journal [March 3] 1934, page 660), which in most cases, if 
repeated at sufficiently frequent intervals, is as effective as any 
other method of administration of pituitary. 


VASODILATORS AND HEADACHE 

To the Eiilor ; — A woman aged 56 has hypertension with evidence of 
coronary sclerosis. She has had persistent headaches since puberty, 
relieved only by hot showers directly on the head and by hot applications 
to the head. This headache is always aggravated by vasodilators, which 
have been prescribed for her from time to time. It seems that vaso- 
dilators do not exercise a selective action in this case. Since she is not 
a patient of mine, I do not know of any other facts. She has been treated 
for a long time without beneficial results. I should like to know about any 
similar cases and whether there is anything one might do to relieve the 
precordial pain without aggravating the headache and vice versa. 

M.D., New York. 

Answer. — It is not possible to be explicit with the data at 
hand. The effect of vasodilator drugs in causing headaches 
in normal persons is well known. The headache accompany- 
ing the administration of glycerol trinitrate is an e.xamp!c. 
Some cases of chronic headache might reasonably be supposed 
to be aggravated by such drugs. The consequent fall in blood 
pressure might also be a factor. 

If the more rapidly acting nitrites cannot be used for the 
acute paroxysms of cardiac pain, the effect of spirituous liquors 
might be tried or strong black coffee. 

For constant use between the attacks, one of the purine base 
diuretics might be tried, for example one of the theobromines. 
They produce a definite coronary vasodilator effect with mini- 
mal peripheral vasodilatation. 


IONTOPHORESIS 

To the nditor : — Please give me information regarding the deposit of 
metals or metallic solutions in the skin by electrolysis. I am not referring 
to the deposit of such metals by the use of the needle but by the diffuse 
action of such metals. I should appreciate details of the amount of 
current necessary, the apparatus to be used, and so on. 

M.D., California. 

Answer. — It is doubtful whether metals can be transported 
across and deposited in tissues of appreciable thickness. Little 
more than surface deposits can be expected. There is con- 
siderable controversy on this matter in the voluminous litera- 
ture, but proponents for iontophoresis have by no niean.s 
presented solid, convincing evidence for the exaggerated claims 
which many of them make. For details of this method the 
inquirer is referred to the following; 

Kovacs, Rickard: Electrotkerapy and Light Therapy, Philadelphia, Lc.a 
& Fcbigcr, 1938. 

Ildlander, A. R.: Physical Therapeutic Micthods in Otolaryngolo[i;>, 
St. Louk, C, V. Aloshy Company, 1937. 

"^he Interruptetl Low Frequency and the Constant Electric Current in 
Medicine, Report of the Council on Physical Therapy, The Joukxal, 
Oct, 31. 1936, i>. 1469, 


LYMPHOSARCOMA 

To the Editor : — I recei%’ed the following report on a gl.md removed 
from the supraclavicular area. What is the prognosis and what is the 
best treatment for this condition? There are no metastases and the 
patient's general condition is excellent. This is of approximately two 
months duration. iVlicroscopic examinations The normal architecture of 
the lymph node is almost completely replaced by diffuse hyperplasia of 
atypical lymphoblasts. There are infiltrations of lymphoblasts through the 
capsule into the surrounding fat tissue. There are occasional eosinophils, 
but the absence of myeloid giant cells and fibroblasts would indicate 
Ijmphoblastoma rather than Hodgkin's disease, D 

Answer. — The treatment for lymphosarcoma is either by 
x-rays or by radium. The prognosis depends on the extent 
of the disease _ and the efficiency of the treatment. When 
adequate radiation therapy is administered to a localized area 
of lymphosarcoma there is an excenent chance of complete 
sterilization of the treated focus. The bad prognosis usually 
associated with this disease is due to the fact that there fre- 
quently exist outlying areas which are affected by the disease 
but which are clinically not recognizable. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


Universite de Paris Faculte de 
Friedrich- Wilhclms-Universitat 

Medecine 

Medizinische 

Fakultat. 

77.9 

Berlin 

Hessischc Ludwigs-Universitat 

•.(]920) 78.9, (1926) 

IMcdizinische Fakultat, 

84.8 

Giessen 

Thiiringische Landesuniversitat 

^ledizinische 

(1927) 

Fakultiit, 

78.8 

Jena 


(1920) 

82.2 


STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, December 10, page 2235. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II. Medical 
centers having five or more candidates desiring to take the examination, 
Feb. 13-15, ilay 1-2 (Part II only — limited to a few centers), June 19-21, 
and Sept. 11-13. Ex. Sec., jMr. Everett S. Elwood, 225 S. 15th Street, 
Philadelphia. 

SPECIAL BOARDS 

American Board of Anesthesiology: An Affiliate of the American 
Board of Surgery. Written examination, Part I, will be held in various 
cities of the United States and Canada, April 8. Oral examinations for 
all candidates, St. Louis, !May 13-14. Applications must be filed not later 
than sixty days prior to the date of the examinations. Sec., Dr. Paul M. 
Wood, 745 Fifth Ave., New York. 

American Board of Internal Medicine: Written examinations will 
be held in various parts of the United States, Feb. 20. Application must 
be received on or before Jan. 1. Sec., Dr. William S. Middleton, 1301 
University Avc., i^Iadison, Wis. 

American Board of Obstetrics and Gynecology: General oral, 
clinical and pathological examinations for all candidates, Part II examina- 
tions, (Groups A and B) will be held in St. Louis, May 15-16. Applica- 
tion for admission to Group A examinations must be on file in the 
Secretaiy’s office by March 15. Sec., Dr. Paul Titus, 1015 lligbland 
Bldg., Pittsburgh (6). 

American Board of Ophthalmology: St. Louis, May 15. Applica- 
tions must be filed before February 15. Sec., Dr. John Green, 3720 
Washington Blvd., St. Louis. 

American Board of Orthopaedic Surgery: Memphis, Tctm., Jan, 
13-14. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chic.ago. 

American Board of Otolaryngology: St. Louis. May 12-13 and 
Chicago, Oct. 6-7. Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg.. 
Omaha. 

American Board of Pathology: Richmond. Va., April S-9. See. 
Dr. F. W. Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: New York, April 26. Appointments 
must be made before Dec. 26. St. Louis. May 16. Appointments must 
be made before Jan. 26. Cincinnati, Nov. 14-15. Appointments must be 
made before July 14. Sec., Dr. C. A. Aldrich, 723 Elm St.. Winnctka, 

American Board of Psychiatry and Neurology: New York, Dec, 
28-30. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., Wash- 
ington, D, C. 

American Board of Radiology: St. Louis, May 11-14. Sec., Dr. 
Byrl R. Kirklin, 102-110 Second Ave. S.W., Rochester, Minn. 

American Board of Urologv : New York. Jan. 13-15. Sec., Dr. 
Gilbert J, Thomas, 1009 Nicollet Ave-, Minneapolis. 


California July Examination 
Dr. Charles B. Pinkham, secretary, California State Board of 
Medicai Examiners, reports tiie written examination iield at 
Los Angeles, July 12-14, 1938. Tlie e,xamination covered nine 
subjects and included ninety questions. An average of 75 per 
cent was required to pass. One luindrcd and twcnty-eiglit 
candidates were examined, 120 of wliom passed and eiglit failed. 
The following scliools were represented : 


School Sad. 

College of Jledical Evangelists (1935) 

(1936) 80.2, (1937) 80.4, 81.4, 83.3, (1938) 75,6, 76.2. 

78.2, 78.2, 78.2, 78.8, 79, 79.2, 79.2, 79.3, 79.6, 80. 

80.6, 80.7, 80.9, 81.1, 81.3, 81.4, 82.1, 82.2, 82.8, 82.8, 

83, 83, 83.1, 83.2. 83.3, 83.4, 83.6, 83.7, 83.8, 84.3, 

84.3, 85.2, 85.6, 85.6, 86, 86.3, 87.7. . 

Stanford University School of of Medicine (1938) 

85, 86.3, 86.3 

University of California IMedical School. .. (1937) 87.2, (1938) 
83.2, 84.7, 85.6, 85.8 

University of Southern California School of Medicine. . (1938) 

78 2, 78.6, 79.7, 79.9, 83.3, 84.4. 84.4, 84.6, 84.7, 84.8, 

S4.9, 85.2, 85.6, 85.9, 86.3, 86.4, 86.8, 86.9, 87, 87.2, 

87.6, 87.6, 87.8, 88.7, 89.2 ^ 

George Washington University School of flledicine (193/) 

Georgetown University School of ^Medicine (1937) 

Loyola University School of IMedicine (1930) 

(1938) SO ^ S3 9 

Northwestern University Medical School (1937) 

(1938) 81.7, S2.8 „ 

Rush Medic.al College.... yVr’y’- yio?o\ 

University of Illinois College of Jledicine (1938) 

g-j 7 85.7 

Stare University of Iowa CoIIcrc of Medicine D932) 

University of Kansas School of - (1937) 

University of Louisville School . (IWhl 

Tulane University of Louisiana UW/) 

Harvard University Medical Sciiuoi. . . . . . r-.vj- o,.., (1937) 

University of Michigan Mcdical_ School (1936) 

Wavne University College of _ • •, '■'”8) 

St. Louis University School o ^ ' r’l q w 

T ’.iN-prcitv Srnool Ol • 


Creighton University SchMl oi 
University of Nebraska Collcg 


.(1937) 


Woman’s Medical College^ ot_ Pennsylvania 

Vanderbilt Univershy School^of _ Jledicine , 

Bavlor University College of Medrane ....(193-) 81.3, 

McGill University Faculty of Medicine.. ... .. . . .(1937) 77.9, 81.6. 

Deutsche Universitat Mcdiziniscbe Fakultat, Prag ( 1932 ) 


Per 

Cent 

76.4, 


82.9, 

76.1, 

77.1, 


79.9 

77.2 
80.2, 

85.2, 

, S6.2 

80.7. 

83.8 
77.4 

79.3 

77.8 

86.4 

78.9 
81.8 

,81.8 

75 

83.7 

78.4 

87.4 

84.9 
84.1 
80 


School Grad. Cent 

Stanford University School of Medicine (1936) 63.3 

Northwestern University Medical School ,(1938) 70.7 

Creighton University School of Medicine. . (1936) 66.6, (1937) 74.4 

University of Nebraska College of Medicine (1935) 72.1 

Duke University School of Medicine..... (1936) 74.2 

University of Oklahoma School of Medicine (1937) 67.8 

Universitat Koln Mcdiziniscbe Fakultiit (1921) 70.7 


Indiana June Examination 

Dr. J. W. Bowers, secretary, Indiana State Board of Medical 
Registration and Examination, reports the written examination 
held at Indianapolis, June 22 - 24 , 193S. The examination covered 
fifteen subjects and included 100 questions. An average of 
75 per cent was required to pass. One hundred and nine candi- 
dates were examined, 108 of whom passed and one failed. The 
following schools were represented : 

Year Number 

School passed 

Loyola University School of Medicine (1938, 2)* 2 

Northwestern University Medical School (1938,2) 2 

Rush Medical College (1937). (1938) 2 

School of Med. of the Division of Biological Sciences (1937) 1 

University of Illinois College of Medicine (1938, 3) 3 

Indiana University School of Medicine. ... (1937), (1938,77) 78 

Indiana University School of I^Iedlcine, 

University of Louisville School of jVIcdicinc (1938,2) - 

Johns Hopkins University Scliool of Medicine, . (1935), (1938) 2 

Ilarv.ard University l\Iedical ‘J-'’'-'-’ 1 

University of Minnesota Med ' } 

St. Louis University School ( ' ’ } 

Jefferson Medical College of I 

Jlfrfiiil University Faculty of i^Iedicine (1934), (1938) 2 

AIbcrtus-Univcrsitat Medizinische Fakultat. Konigsberg. (1925) 1 

Friedrich- Wilhclms-Universitat Mcdiziniscbe Fakultat, 

licrlin (193-1). (1937) 2 

Ludwig-Maximilians-Universitht Medizinische Fakultat, 

Mimchen (1936) 

Universitat Heidelberg Medizinische Fakultiit (1914) * 

IMagyar Kiralyi Pazmany Petrus Tiulonianyegyctcm 

Orvosi Fakultasa, Budapest (1926) i 

PAII.ED Year Nnnilier 

School OraO. Pailcil 

Rhcinische Fricdrich-Wilhclins-Univcrsit.ut Jledizinische 

F.ikuUat, Bonn (IMA ... 

* These niiplicnnts linve completed the medical course and wilt recen 
the M.D. degree on completion of internsliip. Licenses have not ae 

t 'These applicants will he granted licenses on presentation of diploma. 


Nevada Reciprocity Report 
Dr. Jolm E. Worden, secretary, Nevada State Board of Medi- 
cal Examiners, reports three physicians licensed by reciprocity 
after an oral examination on Aug. 1, 1938. The following 
schools were represented : 

Year Reciprocity 

S(.|l00| LICENSED BY RECIPKOCITY Q„d. with 

Kentucky School of Medicine 

University of Minnesota Medical School Vnrk 

University of BnlTalo School of hledicine (19t8) New 


New Mexico October Report 
Dr. Le Grand Ward, secretary, New Mexico State B°ard of 
Medical Examiners, reports the written e.xamination held a 
Santa Fe, Oct. 10-11, 1938. The e.xamination covered thirteen 
subjects and included ninety questions. An average of 70 pen 
cent was required to pass. (3ne candidate was e.xamined an 
passed. Fourteen phj’sicians were licensed by endorsement from 
August 29 through November 3. The following schools ver 
represented : „ p.r 

Year 

School Grad. Cent 

Rusli Sledical College 90.3 

Year Endorsement 

LICENSED BY ENDORSEilE.NT Qrad. of 

College of Medica' " " ' . Vl 93 H^^ B^M? 

University _of Coloi . - ■ • • ^ Florida 

Emory University noiA Illinois 

Chicago Medic ’ T ’ -L Kansas 

University of K ; ^ ' ; • ... -.V.- ■■.■■■■■• (1919) Kentucky 

University of ' ■■ ..h •.? I.. n- ■ . J , 4 ) Kentucky 

Universitj' of Louisvnie ^cuuui ui ( Wyoming 

Nebraska School of Medicine.......;.. ti aL Ex. 

University of Buffalo School of Medicine y 9 > ► ‘‘Texas 

Baylor University College of Medicine /tot? 2 ^ Texas 

University of Texas School of jMeclicine Wiscondn 

Unis'crsity of Wisconsin liledicaJ School......... t 
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The Heart in Pregnancy. By Julius Jensen, rii.D. (in Medicine), 
M.B.C.S., L.R.C.P., Assistant Professor of Clinical Medicine, Washington 
UniveisitV School of Medicine, St, Louis. Cloth. Price, $3,50. Pp. 371, 
with 5 illustrations. St, Louis; C. V. Mosby Company, 1938. 

This volume represents a critical survey of the literature and 
present day thought on heart disease and its relation to problems 
of reproduction. Cardiac disease is probably the most frequent 
accidental complication of pregnancy and accounts for about 
7 per cent of maternal deaths. Improved antepartum care has 
greatly reduced the death rate. The improved prognosis for 
the patient with cardiac disease during pregnancy lias been made 
possible by cooperative study and care of the patient by a com- 
petent internist and an obstetrician. The author, wlio is an 
internist, has bad the e.xceptional opportunity of studying a large 
group of patients witli cardiac disease in cooperation with the 
obstetrician of a prominent American clinic. The first few 
cliapters of tliis book are devoted to a discussion of tlie physiol- 
ogy of the heart and circulation in their relation to menstruation, 
pregnancy and labor. The ^•arious cardiac complications are 
thoroughly discussed. The management of a patient with heart 
disease in pregnancy and labor is considered. One can take 
little e.vception to these general considerations. Some of the 
rare conditions, such as congenital heart disease and bacterial 
endocarditis, arc accorded more space tlian tlieir rare occurrence 
deserves, but there is so little information concerning these con- 
ditions in textbooks and periodicals that these thorough dis- 
cussions are highly desirable. In the author's discussion of the 
interruption of pregnancy for cardiac disease, lie says that “it 
should now rarely be performed, for either a woman should not 
undertake pregnancy or she should be capable of carrying it 
tlirough.’’ This summarizes tlie value of preconceptional exami- 
nation for the prospective mother. The volume represents a 
diligent survey of more than 1,000 references. A great amount 
of statistical data is thoroughly analyzed. These, plus the 
experiences of the author, provide an excellent outline of the 
Iieart in pregnancy. The work is a real contribution and can 
be heartily recommended to the obstetrician and the student of 
the problems of human reproduction. 

DIgrafla; Nuevo mitodo radlografico para el estudio de los drganos 
mdvilcs. For Giildo PollUzer. Paper. Pp. lOt, wttli 41 Illustrations. 
Buenos Aires: Iroprenta aniorrortu, 1037. 

The author recognizes that probably the best method generally 
available for the study of the movement of organs is fluoroscopy, 
but even the most carefully made notes and. the most tenacious 
visual memory will not permit comparisons of observations at 
different times. Stereoscopy does not serve the purpose. Radio- 
cinematograpliy is too expensive, both for the initial outlay for 
apparatus and for maintenance. Radiokymography has its dis- 
advantages and is more expensive than the simple apparatus 
required for the author’s method. A roentgcnkj'iuogram is a 
roentgenogram of an organ in movement obtained during a 
prolonged exposure. The “digram” (the author’s term) is the 
production of instantaneous roentgenograms of an organ “sur- 
prised” in different positions. The roentgenkymogram registers 
all the movement, while the “digram” registers onb' the pre- 
determined positions. The roentgenkymogram in spite of all 
these considerations gives a blurred image except on its borders, 
while the “digram” gives a clear image. The roentgenkj-mo- 
gram permits observations of only a small part of the detail of 
the image of the organ. Tlie “digram” shows 50 per cent or at 
least one third of the organ. The “digram” is obtained by a 
frame superimposed on a cassette. In the frame is a grid hav- 
ing hkrs 3 mm. wide, separated by spaces exactly 3 mm. wide. 
Thus half the film is exposed when the grid is in one position. 
The grid is then changed and tlie Iialf previously exposed is 
now covered and tlie other half now uncovered is c.xposed. A 
special viewing box permits one to see alternately the first and 
the second e.xposures at a slow or rapid rate, as may be desired. 
This mctliod of viewing gives the illusion of a cinematographic 
record of movement. As a matter of fact, it is comparable to 
the commonly seen advertising signs where by a series of parallel 
shutters one may see first one sign and tlicn another as the 
turning of the multiple parallel shutters alternately shows the 


one or the other. The “digraph” does not compete at all with 
the roentgenkymograph. It serves another purpose. The roent- 
genkj'mograph lias had its chief value in recording the amplitude 
of the movements of the heart and in similar somewhat related 
studies, whereas the “digraph” will have considerable usefulness 
in recording and graphically reproducing such lesions as pleuro- 
pericardial adhesions, adhesions of the diaphragm, chest or the 
mediastinum, such as accompany nonopaque foreign bodies in 
the bronchus. Tlie apparatus is not yet made in the United 
States but it should not be very expensive. 

Chronic Intestinal Toxemia and Its Treatment with Special Bcferenco 
to Colonic Therapy. By .tames W. Wiltsic, A.B., JI.D., Coiisiilt.int in 
Physical Therapy at the Biiiphamton.City Hospital, Einphamton, H. Y. 
CIolli. Price, S.'S. Pp. 20S, wllh S illustrations. Baltimore: William 
Wood & Con:pany, 103S. 

This is an earnest plea for the greater use of colonic irriga- 
tions. It is written by a physician who evidently is intelligent, 
earnest and thorouglily convinced of the value of the method. 
He starts out with somewliat of an inferiorit}' complex, realizing 
fully that the medical profession has little faith in his liobby. 
It has no faith because it has been trying the method at intervals 
ever since the p 3 Tamids were built, and after each flarc-up of 
favor it has watclied the idea of intestinal intoxication die down 
again. 

Todaj' the principal users of the method are laj'inen, cultists 
and out-and-out charlatans. Obviously, anj' phj'sician who hopes 
to overcome this handicap and convince the profession that it 
should again start washing colons must bring forward a large 
mass of well documented information. He must show that he 
is well educated, logical and thoroughly scientific in his presen- 
tation and weighing of evidence. His published case reports 
must show much clinical good sense, and perhaps most important 
of all, if he is going to convince unbelievers, he must face 
squarely and explain away all the evidence which they might 
bring against him. Side-stepping and sneering tvill not help. 

Although this is probably the best written argument for the 
theory of chronic intestinal toxemia that has j’ct appeared, it 
still falls far short of being convincing and satisfj'ing. Although 
there is much that seems scientific and clinicallj' sound, there 
is also much that seems like pseudoscience. 

One of the most curious features of the book is the author’s 
insistence that the benefits of colonic lavage do not result from 
the emptying of the bowel but from some remarkable effect in 
“promoting tubular and cellular drainage, the healing of diseased 
tissues, the restoration of normal colon function, the improve- 
ment of both capillar^’ and lymphatic circulation, and of liver 
function. The principle back of free drainage is that infection 
tends to disappear when drainage is adequate, and in the absence 
of a feeder.” 

It is startling also to find the use of enemas stroiigl}' deprecated 
as a most pernicious habit which under no circumstances should 
be started. According to M^iltsie the use of enemas bj' the 
patient himself actually tends to undo all the beneficial work 
that is accomplished by the colon washer in his office. Under 
such circumstances one should expect to find an exact and 
detailed explanation of the differences between an enema and an 
irrigation, but this we have not been able to find in the book. 

One thing that will tend much to discourage the scieiitificallj' 
trained physician is the refusal of the author to face the large 
arraj’ of facts which are not favorable to his theorj’. These are 
hardly mentioned and, like most enthusiasts, the writer is 
inclined to quote onb’ that scripture which is to his purpose. 
The well known fact that in many cases the symptoms of sup- 
posed autointoxication are produced reflexly by a distention of 
the rectum (as shown bj’ the fact that relief comes immcdiatelj' 
after defecation) is dismissed rather contemptuouslj'. 

It appears then that, although the book will be an excellent 
text for those wlio believe in coionic irrigations, it is not suf- 
ficienth' convincing to induce a trained clinician or gastro- 
enterologist to put a special table into bis office and to start 
off trying to cure all sorts of diseases with this method. 

Incidentally, one of the worst defects of the book is that the 
reader is left with doubts as to what are the indications for the 
use of this method. At least we are left with the idea that 
the essential point is to treat the patient with colonic washings, 
and then if he gets better, one can conclude that lie was suffer- 
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ing from colonic toxemia. The physician who is at all philo- 
sophical and logical in his thinking always distrusts this type 
of argument, if only because with it one can go far to prove 
that faith healing and spine cracking are excellent modes of 
healing. 

Die naliirliche Heilweise im Rahmen der Gesamtmediziti. Eine Vor- 
tragsreihe, veranstaltet von der Berliner Akademie filr arztiichc Fortbll- 
dung, Berlin NW 7, Robcrt-Koch-Plalz 7. HerniisgcBeben von rrofcssor 
Dr. Curt Adam, Leiter der Berliner Akademie fur iirztliclic Fortbildung. 
Paper. Price, 14 marks. Pp. 354, wltli 43 illustrations. Jena : Gustav 
Fischer, 193S. 

This collection of postgraduate lectures for physicians is 
symptomatic of modern Germany. Its avowed purpose is that 
underlying the “new German healing art” : the aim to secure 
a synthesis of scientific medicine with "folk medicine,” even 
though scientific medicine is, after all, the daughter of “folk 
medicine.” It has happened here, as it does in families, that 
the daughter has lost the appreciation of the wisdom of the 
mother, while the latter does not understand her daughter any 
more. It is the sick who suffer therefor, especially those patients 
for whom the “nature remedies” are prescribed. There is noth- 
ing radically different, however, in this scries of addresses by 
various lecturers from the trends of pre-Nazi Germany in the 
extolling of the value of physical and dietetic remedies: an 
emphasis that, in this country, which has a tendency to neglect 
these therapeutic measures, is even more needed than it is in 
Germany. Unfortunately, the “synthesis” to be effected is with 
“homeopathy” and most especially “nature cure” empiricism 
without subjecting these to the strictures of scientific weighing 
and measuring and to emphasize the “immeasurable” as justi- 
fication for doing this. 

Iniection Treatment of Varicose Veins and Hemorrhoids. By H. 0. 
SlcPhcelers, JI.D,, F.A.C.S., Attending Pliysiclan, itew Asburj', Fnirvlcw 
and Xoitbwestern Hospitals, Minneapolis, Minn., and James Kerr Ander- 
son, Jt.D., F.A.C.S., Instructor in Surgery, University of MlnnesoU Scliool 
of Medicine, Minneaiwlis. Cloth. Price, 54.50. Pp. 313, with 82 illus- 
trations. PbllaUelpbla ; F. A. Davis' Company, 1938. 

This well written compact volume represents an authoritative 
and practical treatise. It is remarkably complete and yet brief 
enough to appeal to the busy practitioner. The chapters on 
anatomy and embryology as well as the other sections on the 
theoretical considerations of these subjects are excellent. The 
treatment of varicose veins and the complicating varicose ulcers 
is described in clear language based on the actual large experi- 
ence of the authors. All the latest developments are considered 
and explained in simple language. Considering the voluminous 
literature that has appeared in recent years and the many con- 
troversial points in theory and technic that have been advanced, 
it is a relief to read a clear exposition which makes available 
a practical technic based on the best modern conceptions of these 
subjects. The section on the treatment of hemorrhoids by the 
injection method, which has been written by Dr. Anderson, is 
likewise noteworthy for its brevity and condensation into a prac- 
tical monograph of the voluminous literature on this small but 
important subject to the general practitioner. The volume 
represents a type of medical textbook which is too infrequently 
published, a compact yet detailed practical handbook written in 
simple direct language containing the best of the latest in the 
treatment of varicose veins and hemorrhoids. 

Kcue biometrische Untersuchungen von Spermien und Fertllitat. Ton 
Dr mod. et pbil. Konst.intin D. J. Gencrales, Jun. Paper. Price, 7 
marks. Pp. 84, with 17 illustrations. Stuttgart: Ferdinand Enke, 1938. 

It is now well recognized that in the clinical study of sterility 
in mated pairs of human beings a thorough examination of the 
male partner’s semen is obligatory, and particularly a' study of 
the morphologic and physiologic characteristics of the sperma- 
tozoa. There is also a growing recognition of the fact that 
detailed investigation of the individual germ cells may possibly 
be illuminating in cases of genetically grounded diseases and 
defects. This book is a useful contribution to the methodology 
of this - field of inquiry. In addition to detailed instructions 
regarding the fixing, staining and measuring of sperm samples, 
elementary biometric technics are explained and exemplified. 
The author’s own studies of individual variation in spermatozoa 
embodied in this book are based on the examination of more 
than 20,000 sperms.' As strictly bioraetric' ihde.xes of quality 
(in the sense of ffrtiliziog power) of spermatozoa, chief depen- 


dence is placed on (a) the product of the coefficients of variation 
for length and breadth of the sperm head, (b) the coefficient of 
variation for the volume of the sperm head, which however is 
not directly measured but is a derivative function of head length 
and breadth, and (c) the relation between the coefficients of 
variation for sperm head length and breadth in respect of their 
absolute magnitudes (fertilizing power being alleged to be dimin- 
ished when Cl. — Ci>l). We incline to the view that most 
critical biometricians would be less trustful of the diagnostic 
indications derived from coefficients of variation than the author 
is. The mathematical structure of that constant has made most 
workers wary about putting too heavy a burden of interpretation 
on it. The book is clearly written and, even though probably 
not the final and definitive word on the subject, will certainly 
help toward its further scientific development. 

A Text-Book of X-Ray Diagnosis. By Brlllsli Authors. Edited by 
S. Cocliranc Shanks, M.D., Physician, with Charge of Out-Patients, 
Departments of Radiology and Elcelro-TIierapy, Charing Cross Hospital, 
Eondon, Peter Kcriey, M.D., M.R.C.P., D.M.R.E., Physician to the X-Ray 
Dejiartment, Westminster Ho-spllal, London, .and E. W. Twining, JI.R.C.S., 
L.R.C.P., D.JI.R.E,, Radiologist, Royal Infirmary, Manchester. In three 
volumes. Volumes I and II. Cloth, Price, 50s ; 42s. Pp. 591, with 393 
Illustrations ; 458, with 307 iHustratlons. London : H. K. Lewis & Co,, 
Ltd., 1938. , . 

A comprehensive survey of the field of x-ray diagnosis suf- 
ficiently detailed for reference purposes and with an adequate 
bibliography has not been available heretofore in one publication 
in the English language. This work, projected in three volumes 
by a group of authoritative English radiologists and clinicians, 
attempts to fulfil this need. Although it does not measure up 
in all respects to its foreign language counterparts, the general 
plan is admirable. In each section are brief discussions of the 
normal anatomy, the pathology and the chief clinical features 
of the disease under consideration. This is followed by tbe 
roentgenologic features of tbe condition, occasional discussions 
of differential diagnosis and a reasonably adequate bibliography. 
X-ray technic is discussed only as it relates to strictly medical 
procedures. There is no general introduction to the subject of 
x-ray diagnosis, no effort at exposition of broad principles nor 
any other correlative material. The first, volume contains a 
section on the cardiovascular system by Kerley which is only 
fairly well done. All tbe information is'sound and it is easily 
read. The illustrations are too few and tbe 'subject is insuf- 
ficiently detailed. X-ray examination of the peripheral vessels 
is also covered in this section. The second section, on the 
respiratory tract, by Twining, is excellent. The discussion of 
fluoroscopic technic and general principles underlying the exami- 
nation of the lungs is particularly good. The author describes 
in some detail his simple method of tomography and its applica- 
tion to pulmonary diagnosis. The final section, on the urogenital 
tract, by Marshall and Shanks, is well -presented. 

The second volume contains a section on the alimentary canal 
by Shanks. Gastric ulcer and postoperative gastric conditions 
arc both splendidly detailed. In other respects, however, tins 
section is disappointing. There is little attention to differential 
diagnosis and the illustrations are clearly insufficient. 
reproductions of esophageal varices, gastrojejunocolic fistula or 
bezoars of the stomach, to mention a few, are given. Tlie 
section on the biliary tract, by Kerleyq is well written with a 
sufficiency of detail. His account of tlie appearances in biliary 
dyskinesia is of particular interest. There is, in addition, in tins 
volume a fairly good discussion of the abdomen, in general, b) 
Shanks and an excellent section on the roentgenologic aspects 
of. obstetrics and gynecology by Roberts and Wilson. The tlnr 
volume, on the bones and joints and tbe nervous system, has 
not yet been published. 

There is throughout a regrettable absence of any reference 
to accuracy or dependability of the x-ray examination. o 
example, in the detailed and otherwise satisfactory discussion 
of miliary tuberculosis there is no mention of the fact that wee 'S 
may occasionally pass before the roentgenologic aspects o n 
condition become apparent. It is strange to find so little re c 
ence to pneumoperitoneum, which is covered only in relation 
gynecology. In the discussion on intestinal obstruction, a 
extremely important indication for roentgenographic study, 
inforniatidn is most inadequate. There is no reference wha c\ 
to retroperitoneal or paraduodenal hernia. American roen 
genologists will certainly not agree that filling of the tcrmina 
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ileutri during examination of the colon is an “undesirable acci- 
dent.” Aside from this, however, there are few statements to 
which exception can be taken. The bibliography is fairly good 
but is somewhat marred by glaring typographical errors, such 
as Schwick for Swick, Davies for Davis, and Chester for 
Stewart. It is almost incredible that the bibliography of a 
section on the stomach and duodenum should have omitted all 
reference to the work of Lewis Gregory Cole. The illustrations, 
less than 400 for each volume, are too few for a reference book. 
They are, with few exceptions, reproduced as positives. The 
printing and figuring are of satisfactory quality. The top few 
diagrams and elaborately labeled illustrations are excellent. 

Despite many deficiencies, these volumes represent an impor- 
tant effort to correct a serious deficiency in our literature. The 
whole work will no doubt form an indispensable part of every 
roentgenologist’s library and will prove of great value to all 
who need authoritative reference to the details of x-ray diagnosis. 

The Single Woman and Her Emotional Probiems. By Laura Hutton, 
B.A., M.R.C.S., L.R.C.P. Wltli a foreword by David Forsyth. M.D., 
F.R.C.r. Second edition. Cloth. Price, $1.50. Pp. 173. B.iltlmore; 
William Wood & Company, 1937. 

This small volume, by an English woman physician, is writ- 
ten for laymen, more particularly for single women. It is a 
book, however, that can be read with profit by most physicians 
as well. The author briefly reviews the position of the single 
woman today. The problem of the single woman has become 
a more pressing one in countries involved in the World War, 
since the potential mates of many thousands of women were 
killed. The modern psychology, emanating chiefly from Sig- 
mund Freud, that offers the basis on which the author discusses 
her thesis is skilfully if necessarily incompletely outlined. The 
psychologic problems of friendships among women, sexual 
problems and sexual inversion are dealt with. Dr. Hutton 
approaches her thesis not from the standpoint of psychopa- 
thology but rather as the problems ordinary women subjected 
to the special tensions and difficulties associated with a lonely 
or at least a manless existence are faced with. Her treatment 
of these problems is sympathetic, humane and scientifically 
sound. The book can well be read by most intelligent women 
wbo face the prospect of a life without marriage. 

Studien Uber die Entstehung und Entwicklung der Lungentuberkulose 
mit besondercr Bcriickslchtigung des Verlaufs der tuberkulosen Eretinfek- 
tion des Jugendllchen und Erwachsetien. Von Haqvin Mnlmros und Erik 
Hedvall. Unter Jlltwlrkung der RdntEcndiannostlschen Abtollung {Chef- 
arzt; Dozent H. Hellmer) des Unlversltiitakrankenbauses zu Lund. Nr. C8, 
Tuberkulose-Blbllotliek, Belbefte zur Zeltscrift fiir Tuberkuilo.se. Heraus- 
Kcgeben von Dr. Franz Redeker, OberreEienings- u. Obermedlzlnalrat, 
Berlin, und Dr. Ifarl Dielil, dirigierender Arzt, Sommerfeld. Paper. 
Price, 27 marks. Pp. 223, with 140 illustrations. Leipzig; .Tohann 
Ambrosius Barth, 193S. 

Periodic study with tuberculin test and x-ray examination of 
more than 3,000 young men and women at the University of 
Lund in southern Sweden permitted the authors to observe the 
development of pulmonary lesions in 133 students. Their obser- 
vations dealing with the genesis of tuberculosis are of great 
importance. The studies were carried out with thoroughness 
and the results are reported in detail. Only rarely was the 
“subclavicular infiltrate” found to be the earliest lesion. As a 
rule the initial manifestation of pulmonary tuberculosis was 
above tbe clavicle, indicated by discrete soft spots in the x-ray 
film. Spread below tbe clavicle was usually followed by con- 
fluence of the spots, simulating a primary c.xudative infiltrate. 
Apical infiltrations of this sort were frequently noted, without 
evidence of a primary complex, in students who had only 
recently become tuberculin positive. Apical lesions progressed 
to clinical disease and occasionally to death, with equal fre- 
quency in students recently infected and in those long positive 
to tuberculin. The authors warn that apical or subapical lesions 
must be considered serious even when they arc believed to be 
of first infection type. Illustrative roentgenograms, reproduced 
with remarkable clarity, greatly enhance the value of this report. 
The progression of tuberculosis from minute apical infiltrations 
to advanced disease can be plainly followed in these excellent 
reproductions. This volume will prove of exceptional value to 
physicians interested in the pathogenesis of tuberculosis and will 
be highly useful to roentgenologists, who will find it a compre- 
hensive atlas of the early lesions of pulmonary tuberculosis. 


Practical Otology. By Morris Levine, M.D., F.l.C.S,, Clinical Professor 
of Otolaryngology, New York Post-Graduate Medical School, Columbia 
University, New York. Second edition. Cloth. Price, $5.50. I’p. 41G, 
with 149 illustrations. Philadelphia : Lea & Febiger, 1938. 

This popular small book on diseases of the ear consists essen- 
tially of a compilation of lectures given by the author for the 
New York Post-Graduate Medical School of Columbia Univer- 
sity. The book is short and concise, written in an easily read- 
able style. There is not much detail or theory, which the author 
defends in his preface for reasons which appear good to him. 
Hence, though it is an excellent book for medical students, 
general practitioners and perhaps those starting the practice of 
otology, it is not complete enough for the practicing specialist. 
The descriptions of disease are good. The chapters on acute 
otitis media and mastoiditis are among the best in the book and 
are worthy of praise. There is an excellent chapter on petrositis 
which summarizes most of the new thought on this subject. If 
there is any criticism of the book it lies in the preliminar}' 
chapters. In spite of the fact that the author prefers not to 
consume too much space in the discussion of theories and debata- 
ble points, it does not seem altogether fitting that a book pub- 
lished in 1938 should omit those newer studies of otology 
pioneered by Wever, Bray and others, and which have given 
such impetus to theory and practice in recent years. 

Comparative Study of the Marmas. By P. V. Krishna Rao, B.A., 
B.S., Professor of Physiology and Hygiene, Govt. Indian Medical 
School, Madras. Cloth. Price, 5s. Pp. GS, with illustrations. JIadras : 
P. A'aradachary & Co., 1937. 

The word Marma is derived from the Sanskrit root “Alru,” 
“Marane” and it applies to a place of vital importance in the 
body which, if injured, results in serious consequences or death 
sooner or later. Surgeons of ancient India laid down the rule 
that in a case of surgical operation the situation and the dimen- 
sion of each local marma should first be studied well and the 
incision ior operation made in such a way as to avoid even the 
edge of a marma. The knowledge of the marmas was made 
use of in ancient warfare and in hunting after wild animals by 
aiming at the marmas with the arrows. This science is also 
practiced in the art of wrestling in some parts of India and 
Japan. The author has extracted the relevant passages froln 
Hindu Scriptures and translated them into English. He 
deseribes, in the light of modern anatomy, the structure of each 
“marma” with its corresponding anatomic parts, with their 
names according to the western system. The author then 
prescribes medicines and methods of treatment for disorders of 
each affected “marma.” These are derived from his own private 
practice and not from any standard Hindu works. It is doubtful 
whether modern medicine would approve this part of the book. 
The “marmas” themselves are still authentic. 

Personal Hygiene. Compiled by Robert Olesen, Assist.vnt Surgeon Gen- 
eral. United States Fublic Health Service. Supplement No. 137 to tbe 
Public Health Reports. U. S. Treasury Department, Public Health 
Service. Paper. Price, 10 cents. Pp. 40, with illustrations. Washing- 
ton, D, C. : Supt. of Doc., Government Printing Office, 1938. 

Health maintenance is largely a personal responsibility. This 
short compilation of information concerning personal hygiene, 
originally prepared for radio use, has been revised and brought 
down to date. Cleanliness, immunization against infectious dis- 
eases, school hygiene, food, posture, sport, care of the hair and 
scalp, and first aid are among the subjects briefly but clearly 
discussed. A short bibliography is appended. This booklet 
serves as a useful guide to a few of the phases of personal 
hygiene. 

A Manual ol Tuberculosis Jor Nurses and Public Health Workers. By 
E. Ashnortli Underwood, M.A., B.Sc., M.D., Medical Officer of Health, 
County Borough of IVest Ham. Witll an Introduction by Professor J. It. 
Cnrrlc, M.A., M.D., F.R.C.P., Professor of Public He.iltli in tlic LTiIverslIy 
of Glasgow. Second edition. Cloth. Price, $3.23. Pp. 401, wllli 53 
illustrations. Baltimore; William Wood & Company, 1938. 

For nurses on duty with tuberculous patients this book is 
excellent. The manner of infection and description of primary 
and secondary types arc well handled. The description of symp- 
toms, what produces them and what a nurse might do is care- 
fully explained. Sanatorium care, together with an explanation 
of what is to be expected from such treatment, is given in 
detail. All a nurse should know about the surgery of all forms 
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of tuberculosis is set forth. From tlic point of view of the 
public health worker and preventive medicine the book is not 
all inclusive. This phase of tuberculosis is not presented in 
sufficient detail. Had the title omitted “public health workers" 
the work would accomplish its purpose. 

Berattelse fran styrelsen for cancerfbreningen i Stockholm over verk- 
samhctsarct 1937. Index of Papers Published at Radiumhemmet 1909- 
1937. Report on Cases Treated at Radiumhemmet 1921-1937. Paper. 
Pp. 103. Stockholm ; K. L. Beckmans Boktr.vckeri, 1938. 

The list of papers contains 287 titles. The tabular summary 
of the results of treatment covers 55,038 cases grouped under 
879 different disease conditions. Any details of treatment arc 
not given. 
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Workmen’s Compensation Acts: Recovery Retarded 
by Mental Sequelae of Industrial Injury. — Vallee had a 
spinal malformation and chronic bronchitis. In the course of 
his employment, April 3, 1936, four of his ribs were fractured, 
one rib piercing a lung. His employer paid him full compen- 
sation from April 3 to Oct. 12, 1936, and tliereafter refused 
to pay him anything. In a proceeding instituted under the 
workmen’s compensation act, the trial court awarded the work- 
man compensation on the basis of total disability to April 3, 
1938, and of partial disability from then to April 3, 1940. 
The employer thereupon brought exceptions to the Supreme 
Court of New' Hampshire. 

The employer’s argument, said the court, is substantially 
fallacious in its insistence that the direct consequences of the 
accident are limited to the immediate consequences. Any aggra- 
vation of the claimant’s spinal malformation or of the bronchitis, 
by the accident or the consequences thereof, was properly 
attributed to the accident. Furthermore, the mind, as well as 
the body, may be hurt by a traumatic injury. If conditions 
arising in the course of recovery affect the mind in such a way 
-as to retard convalescence, the resulting prolongation of dis- 
ability may be attributed to the accident. Loss of work and of 
bodily strength and activity may cause depression or melancholy 
which, even though mild, may prolong disability. 

The defendant's medical expert testified that the plaintiff's 
condition was partly due to his injury, that some soreness 
from the broken ribs persisted and greatly worried him, and 
that he was suffering from “a mental condition to a large 
extent which started at the time of the accident.” This mental 
condition, the witness testified, accounted for the workman’s 
feelings of weakness and loss of strength whenever he tried 
to do any work. He further testified that the workman’s 
complaints of backache were due to the long time he had been 
out of work, his apprehensions about himself, the long period 
of sitting around and disuse of his back muscles, so that they 
had become soft and w'eak. This evidence, the court said, 
together with that tending to show' that before the accident 
the workman worked steadily while thereafter he w'as unable 
to work except to a negligible extent, that his general health 
was poor after the accident, that he lost 15 pounds in weight 
and became anemic, that, he had severe back pains and tliat 
his complaints were not of pretended suffering, w'as sufficient 
to support the findings of the trial court. Although the work- 
man’s back was not hurt in the accident, the court thought it 
reasonable to infer that inactivity due to the accident brought 
about some condition in connection with his spinal deformity 
which caused suffering from it, and although his chronic bron- 
chitis was progressive as time went on, it was a fair deduc- 
tion that the accident developed and increased the speed of its 

progress. . , , ,- 

After reviewing carefully the entire record, the Supreme 
Court was of the opinion that the award of compensation 
made by the trial court to the workman was justified.— r<i//cc 
I'. 5/’(iu/di)i.i7 Fibre Co. (N. H.), 197 A. 697. 


Optometry Practice Acts: Revocation of Optometrist’s 
License Because of Corporate Employer’s Use of Pro- 
hibited Advertising. — The Minnesota optometry practice act 
authorizes the state board of optometry, after notice and hear- 
ing, to revoke the license of any licentiate found guilty of con- 
duct of a character likely to deceive or defraud the public, 
including such practices as price advertising, advertising free 
e.xaminations, splitting fees or the use of untruthful, improbable, 
misleading or impossible statements in connection with practice 
or treatment. The act authorizes the board to make any rules 
and I'egulations, not inconsistent w'ith law, which it may deem 
necessary for the effective enforcement of the act. The board 
undertook, by rule 6, to declare that unprofessional conduct 
w'ould be imputed to a licensed optometrist employed by a firm 
or corporation if his employer engaged in any advertising pro- 
hibited by law or board rule. The plaintiff, a licensed optom- 
etrist, was charged, in a revocation proceedings, with being 
in the employ of a jewelry company that used types of pro- 
hibited advertising, that he, the plaintiff, aided and abetted 
his employer in doing so, and that he was therefore guilty of 
unprofessional conduct. The district court, Ramsey Count}', at 
the instance of the plaintiff, enjoined the board from revoking 
the plaintiff’s license, and the board appealed to the Supreme 
Court of Minnesota. 

In the opinion of the Supreme Court, the board was without 
power to revoke the plaintiff’s license under the circumstance.s 
stated. Since the optometry practice act, said the court, pro- 
vides that unlicensed persons may sell optometric articles if 
such sale is under the control and direction of a licensed optom- 
etrist who is in charge of and in personal attendance at the 
place where such articles are sold, clearly it is lawful for a 
licensed optometrist to accept such employment. The employ- 
ment being lawful, it seemed to the court to be contrary to 
the letter and spirit of the law to hold the employee responsible 
for the employer’s violation of the law and to impute knowledge 
of such violations to the employee. If the employer violate.s 
tjie act in any manner, he may be enjoined or prosecuted. There 
is no right or justice in punishing the servant for the misdeeds 
of the master. The court did not overlook the fact that the 
complaint filed with the board eharged that the plaintiff aided 
and abetted his employer, but the court thought that it was 
clearly evident from a reading of the complaint as a whole that 
that allegation was a conclusion drawn from the fact that the 
plaintiff did not quit the employment when informed of the 
employer’s transgressions. 

The primary purpose of optometry legislation, continued the 
court, is the protection of human eyesight. Such legislation 
was not enacted to further the personal interests of the optom- 
etrists except so far as their advancement in skill and efficiency 
serves the primary purpose of the law. When the purchaser 
of eyeglasses has the services of a competent licensed optometrist 
in selecting and fitting them to his eyes, he has had all the 
benefits the law intended. 

The Supreme Court accordingly affirmed the judgment of the 
trial court enjoining the board from revoking the plaintiffs 
license. — U'ilHaiii.t v. Mach (Minn.), 278 N. II’. .185. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Medical Jurisprudence, Boston 

1:73-1<I4 (Oct.) 1938 

Legal Phases of Psychiatry. A. Myerson, Boston. — p. 73. 

Accidents in .Radiology. E. H. Skinner, Kansas City, Mo. — p. 79. 
Validity of Postmortem Tests for Alcoholism. R. E. Cornish, H. D. 

Draper and J. Finn Jr., Berkeley, Calif. — p. 86. 

Carbon Monoxide Poisoning. W. D. ^IcNally, Chicago. — p. 89. 

The Work of a Medical Examiner’s Office: Description of How It Is 
Accomplished in New York City. B. M. Vance, New York. — p. 95. 
Preliminary Survey of 1,000 Case Histories of Inmates of the Elmira 
Reformatory. R. Breguet, Elmira, N. Y. — p. 101. 

^ledical Testimony. H. E, ^lock, Chicago. — p. 119. 

Annals of Surgery, Philadelphia 

lOS: 801-960 (Nov.) 1938 

Observations on ^lode of Action of Sulfanilamide and Its Application to 
Surgical Infections. J. S. Lockwood, Philadelphia. — p. 801. 

Toxic Manifestation of Sulfanilamide. P. H. Long and Eleanor A. Bliss, 
Baltimore. — p. 808. 

Effect of Sulfanilamide on Human, Virulent Hemolytic Streptococci. C. 
Lyons, with technical assistance of Anita M.angiaracine, Boston. — 
p. 813. 

Treatment of Hematogenous Nephritis with Snlf.anilamide; Case Report. 

H. H. Young and S. A. Vest, Baltimore. — p. 828. 

Treatment of Intraperitoneal Abscess Arising from Appendicitis. E. P. 

Lehman and IV. H, Parker, University, Va. — p. 833. 

Regional Enteritis. C. F. Dixon, Rochester, Minn. — p. 857. 

Perianal Fistulas as Complication of Regional Ileitis. A. Penner and 
B. B. Crohn, New York. — p. 867. 

-Acute Cholecystitis: Results of Operation Within Forty-Eight Hours of 
Onset of Symptoms. H. F. Graham and M. E. Hoefie, Brooklyn. — 
p. 874. 

Epidermoid Cysts of the Spleen. A. H. Montgomery, E. T, McEnery, 
Chicago, and A. A. Frank, Malden, Mass. — p. 877. 

Embryoma of Kidney (Wilms’ Tumor). W. E. Ladd, Boston. — p. 885. 
Therapeutic Management of Urinary Infections. A. Randall and B. 
Hughes, Philadelphia. — p. 903. 

-Thymol Therapy in Actinomycosis, T. M. Joyce, Portland, Ore. — p. 910. 
-The Problem of Wound Healing; Effect of Local Antiseptic Agents on 
Infected Wounds. D. P. Anderson Jr., Philadelphia. — p. 918. 

Effect of Urinary Bladder Transplants and Extracts on Formation of 
Bone: Further Experimental Study. G. H. Gopher, St. Louis. — 
p. 934. 

Apparent Alteration of Tetanus Toxin Within Spinal Cord of Dogs. 
W. M. Fircr and A. Lament, Baltimore. — p. 941. 

Acute Cholecystitis. — Of 167 patients with acute chole- 
cystitis on whom Graham and Hoefie operated witliin forty-eight 
hours of the onset, death occurred in six. Cholecystectomy 
was the operation of choice in these cases, while cholecj'stostomy' 
was reserved for the more critical ones. Certain factors make 
a cholecystectomy for acute cholecystitis more difficult than 
one performed in the quiescent period. The gallbladder is often 
tense and distended. The tissues arc more friable and the bleed- 
ing is more profuse. There is more swelling around the cystic 
duct. It may be necessary to aspirate the gallbladder, and the 
authors usually prefer in these acute cases to remove it from 
above downward, controlling the bleeding from the liver bed 
by the pressure of a gauze pad and a retractor. An oozing 
liver bed that cannot he obliterated can be quickly pcritoncalized 
and rendered dry by a free omental graft lightly tacked in place 
by a few interrupted sutures. A large percentage of cultures 
taken during the first forty-eight hours remain sterile and there- 
fore infection is not a major problem at this time. Acute chole- 
cystitis is not like acute appendicitis and there is not the same 
necessity for prompt operative intervention. But of twenty- 
seven patients operated on within two to five days of onset two 
died and of twenty-two operated on five or more days after 
onset five died. It is seen that a delay of more than five days 
gives a high operative mortality and raises the question of 
whether operation should be performed or further delay advised. 


This must be decided for each individual case. A lowering in 
mortality can be accomplished bj’ education of the public and 
cooperation between the family physician and the surgeon to 
secure a prompt operation, early' in the attack, for every person 
suffering from acute cholecystitis who is a good operative risk. 

Thymol Therapy in Actinomycosis. — Joyce believes that 
the most effective treatment of actinomycosis is a combination 
of radical surgical intervention and thymol medication. His 
procedure is to giv'C orally 1.5 Cm. of powdered thy'mol in 
capsules two out of every three days, to open the sinuses widely', 
to curet and fill them with thymol in olive oil (10 per cent 
solution) and then to inject the sinuses each day. Small strips 
of gauze are inserted to keep the sinuses open. 

Wound Healing. — In an attempt to ascertain the exact value 
of topical agents in the treatment of infected wounds, Anderson 
measured precisely the changes in the size and bacterial count 
of twenty wounds. The wounds studied differed in size, etiology 
and bacterial flora, but each was of the type regarded as surgi- 
cally infected. Tlie majority of infected wounds, adequately 
drained and not containing sloughing tissue, in normal persons 
will heal according to a regular geometric curve, the rate being 
proportional to the size of the wound and decreasing with the 
age of the patient, regardless of the type of local treatment. 
Invasive organisms, extensive necrosis and the presence of dead 
tissue in the wound, even without active infection, retarded 
healing. The presence of a large number of organisms on the 
surface of wounds does not ordinarily retard healing. Local 
agents considered had little or no beneficial effect on the healing 
of infected wounds, except for the action of zinc peroxide in 
specific cases. The few antiseptic agents which had definite 
bactericidal action on surface organisms in normal granulating 
wounds were ineffective in the presence of tissue necrosis, and 
it is only under the latter circumstances that the existing infec- 
tion is likely to retard healing. In the management of infected 
wounds, less attention should be given to the selection of a 
potent local antiseptic agent. It is of more importance to con- 
sider the problem of increasing local tissue immunity, which 
may be influenced by factors of a general nature remote from 
the site of the wound, and aiding the sequestration of necrotic 
tissues rich in bacteria by mechanical or chemical debridement 
and adequate surgical drainage. 

Archives of Ophthalmology, Chicago 

80: 709-906 (Nov.) 1938 

Implantation of Hollow Grooved Body into Orbit for Filling Late After 
Enucleation of Eyeball. J. M. Wheeler, New York. — p. 709. 

Determination and Significance of Scotopic Retinal Visibility Curve. E. 
Liidvigh, Boston. — p. 713. 

Physiologic and Clinical Ophthalmologic Problems in Relation to Indi- 
vidual Variability. A. Bruckner, Basel, Switzerland. — p. 726. 

Congenital Bnpbtbalmos Complicated by Dislocation of Lens and Hemor- 
rhage into Vitreous with Complete Recovery of Central Vision. W. J. 
Holmes, Warren, Ohio. — p. 757. 

Circulation of Aqueous: VII. Mechanism of Secretion of Intra-Ocular 
Fluid. J. S. Friedenwald and R. D. Sliehler, Baltimore. — p. 761. 

Coloboma of Optic Nerve and of Macula: Microscopic Study. D. 
Wexler and M. Last, New York. — p. 787. 

Acute Alcoholic Amaurosis. F. D. Carroll and R. Goodhart, New York. 
— p. 797, 

•Panophthalmitis and Sympathetic Ophthalmia. B. Samuels, New York. — 
p. 804. 

Experimental Hypertension: VIII. Vascular Changes in tlie Eyes. 
J. E. L. Keyes and H. Goldblalt, Cleveland. — p. 812. 

Re.iding Difficulties in Children. C. E. Berner and Dorothy E. Berner, 
Philadelphia. — p. 829. 

Carbon Disulfide Poisoning. R. McDonald, Philadelphia.— -p. 839. 

Panophthalmitis and Sympathetic Ophthalmia.— Samuels 
points out that panophthalmitis is of relatively rare occurrence 
today, not only because severely injured eyes arc excised before 
the infection is far advanced but because the usual infecting 
germs do not lead to a widespread purulencc. However, in 
regions with warm climates it is still relatively frequent, whereas 
in the United States it probably represents not more than 2 or 
3 per cent of all intra-ocular infections following injuries. Of 
101 globes showing characteristic sympathetic tissue, reported 
in a previous paper, there were only three which had been 
affected with panophthalmitis. In this same series there were 
nine instances of typical sympathetic infiltration of the choroid 
without involvement of the fellow eye. Of these nine, seven 
followed common endophthalmitis and two followed panophtlial- 
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mitis. Thus three cases of panophthalmitis in a series of 101 
cases of sympathetic ophthalmia is not an insignificant figure 
and suggests that a panophthalmitic eye may not be so harmless 
as has been commonly thonght. 

Archives of Surgery, Chicago 

37: 697-864 (Nov.) 1938 

Ovarian Dysgerniinoma. G. E. Seegar, Baltimore. — p. 697. 

•Infections of the Hand: Three Years’ Experience in a Clinic for Study 
of Whitlow. E. A. Devenish, London, England. — p. 726. 

Treatment of Intestinal Obstruction. J. Bottin, Liege, Belgium. — p. 735. 
Spreading Peritonitis Complicating Acute Perfor.ativc Appendicitis: 
Experimental Studies. J. O. Bower, J. C. Burns and H. A. Mcngle, 
Philadelphia. — p. 751. 

Degeneration of Infundibular Nerve Fibers in the Cat Without Appre- 
ciable Polydipsia, A. D. Keller and J. W. Hamilton Jr., University, 
Ala.— p. 760. 

•Serum Therapy for Infections with Streptococci: General Observations. 
Adele E. Sheplar, Martha Jane Spence and W. J. MacNcal, New York. 
— P. 772. 

Hepatic Damage in Biliary Disease: Its Relation to Concentration of 
Bile Acids in the Bile. H. K. Gray, J. M. McGowan, W. S. Nettrour 
and J. L. Bollman, Rochester, Minn. — p. 790. 

Technic of Ivory Implant foi Correction of Saddle Nose. M. M. 
Wolfe, Philadelphia. — p. 800. 

Duodenal Ruptures. A. Lurje, Ivanovo, U. S. S. R. — p. 808. 

•Maggot Therapy for Hematogenous Osteomyelitis of the Tibia. S. 
Maddock, with the assistance of Doiothy Jensen, Boston. — p. 811. 
End Results of Tuberculous Cystitis: Report of Cases. J. B. Wear, 
Madison, Wis. — p. 821. 

Cysts of External Semilunar Cartilage: Report of Three Cases. S. 
Kleinberg, New York, — p. 827. 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; F. Hinman, 
San Francisco; A. von Lichtenberg, Budapest, Hungary; A. B, Hcpler, 
Seattle; R. Gutierrez, New York; G. J. Thompson, J. T. Pricstle 3 % 
Rochester, ^linn.; E. Wildbolz, Berne, Switzerland, and V. J. O’Conor, 
Chicago. — p. 835. 

Infections of the Hand. — Devenish states that during a 
period of three years 3SS patients with infections or injury of 
the hand were seen at tlie University College Hospital. There 
were si.\ty-one cases of injury, leaving 327 cases of infection 
(whitlow), in 192 of which there was a history of injury. Of 
the cases of infeetion of the digital pulp, of paronychia and of 
subcutaneous abscess and cellulitis of the fingers, trauma 
occurred in 64, SO and 65 per cent, respectively. With the other 
types of whitlow the figures were not large enough to indicate 
the significance of trauma. If trivial injury received prompt 
treatment, the incidence of whitlow was much reduced. Such 
measures are immediate cleansing of the wound, its protection 
against contamination and a warning to the patient to report 
immediately if the lesion becomes painful. At present so much 
attention is focused on the site of the incision and the necessity 
for early operation “to relieve tension” that unnecessary opera- 
tions are apt to be encouraged. Premature incision for spread- 
ing cellulitis is by no means a harmless blunder; it may 
determine the onset of sloughing. It is more difficult to abort 
an infection of the pulp than to arrest cellulitis elsewhere in 
the hand, but this is probably due to the situation of the pulp at 
the end of the arterial tree of the upper limb. Premature 
incision for cellulitis of the pulp is thus more likely to result in 
e.xtcnsivc sloughing and may possibly cause necrosis of the 
terminal phalan.x. Swelling and congestion of the inflamed area 
are reduced to a minimum by elevation of the limb and immo- 
bilization. Splinting for immobilization or elevation must not 
interfere with the circulation. The hand seems to be dependent 
for efficiency on constant use. Complete disuse, whether pro- 
duced by therapeutic immobilization or by a tender scar, is 
followed’ by atrophic changes in the fingers, which result in 
their disablement. This may be prevented in the former instance 
by discontinuing immobilization and by starting active move- 
ments as soon as healing is established. 

Serum Therapy for Streptococcic Infections.— Sheplar 
and her associates report si.xty-si.x severe cases of streptococcic 
infection, seen in consultation, treated with concentrated anti- 
streptococcus serum. The youngest patient was 19 daj-s old 
and the oldest 80 years. Of the si.xty-si.'c patients, eighteen died. 
There were si.x patients with diffuse bacterial meningitis and 
two with generalized peritonitis, types of disease in which the 
• scrum at present available does not offer much hope. In only 
three of the eighteen cases was the effect of the scrum really 


disappointing. Five successful cases arc cited illustrating the 
use of the serum under varied conditions. The first is an 
example of temporary invasion of the blood stream from lesions 
on the hands, treated by subcutaneous injections of concentrated 
state serum to a total amount of 40,000 units. The patient 
recovered promptly from the infection. The second patient was 
desperately ill with streptococcic pneumonia, empyema and 
bacteremia. She was treated with polyvalent streptococcus 
scrum from February 10 to April 2 and the total amount of 
scrum used was 760 cc. ; this treatment was augmented by 
multiple transfusions and surgical drainage of the pleural cavity. 
The third patient, with postoperative streptococcic infection, was 
treated with the regular (unconcentrated) scrum of the New 
York state department of health. The first administration of 
the serum (25,000 units) on !May 16 was followed by improve- 
ment. An injection of 5,000 units of the serum was given on 
May 20. After a period of improvement there were a relapse 
and c.xtcnsion of the inflamihation and on May 29 more serum 
was given in divided doses, to a total amount of 15,000 units. 
This was followed by 10,000 units on May 30 and 5,000 units 
on each of three consecutive days. This time there was prompt 
improvement without further relapse. The fourth patient had 
postoperative streptococcic infection. A streptococcus bacterio- 
phage was applied to the wounds and 40,000 units of concen- 
trated streptococcus serum (New York state) was given 
intramuscularly on each of two days. The last patient was 
treated with sulfanilamide in moderate doses for four days and 
with streptococcus serum on these four days and for eight days 
thereafter. She made a rapid recovery. There was no incom- 
patibility between the serum and sulfanilamide or streptococcus 
bacteriophage employed simultaneously. There is reason to 
believe that superior results may be obtained by the careful use 
of these agents in combination. The authors propose to desig- 
nate as the Hugh Young reaction the chill, sudden rise in tem- 
perature, diaphoresis and fall in temperature so often observed 
in the treatment of sepsis when an adequate amount of the 
antibacterial agent has been introduced into the blood stream to 
initiate the eradication of the infecting bacteria. 


Maggot Therapy for Hematogenous Osteomyelitis.— 
Maddock used maggot therapy in the treatment of twenty-nine 
cases (thirty-one lesions) of hematogenous osteomyelitis of the 
tibia. Most of the patients had been operated on by other sur- 
geons, and treatment with maggots was begun after a period of 
antecedent treatment. The great advantage in the use of 
maggots seems to lie in the high percentage of closed lesions 
and in the relative scarcity of recurrences. This is doubtless 
due to the ability of the larvae to uncover hidden sequestrums 


and to seek out small abscesses which might otherwise become 
included in the new bone. Maggot therapy is not indicated in 
all cases of osteomyelitis. Only when the patient fails to make 
reasonable progress clinically is it necessary to consider the use 
of maggots. For chronic osteomyelitis their usefulness is prob- 
ably much greater. After seven years of experience and many 
trials of various substitutes the author still feels that the con- 
dition can be treated profitably with maggots and that no lesion 
should be given up as hopeless until maggot therapy has been 
tried. Of the thirty-one lesions, twenty-six up to the time of 
writing were .closed, one still required treatment, two had 
necessitated amputation and two patients were lost track of. 


bulletin of Neurol. Inst, of New York, New York 

7:95-210 (Sept.) 1938. Partial Inde.-: 
telapsinu Juvenile Chronie Subdur.al Hematoma; Clinical and Reril' 
genographic Study. T.. Al. DavidofT and C. G. Dyke, New or *• 

lomparison of Series of Olfaetory and kusual Tests for ^ 

Tumors of the Brain. C. A. Elsherg and II. Spotn;ta, New k ork. 

iuhjectivc Foveal Hemianopsia During Dark Adaptation in I’alk'’'* 
Tumors of Temporal Lobe. H. Spolnitz, New York.— p. 170. 
ilyeloscopy: Diagnostic Inspection of Cauda Equina by Meaus ol 
Endoscope (Slyeloscope). J. L. Pool, New York.— m 178. 
lomparison of Spinal Fluids in Active and Inactive Cases of Jlniup 
Sclerosis. S. M. Dillenberg, New York.— p. 190. 
lomparison of Symptoms of Glioblastoma Multifyrme _ and Fibrnia y 
Astrocytoma of Temporal Lobe. It. T. Collins, New Fork.— p. .N . 
.alcrality of Signs and Symptoms in Scries of Patbologic.all3- \ erir 
Tumors of the Brain. T. E. Bamford Jr., New York.— p. 201. 
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Canadian Medical Association Journal, Montreal 

39:419-516 (Nov.) ,1938 

Progress in Ophthalmology. S. Duke-Elder, London, England. — p. 419. 
Rheumatic Fever. * J. C. Mcakins, Montreal.— p. 426. 

Unusual Findings in Case of Acute Jfercurial Poisoning. I. M. Rabino- 
rvitch, hlontreal. — p. 429. 

One Hundred Broken Noses. J. W. Gerrie, Montreal. — p. 433. 

Tattooing of the Cornea. J. N. Roy, Montreal. — p. 436. 

Congenital Hernia into Umbilical Cord: Two Cases, One Associated with 
Persistent Cloaca. C. W. Burns and M. A. Ogryzlo, Winnipeg, Man. 

■ — p. 438. 

Calcium Carbonate Deposits in Human Gallbladder. A. T. Cameron, 
F. D. White and Sara Meltzer, Winnipeg, Man. — p. 441. 

Experimental Production of Peptic Hemorrhagic Esophagitis. ' H. Selye, 
hlontreal. — p. 447. 

Risk of Spinal Puncture. H. H. Hepburn, Edmonton, Alta.— p. 449. 
•Facial Paralysis Complicating Mastoid Operations. J. A. Sullivan, 
Toronto. — p. 451. 

A Resume on Undulant Fever: Use of Prontosil and Prontylin: Report 
of Two Cases. R. H. Fraser, F. D. White and M. B. Perrin, Winni- 
peg, Man., with collaboration of Esther B. Hardistry, Vancouver, B. C. 
— p. 455. 

•Amyloidosis of Adrenals as Cause of Addison's Disease. D. L. Mendel 
and M. Saihil, Montreal. — p. 457. 

•Significance of Low Leukocyte Count in Acute Pyogenic Infections. 
C. H. Watson and T. R. Sarjeant, Toronto. — p. 460. 

What Report Should a Physician Expect from a Dentist? G. A. Morgan, 
Toronto. — p. 465. 

Common Errors in Certifying Cause of Death on j\fedical Certificate. 
A. H. Sellers, Toronto. — p. 468. 

Facial Paralysis Complicating Mastoid Operations. — 
Sullivan bases his conclusions on his reparative operative 
experiences in sixty cases oi facial nerve palsies and anatomic 
dissections of the temporal bones of animals. 1. The systematic 
identification of the sigmoid sinus plate, the horizontal canal, 
the digastric crest, traced forward to the posterior bony canal 
wall, and the joining together of the latter two structures reveals 
a plane for the position of the vertical segment. 2. The tympanic 
segment of the nerve may be injured in the simple mastoid 
operation. The position of the horizontal canal is fixed, the 
anterior margin of which is the posterior border of the fallopian 
aqueduct. Therefore this structure must constantly be observed 
in opening the mastoid antrum, as in reality it affords a pro- 
tection to the nerve. 3. In the radical operation the tympanic 
segment must be visualized. The “bridge,” so called, should 
never be removed by any manipulation directed from the middle 
car toward the mastoid antrum. 4. The nerve in sclerotic bone 
is more superficial on the tympanic aspect of the posterior bony 
canal wall, the so-called pyramidomastoid segment, and is most 
prone to injury in the lowering of the hypotympanum and the 
removal of the bony margin of the annulus tympanicus on this 
surface. 5. Handled thus, facial paralysis complicating the 
mastoid operation is on the way toward coming under surgical 
control, the prognosis, heretofore invariably grave, will give 
better promise and the malady will be less and less common. 

Amyloidosis of Adrenals as Cause of Addison’s Dis- 
ease. — Mendel and Saibil present a case of Addison’s disease 
developing on the basis of amyloidosis in the course of pul- 
monary tuberculosis, with no evidence of tuberculosis in the 
adrenals, an apparently uncommon occurrence. The adrenals 
are frequently involved in the course of generalized amyloidosis, 
yet Addison's disease on this basis is c.xtremely rare. It appears 
to depend on the degree of amyloid infiltration and the extent of 
clinical development of the syndrome of Addison’s disease. 

Low Leukocyte Count in Pyogenic Infections. — ^Aftcr 
determining the leukocyte and polymorphonuclear counts in cases 
of appendicitis, pneumonia and other pyogenic infections, Watson 
and Sarjeant believe that the sequence of events in leukocytosis 
IS as follows: 1. During the early stages of a severe pyogenic 
infection there is a rapid production of leukocytes, wliich arc 
deli\-ercd to the blood as young forms. This causes an increase 
in the total leukocyte count and a shift to the left in the poly- 
morphonuclear count. 2. The white cell count continues to rise 
until, with the onset of suppuration, leukocytes arc withdrawn 
from the blood to the infected focus more rapidly than they are 
poured into the blood from the bone marrow. If the infective 
process continues to spread, this withdrawal of leukocytes from 
the circulation may be of sufficient e.xtent to produce leukopenia. 
The curves of the leukocyte and polymorphonuclear counts in 
uncomplicated cases of lobar pneumonia are similar to the curves 


in uncomplicated cases of acute appendicitis, rising abruptly with 
the onset of the infection, remaining high during the acute 
stages of the disease and falling together to the base line as the 
infection subsides. In cases of lobar pneumonia complicated by 
empyema, the curves resemble those in acute appendicitis with 
abscess formation or peritonitis, as with the onset of suppuration 
in the pleural cavity the leukocyte count shows an abrupt fall 
while the polymorphonuclear factor remains elevated. 

Connecticut State Medical Society Journal, Hartford 

2: 523-590 (Nov.) 1938 

Horace Wells and His Discovery of Anesthesia. W. R. Steiner, Hart- 
ford.^ — p. 525. 

Hypnotism and Its Relation to Anesthesia. B. B. Raginsky, ^lontreal. 

— p. 527. 

Postoperative Atelectasis. H. F. Bishop, Hartford. — p. 534. 

*Some Experiences Gained in Series of 500 Epidur.il Blocks. B. C. 

Sword, New Haven, and A. E. Harrington, Milford. — p. 539. 

Methods of Anesthesia for Operations About the Head and Neck. R. C. 
Adams, Rochester, Minn. — p. 544. 

Present Status of Pentothal Sodium as an Anesthetic Agent. M. 
Garofalo, Hartford. — p. 550. 

Role of Surgery in Treatment of Heart Disease. H. M. Marvin, New 
Haven. — p. 55S. 

Late Latent Syphilis. A. K. Poole, New Haven. — p. 569. 

Epidural Block.— From an experience of SCO epidural block 
anesthesias Sword and Harrington conclude that the procedure 
can be used in most types of cases in which operation is below 
the diaphragm. Old age is not a contraindication. In the 
majority of cases adequate sedation can be produced bj' the 
proper timing of the preliminary medication. Too great a fall 
in blood pressure occurs if morpliine, scopolamine or pento- 
barbital sodium is given in the usual doses an hour before 
the operation. The main objection to this type of anesthesia 
seems to be the delay it causes in a busy operating room. 
Poor surgical risks show a better recovery when this method 
of anesthesia is used. 

Indiana State Medical Assn. Journal, Indianapolis 

31: 593-662 (Nov.) 1938 

Tubcrculcsis Association and the Problem of Early Diagnosis. M. A. 
Auerbach, Indianapolis. — p. 594. 

Pulmonary Tuberculosis: The Problem of the General Practitioner. 
J. V. Pace, Rockville. — p. 596. 

Tuberculosis in General Practice. C. J. McIntyre, Indianapolis. — p. 599. 
Medical Treatment of Pulmonary Tuberculosis. J. O. Parramore, Crown 
Point. — p. 602. 

Tuberculous Pneumonia. J. \V. Strayer, Lafayette. — p. 605. 

Surgical Treatment of Pulmonary Tuberculosis. J. H. Stygall, Indian- 
apolis. — p. 609. 

Tuberculosis: Where Do We Co from Here? G. C. Johnson, Evansville. 

— p. 612. 

The Future Outlook in Tuberculosis. M. H. Draper, Fort Wayne. — 
p. 614. 

Eventration of the Diaphragm Following Empyema: Case Report, G. A. 
Dickinson, Petersburg. — p. 615. 

Complete Rupture of the Uterus. G. W. Gustafson and W. E. Crump, 
Indianapolis. — p. 616. 

Johns Hopkins Hospital Bulletin, Baltimore 

63: 283-348 (Nov.) 1938 

Effect of Preventing Development of Hypersensitivity in Experimental 
Tuberculosis. R. H. Follis Jr., Baltimore. — p. 283. 

Spirocheticidal Action of Bismuth Compounds on Pathogenic Spirocheta 
Pallida in Vitro. H. Eagle, Baltimore. — p. 305. 

•Absorption and Excretion of Certain Sulfanilamide Derivatives. E. K. 

Marshall Jr., W. C. Cutting and W. L. Cover, Baltimore. — p. 318. 
Absorption and Excretion of Sulfanilamide in Mouse and Rat. E. K. 

jtfarshall Jr. and W. C. Cutting, Baltimore. — p. 328. 

•passage of Sulfanil.amidc Through the Human Placenta. IJ. Speert, with 
technical assistance of Dorothea Babbitt, Baltimore. — p. 337. 

Delayed Toxic Reaction to Sulfanilamide: Case Report. L. Danziger, 
Baltimore. — p. 340. 

Absorption and Excretion of Sulfanilamide. — Marshall 
and his associates compared the absorption and excretion in dogs 
of moderately soluble sulfanilamide, easily soluble moiio-ctlianol 
sulfanilamide and slightly soluble disulfanilamide. They found 
that ethanol sulfanilamide is absorbed and also excreted very 
rapidly, while disulfanilamide is absorbed slowly and c.xcrctcd 
rapidly in comparison with sulfanilamide. Little increased 
absorption occurs with a large dose of the easily insoluble com- 
pound as compared with a small one. Sulfanilamide when given 
in solution by mouth is absorbed much more quickly than when 
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given in solid form. Absorption is slight from the stomach but 
rapid from the intestine. Sulfanilamide derivatives do not all 
pass into the spinal fluid as readily as docs sulfanilamide. 

Passage of Sulfanilamide Through Human Placenta. — 
Speert studied the transmission of sulfanilamide through the 
human placenta. His studies confirm those of Lee, Anderson 
and Chen that the drug passes readily from mother to fetus. 
The sulfanilamide concentration of the fetal blood rapidly 
approaches that of the mother, equilibrium being reached within 
approximateh' five hours. This was true for both the free and 
the acet 3 ’lated forms of the drug, a finding at variance with the 
results of the foregoing authors. The concentration of sulfanil- 
amide in the amniotic fluid indicates a correspondingly free 
passage of the drug. Clinically, infants show no ill effects from 
the drug either at birth or during the neonatal period. The 
data presented represent the placental transmission of sulfanil- 
amide in the human being onl}' at term. It is entirely possible 
that in earlier stages of pregnancy great differences from the 
present observations ma^’ occur. 

Journal of Bacteriology, Baltimore 

36: 337-454 (Oct.) 193S. Partial Index 
Apparent Oxidation-Reduction Potenti.als of Rriplit Platimim Electrodes 
in Synthetic Medium Cultures of Pacteria. W. E. Ward, Chicago. — 
p. 337. 

Heat Sterilized Reducing Sugars and Their Effects on Thermal Resis- 
tance of Bacteria. J. Ci. Baumgartner, London, England. — p. 369. 
Micro-Organism Decomposing Group Specific Sulistances. M. W. Chase, 
New York. — p. 383. 

Relationships of Coliform Organisms. C. A. Stuart, A. M. Griffin and 
Muriel E. Baker, Providence, R. I. — p. 391. 

Coliform Organisms in Certified jMilk. C. A. Stuart, K. M. Wheeler and 
A. M. Griffin, Providence, R. I. — p. 411. 

Comparative Studies on Purification of Tetanus and Diphtlieiia Toxins. 

M. D. Eaton and A. Gronau, St. Louis. — p. 433. 

O.xidations Produced by Hemolytic Streptococci. E. .S. G. Barron and 
H. R. J.acobs. Chicago. — p. 433. 

Journal of Experimental Medicine, New York 

6S! 641-788 (Nov.) 1938 

Reactions of Normal and Tuberculous Animabs to Tulierculoprolein and 
Tuberculophosphatide. K. C. Smithburn and Florence R. Saliin, New 
York.— p. 641. 

*Tubercular Allergy Without Infection. Florence R. Sabin and A. T^. 
Joyner, New York. — p. 659, 

•Studies on Eastern Equine Encephalomyelitis: I, Histopathology of 
Nervous System in Guinea Pig. L. S. King, Princeton, N. J. — p. 677. 
Production by New Method of Renal Insufficiency and Hypertension in 
Rabbit. D. R. Drury, Los Angeles. — p. 693. 

Immunologic Reactions with Virus Causing Papillomas in Rabbits: I. 
Demonstration of Complement Fixation Reaction: Relation of Virus- 
Neutralizing and Complement-Binding Antibodies. J. G. Kidd, New 
York. — p. 703. 

Id.: II. Properties of Complement-Binding Antigen Present in Extract-^ 
of Growths: Its Relation to Virus. J. G, Kidd, New York. — p. 725. 
Id.; III. Antigenicity and Pathogenicity of Extracts of Growths of Wild 
and Domestic Species: General Discussion. J, G. Kidd, New York. — 
p. 737. 

Intraperitoneal and Intracerebral Routes in Serum Protection Tests with 
Virus of Equine Encephalomyelitis: II. Mechanism Underlying Differ- 
ence in Protective Powci by Two Routes. P. K. OHtsky and C. G. 
Harford, New York. — p. 761. 

Id.: III. Comparison of Antiviral Serum Constituents from Guinea Pigs 
Immunized with Active or Formolized Inactive Virus. P. K. Olitsky 
and C. G. hlarford. New York. — p. 779. 

Tuberculous Allergy Without Infection. — On the basis 
of their studies Sabin and Joyner conclude that guinea pigs can 
be rendered hypersensitive to tuberculoprotein by small, repeated, 
intradermal injections of active tuberculoprotein. The addition 
of tuberculophosphatide to the protein speeds up the process of 
sensitization and enhances it so that the reactions become 
indurated and necrotic, closely simulating those of the disease. 
Active tuberculoproteins induce a new formation of monoc 3 'tes 
and some epithelioid cells. The addition of phosphatide to the 
protein brings about a massive formation of epithelioid cells. 
The increase in the speed and intensity of the sensitization may 
be correlated with the increased cellular reaction to the mixed 
injections. The intradermal route is the best for these sensitiza- 
tions, probably because it provides the greatest dose per cell 
of the sensitizing agent. The degree of sensitization artificially 
obtainable by the synergistic action of tuberculophosphatide 
and tuberculoprotein is quite comparable to the degree of sen- 


sitization naturally occurring in tuberculous animals; moreover, 
this degree of sensitization may be induced with amounts of the 
materials from the bacilli'” which could ' conceit'ably be present 
in the tissues of an infected host. __ . 

Eastern Equine Encephalomyelitis. — King studied the 
neuropathologic features of equine encephalomyelitis in the 
guinea pig. The histogenesis of the disease process is described. 
After peripheral inoculation the earliest detectable pathologic 
change is the accumulation of leukocytes within the lumen of 
the blood vessels and the proliferation of the vascular adventitia. 
This precedes the appearance of any significant perivascular 
cuffing and may or may not be accompanied by a few poly- 
morphonuclear leukocytes. The typical lesion is a fairly well 
circumscribed focus of polymorphonuclear leukocytes accom- 
panying the foregoing vascular changes. The leukocytes may 
be numerous or sparse and may or may not he accompanied by 
neuron destruction. The ncocortices and olfactory cortices arc 
the principal sites of predilection, A distinction between inflam- 
matory and degenerative lesions depends on the relationship 
between the neuron destruction and the e.xudative changes. 
-After intracerebral inoculation the inflammatory changes arc 
much less marked than after peripheral inoculation. This is 
due to a different t 3 'pe of pathologic process. Following intra- 
cerebral inoculation there is primar 3 ' destruction of neurons, 
involving especially the hippocampus and also large areas of the 
iieocortex. This change, similar to ischemic necrosis, is regarded 
in part as a nonspecific reaction of c.spcciall 5 ' vulnerable tissue. 

Military Surgeon, Washington, D. C. 

83: 275-400 (Oct.) 1938 

Indic.Ttions for and Value of Various Types of Sympatliectoniy, A. W. 
Adsoi). — p. 275. 

Observations at the Mayo Clinic. C. L. Leedham. — p. 294. 

Malaria in the Panama Canal Department, United States Army: I. Inci- 
dence of Primary Cases in 1936 and 1937. G. R. Callender and C. J. 
Gentzkow. — p. 299. 

Low Back Pain. F. A. jostes. — p. 316. 

Chronic, Intractable Ulcerative Colitis. F. R. Sedgley. — p. 326. 
Importance of Medicodental Cooperation. O. A. Oliver. — p. 329. 

History of the 102d Medical Regiment New York National Guard. L. A. 
Salisbury. — p. 339. 

Medical Field Service School, U. S. Marine Barracks, Quantico, Va. 
H. E. Gille'^pie. — p. 343. 

Statistical Study of 1,781 Appendectomies in CCC Personnel of the 
Fourth Corps Area from 1933 to 1936, with Especial Reference to 
Comparative Mortality Rates. F. F. Rudder. — p. 345. 

New England Journal of Medicine, Boston 

219: 685-730 (Nov. 3) 1938 

Relation of Dermatology to General Medicine. G. A. Dix, Worcester, 
Mass. — p. 685. 

I-upus Erythematosus Discoides: Its Present Status with Regard to 
Etiology and Treatment. M. M. Tolman, Boston. — p. 688. 

Are Patch Test*; of Real Value in Dermatology? J. G. Downing, Boston. 
— p. 698. 

Use of Scratch Test in Dermatology, with Special Reference to Atopic 
Dermatitis. J. Goodman, Boston. — p. 705. 

Syjjhilitic Scars of the Spirit. A. W. Cheever, Jloston. — p. 709. 

New Orleans Medical and Surgical Journal 

91: 211-270 (Nov.) 1938 

To^sililc Role of Intcstinnl Toxemia in Liver Damage. A. Eustis, New 
Orleans. — p. 211. 

Traumatic Stricture of Cervix. H. E. Miller and C. G. Collins, Aeu 
Orleans. — p. 216. 

Ruptured Pyosalpinx. N. J. Tessilojc and J. S. Potekin, New Orleans. 

— p, 222. 

Hyperthyroidism. R. B. Wallace, Alexandria. — p. 226. 

Thrombocytopenic Purpura: Three Case Repoits. J. G. Snelhng, 
Monroe, La, — p. 231. . 

Determination of Vitamin C Deficiency. Grace A. Goldsmith, Acw 
Orleans, and G. F. Ellinger, Mount Vernon, Wash. — p. 237. 

Ruptured Intervertebral Disk: Cause cf Sciatic Pain. D. H. Echos, 
New Orleans. — p. 243. .. 

'Pregnant Woman with Lobar Pneumonia, Type VIII, Cured by Speci c 
Serum. J. H. Musser and M. J. Boggs, New Orleans. — p. 240. 

Recovery from Lobar Pneumonia in Pregnancy.— 
Alusser and Boggs report tlie case of a woman seven montns 
pregnant who recovered from type VIII pneumonia after spen c 
serum therapy was given on the second day of illness. The 
patient was tested for sensitivity by the conjunctival method 
and the reaction was negative. She was tlicn given 10,000 
of t 3 'pc VIII antipneumococcus serum prepared from rabbits 
scrum, two hours later she was given 40,000 units intravenous 5 , 
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four hours later 40,000 units, and this was repeated in another 
four hours. The day after the serum was administered the 
patient’s temperature was normal, her extreme cyanosis and 
dyspnea, which required oxygen, liad disappeared and five days 
later she was discharged from the hospital entirely well. 

Ohio State Medical Journal, Columbus 

34: 1197-1308 (Nov.) 1938 

Passive PropliylaNis Against Acute Infections in Childhood. J. A. 

Tooniey, Cfeve/nntl. — p. J21J. 

Chronic Gastritis: Present Day Status: Part I. L. SeWff and S. 

Goodman, Cincinnati. — p. 1220. 

Surgical Treatment of Diverticulitis. T. E. Jones, Cleveland. — p. 1225. 
•Surgical Treatment of Epilepsy. J. P. Evans, Cincinnati. — p. 1229. 
^fembranes. F. S. Jlowry, Cleveland. — p. 1232. 

Technic for Mastoidectomies Under Local Anesthesia. M. E. Scott, 

Massillon. — p. 1235. 

Treatment of Prenatal Syphilis. E. W. Netherton, Cleveland. — p. 1237. 
Perirectal Abscesses. \V. W. Green, Toledo. — p. 1245. 

Gonorrheal Infection in Children Treated with Sulfanilamide: Report of 

Fifty Cases. J. E. Hoberg, Columbus, and L. E. Reck, Adrian, 

Mich.— p. 1249. 

Carbon Monoxide Poisoning. H. A. Martin, Toledo.- — p. 1251. 

Surgical Treatment of Epilepsy. — Evans states that the 
first requirement of selecting cases of epilepsy for surgical 
intervention is that the epilepsy be due to focal lesions in the 
brain. It might then appear that any generalized seizure would 
be excluded from consideration at the outset. This, however, is 
not always so, for it is conceivable that a seizure firing, for 
example, from one of the frontal poles, might work up its abnor- 
mal cerebral rhythm in a silent area of the brain and that the 
seizure would then spread rapidly, firing off the entire body 
musculature at one time. It is the usual rule, however, that 
cases of generalized seizures less often prove susceptible to 
surgical intervention. It is essential to analyze carefully both 
the subjective and the objective course of events in the patient’s 
seizure and thus sort out by detailed analysis signs which indi- 
cate the initial area of abnormal discharge. Another criterion 
for the selection of cases suitable for surgical intervention is 
the pncumo-cnccphalographic evidence of focal damage. A 
third criterion is the finding at the site of suspected pathologic 
change variations of electrical potential characteristic of epilep- 
tic discharge. Use of this method depends on further elabora- 
tion of the methods of clectro-cnccphalography. However, 
before radical excision of the suspected area is undertaken, a 
fourth criterion should be met — the production of a characteristic 
seizure by carefully controlled electrical stimulation of the 
exposed cortex, Finally, any patient sliould liave, before opera- 
tion is seriously considered, a thorough trial of phcnobarbital 
or other sedative therapy, partly to avoid unnecessary operation, 
partly to prove that any postoperative sedation employed is not 
the cause of postoperative improvement rather than the opera- 
tion itself. The aim of operative intervention is to excise the 
damaged area of the brain, leaving a lesser degree of damage 
than was caused hy the original injury. This involves an under- 
standing of the anatomic arrangement of the blood vessels and 
of the physiology of collateral circulation. The author con- 
cludes that the results of radical excision of cerebral cicatrix 
arc, in his opinion, such as to justify further intelligent and 
critical pursuit of the problem. 

Physiological Reviews, Baltimore 

18:481-596 (Oct.) 1938 

Formation of Egg of Domestic Fowl, R. M. Conrnd and H. Jf. Scott, 
—p. 481. 

Applic.ntion of Law of Chemical Equilibrium (Law of ^lass Action) to 
Riologic Problems. F. C. ^IcLcan, Chicafro. — p. 495. 

Plant Growth Hormones. K. V. Thimann, C.'imbridKe, Mass., and 
J. Ponner, Pasadena, Calif.^ — p. 524. 

Physiologic Effects of Small Amounts of Lend; Ev.aluation of I.c.ad 
Hazard of the Average Individual. A. S. Minot, Nashville, Tenn. — 
p. 554. 

Factors Concerned in Duration of Pregnancy. F. F. Snyder, B.'iltimorc. 
— p. 578. 

Public Health Reports, Washington, D. C. 

r>3:190M960 (Oct. 23) I93S 

Disabling Sickness Among ^fale Industrial Employees Durin;? the 
Second Quarter and the First Half of 1938. \W M. Cafafer and 
Elizabeth S. Frasier,— p. 1910. 

Studies of Sewage Purification: VIII. Observations on Effect of Varia- 
tions in Initial Numbers of Ractcri.i and of Dispersion of Sludge Floes 
on Course of Oxidation of Organic Material by B.icteri.i in Pure 
Culture. C. T. Butterfield and Elsie Wattie. — p. 1912. 


Radiology, Syracuse, H. Y. 

31: 391-520 (Oct.) 1938. Partial Index 
Roentgen Kymography as Diagnostic Aid, P. Stumpf, Munich, Germany. 

Roentgenologic Diagnosis of Tumors Involving the Sacrum, J. D. 

Camp and C. A. Good Jr„ Rochester, Minn.— p. 398. 

Roentgcnographic Demonstration of Pulmonary Veins. B. S. Epstein, 
Brooklyn. — p. 418. 

Emphysematous Cholecystitis and Pericholecystitis, E. A. Schmidt, 
Denver. — p. 423. 

•Variations in Position of Normal Coccy.x. L. J. Friedman and C. Stein, 
New York.— -p. 438. 

Osseous Growth and Development. E. C. Vogt and Vernette S. Vickers, 
Boston. — p. 441. 

Coarctation of the Aorta: Three Cases with Necropsy Findings in One. 

T. B. Weinberg and C. Gartenlaub, New York. — p. 445. 

E/Tect of Radiation Applied Directly to the Brain and Spinal Cord: 

I. Experimental Investigations on Macacus Rhesus lUonkeys. L. M. 
DavidofT, C. G. Dyke, C. A. Elsberg and I. M. Tarlov, New York. — 
p. 451. 

Concerning Diagnosis of Lesions in Lower Spinal Canal. J. C. Bell 
and R. G. Sparling, Louisville, Ky. — p. 473. 

Variations in Position of Normal Coccyx. — Friedman 
and Stein observed the position of the coccyx in 100 adults, 
chosen at random, who were free of any symptoms referable 
to the spine and who had no history of trauma to the sacrum 
or coccyx. Roentgenograms were taken in the anteroposterior 
and lateral positions. Angulations (from 5 to 65 degrees) at 
the sacrococcygeal and first coccygeal articulations are to be 
found in the normal spine. The variation may occur either 
in the transverse or sagittal plane and, more rarely jn both. 

Rocky Mountain Medical Journal, Denver 

35:833-936 (Nov.) 1938 

Roenlgen Diagnosis of Acute Abdominal Conditions. L. G. Riglcr, 
Minneapolis. — p. 850. 

Surgical Complications Resulting from Presence of Ilcterotopic Tissue in 
Meckel’s Diverticulum. W. C. Black and G. B. Packard, Denver.— 
p. 859. 

Acute Lymphocytic Meningitis. P. A. Draper, Colorado Springs, Colo. — 
p. 863. 

Mrs. Brown Has Boy in Spite of Lots of Things. C. B. Ingraham, 
Denver. — p. 867. 

South Carolina Medical Assn. Journal, Greenville 

34:2-9-302 (Nov.) 1938 

Serum Tlicrapy in Lobar Pneumonia. W, H. Kelley, Cliarleston.— 
p. 279. 

Difficulties in Abdominal Diagnosis in Children — Illustrative Cases. 

D. Jennings, BenncUsville.— p. 282. 

Retropharyngeal Abscess. C. W. Evatt, Charleston. — p. 287. 

Surgery, St. Louis 

4: 549-808 (Nov.) 1938 

Treatment of Paralytic Bladder in Cases of Spinal Cord Injury. F. 
Hinman, San Francisco. — p. 649. 

Tumors of Kidney Which Invade Inferior \''ena Cava: Report of Seven 
Cases. J. H. TilHsch, H. C. Hahein and J. C. Henthorne, Rochester, 
Minn, — p. 663. 

Role of Urc.vSpIilling Organisms in Formation of Certain Types of 
Slones in Urinary Tract. E. Burns, New Orleans. — p. 673. 

*Use of Vitamin Bj in Preoperative Preparation of llyperlhyroid Patient. 
\V. D. Frazier and I. S. Ravdin, Pluladel[ihia.— p. 680. 

Nonoperative Treatment of Perforated Gastric Ulcer with Gcner.ilized 
Peritonitis hy Continuous Gastric Siphonage. P. Nagle, Oklahoma 
City.— p. 687. 

Acidity of Gastric Contents After Excision of Antral Mucosa. E. B. 
Lewis, Rochester, ^linn. — p. 692. 

Wandering Spleen with Torsion of the Pedicle: A Patient Treated hy 
Splenectomy with Alarming Events During Convalescence. P. E. 
Truesdale and D. Freedman, Fall River, Mas.*;. — p. 700. 

Endometrial Tumors in Postcesarean Abdominal Laparotomy Scars. 

P, A. Kaufman and A. O. Wilensky, New York. — p. 70S. 

Etiology of Vasomotor and Nutritional Changes Following Peripheral 
Nerve Section. L. N. Atlas, Cleveland. — p, 718. 

New Modification of Subarachnoid Alcohol Injection for Bilateral Block- 
ing of Lower Sacral Nerves in Intractable Pain of Pelvic Vi«ccra. 

J. C. W^hitc, Boston. — p. 722. 

Acute Aerobic (Nonputrid) Abscc.ss of Lung. H. Ncuhof .and A. S. W. 
TourofT, New York. — p. 728. 

•Incidence of Air-Borne Bacteria in the Major Surgery of Multnomah 

County Hospital. O. M. Nisbet and J, W. Brooke, Portland, Ore. 

p. 755. 

Osteopsathyrosis: Report of Three Cases. K. M. Lippert, Richmond, 
Va.— p. 762, 

Rupture of Esophagus in a Child Two Year.s of Age, with Recovery. 
C. D, Benson and G. C. Penberthy, Detroit. — p. 777. 

Preoperative Vitamin Bi and Thyroidectomy The evi- 

dence tliat a vitamin B complex or B, deficiency may play a 
part in tlic production of certain of the gastrointc-stinal distur- 
bances, especially tiic anorexia often cxinl)itcd hy tlie liypcr- 
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thyroid patient, is discussed by Frazier and Ravdin. Several 
years ago they began the use of a vitamin B complex extract in 
patients suffering from liyperthyroidism. The patients were 
given large amounts of the extract with no otlier therapy during 
tlie period of observation. Although the basal metabolic rate 
was not reduced any more than in a control group, the general 
condition of the patients given the vitamin was better than the 
control group. The beneficial effects of the vitamin were com- 
pared with that of twenty-eight patients similarly treated in 
every respect except that no vitamin B was administered. The 
routine preoperative treatment was complete bed rest except for 
two hours daily, high caloric, high carbohydrate diet consisting 
of from 3,000 to 4,000 calories daily, from 5 to 10 minims 
(0.3 to 0.6 cc.) of saturated solution of potassium iodide three 
times a day, 0.65 Gm. of sodium bromide three times a day and 
lA grains (0.1 Gm.) of phenobarbital nightly. The fifty vitamin 
treated patients received in addition to the foregoing regimen 
10 mg. of crystalline vitamin Bi hypodermically every other 
day and 10 Gm. of brewers’ 3 ’east daily by mouth. Improvement 
in the vitamin treated patients, over the control group, occurred 
to the degree that the pulse rate was reduced during the period 
of preparation, patients gained weight and their appetite was 
increased and the length of time required for adequate preopera- 
tive preparation was shortened. These results are in agreement 
with the known effect of vitamin Bi on the cardiovascular and 
gastrointestinal sj'stems, if some degree of vitamin B deficicnej' 
exists. The two series of patients showed no significant differ- 
ences in the lowering of the basal metabolic rate before opera- 
tion or in the severity of the postoperative reaction. When 
improvement was noted in the vitamin treated series it was 
most marked in the more toxic group. 

Air-Borne Bacteria. — Nisbet and Brooke found that the 
number of air-borne bacteria in the major surgery rooms of 
Alultnomah County Hospital is roughly proportional to the 
number of persons present and to the activity on the floor proper 
of the surgery. The greatest proportionate rise in incidence is 
manifested by the streptococci and Staphylococcus albus. The 
organisms showing this rise are acknowledged to be common 
inbabitants of the nasopharynx. The estimated number of 
bacteria falling per hour on a sterile operating field compares 
unfavorably with similar figures obtained in other hospitals. 
The assumption that this increase is due in part to the agitation 
of air currents caused by the passage of the operating room 
assistants docs not appear to be unwarranted. It is possible 
that some bacteria are carried into the surgery by the footwear. 

Tennessee State Medical Assn. Journal, Nashville 

31: 381-424 (Oct.) 1938 

‘Sterilization of the Fenwle by Cauterization of Uterine Cornu. C. G. 

Bowers and Jlargaretta Keller Bowers, Lyles.— p. 3SI. 

Comparative Aspects in Treatment of Syphilis. E. R. H,all, Memphis. — 

p. 388. 

The Changing Pediatric Picture. E. Rosamond, Memphis. — p. 393. 

Sterilization of the Female. — The Bowerses present a 
method for the sterilization of women for which hospitalization 
is not necessary. The procedure can be carried out in the office 
as it is only slightly more disturbing than cervical cauterization. 
After determining the necessity for sterilization, the patient is 
requested to be at the office a week or ten days after her regular 
menstrual period. She is instructed to take a copious douche 
of warm soda water an hour before her appointment. Follow- 
ing pelvic palpation she is left in the lithotomy position and a 
Sims speculum is introduced. The vagina and vaginal wall are 
thoroughly swabbed with a suitable antiseptic. The plug of 
mucus occluding the os is removed and the cervical canal is 
cleaned. A lip of the cervix is grasped with a tenaculum, and 
a catheter to which is attached a syringe with 10 cc. of radio- 
paque oil is inserted until its tip passes the internal os and the 
rubber olive fits snugly into the canal. The oil is injected 
slowly. The injection is discontinued, but the catheter is 
retained in position to prevent outflow of oil. A roentgenogram 
is taken and immediately developed, outlining the cavity of the 
tubes and uterus. The electrode employed is about 9 inches 
long and one-fifth inch in diameter; the distal end is semiflexible 
and is tipped with a small conical coil of platinum wire. Proxi- 


mally there are two leads for electrical connections. The 
cauterizing coil at the tip is of platinum wire. To bring the 
cautery to a “cherry red" in air it was found that 8 ±0.1 
amperes was required, corresponding to a consumption of 0.96 
watt. The cautery electrode is then introduced, following the 
route previously outlined by the sound. Its active tip is snugly 
fitted into the uterine horn and by touch on its shank it is 
determined to be in contact with the mucosa on all sides. The 
current is then turned on for about forty-five seconds; mean- 
while the active tip is given a slow rotary motion of a single 
revolution. This movement of the cautery tip prevents too deep 
a burn in one spot in the cornu and it causes the cauterization 
to be distributed about the entire funnel surface of the cornu, 
causing destruction of all the mucosa in this area and giving 
assurance against fistulous formation. It is important that the 
zone of coagulation extend into the muscular wall of the uterus, 
as it is here that the contracture is produced. The opposite 
side is similarly cauterized and a gauze sponge is left in the 
vagina to absorb the oily and sanguineous exudate, which the 
patient is instructed to remove when she returns home. Within 
a few days following the treatment there will be a serosanguin- 
eous discharge for a week or so which may necessitate a daily 
cleansing douche. Six weeks after the cauterization the patency 
of the tubes is checked either by air insufflation or roentgenologi- 
cally'. If the tube is closed, the cornu will be seen to be dome 
shaped and no oil will enter the tube. Contraindications for 
carrying out the procedure include any active infection of the 
genito-urinary system or any chronic infection of the tubes or 
uterus. Patients with malignant growths, fibroids, polyps and 
endometritis should not be treated with the cautery electrode. 
Of a series of twelve patients, si.x were cauterized once, five 
were cauterized twice and one was cauterized three times before 
closure was complete. 


Virginia Medical Monthly, Richmond 

05: 651-722 (Nov.) 1938 

A Few Lcrvcs from tlic Dinry of That Fast Disappearing Representative 
of the Genus Homo, the Country Doctor. G. Simpson, Purcellville. 
— p. C51. 

Pioneciing in Health — 1908 to 1910. R. K. Flnnnngan, Richmond.— 
p. 655. 

Painless Childbirth Afade Safe with Paraldehyde. S. Dodek, Wash- 
ington, D. C. — p. 661. 

Current Methods of Treating Mental Cases in Virginia. H. C. Henry, 
Richmond. — p. 664. 

Important Points to Be Remembered About Crossed Eyes: Lantern 
Demonstrations. J. A. Pilcher Jr., Roanoke. — p. 667. 

Syphilis in Childhood. Louise Fry Galvin, Richmond. — p. 670. 

The Physician’s Role in Adoption. Lois Benedict, Roanoke, and B. B. 
Jones, Richmond. — p. 674, 

•Eleven Cases of Toxemia of Pregnancy Treated with Progesterone. W. 
McMann, Danville. — p. 676. 

Use of Insulin in Certain Psychiatric Disorders. R. M. Crowley, 
Rockville, Md. — p. 678. 

Hemorrhage from Upper Gastrointestinal Tract: Its Medical Manage- 
ment: A Review. J. F. Waddill, Norfolk. — p. 682. 

TIjc Management of the Heart in Pregnancy. E. Podolsky, Brooklyn. 

— p. 686. 

Toxemia of Pregnancy Treated with Progesterone. 
AfcMann used a preparation of corpus luteum hormone in the 
treatment of eleven cases of toxemia of pregnancy. No other 
treatment was given. Labor was induced when the prognosis 
seemed precarious. TIic final results were disappointing. Tlierc 
were tlirce absolute failures, two were questionable and six 
patients seemed to respond to treatment. Tlie response, how- 
ever, was greater than when the dehydration principles oi 
Arnold and Fay, coupled witli rest and strict attention to diet, 
arc used. 


West Virginia Medical Journal, Charleston 

34: 485-532 (Nov.) 1938 

Recent Advances in Trc.atment of Pneumonia. D. A. MacGregor, 
Wheeling. — p. 485. . . i w T 

Statistics on Lobar Pneumonm, from a West Virginia Hospimi. 

Cooke, Charleston. — p. 494. 

The* Art of Diagnosis. J. C. Gittings, Philadelphia.— p. 497. 

Syphilis in Mining Communities. W. P. Biltingcr, Summerlee.— p. auu. 
Pulmonary Suppuration. L. H. Clerf, Pliil.idelpllla.--p. 5)3. 

Local zVnestlietic Crises in Rliinolaryngology. Soliisca a- Jioll .i 
II. V. Thomas, Clarksburg. — p. 516. 

Rat-Bite Fever: Case Report. J. E. Fisher, New Cumberland, p. a- - 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Physical Medicine, London 

1: 331-366 (Oct.) 193S 

Rheumatism and Electrotherapy. W. Beaumont.— p. 332, 

Chronic Arthritis in Women. C. A. Robinson and C. Robinson. — 
p. 340. 

Occupational Therapy in Treatment ol Arthritis. W. S. C. Copeman. 
— p. 350. 

Diet in Rheumatic Diseases. J. A. Nixon. — p. 353. 

British Journal of Surgery, Bristol 

36 : 217-456 (Oct.) 1938. Partial Index 
Abdominal 'Injuries and Their Recipients. G. Gordon-Taylor.— p. 217. 
Transsphenoidal Decompression for Pituitary Adenoma. G. Phillips. — 
p. 242. 

Investigation into Condition of Bladder Mucosa in Relation to Stone 
Formation. J. Gray. — p. 259. 

Saccular Aneurysms of Internal Carotid Artery in Cavernous Sinus. 
G. Jefferson. — p. 267. 

Carcinoid Tumors of Appendix. T. Moore. — p. 303. 

•Endothelioma of Pleura: Two Cases. N, R. Barrett and J. St. C. 
Elkington, — p. 314. 

Operation for Recurrent Dislocation (Subluxation) of Sternoclavicular 
Joint. A. S. B. Bankart. — p. 320. 

Nerve Supply of Gastro-Esophngeal Junction. G. A. G. Mitchell. — • 
p. 333. 

Extradural Hemorrhage, K, G. McKenzie. — p. 346. 

Spinal Epidural Suppuration, with Special Reference to Osteomyelitis of 
Vertebrae. F. A. R. Stammers. — p. 366. 

Recurrent Dislocation of Shoulder: A Plea for Simple Operation. 
E. W. H, Groves.— p. 375. 

•Granulomatous Ulcers Resembling Tuberculous Ulcers of the Stomach. 
M. G. Kini and M. Narasimha Rao. — p. 379. 

Simultaneous Perforation of Multiple Peptic Ulcers. W. E. Austin. — 
p. 387. 

Surgical Treatment of Obstructive Jaundice in Pancreatic Disease. J. 
Fraser, — p. 393, 

Behavior of Blood Volume in Intestinal Obstruction and Strangulation. 
I. Aird. — p. 418. 

Sarcoma of Intestine in Children. A. Siinpson-Smith. — p. 429. 

Endothelioma of Pleura. — There is no general agreement 
that endothelioma of the pleura e.xists as a pathologic or a 
clinical entity. Barrett and Elkington do not enter into this 
controversy but rather point out and explain some physical 
signs which they found in two cases of diffuse new growth of 
the pleura. In both cases a careful postmortem examination 
was made. In neither was a primary tumor demonstrable in 
the bronchial tree nor was tliere any evidence of lymphatic 
invasion in spite of the fact that the growths were extensive. 
In the second case malignant cells were found in the sputum 
before death, and these were diagnosed as from an endothelioma. 
At the postmortem examination of tliis case it was obvious 
that the malignant tissue was invading the bronchi from with- 
out, and paraffin sections showed the mucosa intact in places in 
which collections of malignant cells had penetrated between the 
cartilaginous rings and extended along tlie submucosa. The 
fact that malignant cells were ultimately demonstrable in the 
sputum is not necessarily an argument in favor of the suggestion 
tliat this was a primary bronchial growth. From the clinical 
point of view, both these tumors gave physical signs which were 
difficult to interpret in the early stages. In each case the respira- 
tory signs pointed to a marked, progressive and diffuse thicken- 
ing of the pleura, with little evidence of involvement of the lung 
itself. The nervous signs were strikingly similar. They con- 
sisted of wasting and complete paralysis of certain of the inter- 
costal muscles on one side and also of the upper segment of the 
abdominal recti and oblique muscles. In each case the diaphragm 
on that side was immobile. 

Granulomatous and Tuberculous Gastric Ulcers. — Kini 
and Narasimha Rao state that when extensive shallow ulcers 
with undermined edges occur in the pyloric region it becomes 
difficult to differentiate them from malignant disease of the 
pyloric antrum. After gastrectomy one of the three ulcers in 
their scries, wliich appeared to the naked eye to be tjqjically 
tuberculous, failed to show on microscopic examination any evi- 
dence of tuberculosis (case 3). Case 1 was diagnosed as a case 
of malignant disease and a gastrectomy was performed. It was 
only after gastrectomy that the ulcer was found to be granuloma- 


tous, resembling a tuberculous ulcer, which on microscopic 
examination it was suspected to be. In case 2 no gastrectomy 
could be performed, as the general condition of the patient was 
poor. While gastro-enterostomy was being performed, a good 
view of the ulcer could be obtained through the stoma. It 
resembled the ulcer in case 1. The gland removed for biopsy 
was suspected to be tuberculous on microscopic examination. 
Case 3 resembled the first in all its aspects, but on histologic 
examination there was no evidence of tuberculosis in the sections 
examined. A gastrectomy was performed. 

British Journal of Tuberculosis, London 

33:205-260 (Oct.) 1938 

WIi.,t Can Be Done to Prevent the Tubereulous Patient from Uelapsing? 
G. C. Williams.— p. 208. 

Id. H. G. Trayer.— p. 211. 

The Prevention of Relapse in Cases of Pulmonary Tuberculosis. F. H. 
Young. — p. 216. 

The Prevention of Relapse in the Tuberculous Patient: An After-Care 
Problem. K. N. Irvine. — p. 221. 

What Oin Be Done to Prevent the Tuberculous Patient from Relapsing? 
A. M. Cooke. — p. 225. 

Pleural Perforation in Pulmonary Tuberculosis: Character of Pleural 
Exudate: Diagnosis of Perforation by Gas Analysis. H. Harpoth 
and U. Gad. — p. 228. 

Tomography. H. Roche. — p. 236. 

Journal of Laryngology and Otology, London 

53: 625-684 (Oct.) 1938 

•Observations on the Pathology of ^leniere’s Syndrome. C. E. Hallpike 
and H. Cairns. — p. 625. 

Osteoclastoma of Frontal Bone in Hyperparathyroidism. R. P. Mathers 
and D. F. Cappell. — p. 656, 

Pathology of Meniere’s Syndrome. — Hallpike and Cairns ’ 
describe the microscopic changes in the temporal bones of two 
patients with Meniere’s syndrome. In each of these the affected 
temporal bone showed a gross distention of the endolymphatic 
system together with degenerative changes in the sensory 
elements. A possible explanation of this distention is suggested 
by the absence in both patients of the normal area of perisaccular 
connective tissue around the saccus endolymphaticus. A possible 
mechanism is further suggested whereby the microscopic changes 
may be correlated with the clinical features of the disease. 

Journal of Physiology, London 

94:1-186 (Oct. 14) 1938. P.-n-tial Inde-v 

Factors in Sexual-Skin Edema. Olive E. Aykroyd and S. Zuckerman. 
— p. 13. 

Effect of High Doses of Androgenic Substances on Weights of Testes, 
Accessory Reproductive Organs and Endocrine Glands of Young 
JIale Guinea Pigs. A. C. Bottomlcy and S. J. Folley. — p. 26. 

Influence of Glycotropic (Anti-Insulin) Factor of Anterior Hypophysis 
on Insulin Sensitivity of Hypopbyscctomized Rabbit. W. H. Newton 
and F. G. Young. — p. 40. 

Uiidernutrition and Liver Fat. C. H. Best and Jessie H. Ridout. — p. 47. 

Electrical Activity of Cerebellum and Its Functional Significance. R. S. 
Dow. — -p. 67. 

Action of Ephedrxne. J. H. Gaddum and H. Kwiatkowski. — p. 87. 
•Chloride Content of Blood Serum and Aqueous Humor: Its Relation to 
Glaucoma and to Formation of Intra-Ocular Fluid. T. H. Hodgson. 

— p. 118. 

Water Balance and Blood Changes Following Posterior Pituitary Extract 
Administration. E. C. Dodds, S. H. Liu and R. L. Noble. — p. 124. 

Action of Nicotine on Spinal Cord. A. Schweitzer and S. Wright. 

p. 136. 

•Absorption and Excretion of Iron Following Oral and Intravenous 
Administration. R. A. McCance and E. M. Widdowson. — p. 148. 

Liberation of Acetylcholine by Perfused Superior Cervical Ganglion. 

F. C. Macintosh. — p. 155. 

Functional Impairment of Anterior Pituitary Gland Produced by Syn- 
thetic Estrogenic Substance 4: 4' Dihydroxy-a: 0-Dietbylstilbenc. R. L, 
Noble. — p. 177, 

Chloride Content o£ Blood Serum and Aqueous Humor, 
— Hodgson determined the chloride content of the aqueous humor 
and blood serum of man and dogs by the ultramicro silver 
iodatc method. The values for a group of uonglaucomatous 
human beings averaged, in nnllimols per liter, aqueous 124.3, 
scrum 105.1. There was no significant difference in the values 
obtained in cases of primary chronic glaucoma with high intra- 
ocular tension in which the average values tverc 120.3 for 
aqueous and 106.5 for serum. Normal unanestbetized cogs gave 
average values of 127.6 and 109.1, respectively. The higli values 
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obtained for aqueous chloride show that there is no Donnan 
equilibrium for this ion between the blood and the aqueous 
humor, so that the latter cannot be regarded as a dialysatc. 

Intestinal Absorption and Excretion of Iron. — McCancc 
and Widdowson discuss experiments planned to determine 
whether or not the intestine of a normal human being can 
e.xcrcte iron and by so doing regulate the amount of iron in the 
body. The investigation consisted of three stages : diets con- 
taining daily from 5.9 to 8.6 mg. of iron, from 12 to 16 mg. 
of iron and from 7.6 to 11.7 mg. in addition to 7 mg. of iron 
intravenously. Within the limits of experimental error none 
of the injected iron was excreted into the gastrointestinal tract. 
About 1.4 per cent of it was excreted in the urine, but it is 
believed that this is of no practical significance in iron metabo- 
lism. The results arc considered to confirm the theory that the 
intestine has no power of regulating by excretion the amount 
of iron in the body. The three normal women were not in 
positive iron balance in their intermenstrual periods. It would 
be interesting to know at what time during the menstrual cycle 
these women absorbed the iron necessary to make good their 
loss. 

J. Royal Inst. Public Health and Hygiene, London 

l;69S-758 (Sepf.) 1938 

•Influences Wliicli Umtcrnnnc the Hc.nlth of Women. A. Bourne. — p. 70S. 
The Genernl Practitioner and Tuberculosis. K. McFadyean. — p. 712. 
Some Experiences of Slum Clearance Procedure in Manchester. 
A. M. M. Grierson. — p. 724. 

Postural and Occupational Factors in Rheumatic Pain. A. Wesson. — 
p. 733. 

Essentials of Nutrition in Infants and Toddlers. B. E. Myers. — p. 736. 
1: 759-822 (Oct.) I93S 

Changing Views as to Spread of Infection. C. O. Stallybrass. — p. 769. 
Id. H. G. Smith— p. 781. 

Tuberculosis in Relation to the Pneumoconioses. J. V. Sparks. — p. 790. 
Incidence .and Significance of “Growing Pains" in Children and Adoles- 
cents. J. C. Hawksley.— p. 798. 

Heart Disease and Pregnancy. J. W. Brown. — p. S06. 

Respir.atory Diseases in Children. W. Pearson. — p. 81 1. 

Health of Women. — Bourne states that a great volume of 
the minor but chronic ill health of women is due not so much 
to the major difficulties or injuries of reproduction or even to 
the peculiar susceptibility of the pelvic organs to disease but 
to the ivcaring influence of a mass of minor worries incidental 
to tlieir domestic and family life. Two main influences may 
affect the spinster’s health. The first, a deep disappointment 
of the maternal instinct coupled with an underlying fear of 
economic insecurity, is liable to express itself physically in neu- 
rosis. The author believes that the majority of women who 
have not found a mate, and who have no absorbing work or 
object on which to exert their desire for service, do suffer in 
a way that will ultimately express itself physically. In the 
second influence it is probable that the exclusion from activity 
of the large clement of a woman’s phj'siologic function, as repre- 
sented by her sexual organs, reacts on those organs and also 
on the rest of her body. It is difficult to believe tliat the endo- 
crine system, so important a part of a woman’s economy, can 
fail to suffer some impairment if the major portion of its func- 
tion has never been used. 

Journal of Tropical Medicine and Hygiene, London 

41: 325-340 (Oct. !5) 1938 

Classjfication of Certain Groups of Intestinal Bacteria Belonging to the 
Family Bacillaceae: Tribe Eberthcae and Tribe Encapsulatcae. A. 
Castellani. — p. 325. 

IMycotic Urethritis: Contribution to Study of Nongonorrheal Urethritis. 
C. Pisacane and A. Copjiolino. — p- 332. 

Lancet, London 

3:929-982 (Oct. 22) 1938 

The State and Jledical Uescarch. E. Mclianby, — p. 929. 

Meningococcic Meningitis Treated -with Froseptasine and Soluseptasine; 
Record of Kine Cases. R. H. Hannah and F. G. Hobson. — p, 937. 
^Slowly Fatal Pulmonary EmhoUsm. R. Pilcher. — p. 942. 
Meningo-Encephalitis Complicating Herpes Zoster. J. H. Biggart and 
J. A. Fisher. — p. 944. 

Severe Initial Deafness as a Sign of Acute Mastoiditis. N. Asherson. — 
p. 946. 

Slowly Fatal Pulmonary Embolism.— Pilcher describes a 
form of fatal pulmonary embolism in which death comes slowly 
and suggests that such cases should be treated surgically. Four 
cases are reported, the cause of death being progressive cardiac 


failure of acute onset. In two cases cmboicctomy was attempted, 
but evidently too late. Embolcctomy is suggested as the proper 
treatment in cases in which improvement does not occur. It 
should be performed two or three hours after the onset of the 
illness. 

Archives des Maladies de I’Appareil Digestif, Paris 

38: 793-912 (Oct.) 1938 

Perforation of Cancer of Esophagus into Trachea and Bronchi. A. Cain, 
R. Cattan and H. Silorav. — p. 793. 

•Value of Atropine Paralysh During Examination of DigestiVc Tract, 
A. Bernard and II. Monnier. — p. 806. 

Gastric Syphilis of Pseudoneoplastic Form: Clinical and Radiologic 
Study. 11. Marc and Sire. — p. 813. 

Cancer of Small Intestine. J. M, Noothoven Van Goor. — p. 820. 

Atropine Paralysis During Examination of. Digestive 
Tract, — Bernard and Monnier employed duodenal dilation by 
injection of atropine in all roentgenologic e.xaminations of the 
digestive tract. The technic is as follows : At first the roent- 
genologic examination of the stomach is made according to the 
customary method; that is, a scries of roentgenograms is made 
while the patient is standing and reclining. This procedure is 
followed by the subcutaneous injection of 1.5 mg. of neutral 
atropine sulfate, and from ten to twenty minutes later a new 
series of roentgenograms is made while the patient is in the 
erect and then in the reclining posture. Apart from a certain 
dryness of the oral mucosa in some instances the authors did 
not observe any inconvenience from this method. They employed 
it in seventy-six cases. Summarizing their observations, they 
state that the injection of atropine in the course of the roent- 
genologic examination of the digestive tube paralyzes and dilates 
the stomach, the pylorus, the duodenum, the jejunum and the 
colon. The transit of barium is retarded and the different organs 
arc well filled and arc in an optimal condition of stability for 
the x-ray film to record their pathologic deformities. Every 
parietal lesion, neoplasm, ulcer or condition of perigastritis 
remains uninfluenced by atropine. Consequently the absence of 
atropine paralysis of a segment of the digestive tube is an indi- 
cation of an organic lesion. On the other hand, the deformities 
which disappear under the action of atropine can be considered 
as of a spasmodic nature. Thus the method permits a definite 
differentiation between functional and organic disorders. The 
atropine mctliod brings into evidence more clearly neoplastic 
lacunas, gastroduodenal ulcers, diverticula and duodenal mal- 
formations. Moreover, it involves no danger and merits to be 
introduced into routine roentgenologic practice. 

Journal de Medecine de Lyon 

19: 591-622 (Oct. 20) 1938 

‘Curves ol Sediuicntation and of Seiologic Reactions in Puinionary Tuber- 
culosis Treated by Pnemnothorax; Prognostic Significance, P. Coiir- 
mont and J, Moulinier. — p. 591. 

Ascorbic Acid (Vitamin C) and Tuberculosis. A. -A. Policard. P- 60* 
Sedimentation and Serologic Reactions in Pulmonary 
Tuberculosis. — Courmont and Moulinier point out that the 
prognosis of pulmonary tuberculosis must he based on the sero- 
logic reactions, cspeciali)' on the agglutinating power, tie 
deviation of the complement and the bactericidal power in com- 
parison with the clinical factors and with other reactions such 
as Vernes’ resorcinol flocculation and the sedimentation speed. 
The demonstration of the value of these tests and especially t leir 
curve throughout the course of disease is simple in the acute, 
localized forms tvhich are rapidly cured by pneumothorax treat- 
ment; conversely the prognosis is facilitated by these serologic 
curves. The authors cite the serologic curves of twenty-seven 
patients who were treated with pneumothorax. In fifteen only 
the curve of the sedimentation speed was invKtigatcd, hut _m 
the other twelve all five reactions were studied and espccia 
attention was given to the comparison of the sedimentation 
speed and the agglutinating power. Some cases were observe 
for several years, the tests being made frequently, in many 
instances at monthly intervals, because the prognosis of tuber- 
culosis is estimated 'in years. Isolated figures of the reactions 
have less value than the curves, yet an increase in the sedimen- 
tation speed and in Vernes’ resorcinol reaction has an unfavor- 
able significance at the time they arc observed, whereas an 
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increase of the agglutinating power and of the bactericidal 
power is a favorable sign. The patients with pneumothorax 
w’ho have a high agglutinating power are nearly always cured. 
The curves plotted on the basis of repeated tests and especially 
their comparison are of especial value. The curves of the 
sedimentation speed and of Vernes' resorcinol reaction have an 
analogous significance. They arc elevated in the grave periods 
and at the time when complications develop; they decrease at 
the time of cure. Their prognostic significance is slight, because 
it is limited to the present time. The curves of the bactericidal 
power and especially of the agglutinating power are more 
important. Their progressive elevation signifies an excellent 
prognosis; on the other hand, if they are low, and especially 
if they decrease in the course of pulmonary tuberculosis and of 
pneumothorax therapy, the prognosis is unfavorable; that is, a 
fatal outcome may follow within several months. The serologic 
tests must be evaluated in connection with the clinical, roent- 
genologic and bacteriologic factors; they are not only helpful 
in fixing the prognosis but are also valuable in making decisions 
regarding the conduct and cessation of pneumothorax therapy 
and in deciding certain surgical interventions (section of 
adhesions, thoracectomy and so on). The easiest and most 
demonstrative of the serologic tests for the practice are the 
sedimentation speed and the agglutinating power, the latter being 
the most valuable. The comparison of their curves gives the 
best results, the sedimentation speed indicating the severit}- of 
the infection and the agglutinating pow’er the defense of the 
organism. 

Journal de Radiologie et d’Electrologie, Paris 

83 I 481-528 (Oct.) 1938. Partial Index 
Secondary Electromotor Phenomena of Nerves. A. Strolil and A. 

Djourno. — p, 481. 

•Anomalies of Vertebral Articular Processes. F. Willemin and M. Canta* 

grill. — p. 490. 

Rapid Evolution of Pulmonary Cyst with Formation of Roentgenograms 

of Detachment. Brun, Jaubert de Beaujeu and Bege. — p. 495. 

Role of Lung and of Pleura in Visibility of Aorta on Transveise Roenl* 

genograms. R, Kirsch and E. Arnold. — p. 501. 

Esophageal Diverticulum: Case. Esteve. — p. 505. 

Anomalies of Vertebral Articular Processes. — Willemin 
and Cantagrill call attention to the difficulties that are encoun- 
tered by the roentgenologist in the interpretation of spinal roent- 
genograms. They cite a case in which an anomaly of vertebral 
articular processes existed which, although rare, may be of great 
medicolegal significance. The anomaly consists in accessoo' 
articular processes on the vertebrae, and the division in the 
continuity at the level of the vertebral articular processes may 
lead to confusion with fractures of the articular processes. The 
patient whose history is reported had accessory articular proc- 
esses oil the second and third lumbar and on the first sacral 
vertebrae. Following a detailed description of the roentgeno- 
logic aspects, the authors review the recent literature on these 
vertebral anomalies, giving special attention to Wilbur Bailey’s 
report (The Journal, Jan. 23, 1937, p. 266). Bailey found 
nineteen cases of this anomaly in the literature, six of which 
presented bilateral lesions. The authors, in addition to the case 
wliich they describe and in which the anomaly was detected on 
three vertebrae, observed another case with an isolated accessory 
articular process. After citing other opinions on the incidence 
of the accessory vertebral articular processes, they point out 
that these abnormal centers of ossification arc usualh’ found on 
tile inferior articular processes and that they are exceptionally 
rare on the superior articular processes. 

Presse Medicale, Paris 

46: 1569-1592 (Oct. 26) 1938 

Rancrens of Tuberculous Patients. M. Loepev and R. Lesobre. — p. 1569. 
*Treatmcnt of JIale Gonorrheal Urethritis. P. Durcl. — p. 1571. 

Treatment of Gonorrheal Urethritis. — Durcl discusses 
the use of various sulfanilamide preparations in the treatment 
of gonorrheal urethritis. For the treatment of subjects who are 
not heiicfitcd by the local treatment of gonorrheal urethritis 
he suggests three different possibilities. First he mentions the 
administration of large doses of 1162 F (p-aniinophenylsulfanil- 
amide), saying that he has given 4 Gm. a day for five days. 


3 Gm. a day for five days and 2 Gm. a day for five days. He 
emphasizes that this posology requires careful supervision and 
he does not advise it for routine use. A second possible treat- 
ment is the combination of 1162 F in weak doses and 40 R. P. 
(soluseptazine, that is, disodium-p-(gamnia-phenylpropylamiiio) 
benzenesulfoiiamide-alpha-gamma disiilfoiiate. The 1162 F is 
given for seven days in daily doses of 2 Gm., and 20 cc. of 
soluseptazine is given daily by intramuscular injection. This 
treatment may cause slight complications and the author does 
not consider it of great practical interest. The third method 
suggested is the use of sulfanilamide-pyridine. Following a 
description of its formula and its behavior in animals, the 
author describes the clinical results obtained with it. By one 
method the patient is given 13 Gm. of the medicament in the 
form of tablets over a period of eight days (two days 3 Gm. 
each, two days 2 Gm. each, two days 1 Gm. each and two 
daj-s 0.5 Gm. each). The second method provides 18 Gm. in 
nine days (3 Gm. for three days, 2 Gm. for three days and 
1 Gm. for three days). The third method provides 20 Gm. 
in eight days (4, 3, 2, and 1 Gm. for two days each). The 
second type of dosage seems to be suitable in the majority of 
cases but the author thinks that the future will doubtless 
modify these methods. Discussing the results obtained with 
sulfanilamide-pyridine he states that in acute gonorrheal ure- 
thritis in males more than 80 per cent of cures were obtained. 
Of the prolonged cases of urethritis about 70 per cent were 
cured. In women with metritis of the cervix the results have 
not been established as yet, but they seem superior to those 
obtained with other snlfanilaniide preparations. 

Schweizer Archiv f. Neurologie u. Psychiatrie, Zurich 

48:1-208 (No. 1) 1938. P.irtinl Index 
•'Little*.*: Disease and Epilepsy. M. Bivo.^p. 1. 

Individual Preparation for Collective Occnpational Therapy in Patients 
with Severe Chronic Schizophrenia. M. Boss. — p. 15i 

Aetion of Insulin on Normal Organism. J. Druey, — p. 2". 

After-Examinations of Patients with Dementia Paralytica WIio Under- 
went Malaria Therapy. E. Escher. — p. 37. 

Sources of Querulity, A. Kielholz. — p. 58. 

Determination of Tryptophan in Cerebrospinal Fluid and Its Results. 
M. Kraus and K. Mezey.— p. 77. 

.-tppearance of Scliizophienic Exacerbation After Psychic Trauma. R. 
Mayer. — p. 88. 

Little’s Disease and Epilepsy. — Biro directs attention to 
the fact that eiiileptic attacks develop as accompanying symp- 
toms of various disorders. He investigated the epileptic attack.s 
that occur in patients with Little’s disease. He says that not 
all convulsive attacks that occur during Little's disease can be 
regarded as epileptic but that attacks of an epileptic character 
do occur in this disease. He observed them in ten of thirty- 
five patients with Little's disease. The attacks usually devel- 
oped during the early part of the disease. In some of the 
cases they preceded the other symptoms by from 3.6 to ten 
inonths. in others by only one or two days and in 'still others 
they appeared simultaneously with the symptoms of the disease. 
Irrespective of their time of appearance, they ceased in some 
of the patients during the further development of the disorder ; 
in others they continued, with intervals, for weeks, months or 
years. The fact that epilepsy appears in the form of attacks 
proves that physiologic secondary effects are involved. Endo- 
crine disturbances in women, in whom the attacks recur 
monthly, and disturbances in the intracranial pressure occa- 
sionally make it possible to detect a parallelism between those 
disturbances and the epileptic attacks. The frequent occurrence 
of the attacks during sleep, that is, during a periodic process, 
as well as the intermittent character of the epilepsy may be 
connected with the sympathetic centers in the dienccidialon. In 
the cases reported by the author, the epileptic attacks occurred 
during the hemiplegic as well as during the diplegic syndrome, 
in which pyramidal, e.xtrapyramidal and mixed disturbances 
predominated. .Among tlie patients with Little’s disease who had 
epileptic attacks there were many who also had psychic dis- 
turbances. However, the incidence of the psychic disturbances 
was not higher than in other patients with Little’s disease. In 
main- of the cases of Little’s disease witli epileptic attacks, no 
anatomic basis could be found for the attacks. It is difficult 
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to make a definite prognosis regarding the reappearance of the 
attacks, even after prolonged observation. The treatment of 
the epileptic attacks in Little’s disease should be like that of 
crj'ptogenic or of jacksonian epilepsy. 

Rivista di Clinica Pediatrica, Florence 

36: 963-3056 (Nov.) 3938 

Nitrogen 2\IetaboIism and Utilization of Food by Infants Artificially Fed 

by Diet Constituted by Vegetal Proteins. A. Bieber. — p. 961. 
^Influence of Lecithin and Lutein on Hypoglycemic Action of Insulin in 

Diabetes Mellitus. G. Pavan and C. More. — p. 994. 

Lecithin and Lutein in Diabetes. — Pavan and Moro 
studied the influence of lecithin and lutein on the hypoglycemic 
action of insulin. In sixteen normal children and six normal 
rabbits the authors induced hyperglycemia by means of the 
administration of sugar and followed the behavior of hyper- 
gb'cemia in the course of a test which consisted in the admin- 
istration of an intramuscular injection of insulin alone, a 
lecithin and lutein preparation alone, lutein alone or insulin in 
association with any of the substances mentioned. In four 
children who were suffering from diabetes (mellitus or renal) 
the behavior of glycemia was followed after administration of 
either insulin alone, the lecithin and lutein preparation alone 
or insulin in association with this preparation. Tlie authors 
found that the lecithin lutein preparation has a hypoglycemic 
action in normal children and in normal rabbits. Lutein has 
a slight hyperglycemic action, which is due to the fact that 
the substance on the market contains cholesterol. The lecithin 
lutein preparation when it is administered to children who are 
suffering from diabetes either after insulin or in association 
with it increases the tlierapeutic action of insulin, makes easy, 
slow and continuous assimilation of the drug by the patients, 
acts on the glycemia for several hours and thus prevents hj'po- 
glycemia. When insulin in association with the lecithin and 
lutein preparation is administered for about a month to patients 
suffering from’ diabetes, the figures of glycemia during fasting 
diminish. The dose of insulin can be reduced by this time. 
According to the authors, lecithin and lutein in diabetic patients 
stimulate transformation of dextrose into glycogen and also 
the capacity of the liver and muscles for storing glycogen. 

Annaes Brasileiros de Gynecologia, Rio de Janeiro 

4:3I(-‘(16 (Oct.) 1938 

Hypophysis and Genitalia. C. Salgaclo. — p. 311. 

^Estrogenic Substance in Treatment of Vulvovaginitis in Little Girls. 

L. Hoeppner Dutra. — p. 326. 

Vulvovaginitis in Little Girls. — Hoeppner Dutra reports 
satisfactory results from the administration of estrogenic sub- 
stance (progynon B) in the treatment of vulvovaginitis in 
twelve girls ranging in age from 2 to 10 years. The condition 
was gonorrheal in ten cases. The substance is given in intra- 
muscular injections, once a week, at a dose of 10,000 interna- 
tional B units (U. B. I.) up to a total number which varies 
from one to three (and in rare cases four) injections. A 
vaginal lavage of a 1 per thousand protein silver solution is 
administered with a short fine sound every other day during 
the treatment. The mothers of the patients are instructed to 
put the patients in a sitz bath of tepid water for a few minutes 
every night. Generally the discharge stops and the gonococcus 
disappears from the secretion after the third injection. The 
evolution of the condition is controlled by making weekly 
examinations of smears prepared from the vaginal discharge. 
As the treatment advances the number of leukocytes and pus 
cells diminish in the secretion, the cells of the vaginal epithe- 
lium become vacuolar and cornified and the flora of the secre- 
tion becomes normal. In two of the cases seen by the author 
there was a complication of gonorrheal conjunctivitis which 
was rapidly controlled by the proper local treatment under 
the influence of the estrogenic treatment. The latter has an 
average duration of three or four weeks. It is not followed 
by complications. Recovery of the patients is permanent. 
According to the author the estrogenic treatment has a bio- 
logic action by which a cellular proliferation of the vaginal 
epithelium is stimulated, the reaction of the vaginal discharge 
is favorably modified (aciditj-) and the vaginal mucosa is 
regenerated. 


Archiv fiir Gynakologie, Berlin 

167: 397-654 (Oct. 30) 3938. Partial Index 
’’Respiration and Capacity of Blood to Bind Oxygen During Pregnancy. 
W. Borgard and G. Effkemann. — p. 397. 

Determination of Estrogenic Hormone in Blood and Urine During 
Delivery (Significance of Follicular Hormone to Delivery). G. Tsut- 
sulopulos. — p. 403. 

*Latent Period of Incipient Cervical Carcinoma and Duration of Freedom 
from Symptoms. E. Scipiades Jr. and K. S. Stevenson. — p. 416. 

Behavior of Genital Apparatus of Female Rats During Prolonged Admin- 
istration of Estrogen. Kiithe Biedermann. — p. 465. 

Hormonal Etiology of General Fetal Dropsy. E. Tscherne. — p. 489. 

Modification of Vaginal Epithelium in Child by Means of Estrogen: 
Dosage of Estrogen in Gonorrheal Vaginitis in Children. K. Herrn- 
berger. — p. 506. 

Respiration and Blood Oxygen During Pregnancy.— 
During pregnancy, according to Borgard and Effkemann, res- 
piration is altered in two respects : 1. As a result of the 

elevation of the diaphragm, the deep inspiration is mechani- 
cally impaired, the volume of the individual respiration is 
reduced and as a compensation the respiratory frequency is 
increased. 2. The total extent of the ventilation, the respira- 
tory minute volume is greater than corresponds to the increased 
oxygen requirements of pregnancy (increase of basal metabo- 
lism during pregnancy). It has been pointed out repeatedly 
that the respiratory minute volume is increased by from 10 to 
20 per cent during pregnancy. The authors subjected pregnant 
women to work tests in order to determine whether work 
requires a percental increase in the respiration compared to 
normal conditions and to wliat extent a changed oxygen 
combining power of the blood influences the respiratory minute 
volume. In a table tbe authors show the results which they 
obtained in twenty-seven tests. A comparison with the normal 
values of nonpregnant healthy women revealed that, with the 
same e.xertion, the respiration of pregnant women is consid- 
erably greater, although the absorption of oxygen per time 
unit is reduced as a sign of the decreased circulatory capacity 
during pregnancy. These quantitative determinations seemed 
necessary as a foundation for the investigation as to why the 
ventilation is increased during pregnancy. It was found that 
the increase in ventilation is due to an impairment of the con- 
ditions of arterialization in the blood. The curve recording 
the oxygen combining power of the blood of pregnant women 
is displaced toward the right even during rest; that is, a 
higher oxygen tension in the alveolar space is required than 
is the case in the absence of pregnancy. During exertion, the 
curve of the oxygen binding power of pregnant blood is essen- 
tially more toward the right than that of nonpregnant women. 

Latent Period of Incipient Cervical Carcinoma. — In 
this extensive report, Scipiades and Stevenson review the 
literature on the problem of the beginning cervical carcinoma 
and report their own extensive studies. Summarizing their 
observations, they’ say that on the basis of cases that were 
selected from a clinical material over a period of twenty years 
it can be stated that the incipient cancer passes through a 
period in which there are no symptoms and the growth is not 
progressive. This latent period lasts at least six months and 
it may last si.x or even eight years, the average being about 
3.9 years. The authors observed further that the carcinomas, 
which were detected early by nreans of exploratory excisions 
and which were treated by extirpation of the cervix, by radium 
irradiation or a combination of the two methods were always 
cured. Finally the authors demonstrated that the hyperactive 
epithelial changes can be regarded neither as precancerous con- 
ditions nor as incipient cancers, because they never developed 
into cancers. They gained the impression that these epithelial 
changes, just like the leukoplakias of the cervix, are fluctuat- 
ing manifestations which, under the influence of different fac- 
tors, may develop and disappear again. They say that it has 
been asserted that the surgical as well as the radiation therapy 
of the completely developed carcinoma has reached the limits 
of its possibility. They show that, if this is so, the only hope 
for further improvement is the earlier recognition of the car- 
cinoma and they believe that the test developed by Schiller 
(staining with compound solution of iodine) and the colposcop- 
devised by Hinscimann are valuable aids in facilitating an 
early diagnosis. 
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Klinische Wochenschrift, Berlin 

17: 1'157'1496 (Oct. 15) 1938. Partial Index 
Action on Renal Function of Substances that Increase Blood Pressure. 

D. Schneider and P. W. Springorum.— p. 1460. 

Antithyrotropic Protective Power of Blood of Healthy Pctsons and 
Patients. H. Eitel. — p. 1465. 

Splenomegaly Verified as Boeck’s Disease by Means of Sternal Puncture: 
Case. M. Dressier. — p. 1467. 

Mode of Action of Prostigminc in Myasthenia Gravis. A. Lanari.^ 
p. 1471. 

‘Nature and Diagnostic Significance of Trihoulet’s Reaction. H. Wics- 
broch. — p. 1473. 

Significance of Culture of Bone Marrow for Demonstration of Bacilli 
of Typhoid and of Paratyphoid. A. Ott. — p. 1475. 

Differentiation of Whooping Cough Bacilli and Influenza Bacilli. A. 
Steigler. — p. 1480. 

Triboulet’s Reaction. — ^Wiesbrock points out that Tribou- 
let’s reaction is used chiefly for the diagnosis of intestinal 
tuberculosis but that, although it produces positive reactions 
in all cases of intestinal tuberculosis, it results in such reac- 
tions also in a large number of disorders and therefore cannot 
be regarded as specific for intestinal tuberculosis. In studies 
on seventy-four patients in whom intestinal tuberculosis was 
suspected, the author gained the impression that the protein 
bodies are demonstrable in the intestine in especially severe 
infections and intoxications. In order to throw more light 
on this problem, he made Triboulet’s test on all specimens of 
feces, 550 in all, which were submitted to him for bacteriologic 
examination in order to detect typhoid, parathyroid or dysen- 
tery. In this material seventeen cases of typhoid were detected 
and the positive bacteriologic test was accompanied by a posi- 
tive Triboulet reaction. In thirty-five cases of paratyphoid, in 
ten cases in which bacilli of the Breslau type were found, in 
sixteen of dysentery, in fourteen bacillus carriers and in a 
number of cases negative to bacteriologic examination Tribou- 
let’s reaction was found to be positive. It was also noted 
(although not always) that Triboulet’s reaction produced a 
somewhat different type of precipitation in dysentery than it 
did in paratyphoid. Whereas the latter usually yielded a 
coarse precipitate and a clear supernatant fluid, the precipitate 
of dysentery often showed a fine granulation and a more or 
less clear supernatant fluid. Thus it was frequently possible 
to foretell the outcome of the bacteriologic test from the results 
of Triboulet’s reaction. The author thinks that, i£ his obser- 
vations should be corroborated by others, Triboulet’s reaction 
could be employed as a diagnostic aid in infectious diseases of 
the intestine. The bacteriologic examination is often difficult, 
because bacilli are not always excreted with every stool. The 
author thinks that in large material it might perhaps be advis- 
able first to subject the stools to Triboulfet’s test and then to 
make bacteriologic tests only on specimens in which Triboulet’s 
reaction proves positive. 

Munchener medizinische Wochenschrift, Munich 

85: 1617*1656 (Oct. 21) 1938. PartinI Index 
Cardiovascular Nanthomatosis as Cause of Death in Young Persons; 

Contribution to Forms of Lipoidoses. II. Siegmund. — p. 1617. 
^Pregnancy Polyneuritis and Its Relation to Vitamin Bj. A. Hildebrandt 
and U, Otto.-— p. 1619. 

Treatment of Lanibliasis with Atabrine. K. Heilmann. — p. 1626- 
Prevention of Infection After Accidental Injuries. C. Fervers. — 
p. 1628. 

Occupational Arsenic Intoxications in Wine Growers. W. Frohn. — 
p. 1630. 

Bullous Pulmonary Emphysema After Relapsing Infarct Pneumonia as 
Result of Accident. K. Buhler. — p. 1636. 

Coxa Vara, Its Clinical Aspects and Treatment. M. Lange. — p. 1637. 

Pregnancy Polyneuritis and Vitamin B,. — Hildebrandt 
and Otto direct attention to the fact that treatment with vita- 
min Bi IS of great value in the polyneuritis of pregnancy. 
They report the clinical history of a woman who developed 
a severe polyneuritis during pregnancy. They instituted treat- 
ment with vitainin B, and vitamin C. The woman received 
during her pregnancy a total of 1,782 mg. of vitamin B, and 
there were no disturbing secondary effects such as premature 
elicitation of labor pains or symptoms of e.xccssive dosage. 
1 lie pregnancy terminated in the birth of a healthy child. 
Tests on the urine of the woman disclosed that up to the 
delivery no vitamin Bi was eliminated in the urine and vita- 
mm C was excreted in small quantities. Later, however, nor- 


mal secretion was observed and vitamin Bi could be detected 
ill the serum. Not only did the administration of vitamin Bi 
improve the pregnancy polyneuritis but the subacidity of the 
gastric juice and the hypochromic anemia were counteracted; 
the fasting blood sugar was slightly influenced (temporary 
slight decrease) and a hepatic disturbance was compensated. 
The authors conclude that, in the presence of severe paralytic 
si’mptoms during pregnancy, treatment with vitamin Bi should 
always be tried before an interruption of the pregnancy is 
decided on. 

Zeitschrift fur Urologie, Leipzig 

32 : 649-720 (No. 10) 1938. Partial Index 

Peridural Anesthesia. C. E. Aiken, p. 649. j t r? 

•Phosphate Concrements of Urinary Tract. A. T. Jensen and J. E. 
Tliygesen.— p. 659. 

Therapy of Chronic Urinary Retention of Bladder (Hypertrophy of Pros* 
tate) with Transurethral Resection of Prostate. I. Farkas.— p. 667. 
Combined Vesicovaginal and Ureterovaginal Fistula. E. Michadovski. — 
p. 680. 

Roentgenokyniographic Investigations on Norm.al and Abnormal Motility 
of Excretory Urinary Passages. JI. Maintz, J. Meese and G. Wiillen- 
Weber. — p. 682. 

Hyperiiephronia of Right Half of Horseshoe Kidney. G. Nicolicli.— 
p. 696. 

Pyocaneus Osteomyelitis of Vertebral Column Following Pyelonephritis; 
Case. T. Kusunoki. — p. 699. 

Phosphate Concrements of Urinary Tract. — ^Jensen and 
Tliygesen discuss recent developments in the chemistry of cal- 
cium phosphates and describe their • studies on thirty-five 
phosphate calculi that had been obtained in renal and vesical 
operations and in the course of necropsies. In the qualitative 
analysis, sections of the calculi were pulverized and 0.25 Gm. 
of this powder was examined for carbonate, ammonia, phosphate, 
oxalate calcium and magnesium and in some cases also for uric 
acid and albumin. The analyses were always made in the same 
manner and the reactions were compared among one another 
and with the reactions of -known quantities of pure substances. 
This method permits a rough estimate of how much of the 
various substances is contained in the calculi. The authors give 
an example of such an analysis. Further, roentgenologic dia- 
grams were made of the pulverized calculi. These diagrams 
were then compared with the results of the analyses. In a few 
instances, diagrams were made also of the residue on ignition. 
The authors detected the following substances in the calculi ; 
(1) magnesium ammonium phosphate, (2) a colloid-like calcium 
phosphate with incomplete apatite structure, which contains 
between three and three and one-half equivalents of calcium 
per mol of phosphoric acid and some closely bound water, and 
(3) beta-tricalcium phosphate. Those mentioned under points 1 
and 2 arc the usual constituents of phosphate calculi and they 
are found more frequently mixed than pure. Two calculi con- 
sisted of beta-tricalcium phosphate. So far it has not been 
possible to extract beta-tricalcium phosphate from aqueous solu- 
tion but only by direct reaction between calcium oxide (CaO) 
and phosphorus pentoxide (PzOs) under high temperature. Cal- 
cium carbonate, normal magnesium phosphate and tlie secondary 
calcium phosphates, which are often designated as the usual 
constituents of phosphate calculi, were not detected, 

Maandschrift voor Kindergeneeskunde, Leyden . 

7: 461-501 (Sept.) 1938 

‘Bacillary Dysentery in Young Nurslings. B. Lamnierts van Bueren and 
J. H. de Haas. — p. 461. 

Cases of Suprarenal Virilism. J. H. Smidt van Geldcr. — p. 472. 

Icterus Gravis; Case. J. H. Smidt van Geldcr. — p. 478. 

KHppel-Feil Syndrome: Case. A. van Westrienen. — p. 486. 

M^- 1 -ntrcal Manifestations in Presence of Ascarides. C. J. U'ijckcrheld 
Bisdoni. — p. 490. 

Bacillary Dysentery in Young Nurslings. — Lammerts 
■van Bueren and de Haas report that among 400 children with 
bacillary d.vscntery observed at the children’s clinic in Batavia 
there were 160 nurslings and eleven of these were less than 
3 months old. On the basis of flic clinical observations on these 
eleven young nurslings and of the bacteriologic examination of 
their feces, the authors conclude that bacillary dysentery may 
attack nurslings during the first three months of life, irrespec- 
tive of whether they are bottle fed or breast fed. The course 
of the bacillary dysentery in these young nurslings is changeable 
and may even be fatal, just as in older children. Regarding 
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the etiology, the authors .say that in the nurslings of the first 
quarter of life the same bacilli, the so-called iiseudodyscnteric 
bacilli, arc encountered that arc found also in the older children 
with bacillary dysentery. The dysenteric character of the feces 
is usually less pronounced in the young nursling than in older 
children. The diagnosis of bacillary dysentery requires the 
microscopic examination of the feces in the young nurslings as 
in the older children. It reveals a greater or lesser number of 
leukocytes and a few or no erythrocytes. The treatment of 
bacillary dysentery should be dietetic even in the young nurslings. 
Little or no medicaments should be given, 

Acta Pasdiatrica, Stockholm 

33: 1-140 (Oct, IS) 1938 

Coinpniison of Organic Acids and Sulfanilamide as Urinary Antiseptics. 
II. F. Helmholz. — p. 1. 

White Illood Picture During First Year of Fife, Especially with Regard 
to Its Course. J. H. Magnusson. — p, 14. 

*Investigations of C Vitamin Standard in Healthy Children and in Chih 
dren Suffering from Gingivitis. C. W. Ilcrlilz. — p. 4i. 

Neuroblastoma in Left Adrenal with Intratlioracic Mctastascs. J. 
Reurink. — p. 78. 

Experimental Studies on Conditioned Salivary Reflexes in Children. 
C. G. Bernhard. — p. 118. 

Undesirable Tuberculin Reactions. 11. Bchrendt. — p. 129. 

Investigations of Vitamin C. — Herlitz used tbc modified 
Ltiiid and Lieck metbod of determining the content of ascorbic 
acid in the blood scrum in forty-four liealtliy children without 
gingivitis and fifty-seven children with severe gingivitis, between 
tbc ages of 3 and 16 years, after tbc oral administration of 
10 mg, of ascorbic acid per kilogram of body wciglit. It was 
found that tbc ascorbic acid content of tbc scrum increased in 
the same degree to wliich raw fruit was added to the diet. 
This signifies an indirect control of tbc reliability of the food 
aiiamiicses. The average fasting value for children who were 
given a moderate supply cacli day of raw fruit (approximately 
one orange or apple) in addition to an otherwise normal diet 
was 0,71 ± 0,073 and tbc two hour value, after loading, was 
1,87 ±0,111 mg, per hundred cubic centimeters of serum. The 
corresponding figures for children who, under otherwise similar 
conditions, seldom or at most received raw fruit only once a 
week were 0.24 ± 0.02S and 0.09 ± O.OS mg. respectively. When 
the fasting values lie below 0.4 and, simultaneously, the two 
hour value is below 1 mg. tbc child has probably been receiving 
food poor in vitamin C content or a subnormal vitamin C 
standard is present. The existence of this combination of values 
docs not in itself permit the diagnosis of scurvy. The probability 
that gingivitis lias any connection with subnormal ascorbic acid 
was not elicited but that tliis condition must be referred to 
some other etiologic factors is suggested. Extremely low serum- 
ascorbic acid values may be made to rise to a normal level in 
three weeks by adding fruit to the diet in moderate amounts. 

Ugeskrift for Lasger, Copenhagen 

100: I0d9-109n (Sept. 22) 1938 

•Simple Ueetliritis or "C.-itarrli of Urethia”: CompEr.itivc Experiences 
.rnd Consider.-ltioiis on This Disease and Gonorrheal Urethritis. 
V. Genner. — p. 1069. 

^Treatment of Infections of Urinary Tract with Calcium Mamlclatc: 
One Year’s Experiences. E. Schnohr and C. Johansen. — p. J074. 

Infections of Urinary Tiact Treated with Granulate of Calcium Mandc- 
late. K. Rasmussen. — p. 1082. 

Simple Urethritis and Gonorrheal Urethritis. — Gciincr 
says that, while simple urctliritis in women is hardly as rare as 
commonly thought, bis comparative statistics on this disorder 
and goiiorrlical urethritis in more than 100 cases in men show 
a frequency ratio of 1 to 2. He asserts that the form of simple 
urethritis designated as “postgoiiorrlical catarrii” now constitutes 
only a small percentage of the total number of cases; its probable 
greater frequency formerly is ascribed to the more irritative 
treatment of gonorrhea then used. In about one third of the 
cases of simple urethritis there was history of earlier gonorrhea, 
but as a rule far back and without direct coiiiicctioii with tbc 
simple urethritis. SnUaiiilamidc seems to him an important 
addition to treatment. 

Urinary Tract Infections Treated with Calcium Man- 
delate. — Schnohr and Jolianscii used calcium mandclate in the 
treatment of sixty patients with infections of the urinary tract. 
The dose was li Gin. daily and the amount of fluid ingested 


was limited to 1 lifer daily. In tliirty-iiinc cases the urine 
bccaiiic sterile, in tliirty-oiie after a week or less, in five after 
from nine to thirteen days, in three after twenty, twenty-five 
and sixty-five d.ays respectively. In thirteen cases the subjec- 
tive symptoms disappeared altliough the urine did not become 
sterile. Tlie trcatnicnt was witliont effect in eight cases (six 
with complicating disorders, one witli a history of ureterotomy, 
. one in a pregnant woman given only two days' treatment). The 
urine became sterile in seven of twenty patients in whom flic 
infection was a complication in a grave disorder of the urinary 
tract and in eight of thirteen cases with milder complications. 
The bacillary infection was eliminated in thirty-four of forty- 
seven cases witli B. coli infection, in two of nine cases with 
B. protcus infection and in some cases with infection with 
stapliylococci, gram-positive cocci and hemolytic streptococci. In 
most cases tlic p\i in tlic urine was reduced to between 4.8 and 
5.3. As a rule the urine did not become sterile until the pit was 
5.3 or less, it was never sterile when the pu was over 5.5, In 
six cases in wliicli flic pn remained between 6 and 8 the addi- 
tion of from 3 to 6 Gm. of ammonium chloride daily brought 
the pn to about 5 in four and the urine became sterile in two. 
Except for a transitory hematuria in one instance, treatment 
with calcium mandclate caused no iiiiurious cflect on the kidneys 
altbongli the renal function was impaired in several cases. Only 
two patients were unable to take the granulate because of gastric 
symptoms. Occasionally nausea occurred after some days’ treat- 
ment, and in two cases there was nausea during the first days. 

100: 1091-1126 (Sept. 29) 1938 

•O.slconialaci.-i of Spinal Cohinin in Denmark in Ca.scs will: Deficient Diet 

or Discasc.s of Alimentary Tr:ict. E. Mcuicngraeht. — p. 1091. 
Condition of Tcctli at Ilornliolm. II. C. Olsen, — p. 1116. 

Contact Ulcer. G. IlaRcrnp. — p, 1117. 

Osteomalacia of Spinal Column. — Mculcngracht reports 
cighlccn cases of osteomalacia in which tlic changes were local- 
ized chiefly in tlic spinal column. The subjective symptoms 
were pain in the hack and groins, occasionally in acute attacks 
(spontaneous fractures). External examination established a 
settling of tlic hack sometimes with kyphosis or lordosis. Often 
there was considerable decrease in height. Roentgen e.xamina- 
tion showed calcium deficiency in the skeleton, most marked m 
the spinal column; the vertebrae were low, biconcave or more 
irregularly deformed. Sometimes there was also a rocntgeiio- 
logically demonstrable ostco-arthrosis of tlie spinous process 
(Baastrup'.s disease) in the lumbar region, originated through 
the settling and shortening 'of the lumbar column. The change.'! 
arc in some of the case.s attributed to diet deficient in calcium 
and vitamin D; in the other cases gastric achylia or misuse of 
laxativc.s is believed through changed conditions of resorption 
to have been the contributing cause or the main cause for the 
development of the symptoms. Treatment with calcium salts ami 
vitamin D provct^l^clTcctive. 

Upsala Lakarefdrenings Forhandlingar, Uppsala 

43: 267-464 (June 30) 1938 

•Effect of Dextrose on T.ir Tumors in mice. K, A. V.-irmfiiU. — ^p. 267. 
RoeiitRcn Symptoms in Abdominal Injuries tbrouRh Blunt Force. B* 

Laurel). — p. 413. 

Effect of Dextrose on Tar Tumors in Mice. — VamitaU 
studied the effect of feeding 50 per cent dextrose solution on 
the growth and metastasis of tar tumors in mice and the length 
of life of tlic animals. In the females given dextrose there w’as 
a statistically established cliccking of mctastascs to the regional 
lymph nodes and to the lungs. In the mice with cancerous skin 
tumors the control group showed a statistically greater frequcacy 
of mctastascs (without regard to their localization)^ than tlie 
mice fed dextrose. The resistance of the animals with rnahg- 
naiit tumors which expresses itself in greater length of life 
considered a biologic indicator of the degree of malignancy. 
Since the animals given de.xtrosc lived longer, the author thinks 
it probable that the tumors were less malignant than in the 
control group. Investigations on the effect of insulin on tar 
cancers in mice indicated that in the daily dose of 0.02 clinical 
unit it exerted no certain influence on tlic time of appearance 
of the tumor, its malignant degeneration or metastasis to the 
regional lymph nodes or internal organs hut shortened tlie 
lifetime of the animals. 
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ALLERGY IN CHILDHOOD 

III. ITS ONSET AND NATURAL PROGRESS 
BRET RATNER.’ m.D. 

NEW YORK 

Many factors that enter into the problem of the initi- 
ation of allergy have been considered in a previous 
.paper of this series in which the various modes of 
acquisition were treated.^ Here attention will be directed 
mainly to certain observations relative to the early 
beginnings and the natural course that allergy follows 
with increasing age. I have limited my observations to 
the four major syndromes eczema, asthma, hay fever 
and urticaria. A correlatioiLof such observations, 1 
believe, will help in the early diagnosis of these condi- 
tions and, if properly treated, should tend to abort fur- 
ther progress of the allergic syndromes. 

THE ONSET 

Practically all students concerned with allergy in 
adults find that from SO to 60 per cent of their patients 
give a history of onset in childhood. The early careful 
observations of the beginnings of allerg)', however, were 
first made by pediatricians, among whom should be 
mentioned Schloss,^ Talbot ^ and Blackfan.'* 

In a series of 250 allergic children, my associates and 
I found that SO per cent had symptoms in the first year; 
by the fifth )'ear 80 per cent manifested S3'ndromes, and 
between the eighth and tenth years allergy was already 
established in practically all our patients. 

A direct approach to the study of the onset of allergy 
can best be served by an anal)'sis of the group of allergic 
infants who were under 1 year of age. The family his- 
tory was positive in only 52 per cent of the cases, indi- 
cating that there are just as many infants without an 
allergic family history who have an early onset of 
allergy as those with a positive history, 

Cooke and his co-workers “ adduced from their 
studies that the greater the degree of inheritance, the 
earlier will be the onset of allergic phenomena. The 
studies of Cooke, however, ivere largely concerned with 
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adults, the majority of u'hom suffered from hay fever. 
Studies on asthma by Bray,® Peshkin and O’Keefe ® 
dealing exclusively with children and our own observa- 
tions on general allergy in childhood lead us to conclude 
that the age of onset is not as strongly influenced by 
heredity as is generally believed. It cannot he denied 
that, there are more affected children in a small per- 
centage of families (in our series in about 12 per cent) 
with a strong familial allergic tendency than in those 
in which this tendency is absent. While one may have 
to admit that a greater susceptibility for allergy does 
exist in certain children, it does not appear that' the 
actual age of onset is influenced solely by genetic factors. 

In the infants under 1 year of age, eczema was the 
presenting syndrome in 90 per cent. The remaining. 10 
per cent suffered from asthma. Though- of the cases 
recorded the youngest patients with asthma were respec- 
tively 14 and 28 days old,® this earl)' onset apparently is 
not the rule. Of our patients with asthin’a under, '1- year 
of age, the average age at onset was 7.3 months! . As I 
shall show presently, however, the overwhelming major- 
ity of cases start after the first year. As compared with 
asthma, there is a striking difference in the age at onset 
of eczema in infants under 1 year, wliich was 1.9 
months. It is also interesting to note that the average 
age_ at the time of observation was 6.5 months for the 
patients with eczema and 9.6 months for patients with 
asthma under 1 year. It is apparent from these figures 
that eczema is the prevailing allergic condition in 
infancy and that it starts considerably earlier than any 
other syndrome. This is not a signally new observa- 
tion; as a matter of fact, it is generally accepted as 
being axiomatic. 

We found a surprisingly high degree of cutaneous 
reactivity among our patients under 1 year. 

Some of the youngest patients for whom positive 
cutaneous reactions were reported were those of 
Balyeat,^® who tested 119 normal newborns with egg, 
milk and wheat at 3 days of age. For one infant he 
obtained a four jilus reaction to wheat which lasted one 
hour and ten minutes. Another gave an unquestion- 
able three plus reaction to egg which persisted for fifty 
minutes. Smyth and Bain found no positive reactions 
among 125 normal newborns. This is not surprising, 
for Peshkin and Rost found only 10 per cent doubtful 


— W- M.: 'Asthma jn Children: IV. HypcrScnsUiveness and 
Family History, Am. J. Dis. Cbild. 36:89-101 (July) 1928. 

- ^*T^**, Analysis of Three Hundred Cases of Asthma 
in Children, New England J. Med. 214: 62-65 (Jan. 9) 1936- 

Asthma, New York, Wii/iam Wood & Co., 1882. 
l(k Balyeat, R. M.; The Hereditary Factor in Allergic Diseases, Am. T. 
M, Sc. 176:332 (Sept.) 3928. 

11. Smyth, F. S.. and Bain, Katherine: The Direct Skin Test in 
Allergy, J. Allergy 2:316-327 (July) 1931. 

. 12.^ Peshkin, Jl. ^1., and Kost. W. L. : Incidence of Protein Sensitiza* 
tion tn Normal Child, Am. J. Dis. Child. 23: 51-62 (Jan.) 1922. 
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or positive reactions in a large group of normal children, 
the youngest group being between 2 and 5 years of age. 
Blackfan found only one positive cutaneous reaction 
among forty-three normal individuals, that one instance 
occurring in an infant 9 weeks of age. 

Balyeat’s finding, which must be regarded as 
extremely fortuitous, however, is of importance, for 
it indicates that a positive reaction can be obtained in 
a newborn infant, and it must be presumed, as Balyeat 
himself suggests, that sensitization must have occurred 
in utero. 

Blackfan reports a positive reaction in an allergic 
child at 5 weeks, Lyon at 6 weeks. Shannon at 8 
weeks and Smyth at 11 weeks. In our own series, we 
had three eczematous infants, one as young as 9 weeks 
and two who were 12 weeks old, who showed cutaneous 
sensitivity. Stuart and Farnham infer that hyper- 
sensitivity to food proteins tends to be present at birth. 

Positive reactions were obtained in 85 per cent of the 
patients under 1 year of age. While 100 per cent 
reacted to foods, only 41 per cent reacted to foods 
alone, whereas 53 per cent reacted to foods, inhalants 
and contactants and 6 per cent reacted to these and 
pollens in addition. 

Sensitivity to foods is a common observation of those 
working with infants. In fact, the preponderance of 
positive reactions to food tests in the first year has led 
certain investigators to suggest that the infants become 
sensitive when these foods are eaten. Smyth aptly 
takes- objection to this point of view. Egg white, which 
stands first in order of frequency in positive reactions, 
is not introduced into the diet as early, nor in the same 
quantity, as is cow’s milk, to which many fewer infants 
react. 

Our concept of active intra-uterine sensitization — 
owing to the passage of undigested food protein from 
the maternal blood stream to the fetal circulation by 
way of the placenta — offers a plausible explanation for 
those cases of food reactors who have never eaten the 
food prior to being tested, or for those who manifest 
allergic reactions the first time the food is consumed. 
This concept, which I voiced in 1928, has corrobora- 
tion in the earlier observations of Schloss and Wor- 
then,^” Blackfan^ and many others, who report cases 
in which positive reactions to egg white were obtained 
in infants who had never eaten eggs, Schloss 
observed that in sixteen cases out of thirty-three symp- 
toms developed the first time some food was eaten, and 
similar cases were also reported by Blackfan.* 

The preponderance of sensitivity to egg white in these 
congenitally sensitized infants can be assumed to be 
due to its consumption by the pregnant woman in rela- 
tively large amounts (often in a raw or partially cooked 
state), to its low molecular weight and to its low coef- 
ficient of digestibility. 

Even more convincing than infants sensitive to egg 
are those young infants who react to nuts, fruits and 


13 Blackfan. K. D.: Cutaneous Reactions from Proteins in Eczema, 

Am. ■ J. Dis. Child. 11: 441 (June) 1916. w t. a t ta- 

14 Lyon, G. M.: Allergy in an Infant of Three Weeks. Am. J. Dis. 

Child. 36:1012 (Nov.) 1928. . . a, a t r , n r 

15 Shannon. W. R.: Eczema in Breast Fed Infants as a Result of 

Sensitization to Foods in the Mother’s Dietary. Am. J. Dis. Child. gSs 
392-405 (May) 1922. , ^ • a ■ j -r 

16 Stuart. H. C., and Farnham, Marynia: Acquisition and Loss of 
Hypersensitiveness in Early Life, Am. J. Dis. Child. 32 : 341-349 (Sept.) 

'^17 Smvth F. S.- Bain, Katherine M., and Stallings, Minnola: Infantile 
EczOTa T A M. A. 97 : 1291-1294 (Oct. 31) 1931. 

18 Rainer. Bret: A Possible Causal Factor of Food Allergy in Certain 
Infants Am. J. Dis. Child. 36 : 277-288 (Aug.) 1928. 

19 Schloss,"^ O. M., and Worthen, T. W.: The Permeability of the 
Gastro-Enteric Tract of Infants to Undigested Protein, Am. J. Dis. Child. 

^ 20^S^chIos^,^^O,'^M.: Allergy in Infants and Children, Am. J. Dis. 
Child. 19:433-454 (June) 1920. 


vegetables, which foods, by the farthest stretch of the 
imagination, could not be presumed to have been 
ingested by them. 

In the paper written by Lyon “ in 1928, which 
appeared shortly after my article on the influence of 
the antepartum diet on allergy in infancy, a case is 
described of an infant 3 weeks old in whom angioneu- 
rotic edema developed and at 6 weeks cutaneous reac- 
tions to corn and navy beans were positive. The 
mother gave negative cutaneous reactions. In his paper 
the author stressed only the possibility that these anti- 
gens had come through the breast milk. My interest 
was aroused by the case and, in subsequent correspon- 
dence, I learned from Dr. Lyon that the family lived 
in the inaccessible rural mountain regions of West Vir- 
ginia. At times the natives live almost exclusively on 
corn bread and dried navy beans. He further stated 
that the mother of the patient subsisted on such a 
bizarre diet for the last ten weeks of her pregnancy; 
prior to that time she had partaken of a reasonably good 
diet. It seems doubtful that the infant could have been 
sensitized in so short a time from the minute amounts 
of foreign protein in the breast milk. The more plausi- 
ble e.xplanation, it seems to me, is that the infant was 
sensitized in utero. 

Another point of interest is that the angioneurotic 
edema was more probably due to contact of the mother’s 
hands than to the breast milk. This woman made her 
own corn bread and her hands may have been con- 
taminated with the food proteins, which were thus 
brought in direct contact with the mammary glands and 
the infant’s skin. 

This remarkable case emphasizes the need for testing 
even young infants with food proteins other than egg, 
wheat and milk to which many investigators have lim- 
ited themselves. 

Intra-uterine sensitization by no means explains all 
the cases. Only 55 per cent of our infants gave evi- 
dence of such initiation of sensitivity. The remaining 
45 per cent must have acquired food sensitivity after 
birth. Milk and wheat proteins are the early prime 
offenders. The studies of Schloss so clearly demon- 
strate the mechanism of intestinal permeability to foods 
in malnourished and normal infants that the validity of 
this form of acquisition is unquestioned. 

Analysis of a case of idiosyncrasy to milk cited by 
Talbot ® can be used to exemplify the development of 
postnatal sensitization. 


A healthy, exclusively breast fed baby at 8j4 months of age 
was given one bottle of milk formula. This was not given 
again until three weeks later because the baby had an infection 
of the middle ear. After recovery the milk formula was tried 
again but refused by the baby. It was, therefore, fed to him 
by spoon, but he vomited it. Several further attempts 3 yere 
made to give milk or whey, but vomiting ensued each time. 
Breast feeding was resumed for one week and was tolerated. 
Subsequently, 1 ounce (30 cc.) of milk was put into 8 ounces 
(2d0 cc.) of cereal gruel and only one teaspoonful of this 
mixture was given. The baby shuddered and vomited, and 
within an hour his body was covered with an urticarial 
tion. The child was put on goat’s milk without further trouble. 
Six months later, cow’s milk was resumed and tolerated. 


The factors influencing this mode of sensitization are 
covered more fully in part II of this series and can 
not be gone into at greater length here. 


21. Schloss, O. M.: The Intestinal Absorption of Antigenic Protein, 

Harvey Lectures, series 20, 1924;1925, p. 156. t. , T Pediat. 

22. Ratner, Bret: Allergy in Childhood: II. Prophylaxis, J. 1 co 
12:737 (June) 3933. 
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Although so much stress has been laid on the domi- 
nance of sensitivity to egg, which we found in 67 per 
cent of our cases, this substance could not have been 
the cause of the allergic manifestation in the infants 
who were not receiving it in their diet. If egg is not 
the provocateur of an eczema in the very young and is 
merely indicative of a potential sensitivity, and if, at the 
same time, one finds positive reactions to environmental 
substances, then obviously the latter substances must be 
causally related to the eczema. Practically in all these 
cases there was multiple sensitivity (94 per cent). It 
has been thought that inhalants and contactants begin 
to play their role much later than foods, but we did not 
find it so in our patients under 1 year of age ; as I have 
already noted, 53 per cent reacted to inhalants and con- 
tactants in addition to foods, and 6 per cent to pollens in 
addition. 

In table 1 are listed some of the reactions obtained 
in these young infants. As will be noted in several 
instances, the inhalant-contactant group is the major 
offender even though reactions to foods are positive. 
The articles of Peck and Salomon,^® Hopkins and Kes- 
ten,-‘ Hill and Sulzberger and others emphasize the 


Table 1. — A Group of Cases in Infants Under 1 Year of Age 
Shotoing Multiplicity of Sensitivity 



ASe, 



Case 

Months 

Condition 

Positive Reactions 

1 

3 

Eczema 

Egg, wheat, silk, and environmental 
substances 

2 

m 

Eczema 

Egg, milk, vegetables 

3 

5 

Eczema 

Egg, milk, contactants 

4 

0 

Eczema 

Egg, milk 

s 

0 

Eczema 

Orange 

C 

7 

Eczema 

Egg, apple 

7 

7 

Eczema 

Egg, several vegetables, contactants 

8 

7 

Eczema 

Egg, contactants 

9 

9 

Asthma 

Egg, inhalants and pollens 

30 

ton 

Eczema 

Eee» pea, chfeken feathers and cotton 
Ifnters 


important role of environmental substances in the causa- 
tion of eczema not only through direct contact of the 
skin but also from iphalation. 

The reason that increasing numbers of reactions are 
being obtained must be attributed to more extensive 
testing. Instead of limiting ourselves to egg, milk and 
^yheat in these young infants, we tested them with prac- 
ticalty all proteins, including direct tests with substances 
derived from the immediate environment of the infant. 
Thus we discovered not only immediate offenders but 
also potential ones. 


NATURAL PROGRESS 

The discussion thus far has pertained to those infants 
under 1 j'ear of age. In chart 1 is shown the age of 
onset for the entire series of 250 children in relation to 
the major allergic s 5 mdromes. 

From our experience, it would seem that eczema 
starts earliest ; very few, if any, new eczemas start after 
the sixth year. While asthma may have its onset at 
aity time during childhood, very few cases appear to 
start in the first year ; the largest number of asthmatic 
children date their first definite symptoms of dyspnea 
from the third to the fourth 3 'ear. The story of hay 
fever is different; an occasional case may occur in early 


^ Gustav: Eczcm.i of Infancy and Chi: 

rShfrs' Pm Agents, with Particular Reference 

tealhers, Am. J Dis. Child. 40: n0S-I32S (Dec.) 1933. 

J- ® 

‘itfs^'Ar'eh’ Evolution of Atopic Dem 

us. Arch. Dcrmat. & Sj-ph. 3SH51-463 (SepL) 1935. 


childhood, but it is only after the sixth year that the 
incidence of fixed hay fever becomes notable. It is well 
known that the major number of hay fever sufferers 
commence their symptoms after puberty, the second 
decade being the most vulnerable period. However, one 
cannot be too dogmatic about it, for our studies pertain 
to the middle Atlantic states, and it must be acknowl- 
edged that workers in the great Southwest believe that 

Table 2. — Age of Onset and Duration of Various Syndromes 
Before Seen 



Age of 

Onset 

Duration 
Before Seen 
for Allergy 

Average Age of 
Patient when 
Seen for Allergy 

Eczema.*.... 

, 0.7 years 

(3 days% yrs.) 

1.8 years 
(1 rrk.'ll.Pmos.) 

2.5 years 

Asthma.*.... 

S.O years 
(3 mos,-13 yrs.) 

3.6 years 
(0*14 years) 

7.2 years 

Hay fever.... 

7.9 years 
(9 mos.-3SH yrs.) 

3.9 years 
( 0-11 years) 

11.8 years 

Urticaria 

. 4.4 years 

(5 mos.-14 yrs.) 

2.3 years 
(1 mo.-l year) 

6.7 years 


Age of onset in eczemB-asthma cases: Eczema 0.6 year; asthma 3 yrs. 


hay fever may start early in life.-® Kahn reports that 
10 per cent of his patients with hay fever are under 
1 year, and in five cases he states that hay fever symp- 
toms existed from birth. 

The urticarias appear to jog along sporadically 
throughout childhood and, when one recalls the 3 week 
old infant of Lyon, it is evident that no period is free 
from this syndrome. 

It is of further interest to note (table 2) that the 
period between the age of onset and the time that medi- 
cal attention is sought is shortest for eczema ( 1.8 years) 
and next in order comes urticaria (2.3 years) ; the long- 
est periods elapse in the case of asthma and hay fever 
(3.6 years and 3.9 years respectively) . Perhaps because 
eczema and urticaria are very troublesome and disfigur- 
ing patients are brought for treatment earlier than with 
asthma and hay fever. The latter conditions are diffi- 
cult to diagnose and sometimes require several years of 
observation. They are frequently wrongly diagnosed 



Chart J. Showing influence of the allergic syndrome on age of onset. 


and treated as common colds, recurrent bronchitis, 
pneumonia or whooping cough. 

_ The average age of the patient at the time of study 
IS youngest for eczema and oldest for hay fever. 


.Simflcance of Negative Skin Tests in Pollen Hay 
21 ^- ff Children: Treatment. South^ 

riuly) 1928. Balyeat, R. M.: Allergic JfanifesLitions 
ibid?^24:1'69 7« (SeplO Eis'"r-Tv.o Cases, 
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The progress of the allergic conditions is interestingly 
delineated in charts 2 and 3. Here is shown the dis- 
tribution of the allergic conditions among 250 children 
(chart 2) and among 315 adult allergic antecedents 



• Chart 2. — Distribution of major syndromes among 2S0 allergic children 
either alone or combined with other syndromes. 


(chart 3).' The majority of children (63.2 per cent) 
suffer ■ from astlima, as dp the majority of adults (53 
per cent). Among the children, however, only '39.2 per 


sufferers among the adult antecedents is indicative of 
the trend. As I have already indicated, urticaria occurs 
sporadically, and' from my own experience, presents no 
significant trend in relation to age. Pure asthma 
remains the major form of allergy both in childhood 
and in the adult period. A rather interesting observa- 
tion to be derived from our studies is that, in those cases 
which manifest more than one syndrome, asthma is gen- 
erally present, and, in view of the preponderance of 
pure asthmatic cases it would appear that phylogenet- 
ically the human subject resembles the guinea pig in 
that the lung structure seems to be the predominantly 
reactive organ. 

An analysis of the reactivities that allergic children 
manifested is drawn in chart 4. A larger number of 
food reactions occur in the youngest patients, although 
environmental substances begin to show reactions in the 
young and after the second year almost parallel food 
reaction. This picture is somewhat different from the 
observations of Stuart and Farnham,^® who in dis- 
cussing the acquisition and loss of hypersensitiveness in 
early life conclude that hypersensitiveness to food pro- 
teins tends to be present at birth and is gradually lost 
during childhood, whereas hypersensitiveness to inhalant 
proteins tends to be acquired during the middle period 
of the first decade and is more resistant to change. Bul- 
len,-^ as well, has found that inhalants play a more 
prominent role in childhood than is generally thought. 


■ Table 3.— Allergenic Sensitivity in Relation to the Allergic Manifestations 



Non- 


Inhalants- 


Poods and 
Inhalants- 

Poods and 

Foods, 

Inbalants- 

Contactants, 

Inhalants- 

Contactants, 


sensitive 

Foods 

Oontactants 

Pollens 

Oontactants 

Pollens 

Pollens 

Pollens 

Eczema 

1.4.3% 

40,0% 

6.7% 


31.4% 


8.0% 


puro sstliina.; 

14.0% 

11.0% 

22.9% 

0% 

39.0% 

3.0% 

6.7% 

9.07a 

0% 

Asthma, eczema 

Pure hay fever 

5.7% 

2.8% 

5.0% 

2.8% 

45.5% 

20.1% 

2.8% 

42.0% 



93.3% 

6.7% 

Urticaria 


14.8% 

53.6% 


14.2% 

Asthma, urticaria 

33.3% 


33.3% 


S3.S% 



Asthma, eczema, urticaria 

Asthma, eczema, hay fever 





60.7% 


33.8% 

60.0% 







50.0% 

Asthma, hay fever 

Asthma, hay fever, urticaria 1 

Asthma, eczema, urticaria, hay fever} 
Eczema, urticaria ] 

Too foTp cases 


25.6% 




75.0% 



cent of those with asthma have this syndrome alone, 
whereas 24 per cent have it in combination with other 
S}mdrome.s — in the majority of instances with eczema. 
The largest number of infants under 1 year have eczema 
that antedates the onset of asthma, as lias been brought 
out by Schloss,=“ Peshkin and others. Practically all 
the food sensitive asthmatic patients gave an early his- 
tory of eczema. 

'\Vith the adult antecedents, it is interesting to note 
that the majority of asthmatic patients have asthma 
alone and that there were no cases of combined eczema 
and asthma. This (absence of eczema-asthma group) 
of course does not present a true state of affairs for I 
as well as others have seen adult patients with this com- 
bination of syndromes. 

But it is the general trend of the progress of allergy 
with which I am concerned here, and comparing the two 
charts one sees that eczema, which is a dominant syn- 
drome in childhood, particularly in infancy and earliest 
childhood, plays a lesser role as age advances. Hay 
fever, on the other hand, is of comparatively little sig- 
nificance in early childhood — particularly in the middle 
Atlantic states — and shows a definite rise as the age of 
the patient increases. The large number of hay fever 

*)/. Peshkin, M. M.: Asthma in Children: II. The Incidence and 
SiJnificance of Eczema, Urticaria and Angioneurotic Edema, Am. J. Dis. 
Child. 32:S62-SrI (Dec.) 1926. 


Peshkin emphasizes this point, asserting that 98 per 
cent of his allergic children were sensitive to one or 
more substances of the inhalant group. This would 



Chart 3. — Distribution of major syndromes among 315 adult antecedents. 


indicate that a child exhibiting protein sensitization 
nearly always is sensitive to some inhalant. _ Peshkin 
states that this observation is somewhat at variance with 


28. Bullen, S. S.t Some ‘ Observations on the Natural History o 
Asthma in Childhood. New York State J. Med. S9:S4S (May 3) 3^'* 

29. Peshkin, M. M.: Asthma in Children; I. Etiology, Am. J. • 
Child. 31: 763-814 (June) 1926. 
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' the earlier views that food sensitization was more com- 
monly met than any other group. From Australia 
comes further supporting evidence by Barlow,®“ who 
states that environment has been rather underestimated 
as a factor in determining sensitization. In childhood. 



the patient will often prove to be sensitive to food as 
well as to inhalant proteins, but only rarely are foods 
the main allergic factors. 

In our series, pollens began to cause reactions at a 
later period than either foods or inhalants and con- 
tactants. 

A further anal 3 'sis of the distribution of these various 
reacting substances is presented in chart 5. 

The relation that the allergenic sensitivity bears to 
the allergic manifestations is summarized in table 3. 
Among the patients with eczema, 40 per 'cent react to 
foods alone and 5.7 per cent to epidermals alone, the 
remainder reacting to a combination of foods, inhalants, 
contactants and pollens. With asthma, 11.5 per cent 
react to foods alone and a higher percentage (22.9) 
to inhalants. With the eczema-asthma group, 2.8 per 
cent react to foods alone, 5.6 per cent to inhalants alone 
and the overwhelming majority to various combinations. 
It is noteworthy that among patients with hay fever 
93.3 per cent react to pollens alone, and 6.7 per cent 
to pollens and inhalants, which suggests that certain 
patients with hay fever, even in childhood, will not do 
well if tested and treated for pollen sensitivities alone. 

These observations show clearly that, except for 
the 3 'oungest patients with eczema, who may be 
preponderantl 3 ’ sensitive to foods alone, the allergic 
patient must be suspected of being sensitive to multiple 
allergens in the various groups. 

COMMENT 

The varying criteria emplo 3 'ed by different investi- 
gators make it difficult to compare our results with 
those of other students. For example, the fact that 
certain investigators liinit themselves to the use of a 
few test substances whereas we have tested with all 
available proteins makes a comparison of results with 
respect to cutaneous reactivities meaningless. 

Probably the greatest criticism that can be leveled 
against the present stud 3 % as well as others of a similar 
nature, is th e fact that children of varying ages have 

iQiy' D. L.: Asihma in Children, M. J. Australia 1:4 (Jan. 1) 


been grouped together and conclusions have been (Irawn 
as representative of childhood. To be reall 3 ' valid, an 
adequate number of cases at each age level should be 
studied. Each case should be studied with as many 
test materials as possible. Since such studies entail 
a vast amount of detail, and since the cases available 
to any single im-estigator are limited, it may be useful 
to collect material from several clinics. Conclusions 
drawn from data thus collected and properly collated 
would be of great value. 

Failing such an ideal stud 3 ' it is useful at times to 
take stock of available observations, which ma 3 ' yield 
helpful suggestions. 

■That allergy can actuall 3 ’ be manifested in the new- 
born and be present in the 3 'oung infant under 1 year 
is of significance, for it must arouse in the ph 3 -sician 
a much keener appreciation for the need of earl 3 ' diag- 
nosis. ^^9len one realizes that a large percentage of 
allergic adults first manifested s 3 'mptoms in childhood, 
. it is apparent that iinproperl 3 ' diagnosed and untreated 
cases 11133’^ persist for unnecessaril 3 ' long periods. 

That eczema is a forerunner of asthma in many 
instances is a fact that is known to all interested in 
this field and should become common knowledge to 
all physicians. More dermatologists toda 3 ’- have an 
awakened interest in this subject and no longer regard 
these endermal manifestations as topical diseases but 
stress their constitutional nature (Hopkins and Kesten, 
Hill and Sulzberger, Peck and Salomon and others). 
It is true that infantile eczema must be treated locally, 



Cliart 5. — Showing generni dtstriliution of positive cutaneous reactions. 


but it is equall 3 ' true that, unless the underlN'ing reasons 
for the existence of the eczema are determined, recur- 
rences and exacerbations must surely follow, and possi- 
bl 3 ' the development of asthma. 

One must also be alert to the earl 3 ' beginnings of 
respiratory allerg 3 ’. In many instances, it is ushered in 
not by previous eczema but by recurrent episodes of 
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sneezing, lacriination, rhinitis and attacks of coughing. 
The early episodes will perforce be treated symptom- 
atically, but if these recur time and again the more 
serious allergic manifestations — asthma and hay fever- 
must be thought of. 

Valid objections may be raised to the limited 
approach taken in the analysis of these cases, but I 
might state here that a discussion of all the other phases 
of the study of these cases relative to anamnestic data, 
eosinophil studies, the criteria employed in diagnosis, 
the psychogenic factors and the unreliability of the 
cutaneous test would have led us too far afield. These 
phases will be considered elsewhere. It will also be 
noted that I have made no attempt to discuss the 
intriguing question of prognosis for the reason that 
I was not concerned here with the progress of the 
individual case. 

CONCLUSIONS 

No dogmatic conclusions can be drawn with respect 
to the onset and progress of allergic syndromes in 
childhood. This is due to the fact that our knowledge 
of the underlying mechanism of allergy is still far from 
complete. 

It is apparent that allergy may start at an extremely 
early age. The newborn period is signally free, with 
the rare exception of an occasional instance of passive 
sensitization acquired in utero. 

Eczema is the prevailing allergic syndrome in infants 
under 1 year of age, and foods are the prevailing react- 
ing substance. Though food sensitivities were found 
in 100 per cent of our. patients under 1 year of age, 
they are nevertheless not always the sole cause of the 
allergic syndrome. The allergic eczemas in many 
instances (59 'per cent) are shown to be due largely 
to contact with environmental substances to which these 
same infants react. 

Infants who react to egg and other food proteins 
which they have never ingested have most probably 
been actively sensitized in utero. The early allergic 
manifestations may be invoked by a passage of these 
substances through the breast milk in infants previously 
sensitized in utero. On the other hand, such potential 
sensitivities may cause allergic reactions when these 
foods are eventually added to the diet in the latter part 
of the first year. 

The age of onset of eczema is considerably earlier 
than that of asthma and, in many instances, it is the 
forerunner of asthma. 

After early infancy, asthma becomes the prevailing 
allergic syndrome, and wherever there is a multiplicity 
of syndromes asthma is generally one of the compli- 
cating conditions. Asthma was also the dominant form 
in the allergic antecedents of the children studied. It 
appears, therefore, that the lung structure is phylo- 
genetically predisposed to sensitization in the human 
species as it is in the guinea pig. 

Haj' fever is not of great significance in early infancy 
in the middle Atlantic states. It comes to the fore in 
the latter part of the first decade and becomes a promi- 
nent syndrome in the second decade of life. 

Urticaria at all times remains sporadic and shows no 
particular age alinement. 

Though food sensitivities play a very important role 
in the allergy of childhood, inhalants and contactants 
play an equally important one. Throughout infancy 
and childhood reactions to foods and inhalants and con- 
tactants run a parallel course. There.are many infants 
and children who react to pollens who do not suffer 


from hay fever. The pollens may be contributing 
factors in the eczema or asthma, or they may indicate 
potential sensitivities which eventually cause the onset 
of hay fever. 

The preponderance of multiple reactivities would 
suggest that specific therapeutic measures may fail if 
all the offending factors are not taken into account. 

The onset of allergy can in a measure be prevented 
through control of the diet of the pregnant woman and 
of the young infant. Cognizance of the important role 
that environmental inhalant substances play in earliest 
infancy too must lead to prophylactic measures. 

The progress of allergy can be interrupted by early 
diagnosis of the interrelated syndromes and reduction 
of contact with inciting substances. 

It is true that in the present state of our knowledge 
it is difficult actively to engage the interest of the phy- 
sician who is unprepared bj training and equipment 
in this subject, which appears to be complicated by so 
many factors and which from many reports seems to 
yield but few satisfactory results. 

The time must soon arrive, however, when the salient 
facts, gleaned from the maze of work that is being 
carried on, will be separated from the chaff and formu- 
lated into broad principles that can be more readily 
applied in general everyday practice. 

50 East Seventy-Eighth Street. 


ABSTRACT OF DISCUSSION 

Dr. Milton B. Cohen, Cleveland : It is interesting to me, 
an allergist interested in -pediatrics, to hear a paper by Dr. 
Ratner, a pediatrician interested in allergy, and to find that 
there is no essential disagreement in our points of view. This 
arises, I believe, from the fact that as clinicians study any 
disease, no matter what diseipline they bring to the study 
originally, they ultimately arrive at certain general conclusions 
which are in agreement. This paper calls attention to the 
fact that the pediatrician is the one who is going to see the 
earliest manifestations of allergy and going to see the child 
at a time when certain destruetive processes produced by 
long-standing disease may be prevented. It is very important 
that one think of allergy not as asthma or hay fever or allergic 
rhinitis or urticaria, but as a clinical condition which may 
manifest itself anywhere in the child economy and that one 
follow it wherever it goes and treat it accordingly. There- 
fore, it doesn’t make a great deal of difference whether m 
your practice the statistics vary slightly from Dr. Ratner s or 
whether in my practice they do. The important thing is that 
this condition should be recognized earl 3 '. It can be recog- 
nized early and, if it is managed earl}', many of the changes 
which occur in adult life may be avoided. 

Dr. Tell Nelson, Evanston, III.: I am' in accord with 
what Dr. Ratner has pointed out. That allergy is comriion 
in infancy and childhood cannot be discounted. But, unfortu- 
nately, it is often minimized and frequently overlooked. Dr. 
Ratner stated that between 50 and 60 per cent of adults date 
their allergy from early childhood. In a series compiled some 
years ago, I found that in 66 per cent of all my cases the 
allergic symptoms had started before 20 years of age. It is 
interesting that in the first decade twice as many males develop 
allergic manifestations as females. In this study I took into 
consideration eczema, asthma and hay fever, including m hay 
fever the hypersensitive rhinitis type of manifestation. hat 
the difference in sex means, I am not ready to state. I was 
happy to hear Dr. Ratner stress the inhalant factors in addi- 
tion to the foods in infants and children. I find inhalants as 
important in early infancy as foods. Dr. Ratner also men- 
tioned the finding of hay fever, of pollen sensitivitj', as starting 
early in life and being very gradual, beginning to manifest 
itself in a fairly good proportion along about 6 years of age. 
He stated that this was probably due to the fact that their 
cases may differ somewhat because of location. In the Midd e 
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West I find a goodly proportion of my patients definitely 
pollen sensitive quite early in life. 1 can’t give e.xact figures, 
but in my own practice and in the clinics a large percentage 
of children manifest definite hay fever symptoms at 2 and 3 
years of age. It is only by careful study of children who 
manifest frank allergic symptoms and the recognition of those 
children who manifest early stigmas of the allergic constitu- 
tion that it will be possible to manage this type of individual 
better and avoid the trouble which will appear later in life. 


RENAL TUBERCULOSIS: PROGNOSIS 
FOLLOWING NEPHRECTOMY 

BASED ON PREOPERATIVE OBSERVATIONS IN THE 

“good” kidney 
JOHN L. EMMETT, M.D. 

AND 

JOHN M. KIBLER, M.D. 

Fellow in Urology, the Mayo Foundation 
ROCHESTER, MINN. 

The indications for nephrectomy in tlie presence of 
renal tuberculosis are commonly discussed. Opinion 
on this subject is unsettled, partly because of lack of 
agreement concerning the pathogenesis of the disease. 
One group of investigators, following Medlar’s teach- 
ing, feels that renal tuberculosis always begins with 
bilateral involvement, white another group maintains 
that it begins in most cases as a unilateral infection. 
This argument has academic -interest, brt the patient 
desires only to be relieved of his symptoms and to have 
his life prolonged. 

Generally speaking, four clinical methods can be 
employed to investigate a kidney in the presence of this 
disease; (1) urography, (2) determination of the 
amount of pus present in the specimen of urine obtained 
by ureteral catheterization, (3) inoculation of guinea 
pigs with the specimen of urine obtained by ureteral 
catheterization, and (4) an attempt to demonstrate the 
bacilli of tuberculosis in stained smears of the specimen 
of urine obtained by ureteral catheterization. Past 
experience has taught that none of these tests are infal- 
lible ; therefore it may be said that in renal tuberculosis 
it is impossible to prove clinically that one kidne}' is 
free of infection. Nevertheless, all the tests are valuable 
and the question today is how many of these tests should 
be employed and the finding of what manifestations 
relative to the so-called uninvolved kidney should be 
insisted on before subjecting the patient to removal of 
the involved kidney. It would seem that the most 
practical approach to this problem ' would be to study 
the postoperative results in a large group of cases of 
renal tuberculosis in which nephrectomy had been per- 
formed. By grouping these cases according to the 
method of investigation and according to the observa- 
tions obtained in relation to the so-called uninvolved 
kidney, a comparative analysis of the operative results 
should be possible and should help to solve this problem. 
We have attempted to carry out this plan of stud}' in 
the analysis of a series of cases and trust that further 
analysis of the results will be of some practical value. 
Por brevity we shall refer in this paper to the diseased 
kidney that was removed at operation as the “bad” 

^ From the Section on Urology, the ilayo Clinic. 
t before the Section on Urologj' Jit the Eighty-Ninth Annual Session 
the American Medical Association, San Francisco’, June 16, 1938. 
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kidney, while the so-called uninvolved kidney will be 
spoken of as the “good” kidney. Also for brevity it 
will be said herein that “guinea pigs were positive” or 
“negative” rather than that “the result of inoculation of 
guinea pigs was positive” or “negative.” 

We have studied the records of 1,131 consecutive 
patients on whom nephrectomy was performed for renal 
tuberculosis at the Mayo Clinic between the years 1912 
and 1932 inclusive. The results in these cases have 
been studied from the standpoint of the observations 
obtained in the clinical investigation of the good kidney 
prior to operation. No attention has been paid to the 
condition of the bad kidney which was removed or to 
the type of surgical technic employed. , Pathologic con- 
ditions outside the urinary tract, both tuberculous and 
nontuberculous, have been disregarded as they are prob- 
ably evenly distributed among the artificial groups we 
have made for comparison and would therefore not 
seriously atlect the analysis. No patients were studied 
who were operated on after 1932, in order that all cases 
might be studied from the standpoint of at least five 
year survival. Of the 1,131 patients, 453 were known 
to be dead. To the remaining 678 patients letters of 
inquiry were sent, answers to which were received in 
more than 70 per cent of cases. In many of the cases 
in which replies were not received, as well as in many 
of those in which the patients were known to be dead, 
the records contained previous correspondence, includ- 
ing replies to questionnaires of previous years, which 
supplied considerable information. In our letter of 
inquiry we asked tlie patient if, and to what extent, 
his vesical trouble had improved since his operation, 
and further we requested him to state the number of 
times he found it necessary to void both day and night 
and the amount of pain or burning that accompanied 
urination. Inquiry also was made as to the state of his 
general health. From the information obtained, the 
following classification of results was formulated : 

1. Patients dead. Information on this group also included 
the date of death. 

2. Patients cured. Only those patients who were entirely 
free of all vesical symptoms were included in this group. 

3. Patients improved. These were patients whose vesical 
sj'mptoms had improved since operation but vesical symptoms 
of some kind, even though slight, still persisted. The group 
included patients whose bladders were contracted and whose 
frequency of urination persisted in spite of microscopically 
negative urine. It also probably included a generous number 
of patients in examination of whom, if cystoscopy was done, 
pathologic change would not be found. 

4. Patients unimproved. This group included those whose 
vesical symptoms were not improved or became worse. 

5. Condition unknown. These were patients who at the time 
of writing this report we knew were still alive but we were 
unable to ascertain their condition. 

Regarding the patients who were dead, no attempt 
was made to study the cause of death, as such reports 
arc so unreliable in most cases as to be practically value- 
less from a statistical standpoint. Although we are 
sure that a large number of these patients died from 
causes unrelated to their renal tuberculosis, we feel that 
they were well enough distributed throughout the vari- 
ous groups in this study as not seriously to affect the 
comparative results. In other reliable reports in the 
literature are estimates of the mortality that may be 
expected from tuberculosis elsewhere than in the uri- 
nary tract, so that this phase was not studied in our 
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series of cases. All percentages recorded in the accom- 
panying tables were based on the number of traced 
patients as denoted in each table. 

A word should be said about the terms “cured” and 
"improved.” It would seem that, if a patient is in good 
health from ten to twenty years after operation but still 
complains of moderate frequency of urination, the 
assumption would be justified that the tuberculous 
process had been eradicated and the patient probably 
cured. This interpretation has been used in most sta- 
tistical papers on renal tuberculosis. IVe have preferred, 
however, to list such patients as “improved” only, 
reserving the term “cured” for complete absence of 
symptoms referable to the bladder. For this reason, 
in a comparison of our tables with those of some other 
authors, a total of our cured and improved patients 
would more nearl}^ correspond to “patients well” in 
their reports. 


There seems to be little if any preference of the disease 
for either side, as the right kidney was removed in 602 
cases and the left in 529 cases. 

AGE 

The average age of the patients operated on varied 
little from year to year during the twenty years of the 
study. We felt that it would be of interest to determine 
whether there was any great variation in postoperative 
results among patients of the various age groups. 
Table 1 indicates that there was essentially no differ- 
ence. Although results obtained with patients of the 
second and seventh decades differed somewhat from the 
results obtained with patients of the other decades, it 
must be borne in mind that the patients of these two 
decades who were traced were too few to yield accurate 
percentages. The youngest patient operated on was 8 
years of age and the oldest 71 years of age. 


Tahle 1. — Comparison of Five Year Results on the Basis of Age by Decades in 1,131 Cases of Renal Tuberculosis in IFliich 

Xcplirectoiny lYas Performed, 1912 to 1932 Inclusive 
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As has been stated previously, the primary object of 
this study was to learn the results of nephrectomy from 
the standpoint of the preoperative observations obtained 
in the investigation of the good kidney. We shall 
include also, however, regarding this rather large group 
of cases, a few general statistics that should be of espe- 
cial interest to the student of this subject. 

INCIDENCE 

The number of cases in which nephrectomy has been 
performed at the clinic each year since 1912, for renal 
tuberculosis, indicates a definite reduction in the inci- 
dence of this disease. For instance, in the six years 
1920 to 1925 inclusive an average of fifty-nine patients 
with renal tuberculosis were subjected to nephrectomy 
yearly, whereas in the six years from 1932 to 1937 
inclusive the yearly average ivas only twenty-six. These 
figures are particularly significant when one considers 
that the average number, of patients admitted to the 
clinic yearly from 1932 to 1937 inclusive was 9.3 per 
cent higher than in the six years 1920 to 1925 inclusive. 


SEX 

The disease affected almost twice as many males as 
females. Nephrectomy was performed on 724 males 
and on only 407 females (table 2). The most striking 
information obtained from this table, however, is the 
difference in the clinical results following operation m 
persons of the two sexes. That the disease is far more 
serious to the male is shown by the fact that in the stud) 
of ten year survivals almost twice as many males as 
females were dead, whereas the incidence of cure among 
females was strikingly higher than it was among ma es. 
The reason for these differences is not obvious but >e 
rather common occurrence of associated genital tu er 
culosis in the male may be a factor. 

POSTOPERATIVE RESULTS FROIvI THE STANDPOIKT 
OF THE “good kidney” 

In this part of the paper are reported matters pertain- 
ing to the primary purpose of the stud)', namely , 
operative results from the points of view of the me i 
of investigation applied to, and the clinical res 
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obtained from, the good kidney prior to operation. The 
patients were divided into four main groups as follows : 
Group 1, patients whose good kidney was not catheter- 
ized prior to operation. Group 2, patients whose good 
kidney was catheterized prior to operation, and micro- 
scopic examination of the centrifuged ureteral specimen 
of urine revealed either no pus cells or not more than 
three pus cells per high power field. Group 3, patients 
whose good kidney was catheterized prior to operation 
and microscopic examination of the ureteral specimen 
of urine revealed from three to ten pus cells per high 
power field. Group 4, patients whose good kidney was 
catheterized prior to operation and microscopic exami- 
nation of the ureteral specimen of urine revealed more 
than ten pus cells per high power field. We have 


the good kidney was carried out in 369 cases, or 76.4 
per cent of the 483 cases in which operation was per- 
formed, whereas between 1920 and 1932 it was carried 
out in 604 cases, or 93.2 per cent of the 648 cases in 
which operation was performed. Inability to catheterize 
the ureter on the good side in the presence of extremely 
irritable or contracted bladders is another common 
reason for omission of catheterization. 

Table 3 discloses that the mortality rate both five 
and ten years after operation was much greater in 
group 1 than it was in group 2 (the group in which 
the urine was microscopically negative). On the other 
hand, the mortality rate was about equal to that of 
groups 3 and 4. From the standpoint of patients cured 
the difference was not so striking, but there was still 


Table 3. Comparison oj Results Based on the Number of Pus Cells Found on Microscopic E.ramination of the Centrifuged 

Urine Obtained by Ureteral Catheterhation from the “Good” Kidney in 1,131 Cases of Renal Tuberculosis in Which 

Nephrectomy IFai Performed, 1912 to 1932 Inclusive 
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* Group 1, "eood" kidney not catheterited. Group 2, “good” kidney catheterized; microscopic examination o£ urine specimen diseloscd from 
0 to 3 leukocytes per high power field. Group 3, “good" kidney catheterized; microscopic examination oJ urine specimen disclosed from 3 to 10 
leukocytes per high power field. Gr.oup I, "good" kidney catheterized; microscopic examination of urine specimen disclosed more than 10 leuko- 
cytes per high power field. 


Table 4. — Summary of Results in 1,131 Cases of Renal Tuberculosis in Which Nephrectomy Was Performed, 1912 to 1932 Inclusive 
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compared these four groups of patients in table 3 ; no 
attention was paid to inoculation of guinea pigs or to 
acid-fast staining. The patients are compared as to 
postoperative results both five and ten 3 ’ears following 
operation. In group 1 there were 161 patients. The 
question ma)' be asked as to why the good kidneys in 
these cases were not catheterized. The majority^ of 
cases in this group are those in which diagnosis was 
made and operation performed between 1912 and 1920, 
when cystoscopic instruments and technic had not 
reached the refinement that has been attained in the 
last twenty' years. In many of these cases cj'stoscopic 
examination revealed thick pus exuding from the ure- 
teral orifice on one side and clear urine spurting from 
the ureteral orifice on the other side; nephrectomy was 
carried out on the basis of this information only. For 
instance, in the series of cases in which operation was 
performed between 1912 and 1920, catheterization of 


a much larger percentage of cures in group 2 , as would 
be expected. There was a much higher percentage of 
cures in group 1 than in group 4, which can be 
explained by the fact that all the good kidneys in 
group 4 contained considerable amounts of pus, whereas 
in group 1 a large percentage of kidneys were no doubt 
secreting microscopically negative urine. One impor- 
tant point must not be overlooked, and that is tliat 20 
per cent of the patients in group 4 (the group in which 
more than ten cells per high power field were found 
in the ureteral specimen of urine) were cured ten years 
after operation. Although the number of patients traced 
in this group was so small that the percentage had 
little statistical value, it nevertheless is significant and 
must be taken into consideration. This will be con- 
sidered more fully later. When the results in these four 
groups are compared with the results obtained in the 
series as a whole, regardless of method of diagnosis 
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(table 4) , the results in group 2 are seen to be con- value as far as percentages are concerned because the 
siderably better than the average for the entire series, number of cases in each of these divisions was small. 

In an effort to evaluate the importance of investi- However, the tables do present points of interest. The 
gating the good kidney by inoculation of guinea pigs most striking observation is the exceedingly high mor- 
and acid-fast staining of the urine obtained by ureteral tality in division C of both groups. No patients in 
catheterization, group 2, 3 and 4 each was broken down group 4 C were cured in cither five or ten years, 
into divisions A, B and C. Division A indicates that whereas two patients in group 3 C were reported cured 
guinea pigs were not inoculated and that positive acid- after ten years. Also seven patients in group 4 A were 
fast stains were not obtained. Division B indicates that reported cured after five years and four after ten years, 
guinea pigs were inoculated but that the results were while less than this in group 4 B were cured, 
negative and that positive acid-fast stains were not 

obtained. Division C indicates that either inoculation • urography 

of guinea pigs or acid-fast stains, or both, were positive. Before any deductions are drawn from the foregoing 
The results in these various divisions of cases arc com- data a word should be said concerning the evaluation 
pared in tables 5, 6 and 7. We speak only of acid-fast of urograms in this condition. As the cases in this 


Table 5. — Analysis of Results in Group 2, Based on Inocniation of Guinea Pigs and Deinonsiration of Bacilli of Tuberculosis by 
Stain of the Urine Obtained from the “Good" Kidney by Ureteral Catheterisation 
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culosis? In the first place, to make a fairly accurate 
prognosis, catheterization of the good kidney, to deter- 
mine the amount of pus being secreted, is imperative. 
A negative urine in such a case leads to a favorable 
prognosis and our statistical data indicate that the 
patient may expect approximately 43.5 per cent chance 
of a five year cure, a 65.2 per cent chance of being 
cured or improved in that period and only a 20.3 per 
cent chance of death within five years. If, in addition 
to this, inoculation of a guinea pig gives a negative 
result and a positive acid-fast stain is not obtained, his 
chance of dying within five 3'ears will drop to 13.3 per 
cent, his chance of a five year cure will be increased 
to 50.3 per cent, and his chance of being either cured 
or improved will increase to 75.2 per cent. On the 
other hand, if the guinea pig is positive, the patient’s 
chance of dying within five years increases to 41.8 per 
cent and his chance of a five 3'ear cure drops to 21.8 
per cent. These figures are dramatic and demonstrate 
that the results differ greatly in cases in which the urine 
from the good kidne3f is negative, depending on whether 
the guinea pig is positive or negative. 

The question then arises Should a positive guinea 
pig corresponding to the good kidney, in spite of 


guinea pig or the stain is positive, the prognosis is poor 
and it is questionable if operation is warranted. In 
such cases, no doubt, fairly advanced bilateral renal 
tuberculosis is present and the possibilit3' of clmical 
improvement of the better of the two kidneys, following 
operation, certainly is questionable. If there is a small 
amount of pus, if guinea pigs and stains are negative, 
and if the excretory urogram is normal, the prognosis 
seems to be reasonably good and possibly surgical mea- 
sures are worth the trial. This is especially true if 
there are not more than ten or fifteen pus cells per high 
power microscopic field in the centrifuged ureteral 
specimen of urine. 

One might well ask whether this stud3' sheds an3' 
light on the old arguments whether renal tuberculosis is 
essentially bilateral and whether healing ever takes place 
in renal tuberculosis. Comparing the groups and divi- 
sions (2 C, 3 C and 4 C), it is seen that in group 2 C 
there is a considerably higher percentage of five and ten 
3'ear cures, in spite of the positive guinea pig. There 
are fewer in group 3 C but still a fair number, whereas 
in group 4 C there are no five or ten year cures. Group 
4 C, including as it does the cases in which guinea pigs 
or stains were positive and a considerable amount of 


Table 7. — Analysis of Results iu Group 4, Based on Inoculation of Guinea Pigs and Demonstration of Bacilli of Tuberculosis 
by Stain of the Urine Obtained from the “Good” Kidney by Ureteral Catheterization 
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0 

20.0 

0 

0 


4 0 

12 

12 

8 

60.7 

0 

0 

1 

8.3 

3 

23.0 

0 

0 

10 

4 A 

20 

14 

6 

42.8 

4 

28.6 

4 

28.C 

0 

0 

0 

0 


4 B 

8 

5 

2 

40.0 

1 

20.0 

2 

40.0 

0 

0 

0 

0 


4 0 

G 

C 

6 

100.0 

0 

0 

0 

0 

0 

0 

0 

0 


* Group 4 , “good” kidney cotheterized; microscopic examination oI urine specimen disclosed more than 10 leukocytes per high power field. 
A, no guinea pig inoculated, no positive acid-fast stains obtained. B, negative guinea pig, no positive acid-fast stains obtained. C, positive 
guinea pig or positive acid-fast stains, or both positive. 


absence of pus in the urine, be considered a contra- 
indication to surgical operation? It must not be for- 
gotten that 21.8 per cent of such patients were cured, 
that a total of 36.4 per cent were either cured or 
improved at the end of five 3'ears, and that 30 per cent 
were either cured or improved at the end of ten 3’ears. 
Certainl3' almost aity one who had the disease would 
be willing to submit to operation if given a 30 to 36.4 
per cent chance of improvement for from five to ten 
years. If other factors do not constitute contraindica- 
tions to surgical operation, and if the excretory urogram 
of the good kidne3' is within normal limits, it seems to 
us that a positive guinea pig should b3' no means be 
considered a contraindication to surgical measures, 
although it would considerabl3' alter the prognosis. The 
common procedure, therefore, of performing nephrec- 
tomy in such cases, without awaiting the report of 
inoculation of animals, would appear to be justified. 

When pus is found in the catheterized specimen of 
urine from the good kidney, the problem is radically' 
altered. Because of the small number of such cases 
in our scries it is difficult to make as far-reaching state- 
ments as have been made concerning the cases in which 
the urine was microscopically negative. However, 
tables 6 and 7 suggest that if more than three pus cells 
per high power microscopic field are found and the 


pus was present, no doubt represents advanced lesions 
which probabl3' are those which Thomas would classifv 
as destructive lesions. In these cases progress would 
be expected to be poor. The cured patients in group 2 C 
and group 3 C, however, are not so easil3' explained. 
No doubt the positive finding in some cases is owing 
to reflux of vesical urine up the ureter or is attributable 
to the catheter, as it is passed through the bladder, 
picking up bacteria and pus. However, certainly some 
of these must have been bona fide cases 'of bilateral renal 
tuberculosis. That the lesion in the kidney became 
quiescent or clinically healed seems probable, although 
of course a conclusion cannot be reached unless the 
kidne3' 's examined microscopicall3'. 

Although what has been written here does not settle 
the academic argument, it does clarify the practical 
phase of the subject, which is the only one in which 
the patient is interested, belie^-e that on a basis 
of these figures, which are drawn from a relatively' large 
group of cases, it should be possible for the physician 
to give his patient a fairly accurate prognosis after 
complete study of the good kidney', including urography. 
The estimate, of course, must be temjtered by considera- 
tion of the general condition of the patient, the presence 
or absence of associated disease (whether tuberculous 
or otherwise) and the approximate length of time the 
disease has been in progress. 
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ABSTRACT OF DISCUSSION 

Dr. John R. Hand, Portland, Ore. ; The authors should 
be commended for their effort to crystallize our knowledge 
of the basic facts on which the surgical indications for 
nephrectomy and the prognosis are based. They have sug- 
gested that the study should include urograms, analysis of 
the degree of pyuria, inoculation of guinea pigs and staining 
the specimens obtained by ureteral catheterization of the good 
kidney to detect acid-fast organisms. I would add determina- 
tion of the comparative functional capacity of the good kidney. 
This would probably be of greatest value when the prognosis 
was poor, that is, when pyuria was present. The authors’ 
analysis allows one to visualize four important pictures : 1. That 
of a kidney not excreting pus or acid-fast bacilli. The patient 
with this type may e.xpect a 50 per cent chance of cure, a 75 per 
cent chance of improvement and a 13 per cent chance of death 
within five years. 2. That of a kidney not excreting pus but 
excreting acid-fast bacilli. There is an area of caseous necrosis 
in which acid-fast organisms are escaping through the tubules 
but in which a pyogenic reaction has not yet occurred at the 
papilla. The patient stands a 21 per cent chance of cure, a 
36 per cent chance of improvement and a 41 per cent chance of 
death within five years. (These two pictures make one realize 
that the acid-fast bacilli obtained in the specimen from the good 
kidney are in most instances not due to contamination.) 3. That 
of "a good kidney” with a normal urogram. The patient stands 
a 40 per cent chance of cure and a 30 per cent chance of death 
within five years. This picture emphasizes that even when the 
urogram is normal, acid-fast organisms may be coming from 
the kidney. 4. That of a kidney in which caseous necrosis, 
ulceration and a pyogenic reaction are taking place at the renal 
papilla, allowing the excretion of pus. Whether or not this 
pyuria is accompanied by excretion of acid-fast bacilli, the 
prognosis is poor. This paper reflects credit not only on Drs. 
Emmett and Kibler but on the teamwork and skill of the clini- 
cians and surgeons who made their exceptional results possible. 

Dr. Frederick Lieberthal, Chicago : It is natural to assume 
that an early lesion in the good kidney may heal after the removal 
of the bad kidney. Instances' of such healing have been reported 
in the literature. The authors do not say how long they carried 
on their follow-ups, and hence the accuracy of their statistics 
is to be questioned. When one considers that tuberculosis may 
run its course for decades or even a lifetime, that long remissions 
may occur and that renal tuberculosis affects mainly persons 
between 20 and 40, in other words persons who would under 
normal circumstances have a long life e.xpectancy, it immediately 
becomes clear that follow-ups of five, ten or even twenty years 
are imperative if accurate conclusions are to be drawn as to 
the ultimate fate of the patient. I believe therefore that in this 
regard Drs. Emmett and Kibler have struck the keynote of the 
problem, for I am convinced that many of the errors in the 
literature concerning renal tuberculosis are due to the fact that 
the follow-ups were too short. In this series the turning point 
seemed to come in those cases in which the separated urine from 
the good kidney contained fewer than 3 pus cells per high power 
field. The question naturally arises as to the e.xtent of the 
lesions in these cases. A cell count of lower than 10 per field 
when there is good renal function and the excretory urogram 
is normal denotes that the renal lesion is limited to a solitary 
caseous ulcer on one renal papilla which scarcely covers the 
summit of the papilla. The fact that such a minute solitary 
lesion in the good kidney reduces the chances of a five year 
improvement or cure after removal of the bad kidney to only 
21 per cent is worthy of consideration. Today there is a great 
tendency to treat frankly unilateral renal tuberculosis conserva- 
tively.' I be!ie%-e that this study offers a prophecy of the disas- 
trous results which may be e.xpected when ten and twenty year 
follow-ups become available for such treatment. 

Dr. J. C. Neglev, Los Angeles: My experience includes 
seventeen years of work in a tuberculosis sanatorium and 
gjgj^reen y^ears of work in a large clinic. I realized after a 
number of years that when the so-called good kidney was not 
catheterized bilateral renal tuberculosis was undiagnosed in 
many cases. The close correlation between the development of 
renal tuberculosis- in the remaining kidney and bilateral renal 
tuberculosis diagnosed at the first examination is worthy of 


note. In a series of cases which I reported four 'years ago, 
tuberculosis developed in the remaining kidney in about 4.5 per 
cent of all the cases in which operation was performed. In 
about 10 per cent bilateral renal tuberculosis was observed at 
the first examination. In the Urologic Clinic renal tuberculosis 
in the remaining kidney developed in 12.5 per cent of the cases 
and bilateral involvement was present when the diagnosis was 
first made. I offer a very radical procedure, for which I have 
been criticized. For the past seventeen years at the Olive Vkw 
Sanitarium it has been the custom to take two sets of pyclo- 
grams every time a patient of mine is examined. That is, I 
make bilateral pyelograms with catheters at or near the renal 
pelvis and immediately afterward a bilateral set with the 
catheters at or near the level of the bladder. In seventeen 
j'cars I have had no disastrous results. No patient has died. 
I have bad no more reaction than if I had catheterized but one 
side, and the fear, always present, of setting up acute miliafj’ 
tuberculosis through the pyelovenous back flow has never 
materialized. In the authors' paper a great deal of emphasis 
has been placed on not catheterizing the good kidney. If the 
good kidney is not catheterized, how docs one know whether 
it is a good kidney or a bad one? The cases reported are 
similar to those observed at, a large urologic clinic. The patient 
comes because he has symptoms, generally directed to one side. 
One kidney is catheterized and removed, and then the patient 
leaves. Constant contact is not possible. In the tuberculosis 
sanatorium, however, patients are under control at all times. 
Repeated examinations are performed as they show symptoms 
or as their bladder urine shows pathologic changes. In a 
number of cases bilateral renal tuberculosis is diagnosed. 
Despite the fact that the procedure is radical, I do not consider 
any case of renal tuberculosis studied completely until two sets 
of bilateral pyelograms such as I have described have been 
made, plus a test for pus cells, smears and inoculation of guinea 
pigs. 

Dr. William P. Herbst, Washington, D. C. : There are 
several interesting phases of this tuberculosis problem. One 
should not forget that whether the patient gets well or not 
depends on his resistance and that renal tuberculosis is not 
local but a constitutional disease. Gilbert Thomas has empha- 
sized this fact repeatedly. All patients who have had a nephrec- 
tomy for renal tuberculosis should be treated with sanatorium 
care for a year in order to give their generalized -tuberculous 
process a chance to heal and to improve the end results from 
the standpoint of lowering the incidence of involvement of the 
remaining kidney. Natural resistance to tuberculous infection 
varies markedly. Not infrequently- one sees a patient who 
refuses surgical intervention carrying on for ten years or more 
and yet having extensive, active bilateral involvement. Such 
observations justify- conservative handling in the early stages 
and reemphasize the necessity of complete sanatorium rest after 
nephrectomy whenever it is economically possible. 

Dr. John M. Kibler, Rochester, hlinn. : Dr. Ncgley asked 
how we could be sure that one kidney was good. The terms 
good and bad were used only in a relative manner and 
defined rather arbitrarily at the beginning of the paper. t>y 
“bad” kidney- we mean the more involved of the two kidneys, 
by “good” kidney we mean the uninvoh-ed kidney or the k®* 
involved of the two kidneys. As to the making of repeatc 
pyelograms of patients suffering with renal tuberculosis, it is 
our opinion that cystoscopic examination should "be kept at an 
absolute minimum, as it is usually v-ery painful to the 
and may produce actual harm. Dr. Braascb and I rccen y 
rev-iewed the last 100 consecutive cases of renal tuberculosis n 
which operation was performed at the Alayo Clinic >' 

J. L., and Braasch, W. F. : Has E.xcretory Urography 
Pyelography in the Diagnosis of Renal Tuberculosis? /• f ■ 
40:15-23 [July] 1938). We found that the trend in 
was definitely away from retrograde pyelograms. Afost ^ 
noses were made on the basis of an c-xcrctory urogram 
examination of the ureteral specimen of urine from the g® 
kidney. In an effort to avoid unnecessary cystoscopic 
tions, a group of urologists is beginning to advocate diagn_^ 
by excretory urograms alone in most cases of renal tubercu - 
Whether late postoperative results by this method of diagn 
will justify its continuance time alone will tell. 
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THE CERVIX UTERI IN OBSTETRICS 

AND GYNECOLOGY 

JOSEPH L, BAER, M.D. 

CHICAGO 

Recognition of the intimate relationship of obstetrics 
and gynecology has come a loiig way since male mid- 
wives were first admitted to the birth rooms and since 
Marion Sims laid the foundations for modern gyne- 
cology. 

In the trill)' great teaching centers and in most impor- 
tant hospitals it has long since been recognized that 
obstetrics and gynecology are twin specialties and should 
be taught together ancl so far as possible practiced 
together. It is true that most obstetric patients are and 
should continue to be cared for by men in general prac- 
tice. The general practitioner who does obstetric work 
should be gynecologically trained and able to evaluate 
the gynecologic problems of his patients. 

• The interlocking pathology and principles of treat- 
ment of- the -cervix uteri demonstrate this unity well. 
The cervix is not merely an appendage protruding into 
the vagina. It is a distinct structural and functional 
entity. Its disorders inay be related to its role in obstet- 
rics or gynecology or both. This concept is vital to 
intelligent treatment. 

The cervix is the conic or cylindric termination of the 
uterus, usually 3 cm. long. OLthis two thirds protrudes 
into the vagina, the portio vaginalis, and one third is 
the so-called supravaginal portion. 

The anatomic landmarks between the cervix and the 
corpus uteri are the reflection of the vesico-uterine 
peritoneum, the level at which the uterine arteries 
branch and the narrowing of the lumen of the organ 
at the anatomic internal os. 

The isthmus uteri or pars intermedia, formerly a 
debatable subdivision, is now accepted and identifiable. 
It is essentially the supravaginal portion of the cervix. 
It extends downward for about 8 mm. from the level 
of the “anatomic internal os” to a point where the 
lining of the canal becomes abruptly cervical in char- 
acter, the “histologic internal os.” 

The structure of the cervix, unlike that of the mus- 
cular corpus uteri, contains little muscle but much 
connective and elastic tissue. It is comparatively firm 
and unyielding. ■ The superior end, the isthmus, is more 
muscular like the corpus but somewhat softer. This 
gives- it the effect of a double hinge, which permits of 
ready backward and forward displacement of the corpus 
in the pelvic cavity. Whoever practices obstetrics must 
be familiar with the remarkable softening of the zone 
between corpus and portio in early pregnancy, the 
“Hegar sign.” Again in late pregnancy and labor there 
appears the striking phenomenon of formation of the 
“lower uterine segment,’’ that thinned out zone between 
the contractile corpus and the dilating cervix. These 
alterations involve the same segment of the uterus, the 
isthmus uteri. 

The cen’ical canal extends from the external os to 
the anatomic internal os, is narrowest at these two 
points, averaging 4 mm. in diameter, and is slightly 
spindle shaped, avjcraging 7 mm. transversely at its 
widest point. In the formation of the cervix the ante- 

Read before the Section on Obstetrics nnd Gynecolop’.at the EiRbty- 
^mth Annual Session of ibc American Medical Association, San Fran- 
ei'^co, June 16, 1938. 


rior and posterior walls are the stoutest. This becomes 
striking on examination of the postpartum cervix, and 
after involution the canal is found to be much wider 
as a result of the yielding and overstretching of the 
lateral walls. Histologically the lining membrane of 
the cervix is characterized by the presence of mucus- 
secreting glands which point downward and toward the 
canal and by the absence of cilia. The mucosa of the 
isthmus resembles that of the corpus. It can be dis- 
tinguished by the direction of the glands. Those of the 
corpus point downward and toward the cavity and those 
of the isthmus upward and away from the canal. 

The most striking histologic fact in connection with 
the cervix deals with the changes at the external os. 
The forward and backward interplay between the 
cuboidal cervical mucosa and the squamous epithelium 
covering the portio, with the external os as the prize, 
begins in fetal life. At the seventh month the canal of 
the cervix is lined by squamous epithelium. At birth 
the endocervix has pushed back the squamous epithe- 
lium beyond the external os and onto the portio in 
approximately 30 per cent of female infants, the 
so-called congenital pseudo-erosion. Within the first 
year of life in most of these infants the squamous epi- 
thelium acquires the mastery and the external os 
becomes the dividing line. Again at puberty a secon- 
dary physiologic pseudo-erosion may occur, which 
likewise tends to recede. This struggle continues 
throughout life. 

In adolescence and maturity the epithelium covering 
the portio is subjected to the hypersecretions of the 
cervix which accompany certain constitutional diseases 
and to the irritation of cervical discharges due to inflam- 
mation. In either case the squamous epithelium is 
macerated, and the red mucus-secreting endocervix 
advances to erosion, which may be small and superficial 
or huge, furrowed and even papillary. Lastly, the cer- 
vix which has been traumatized in labor heals with 
gaping, gradual eversion, ectropion and erosion. 

Postmenopausal atrophy of the corpus and cervix 
uteri is effected by two distinct influences. Atrophy 
of the corpus and its endometrium results from disap- 
pearance of the ovarian stimulus. Diminished circula- 
tion produces gradual atrophy of the cervix but to a 
much smaller degree than the shrinkage of the corpus. 
The endocervix retains its mature form and function 
(vaginal lubrication), since the cervix is not under the 
direct influence of the ovarian stimulus. 

Fertilization, pregnancy and labor proceed normally 
only when all the organs involved are normal in struc- 
ture and function. For fertilization the cervix should 
point posteriorly at right angles to the vaginal axis. 
It should not descend to the level of the ischial spines. 
The portio vaginalis should be covered right up to the 
external os by the smooth squamous vaginal epithelium. 
The external os should be sufficiently patulous, the 
mucous secretion from the endocervical glands should 
be distinctly alkaline and the canal itself should be 
slightly spindle shaped, .terminating 3 cm. above the 
external os at the narrow internal os. At the time of 
orgasm this structure dips into the pool of semen depos- 
ited in the posterior vaginal fornix, and its alkaline 
mucosa forms a pathway of escape for the spermatozoa 
from the deadly acid secretion of the vagina. 

With the foregoing in mind, it is easy to understand 
that retroflexion, retroversion and prolapse may render 
fertilization difficult or impossible. This type of infer- 
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tility may be overcome by the intelligent selection and 
competent execution of a corrective operation. The 
concluct of the ensuing labor should be so contrived 
as to preserve the operative results previously achieved. 

The persistence of congenital pseudo-erosion or the 
development of pseudo-erosion after puberty, the ero- 
sion produced by inflammatory destruction of the 
epithelium covering the portio and its replacement by 
the endocervical epithelium, cervical laceration in labor 
with resultant eversion and erosion formation, all act 
as more or less insurmountable barriers to fertilization. 

Endocervicitis not infrequently converts the normal 
alkalinity to an acid cervical secretion repellant to the 
spermatozoa. An endocervicitis may be the starting 
point of a puerperal infection with its chain of sequelae. 

Inflammatory erosions with or without endocervicitis 
are often associated with urinary disturbances and with 
low backache. Appropriate treatment of the cervical 
lesion often results in complete relief of such symptoms. 

Stricture of the cervical canal at anj' level may be 
congenital but is usually acquired. AVhen inflamma- 
tory, it is usually below or above the spindle-shaped 
dilated zone, single or multiple, or it maj' affect the 
external os, “conglutinatio orificii cervicis extern!. ” 

Strictures may result from the trauma of curettage 
or following abortion, and application of radium may 
produce them. For demonstration of strictures of the 
cervical canal on specimens the frontal section is better 
than the sagittal section, as this lays the canal open in 
its widest diameter. 

Each of these manifold lesions presents a separate 
gynecologic problem which may be solved in various 
ways. If the point requires further emphasis, this inter- 
locking of obstetric and gynecologic problems justifies 
the bald assertion that no one can be a competent obste- 
trician without adequate training in gynecplogy and its 
converse. 

Symptomless retroflexion and retroversion require no 
treatment. To facilitate pregnancy, however, if the mal- 
position of the uterus is not maintained b}' adhesions 
a properly fitted pessary, removed and replaced monthl}', 
may be a definite aid toward pregnancy. 

The adherent corpus uteri can sometimes be dislodged 
and erected under anesthesia. When this fails, surgical 
correction is indicated. Formerly the Gilliam suspen- 
sion operation or one of its modifications was the 
method of choice. It is still reliable when properly exe- 
cuted. Two points are especially important in this 
procedure. The short arm of the double loop of round 
ligament should not be more than 3 cm. long, so that 
the fundus uteri will sit snugly against the abdominal 
wall, and the point of implantation of the ligaments 
into the abdominal wall should be 4 cm. above the 
symphysis. If the attachment is placed much lower and 
pregnancy occurs, the uterus sometimes fails to expand 
evenly in the vertical axis and either an abortion follows 
or the pregnancy develops entirely at the expense of the 
posterior wall of the uterus. 

It may be entirely adequate in selected instances to 
rely on shortening of the uterosacral ligaments, radical 
advancement of the bladder and other methods of short- 
ening the round ligaments. 

Surgical cure of prolapse of the uterus with preser- 
vation of fertility continues to tax the ingenuity of 
operators. Correct treatment of the cervix is vital to 
success. If an unduly elongated portion of the cervix 


is preserved, the operation for prolapse is usually 
doomed to failure. If the cervix is amputated too close 
to the internal os, subsequent pregnancy usually ends 
in abortion or immature labor. 

The parametrial fixation operation ^ has assumed first 
place in popularity. Tire important steps are denuda- 
tion of an area of the anterior vaginal wall proportional 
to the size of the existing cj'Stocele, if any; dislodgment 
of tire bladder; amputation of enough of the cervix to 
reduce the overall length of the uterus to 8 cm., of which 
from 2 to 3 cirr. should be cervix; parametrial fixa- 
tioir anterior to the cervix, and reconstnictioir of pubo- 
A^esicocervical fascia. The perineal body, if relaxed by 
previous delivery, must likewise be thoroughly recon- 
structed. Another procedure which can be carried out 
vaginall}' is the Halban-Porges operation.- Here again 
the cervix must be reduced to proper length and the 
anterior peritoneal reflection opened after the usual 
vaginal dissection and up4vard displacement of the blad- 
der. The anterior flap of the peritoneal reflection which 
overlies the back wall of the bladder is now pulled into 
the vagina until it no longer advances. The fundus 
uteri is then sutured transversely against this anterior 
part of the peritoneum as close to the parietovesical 
angle as possible. The peritoneal opening is then closed, 
a strong reconstruction of the anterior vaginal wall is 
accomplished and the perineal body is reconstructed. 

Formerlj'' the treatment of ectropion and erosion con- 
sisted in repeated application of various chemicals aimed 
at the destruction of the misplaced cuboidal epithelium. 
It should be noted that in all instances of erosion islands 
of squamous epithelium remain in the zone of the lesion 
and aid in the rapid epithelization of the portio when 
the overlying encroaching tissue is destroyed. 

The modern method of treatment for ectropion and 
ei'osion is complete destruction by the electrocautery, 
first carried out by Hunner ® in 1906. Originally it 
was thougl3t that radial destruction with preservation 
of the intervening epithelium was necessary. Long 
experience has demonstrated that complete destruction, 
ujitil a black eschar is achieved, is entirely safe. This 
can be carried out as a single office procedure and 
requires no anesthesia, local or general. Similarly, 
endocervicitis can be cured or so completely subdued 
with the platinum loop electrocautery or the Cherry 
electrode or by electrocoagulation as to permit the 
return of normal secretory activity. 

In fifteen years of office cauterization wdth the nasal 
tip cautery I have observed onty two instances of late 
hemorrhage, botii controlled by recauterizing, and- only 
one instance of stricture. 

Strictures resulting from any of the causes previously 
given must be treated by vigorous dilation, the best type 
of instrument being the graduated metal Hegar dilators. 

When pregnancy has been established, the cervix 
becomes increasingly important. It is the living barri- 
cade and barrier. It locks the developing fetus an 
its protective fluid chamber within the corpus cavi y- 
It absorbs the shock of impact which may accompany 
coitus. It accumulates the mucus which is no longs 
carried out with the menstrual flow and so provides an 
effective plug against bacterial invasion of the corpus 
cavity. If now the cervix is too short, whether co 
genitally or because of operative or traumatic destr ^ 


1. Frank, R. T.: Am. J. Obst. & Gynec. 89 : 240 (Feb.) 1935. 

2. Mestita, Walter: Surg., Gynec. & Obst. 64 : 663 (Apnl) 

3.. Hunner, G. L. : Treatment of Leukorrhea with Actual C 
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tion, or if previous trauma in labor has left it gaping 
widely, it is easy to understand how abortion may ensue. 

Chronic infection of the cervix in the presence of 
pregnancy has heretofore received little attention. The 
fear of producing abortion has kept physicians from 
attempting any direct attack on the lesion. Yet Miller 
and his associates'* reported in 1930 the treatment of 
erosion and endocervicitis in 2,000 cases by electro- 
cauterization of the cervix and the canal. Their series 
was limited to patients up to the twenty-eighth week. 
The procedure always caused contractions at the time, 
but there was only one abortion which they felt was due 
to the cauterization. They reported no obstetric abnor- 
mality traceable to the cauterization, a marked decrease 
in puerperal morbidity, no sepsis and no recurrence of 
the erosion after delivery. Absence of any recurrence 
of erosion in 2,000 deliveries is difficult to understand. 
Aside from this question, however, the preservation of 
pregnancy and the removal by cautery of a direct source 
of uterine infection may prove to be a tremendous step 
in the reduction of maternal morbidity. 

Passmore “ confirmed these results in 1932. He 
found only sixty patients among 600 who required cau- 
terization, twenty-four with severe and thirty-six with 
minor lesions. 

Effacement of the cervix, that is, the shortening of 
the long axis and its eventual merging into the lower 
uterine segment, may begin weeks before the onset of 
labor. Dilatation of the external os usually follows 
the dilatation of the cervical ‘canal. The external os 
may persist as a pinhole-sized os (conglutinatio) after 
the cervix is completely effaced and the lower uterine 
segment is well thinned out. This condition may simu- 
late complete dilatation on rectal examination and may' 
result in application of the forceps to the head, the 
blades being forced through the uterine cap with inevi- 
table severe injury. 

When the cervix has been lacerated in previous labor 
the external os is no longer a dimple or slit but is a 
widely gaping orifice bordered by more or less hyper- 
trophied everted anterior and posterior lips, with scar 
tissue in the lateral angles. This type of multiparous 
cervix is responsible for precipitate labor, for extensive 
additional cervical lacerations if the patient is permitted 
to bear down before dilatation is complete and for incar- 
ceration of the edematous anterior lip between the head 
and the symphysis, which, unless released by upwai'd 
dislodgment, may' prevent delivery and result in necro- 
sis or avulsion of the incarcerated cervix. In this con- 
nection it is interesting to note that there are seventeen 
recorded instances of spontaneous annular amputation 
of the cervix in labor. 

The issue of rectal versus vaginal examination in 
the conduct of labor should not exist. A single vaginal 
examination properly carried out either in the home or 
at the hospital is no menace to the safety' of the mother 
and is the only way in which the physician of average 
experience can orient himself as to all the accessible 
factors involved in the delivery'. Subsequently' the rec- 
tal approach will tell the story of the disappearing cervix 
and confirm the level of the head. Further vaginal 
examinations may' be done only' for special indications. 

Inspection of the cervix immediately' after delivery' 
reveals a m assive organ hanging loosely' in the upper 

4. Miller, H. A.; Martinez, D. B., and Hodffdon, JI. E.: Pennsj-lvania 
41. J. a4: /08 (July) 1931. 
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part of the vagina. The anterior and posterior seg- 
ments are heavy, while the lateral zones are markedly' 
thinned out. Lacerations when present are usually in 
the thin lateral walls of the cervix. The distance from 
the external os to the top of the vagina at this time is 
approximately 10 cm. A tear of 2 cm. in the lateral 
zone will, when involution is completed, be nothing 
more than a physiologic nick at the external os. More- 
over, attempted suture of these thin edges is usually 
only' a gesture. The patient in whom labor has pro- 
gressed spontaneously and normally' to complete efface- 
ment and dilatation, with subsequent advance of the 
head to the pelvic floor, rarely sustains a major injury 
of the cervix. Major injuries should be repaired 
promptly'. 

Danforth “ reported the results of immediate inspec- 
tion of 904 cervices after delir'ery, excluding instances 
of bag induction, manual dilation and cesarean section. 
He found laceration in 102, sixty'-nine prim'iparas and 
thirty-three multiparas. In fifty'-eight the tear was less 
than 2 cm. and not sutured. In forty'-four the tear was 
more than 2 cm. and in thirteen of these ranged from 
3 to 5 cm. In these forty-four the tear was repaired, 
an incidence of only' 4,5 per cent. This conforms to my 
own observation and practice. The inspection of the 
cervix as a routine after delivery is therefore super- 
fluous in most instances and increases the risk of 
morbidity'. 

When injury is suspected because of operative pro- 
cedures and inspection reveals a laceration exceeding 
2 cm., repair should be carried out with loosely tied 
interrupted catgut sutures, the first being placed above 
the angle of the tear. For cerv'ical bleeding one or 
more sutures may need to be tied more tightly. Repair 
of old cervical injuries at the time of subsequent 
delivery is not advisable. The risk of creating atria 
of infection is greater than the alleged advantage of 
sparing the patient 'a subsequent hospitalization. 

Massive edema of the postpartum cervix has been 
reported many times. It must be differentiated from 
prolapse and inversion of the uterus. With bed rest 
and nonintervention the edema disappears in from ten 
days to three months. 

Operative correction of cervical pathologic conditions 
varies -with the lesion and the desired objective. Certain 
underlying principles may be enunciated. Simple birth 
injuries which are symptomless and are not accom- 
panied by inflammatory changes require no treatment. 
If the patient is to retain her childbearing capacity', 
birth injuries requiring attention must be repaired in 
such manner as to a\'oid undue foreshortening of the 
cervix. If this is not an objective, otlier types of repair 
are available in which preservation of the proper length 
of the cervix and endocervi.x is no longer necessary. 
If the lesion is essentially the result of inflammatory 
changes with the development of multiple cysts and 
florid erosions, the cautery is adequate. It has com- 
pletely' displaced the Schrqeder operation in my' practice. 
For deep laceration with heavy' scar formation, excision 
and approximation are indicated. If there is gross 
involvement of the endocervix as well as multiple cyst 
formation on the portio, the Sturmdorf operation — 
cone-shaped excision with utilization of the portio as 
a new lining for the canal— is excellent. For simple 
hypertrophy' and elongation, low or high amputation is 


6. Danforth, W. C.: Am. J. Obst. & Gynec. 15 : 505 (April) 1928. 
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selected in accordance with the patient’s wishes con- 
cerning pregnancy. 

Each of these operative procedures is of the nature 
of a plastic surgical measure and calls for a nice sense 
of proportion and fit to accomplish a satisfactory end 
result. Still the selection of the appropriate operation is 
more important than extreme dexterity in its execution. 
The sound judgment of the trained “gynetrician” is 
worth more to the patient than a cosmetic stub of cervix 
which will no longer protect pregnancy. 

In the actual technic several points are important. 
Interrupted sutures are preferable to continuous or lock 
stitch sutures. They should be placed approximately 
1 cm. apart and should be tied for apposition only. 
The suture material should be well chromicized no. 2 
catgut. Occasional late hemorrhage has influenced many 
operators to utilize silkworm gut for the deep sutures 
in this kind of work. Tested catgut serves equally well 
and obviates the necessity for subsequent removal. 

Benign tumors of the cervix, though infrequent, 
are usually fibromyomas. The accepted treatment is 
enucleation. In this connection a word of caution is 
advisable. Many patients with this type of growth arc 
anemic because of protracted menstrual bleeding, with 
resultant lowered resistance to infection. The cervix 
is richly supplied with lymphatic vessels which drain 
into the broad ligaments. Death from sepsis may follow 
simple enucleation of such a tumor of tlie cervix. The 
patient should be prepared by a preliminary blood 
transfusion, and the field of operation should receive 
the most scrupulous preoperative preparation. 

Carcinoma of the cervix holds first rank- among all 
the obstetric and gynecologic causes of death. Hinsel- 
mann's ' colposcope was devised to reveal tiny lesions 
of the cervix which might be incipient carcinoma and 
promptly curable, Schiller’s iodine test ® was aimed at 
the same objective. Each of these devices, to be e'flFec- 
tive, must be used as a routine, with biopsy of any 
suspicious areas. ^Vhen the microscopic picture is clear- 
cut the lesion is usually one which should have aroused 
suspicion without either one of these aids. Other speci- 
mens, studied because they do not take up iodine, 
may show what Schiller called the preinvasive stage of 
carcinoma. Unfortunately this classification is not gen- 
erally accepted by pathologists. I have found the colpo- 
scope unnecessary and the iodine test inadequate. 

For the cure of carcinoma of the cervix the old issue 
of surgical measures versus irradiation scarcely exists 
any longer. Treatment with radium or roentgen rays or 
both has almost completely displaced surgical methods 
in the hands of the most experienced specialists here 
and abroad. Choice of treatment based on types of cells 
— that is, whether they are radioresistant or radio- 
sensitive — has been found fallacious with both types so 
often that type is really no longer a criterion. 

Clinically^ if the lesion is truly incipient with no 
detectable involvement of the deeper part of the cervix 
or the parametrium, hysterectomy followed by irra- 
diation may still be justifiable. 


7. Hinsclmann, Hrt Zentralbl. f. Gynak. 51: 901, 1927. 

8 Schiller’s iodine test: A. Clean cervix and inspect for (1) color 
of mucous membrane, (2) presence and sites of leukoplakia, (3) presence 
of erosions and <4) color- of eroded areas. B. Bathe cervix for one 
minute in a solution made of 1 part tincture of iodine, 2 parts potassium 
iodide and 300 parts distilled water and inspect for (1) norma) epithelium 
(is nink: turns mahogany brown), (2) normal erosion (is pink or red; 
remains pink or red), (3) carcinomatous epithelium (may_ he pink or 
while: turns pearly white) and (4) connective tissue (is pink; remains 
pink> C A white patch is suspicious and must he examined histoiogicalty. 
It mn’y be (1) carcinoma, (2) syphilis. (3) hyperkeratosis or (4) a sear. 


Tlie menace of the cervical stump after subtotal hys- 
terectomy has been a source of some concern and an 
argument in favor of routine total liysterectomy. The 
Mayos ^ have regarded it as a potential focus of infec- 
tion resulting in keratitis, iritis and arthritis of the 
small joints. If tin's were so, altliough atropliy is the 
common fate of the stump, the source of infection could 
readily be eradicated by vigorous use of the cautery. 

Masson reported ninety-nine instances of carci- 
noma in twenty years at the Mayo Clinic and e.xpressed 
advocacy of total hysterectomy as a wutine. He reported 
a mortality of 1.2 per cent among 3,085 subtotal hys- 
terectomies and of 1.8 per cent among 1,588 total 
hysterectomies. Fie stated that this increased mortality 
was negligible. Actually, however, it was a 50 per cent 
increase. It means that if all the subtotal operations 
had been total there would have been fifty-five deaths 
instead of thirty-seven. Polak culled only 256 cases 
from the world literature up to 1920, and it is to he 
doubted wlietlier tin's e.xtremely low incidence of car- 
cinoma of the stump justifies the increased mortality 
almost certain to result from widespread indulgence in 
total hj’sterectomy as a routine. 

It has been my aim tbrougliont this brief analysis to 
convey the picture of a structure which, though a part 
of the uterus, is as distinct from it in function, patholo^’ 
and treatment as the hypophysis is from the brain. 
The full significance of this picture is best understood 
wiien viewed through a binocular, one side labeled 
obstetrics and the other gynecology. 

104 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Edward A. Scho.maxx, Philadelphia; I shall confine 
ntyself to one or two points of Dr. Baer’s paper. The manage- 
ment of the old injured, infected and lacerated cervi.'c has under- 
gone a continuous change during the past thirty-five years. At 
the beginning of this period tlie nietijods for tlie relief of tins 
lesion consisted in tlic deep, widespread Schroeder amputation 
or tile entirely inadequate Emmett traclielorrhapliy, leaving a 
canal of presumably infected glandular tissues. These pro- 
cedures were superseded by the Sturmdorf operation, and 
recently since the appearance of the electric conization knife I 
have found it adequate to abandon all operations for repair of 
tltc lacerated cervix and to depend for its relief on a wider or 
lesser e.xcision of tlie tissue witli the electric knife. The deal 
of nonsense wliicb has been spolcen and penned about the dangers 
of vaginal e.\amination is most unfortunate and unbelievable. 
Tills whole matter lias been so misunderstood, in my opinion, 
tliat Dr. Baer’s statement tliat “a single vaginal examination, 
properly conducted, causes no harm and is no menace to the 
parturient woman” was delightful. His second statement u as 
to the effect that routine observation of tlie cervix after delivery 
is not necessary. For ten years I have followed and observed 
every cervix of every parturient woman, and tliey prcsenlctl 
every degree of laceration. Those presenting any degree at 
all were subjected to immediate repair. Gradually I found that 
but little good was done by tliis procedure, and while I did not 
find any increase in morbidity as a result of it, it has been 
almost entirely abandoned by clinicians unless some indication 
has rendered such observation important. With regard to the 
effect of chronic cervicitis and endocervicitis with leukorrhea 
on the production of puerperal morbidity, I am considerably 
interested. My associates and I are now conducting a senes o 
observations on this matter in an attempt to prove our impres 
sion that puerperal morbidity is not enhanced thereby. Another 
point of Dr. Baer’s that I wish to applaud is that th e colposcopy 

9. Ma>o, C. H., and Mayo, Charles, Jr.: Ann, Surg. 93 ( 1215 fJ””'^ 
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is unnecessary and the Schiller test inadequate. I should like 
also to thank Dr. Baer for two statements he did not make. 
He did not call the cervix the “tonsil of the uterus” and he 
did not ascribe to this purely connective tissue substance with 
its thin layer of mucosa all the ills to which the possessor of . 
a cervix is susceptible. 

Dr. George W. Kosmak, New York; Dr. Baer called 
attention to the importance of the cervix in pregnancy. 
Although, as he states, it is a part of the uterus, there is a 
distinct difference in its physiology and pathology. I feel that 
in many cases insufficient attention is given to this structure 
when malignancy has been excluded. Chronic inflammations 
of the cervix, however, give rise to a multitude of symptoms 
the etiology of which may not be recognized as residing in 
this organ but which frequently call for radical rather than 
palliative measures, such as local applications and linear cauter- 
ization. I believe the latter has been much abused and that it 
is applicable only for superficial lesions, such as the so-called 
erosions of the vaginal portion. Deep seated infections of the 
canal are not satisfactorily eliminated, and if deeper cauteriza- 
tion is required the resultant scar formation is undesirable. The 
removal of a conical mass of cervical tissue with the electro- 
cautery, as developed by Hyams and others, is satisfactory but 
requires special aptitude and skill. I have had excellent results 
from the Sturmdorf procedure, and subsequent pregnancy is rarely 
interfered with. The behavior of the diseased cervix in preg- 
nancy fnay be given further consideration. The polypoid erosions 
may undergo development in early pregnancy and the resultant 
bleeding, especially after coitus, leads to the diagnosis of an 
impending or inevitable abortion, with later resort to curettage. 
In. every case of bleeding during this period, visual inspection 
of the cervix is demanded and the bleeding can frequently be 
checked with the platinum loop brought only to a dull red 
heat. A white heated point usually increases the bleeding. The 
treatment can be repeated at intervals of from seven to ten 
days, supplemented with appropriate suppositories, tampons and 
douches. I have never seen abortions follow this procedure. 
Bleeding from the cervi.x in the later months of pregnancy may 
simulate placenta praevia: again visual inspection is demanded 
but local treatment is less satisfactory. Naturally, placenta 
praevia must be definitely excluded, which is not always pos- 
sible, particularly in the marginal or lateral types, as a cervix 
previously diseased is apt to undergo much earlier softening. 
Dr. Baer questions the advisability of immediate repair in the 
milder degrees of lacerations and with this I would agree, as there 
is more danger of local infection and possible interference with 
lochial drainage. Therefore the apparent depth of a tear is of 
less importance as a deciding factor for repair than hemorrhage. 

Dr. Goodrich C. Schauffler, Portland, Ore. ; I thank Dr. 
Baer for his scholarly and sound presentation. Ten years ago 
Albert Mathieu and I made a survey of everything in the 
literature in relation to the caustic and cautery treatment of 
the endocervix. ' We found that there occurred an interesting 
cycle. In 1840 interest in the use of caustics and the cautery on 
the endocervi.x began to rise; from that time on there were 
increasing case reports in the literature, coming to a peak in 
about forty years (1880). A subsequent peak was reached 
several years later by the incidence of stasis, cervical occlusion 
and difficult labor following these treatments. These were 
simply as reported in the literature and may not represent the 
true condition ; but in view of the modern tendency to radical, 
so-called office procedures on the endocervix — conization, cauter- 
ization, deep really surgical procedures — 1 call attention to this 
historical cycle for what it is worth. I was interested in Dr. 
Baer's presentation of the mode of growth of the epithelium, 
the cuboidal epithelium, growing down from the uterus and 
invading the portio vaginalis. A slide from the genitalia of a 
a stillborn fetus shows the vagina and the endocervix with the 
usual roles of “harbors of infection” definitely reversed. There 
is a smooth endocervix with practically no cervical glands. 
The stratified epithelium is still high in the cervix and the 
vagina itself is rugose, cryptiform and poorly drained. I call 
attention to this in relation to the infectivity of the immature 
cervix, which I believe is practically noninfectible from the 
I'oint of view of the glandular structure involved. 
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It has been established that measles convalescent 
serum will prevent or modify measles in children inti- 
matel}' exposed to it if a sufficient amount of this serum 
is given intramuscularly by the fifth day after exposure. 
Sometimes this is effective up to the eighth day after 
exposure. The efficiency of the prophylaxis has been 
confirmed bj' observations in large series of cases all 
over the world. 

Sporadic attempts also have been made to mitigate 
measles even after it has reached the active stage 
by administering convalescent serum before, during 
and after the appearance of the eruption. Most 
investigators have stated that these attempts were 
unsuccessful. 

It also has been reported by many authors - working 
on experimental virus disease that once a pathogenic 
virus has invaded the body cells it is impossible for a 
therapeutic serum to cause any beneficial effect. The 
etiologic agent of measles in the light of many studies 
is probably a virus. 

In spite of the discouraging reports of these thera- 
peutic efforts and of the skepticism shown that any 
serum will mitigate a virus disease once it has reached 
the active stage, we felt that another, more systematic, 
therapeutic attempt to give convalescent measles serum 
in the preeruptive stage would be justified. If effec- 
tive, such therapy might lower the mortality of measles, 
occurring in the weak, debilitated infant or child or in 
persons who have just recovered from an infectious 
disease or those suffering from an acute or chronic 
disease. 

MATERIAL AND PROCEDURE 

In the spring seasons of 1937 and 1938, children 
admitted to the Willard Parker Hospital in the pre- 
eruptive stage of measles were given varying amounts 
of convalescent serum. Children who were admitted 
for some other illness and in whom measles developed 
while the}' were in the ward were similarly treated. 
At the time of injection, definite Koplik spots were 
present in all patients and none of the children had 
previously received any measles convalescent serum. 
In all, twenty-four children were so treated. The 
serum was administered intravenously. In six of these 
children, at the time of the intravenous injection, addi- 
tional serum was given intramuscularly. Fourteen of 
these children were 3 years of age or under. 

Nine other children were given an intravenous injec- 
tion of an equal volume of normal adult serum during 
the preeruptive stage. 


Aided by crants from the New \ork, Fricdsam and Nathan Itoflicimer 
foununtions. 

Tlic authors had the cooperation of Dr. William Thalhimcr, director of 
the Manhattan Convalescent scrum I^aboratory. 
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Four other children were given concentrated normal 
serum ^ intravenously, also during the preemptive stage. 

The convalescent serum used by us was processed 
according to the regulations of the U. S. Public Health 
Service. The serum obtained from thirty individual 
bleedings was pooled, so that the age of the serum 
averaged not more than sixty days after the onset of the 
measles in the donors, 

A^ormal adult serum was prepared in exactly the same 
way, the source, however, being healthy normal adults 
none of whom had recently been ill. Most of these 
adults had had measles during childhood. 

The concentrated serum used was prepared according 
to the method described by Thalhimer.^ It was concen- 
trated to one third of its original volume. It was 
prepared separately for the four different blood types. 

RESULTS 

Modified measles has a much milder course than the 
usual measles. The patient is not very ill; the fever 
is at a lower level and its duration is short. The 
catarrhal stage is less severe. The eruption is modified 

Siininiaiy of Results Obtained soith the Use of Measles 
Convalescent Scrum 
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* Intramuscular Injection was given at the time ol the intravenous 
injection; 


in that the maculopapular lesions are discrete, scattered 
and confined mostly to the face. The cough is not 
as severe and is of short duration. The posteruptive 
illness is of short duration, and complications are 
unusual. Recognition of the modification of the clinical 



Chart 1. — TJie temperature curve in case 17, Measles serum was given 
intravenously and intramuscularly during the preemptive stage. A faint 
rash was noted four days after injection. The temperature was never 
over 102 F. 

course of measles can be made with a fair degree of 
accuracy. 

Measles can be modified in young children if about 
5 cc. of convalescent serum is injected intramuscularly 
from five to eight days after exposure. Once active 
clinical symptoms are present, larger doses of the serum 

3. Thalhimer. William: A Siraole Ine.\pensive Jletliod for Concen- 
trating Serum Under Sterile Conditions. Proc. Soc. Exper. Biol. & Med. 
S7':25S (Jan.) 1938. ' 


would be necessary to modify the disease. We decided 
to administer the serum intravenously in order to 
obtain immediate widespread distribution and in the 
hope that the serum would act more efficiently. 

_ Intravenous injection of pooled human serum, par- 
ticularly in scarlet fever, sepsis and hypoproteinemia, is 
a stanclardized procedure. This extensive experience 


1 2 345 6789 



Chart 2. — Tlie tcmiicrature ciirv'c in case 19. Fifty cc. of measles con* 
valescent serum was given intravenously dtiring the preeruptive stage. A 
faint rash appeared the next day. There was a definite modification of the 
measles, and the fever continued for two days after the appearance of the 
rash. 


has proved that only rarely does any untoward reaction 
occur. We felt sure, therefore, that no risk was being 
taken in the intravenous administration of large quanti- 
ties of pooled human serum. Empirically we decided to 
give 50 cc. to the first few patients admitted. From 
the data thus obtained we could estimate dosage on 
subsequent patients. 

As noted, twenty-four children were injected with 
measles convalescent serum. Of these, ten patients 
reccii'ed the serum two or more days before the appear- 
ance of any rash, and the remaining fourteen one day 
before. 

The course of the measles was definitely modified in 
ten of the twelve children who received SO cc. or more 
intravenously. It was definitely modified in five ()f the 
six children who were given from 40 to 45 cc. intra- 
venously. Four children received 30 cc. intravenously. 
There was modification in only the two of the four 
who were given an additional 20 cc. intramuscularly. 
There was modification in one child who received 
25 cc. intravenously but none in the child who received 
20 cc. intravenously and an additional 20 cc. intra- 
muscularl}:. The intramuscular injections were given 
at the time of the intravenous injections. The results 
are given in the accoinpanjdng table. 

There was a total of five failures and one questionable 
modification in the twenty-four children treated. Froni 
tJje data obtained it would appear that in order to obtain 
modification about 40 or 50 cc. of the measles convales- 
cent serum should be injected intravenously at least 
one day before the appearance of the eruption (charts 1 
and 2). 

The course of the measles was modified, in that 
these children were not very ill. The rash was not 
profuse and was confined largely to the face and 
upper part of the chest. On the face the rash was 
morbilliform and was discrete elsewhere. The cougi 
was not distressing and ceased in a few days. In most 
of the cases fever persisted for about two days alter 
injection (as compared with an e.xpected duration ot 
three or four days). The maximum height of the tem- 
perature was perhaps a little less than is to be expec c 
in unmodified measles. If pneumonia was not alreaqy 
present on admission, none of the patients rcceivin-, 
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measles convalescent serum gave subsequent evidence 
of pulmonary involvement. 

As mentioned, twelve children received intravenous 
injections of SO cc. or more of convalescent serum. In 
order to ascertain whether the course of the disease 
could be further influenced, four of these patients were 
given a second injection a day after the first and one 
patient was given two additional injections on successive 
days. This treatment seemed to have some additional 
effect. The rash did not appear until the injection of 
the serum was stopped, and it was sparse and modified. 
We had the impression that the appearance of the rash 
was being retarded b}' these successive injections 
(chart 3). 

Four of the twenty-four children receiving conva- 
lescent measles serum were severely ill at the time of 
the discover}^ of measles. One had peritonitis, the 
second widespread pneumonia, the third severe rheu- 
matic fever and the fourth severe croup. We feel 
that their recovery was favorably influenced by modifi- 
cation of the measles. 

REPORT OF CASES 

Case 6. — V. D., a boy aged 5 years, was admitted April 11, 

1937, with a severe nondiphtheritic croup; Koplik spots were 
noted. He was examined with a laryngoscope; no membrane 
■was present but intubation was necessary’. The day after 
admission 50 cc. of measles convalescent serum was given intra- 
venously. The next day he was much improved and a faint 
measles rash appeared on the face and the cliest. On the 
same day the tube was removed. A pneumonic infiltration was 
now present in the right lower lobe. His condition was satis- 
factory for four days, when the croup returned and intubation 
was again done. The tube was removed the next day; he 
improved within a few days and recovered rapidly. 

Case 22. — E. F., a girl aged 13 months, admitted April 28, 

1938, had been discharged from Willard Parker Hospital six 
weeks before. She had been ill with whooping cough and 
pneumonia. She continued to cough at home. Eight days 
before the present admission, the child was ill with varicella. 
Six days later she became very ill, with a severe paroxysmal 
cough and extreme difficulty in breathing. On admission the 
child was severely ill ; she was cyanotic and the respirations 
were shallow and rapid. Koplik spots were present. She was 
put in an oxygen tent. Physical examination and roentgeno- 
grams of the chest showed a diffuse pneumonic infiltration. 
Soon after admission 50 cc. of measles convalescent serum was 
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Chart 3.-— The temperature curr'c in case 2. Measles convalescent serum 
was injwtcd intravenously on three successive days during the preeruptive 
^age. No rash appeared until twenty-four hours after the last injection. 
The measles was definitely modified. 

given intravenously. Another SO cc. was given the next day. 
The child s condition improved, and two days after admission 
a faint rash appeared. The temperature dropped to a normal 
level. It was found necessary’, however, to keep the child in 
an oxygen tent for a full week. Fine rales heard at the bases 
of both lower lobes persisted for an additional ten davs after 
removal from the tent (chart 4). 

Case 23. — T. R., a boy aged 414 years, was admitted May 2, 
1938. Four days before admission he had been admitted' to 



another hospital for an acute attack of appendicitis. At opera- 
tion a gangrenous appendix with diffuse peritonitis was found. 
Koplik spots were seen on the third postoperative day and the 
child was transferred. On admission he was very ill and was 
given SO cc. of measles convalescent serum intravenously. The 
measles was definitely modified, and his temperature returned 
to normal within three days. 


Day of 
disease 


2345678 18 



Chart 4. — The temperature curve in case 22. The child was admitted 
with a severe, widespread pneumonia. Convalescent serum was injected 
intravenously on two successive days. The measles was definitely modified, 
the temperature dropped to a lower level and the child improved clinically. 


Case 14. — ^L. H., a boy aged 9 years, had rheumatic fever 
with a severe cardiac insufficiency and was admitted to Willard 
Parker Hospital April 23, 1937, because Koplik spots were 
found. On admission the boy was very dyspneic, and coarse 
rales were heard throughout both lungs. He was given 60 cc. 
of measles convalescent serum intravenously and two days later 
a faint rash appeared with definite modification of the measles. 
The child improved and he was returned to the hospital of 
original admission. 

It was important to ascertain whether the injection 
of an equal volume of normal adult serum tvould have 
the same effect on preeruptive measles as the injection 
of measles convalescent serum. Since nearly all of- the 
donors -of normal serum had had measles during child- 
hood, the normal serum contained a small amount of 
measles protective substance. Nine children were given 
50 cc. of normal adult serum intravenously. In seven 
of the patients the measles was not modified and in 
two there was perhaps slight modification. In fact, 
in two of the children clinical and roentgen evidence 
of pneumonic infiltration subsequently developed. It 
is obvious therefore that, once symptoms of measles 
have appeared, the intravenous administration of 50 cc. 
of normal serum does not modify the disease. 

It is necessary to use about four times as much nor- 
mal pooled serum to cause the same prophylactic effect 
as is secured by measles convalescent serum. We 
wondered whether normal serum given in the same 
ratio during the preeruptive stage would be effective 
also in the modification of the measles. Assuming this 
ratio, it would be necessary to inject from 160 to 200 cc. 
of normal serum in order to obtain modification. This 
obviously is a large quantity. 

We had available some normal serum concentrated 
to one third of its original volume by the method 
described.® From 50 to 70 cc. (equivalent to from 
150 to 210 cc. of unconcentrated normal serum) was 
given intravenously during the preeruptive stage. Four 
children were treated with this concentrated normal 
serum. In three of these children the serum was 
injected the day before the appearance of any rash. 
There was some modification of the disease in only one 
of these three children. On the other child the rash 
did not appear until four days after the injection and 
was scarcely visible. 
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It is our impression that, once measles has developed, 
concentrated normal serum is not as efficient as measles 
convalescent serum, even if given in the ratio discussed. 
We realize that it is hardly fair to draw conclusions 
from experience with only four patients. 

We hope some time in the future to report on the 
treatment of severe pneumonia occurring mainly in the 
late eruptive and posteruptive stage of measles. Ten 
children with pneumonia and measles were injected 
intravenously with from one to three large doses of 
measles convalescent serum or scarlet fever convalescent 
serum. Thus far the results have been of questionable 
value. 


COMMENT 


Since in virus diseases specific therapy is of little 
avail once active infection is present, it seemed surpris- 
ing to us that this dictum does not appl)' to measles. 
The etiologic agent of measles is probably a virus. It 
was of further interest to note that b}’- giving conva- 
lescent serum on successive days we thought it could 
further influence the clinical progress of the disease. 
The eruptions did not appear until the serum was 
stopped. 

Zinsser * states that the immunologic difference 
between virus infection and bacterial invasion maj' be 
eventually explained by the intracellular position of the 
former. It would appear that virus multiplication 
requires the cooperation of the body cell (intracellular) 
metabolism. The cause of injury in virus diseases 
appears to depend on the metabolism of the invaded 
cells. Bacteria, in contrast, can multiply and thrive 
in the body cells, in intercellular fluids and on artificial 
mediums. Bacteria are more strictl}' parasites. This 
difference between viruses and bacteria may be the 
reason why immune serum can act more efficiently on 
bacteria. Filtrable viruses apparently are protected by 
the invaded cell, making it more difficult for the injected 
serum to act. 

In our experience thus far the indications for this 
therapy apply to the following groups : weak, debilitated 
and malnourished infants or children; those who have 
just recovered from one or more of the infectious dis- 
eases of childhood, particularly whooping cough, and 
children who at the time of the development of measles 
were suffering from a severe, acute or chronic disease, 
such as pneumonia, rheumatic fever or peritonitis. 

Should measles coiwalescent serum not be available, 
a transfusion of 125 cc. of whole blood from a donor 
recent!}' recovered from measles could be used. It 
should be simple in any community to secure a donor 
of this kind.- 

We have not given measles convalescent serum at 
the height of the eruption! However, we have received 
from many physicians reports of good results when 
such serum was given to very sick persons at the 
height of the eruption. Guibert and Lapeyre® and 
Armstrong “ also report excellent results when the 
serum was given at the height of the eruption. We 
cannot yet evaluate the efficiency of this procedure 
since clinically it is known that very sick patients 
improve rapidly when once the rash has reached its 
maximum. 


4. Zinsser. Hans; On the Nature of Virus Agents. Am. J. Pub. 

^“'‘'‘ouiberi'^L ^ Lapeyre, A.: Essai de traitement de's 

formes graves de la rougeole par le serum de convalescents. Rev. serv. 

6 ^"Aan 5 tr^?^'T'w 1 : "personai communication to the author. 


SUMMARY AND CONCLUSIONS 

1. The intravenous injection of adequate amounts of 
convalescent measles serum, if given in the preerupflve 
stage of measles, modifies the course of the measles in 
most cases. Twenty-four children were so injected. 
In nineteen of these children definite modification was 
obtained. 

2. The effective dose is from 40 to 50 cc. given at 
least one day before the appearance of the eruption. 

3. The injection of convalescent serum on successive 
days seemed to have an additional effect. 

4. Normal adult serum given in equal volumes 
to that of measles convalescent serum caused no 
modification. 

5. The administration of from 150 to 210 cc. of. 
normal serum concentrated to one-third its volume was 
effective in only one or possibly two of four patients. 

6. There is no risk in the intravenous . injection of 
large quantities of properly prepared pooled human 
serum. 

7. This therapy is indicated especially under the 
following conditions: in weak and debilitated children, 
in those just recovered from whooping’ cough and 
other infectious diseases of cbiklbootl. and in those in 
whom measles developed during the course of another 
acute or chronic disease. Such children may thus he 
spared a severe attack of measles and perhaps avoid 
a fatal or a prolonged illness. 


PLASTIC SURGERY IN CHILDREN 

THE MEDICAL AND PSYCHOLOGIC ASPECTS 
OF DEFORMITY 

CLAIRE L. STRAITH, kl.D. 

AXU 

E. HOYT De KLEINE, M.D. 

lir.TROIT 

The past two decades have brought forth intensive 
campaigns in behalf of crippled and otherwise physi- 
cally handicapped children of this country. Equally 
serious, but less widely publicized, are the childhood 
handicaps that are the results of deformity. By 
‘"deformity” we refer to those visible abnormalities 
which handicap their victims because of a peculiar 
appearance. 

As examples of this group, we might cite harelip and 
cleft palate, facial birthmarks, saddle nose, hunchback, 
webbed fingers, crossed eyes, ptosis of the eyelid, dis- 
figuring scars, lop ears, crooked teeth and contractures 
resulting from burns. Many of these are congenita! 
deformities and others are acquired during childhood. 
Of the acquired group, man}' might have been prevented 
or minimized at their onset. In addition to efforts at 
prevention, the greatest service to such children is the 
work being clone in the correction of such defects m 
plastic surgery. Plastic surgeons must, of course, give 
due credit to the achievements of orthopedists, dentists, 
ophthalmologists and dermatologists, whose efforts hai e 
made many otiier deformities amenable to treatment. 

Although the effects of deformity are largel}' psy- 
chologic, the ultimate responsibility for their manage- 
ment generally falls on the shoulders of some physician. 
It is for these physicians that we present this summary 
of the pertinent facts relating to childhood deformities. 
Let it be said at the outset that we are not professiona 
psychologists. We are primarily surgeons interested 
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the correction of these deformities and our discussion 
on psychology is derived from personal experience in 
the management of such cases. 

PSYCHOLOGIC EFFECTS OF DEFORMITY 

1. Inferiority and Shame . — The first and foremost 
mental effect of deformity seems to be that of inferiority 
and shame. Children are notoriously observant of the 
unusual. A great deal of undue attention is invariably 
directed at any cosmetic abnormality possessed by a 



Fig. 1. — A, unrepaired single harelip in a girl in her teens. She 
became excessively self conscious of her deformity at about 10 years of 
age and quit high school during her freshman year, owing to embarrass- 
ment. Subsequently she stayed at home most of the time. B, same 
patient after repair of the Up. There was also a small groove on the 
right side which was not altered. “Now,” she says, “you can’t keep me 
out of things. I can enjoy life like others.”. 

.It 

playmate. There is no attempt on the part of a child to 
conceal his curiosity or to refrain from remarking about 
the defect publicly or from ridiculing the afflicted 
companion. Whether his intentions are malicious or 
sympathetic, he will be openly frank in his discussions 
and opinions. In a less purposeful manner he will shun 
the deformed associate or will force him into an inferior 
social position. A note of permanence is often added to 
these childhood stigmas by “dubbing” the deformed 
child with a derogatory nickname which refers to his 
defect. 

It is little wonder, then, that the great majority of 
deformed children quickly develop a feeling of inferi- 
ority and a sense of shame. Probably this mental factor 
develops much earlier than is generally realized."^ We 
recall two infants about 2 years of age with harelip. 
One would manipulate his lip while looking into a 
mirror and the other would hide his mouth with a pillow 
when any one approached. This “inferiority complex” 
does not usually become a serious problem until the 
child enters school. He is then brought to realize his 
difference from the others and finds that he is not able 
to acquire the intimate companionships enjoyed by his 
playmates. As the child matures he becomes increas- 
ingly more sensitive. When adolescence is reached a 
sense of despair and a pessimistic philosophy of life 
admixed with all sorts of peculiar personality traits have 
been established. 

2. Modifications of Self E.vprcssion. — Lowrey- tells 
us that personality depends on two fundamental drives. 
The one is for self expression and the other for con- 
formance with accepted social standards, ^^^hen these 
two factors coincide, a pleasing personality develops. 

... 1*. S*^'**’. C. L.: Pl.istic Surgery: Its Psychological Aspects, J. 
Michigan M. Soc. 31: 13-18 (Jan.) 1932. 

2. Lowrey, L. G. : The Effects of Physical Handicaps on Personality, 
Hosp. Soc. Serv. 13: 237-241 (March) 1926. 


When this is applied to the deformed child, the result 
is obvious. The deformed child may have every mental 
and ph 3 ’sical faculty for self expression possessed by 
other children hut, because of his deformity, be is either 
restrained bj’ others or avoids the personal contacts 
necessary for such expression. Activities are either 
shunned or altered. 

Three reactions ma}' result; First, the child may 
succumb to these obstacles and accept non-expression as 
his lot. Second, the child may develop a compensatory 
overabundance of self expression to satisfy his injured 
ego. Third, under fortunate circumstances the deformed 
child may replace the suppressed modes of self expres- 
sion with alternative ones of equal merit. 

3. Antisocial Tendencies . — A second important factor 
in the development of personality is the acquisition of 
popularity. Before a handicapped child can gain recog- 
nition of the group he must first overcome the tendency 
of other children to maintain the natural impression of 
abnormality and undesirability. Many unfortunates 
are inclined to give in to these difficulties and to make 
no effort to become one of the group. Others become 
resentful toward their obstacles and mistreatment. 
Blame for their failures is either inwardly or openly 
placed on all manner of circumstances and people. 
From the sociologic point of view, this is the dangerous 
group. These are the children who may develop dis- 
tinctly objectionable social behavior, since they often 
cannot obtain desirable employment, may not succeed 
in matrimonial ventures and will not maintain friend- 
ships. As a result, they may resort to criminal activities. 
Evans® has given an excellent fictitious description of 
a boy who was taunted and ridiculed with the nick- 
name “Barracuda” because of his ugly protruding teeth. 
This boy’s retaliation was to make good his nickname, 
becoming a relentless criminal. The autiior suggests 
“Thus do the cruelties of youth create rogues.” 

The rarely spontaneous reaction occurs when the 
handicapped child sets out to make himself popular 



rig. 2. — cleft palate m the same girl shown in figure 1. appear- 
ance of^ palate after correction. Palates should be repaired when the 
patient IS 2 years of age to prevent serious speech impediments, which 
cause untold embarrassment. They can, however, be operated on at any 
age with great improvement of speech tone, as in this case. 


regardless of obstacles. This is a goal toward which 
mental therapy should be aimed when dealing with 
handicapped children. 


SURGICAL CARE OF DEFORMITIES 


1. Prevention. — Verj' little is known about the pre- 
vention of congenital deformities. Acquired deformi- 
ties, on the other hand, arc largely preventable through 


3. Evans. E. R. G. R.: 
Farrar and Rinehart, 1931. 


Ghosts of the Scarlet Fleet, New York, 
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safety measures. However, once an injury capable of 
producing a deformity has been inflicted, the preventive 
measures employed are entirely dependent on the 
resources of the physician responsible for its care. 

Accidental injuries to the face lead the list of acquired 
deformities.* The management of every injury to the 
soft tissue of the face requires painstaking care and 
often demands a slow meticulous repair. Prolonged 
general anesthesia is often needed to insure the operator’s 



Fig. wide single harelip in a newborn infant. Note the fiat* 

ness of the right ala with distortion of the nasal tip and the wide cleft 
of the alveolar ridge, through which the tongue can be seen, B, appear- 
ance after repair. Harelips should be corrected during the first few days 
of life under local anesthesia. A few drops of procaine hydrochloride in 
each infra-orbital foramen and at the base of the nasal septum will suffice. 
The shock to the child is negligible and the relief to the parents immea- 
surable. 


unhampered freedom to do careful work. The simplest 
brush burns should be carefully scrubbed with soap and 
a soft brush to reduce the danger of tattoo marks of oil 
or dirt (fig. 5). Embedded cinders or grains of dirt 
must be plucked out one by one. In deeper wounds, all 
nonviable tissue should be carefully debrided. Small 
fragments of bone or cartilage, on the other hand, 
should seldom be removed. These apparently useless bits 
rarely sequestrate and are most necessary to maintain 
the normal contours of the face. Beveled or ragged 



4 , — double harelip in a newborn infant. Note the absence of 
a columella, leaving the midportion of the lip attached directly to the 
nasal tip. This is an almost universal occurrence in double harelip. 
B correction made by Federspiel method. This procedure usually gives 
a*“cuo5d’s bow” shape to the vermilion border, as seen m this case.^ we 
prefer*^ to reconstruct the columella at a later date, using all available 
tissue for the Up at the first operation. 


wounds should be carefully straightened and under- 
mined. All lacerations should be approximated with 
numerous buried white silk sutures and further per- 


4 Strailh C. L,: Automobile Injuries, J. A, M. A. 109 : 94G-94S 
(^cct 181 1937; Management of Facial Injuries Caused by Motor Acci- 
dents, ibid, lOS* 101-105 (Jan. 9) 393/. 


fected with one or two la 3 'ers of minute subcuticular 
sutures = (fig. 6). Coarse sutures and skin clips cannot 
be too heartily condemned, since the resulting irrep- 
larities and stitch marks constitute deformities in them- 
selves. If interrupted sutures must be resorted to (as 
around sharply curved lacerations) they should be of 
fine horsehair in which only the first double twist pf a 
surgeon’s knot has been tied — never completed to fonii 
a square knot. This permits accurate approximation 
but allows some expansion to compensate for edema. 
Surgical incisions on the face should be siinilarl}' treated 
and, in addition, should be planned to follow Langer’s 
lines of skin elasticity. Bony injuries of the face are 
specialized pi'oblems, the discussion of which is too 
extensive for this paper. Those who are not familiar 
with their management are referred to more detailed 
publications.® Let it suffice to mention the difficulties in 



Fijj, 5. — Biuisii oU and cinder tattoo marks resultinft from di . 
abrasions acquired several months previously. Such deformities are ver> 
common among children who are victims of accidents in the streei. n 
the time of emergency treatment this type of disfigurement can oii^ 
minimized by thorough scrubbing, under anesthesia, with soap ^nn a . . 
brush. Satisfactory correction at a later date is almost impossioie 
such extensive tattooing as this case presents. 


earl)' diagnosis of bony lesions. The presence of 
sive edema and the absence of severe pain usually hide 
the existing injury. This is especially true of nasal 
fractures but applies also to those of the frontal bone, 
malars, maxilla or mandible. Every injury to the face, 
however innocent in appearance, should be careiuU} 
checked by inspection, palpation and x-ray examination 
for possible fractures. 

Preventive aspects of the care of burns have been 
more widely publicized. The use of tannic acid should 
be a matter of routine. The earliest possible skin grait- 
ing of burns should also be a familiar sequence, une 
suggestion might be made about the prevention o pop 


S. Straith, C. L.; Facial Scars, Am. J. Sarm 3O: 8M0 <April) IW.7. 

6 Blair, V. P., and Ivy, R. H.: Essentials oi Oral Surgery, - , 

v. Mosby Company. 1936. Straitb. C. L., and De Klemc. 
idem Management of the Fractured Nose. I”tcr”at. Abst. Su g.. 
nec & Obst. 66:915 (Jan.) 1938. Straub.* 
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tractures : As soon as the immediate shock of the burn 
has passed, all burned flexor surfaces should be placed 
in full hyperextension and kept in this position for a 
prolonged period. This involves considerable ingenuity 
with splints and traction but will minimize almost every 
contracture resulting from a burn (figs. 7 and 8). 

2. Earliest Possible Correction. — When a deformity 
of any type or severity is present the most important 
single item in the avoidance of undesirable personality 
changes is the most complete surgical restoration possi- 
ble at the earliest date that is feasible. This is a hard 
and fast rule with no exceptions of which we are aware. 

Although this may seem obvious, there are neverthe- 
less many parents who are not so advised. The reason 
is twofold. First, the average ph 3 'sician sees such cases 
seldom and hence is not informed on the technical 
aspects of therapy. Second, plastic surgery has under- 
gone such great advances since the World War that the 
information contained even in standard textbooks of 
surgery is often obsolete and misleading. 

It is of particular importance to have deformities 
corrected, if possible, before the child enters school. 
This is the age of greatest mental and social reaction 
to deformitj', from udiich every effort should be made to 



Fig. extensive facial lacerations resulting from automobile acci* 

dent. Both inner canthal ligaments were divided and the nasal bones were 
broken away from the nasal process of the frontal bone. B, canthal liga- 
ments were reattached by suturing them together through the nose. 
Nasal bones were wired to the frontal bone through small drill holes in 
each. Lacerations were carefully approximated with subcuticular sutur- 
ing. Note the almost complete absence of visible deformity after healing. 
We advise more careful attention to all facial wounds and suturing in 
such a way that stitch marks and scarring are reduced to a minimum. 
The use of coarse sutures and skin clips cannot be too heartily condemned. 

protect the child. Fortunately, there are but few con- 
ditions in which at least partial restoration cannot be 
made during the first five years of life. 

3. Management of Common Deformities. — Among 
the congenital deformities there is a group which allows 
correction immediately after birth. Most conspicuous 
of these are the harelips (figs. 1, 3 and 4). In the 
absence of specific contraindications to surgery, harelip 
should be corrected during the first week of life. With 
paregoric for premedication, this repair can be safely 
and efficiently performed with a simple nerve block 
anesthesia. We have performed such surgery within 
twenty-four hours after birth, often with the child sleep- 
ing through the operation. The advantage of such early 
intervention is primarily that the earlier the repair the 
better the return of both the lip and the bony framework 
to their normal configuration. This is especially true 
when there is a cleft of the alveolar ridge. With but 
few exceptions early repair of the lip results in a spon- 
taneous closure of the alveolar cleft. Second, the 
younger the infant the more satisfactory the local anes- 
thesia with its added safet}'. A third indication, one 


not to be overlooked, is the happiness of parents, who 
by an early operation are spared months of heartache 
and embarrassment. 

We feel that cleft palates should not be operated on 
before the child is from 18 to 24 months of age (fig. 2). 
Earlier than this the palatal tissue is too flimsy to permit 
adequate repair without tearing. Prevention of speech 
defects is the paramount aim, and, since most children 
begin to talk at about 2 years of age, this is the age of 



Fig. 7s — A, webbing of the fingers and contracture of the little finger 
from hot water burns. This 4 year old boy was very much concerned 
about his deformity and would not tolerate any ridicule from his play- 
mates. Because of excellent home training, he developed a great interest 
in the correction of his deformity and maintained a pleasinpr personality 
in spite of his handicap and the necessity for considerable surgery. 
B, same after correction with Wolfe grafts from the thigh. The proce- 
dure used here to separate the fingers js identical with that used for con- 
genital webbing. Massage and e.xercise will improve the usefulness of 
this hand still furtlier. 


choice for surgery of the cleft palate. Even after a 
satisfactory anatomic repair, speech training with hours 
of patient practice is required to insure a satisfactory 
speaking voice. In certain cases in which there is diffi- 
culty due to shortness of the palate, the Dorrance “push- 
back” operation may be performed to give the palate 
its needed length.’ 

Plastic surgery involving the legs or abdomen must 
usually be dela)'ed until the child passes the diaper age 



. .t. o. ine axilla resulting: from a burn. This cirl 

also had extensive contractures of the chest and croin, which were relieved 
by the insertion of large Thiersch grafts. B, same girl after correction 
with a ^ plasty to bring extra skm into the line of contracture. Note that 
the surgical scars he across the axilla rather than longitudinally. This 
prevents recurrence due to shrinkage of the scar tissue. 


because of the danger of infection. This includes the 
use of skin or fascial grafts taken from the lower 
part of the abdomen and the upper part of the thiehs 
(figs. 7 and 11). 


7. Dorrance, G. M.: 
delphia, W. B. Saunders 


The Operative Story of Cleft Palate. Phila- 
Company, 1933. 


2368 


PLASTIC SURGERY — STRAITH AND De KLEIN E 


Jour, j\. J!. .v 
Dec, 2-1, IMS 


Lop ears are verj' common and very annoying 
deformities (figs 9 and 10). The use of corrective appli- 
ances or adliesive tape never reduces their prominence 
and should never be advised because of the false hope 
tliat it creates. Verj' marked lop ears should be cor- 
rected before school age to avoid the malicious torment 



Fig. 9. — A. liideous lop ears in a young girl which caused her to be 
nicknamed “flop-ears." Her mother states in a letter: "With nil her 
gumption, she never volunteered to do anything that would place her 
directly before an audience because of her hair being thin and her ears 
protruding. . . . When she ran, her hair would fly over her face 
and, instinctively, her hands would fly up to her head and hide the cars.*’ 
B, same patient after correction. The mother expresses our point of 
view when she writes: “I cannot speak or write too emphatically on the 
absolute advantage of operating on children’s deformities before they 
become of school age. The biggest improvement is in R‘s disposition. 
She was always, on tlie warpath if any one looked at her in a Questionable 
manner. She is a much better sport and, conscguently, has more girl 
friend.s. She used to play with boys almost exclusively because it seemed 
that they didn’t notice her cars, or if they did they rarely commented 
oti them like the girls did. . . . She takes more pride in her appear- 

ance. . . . The operation has given her a certain sense of equality 

with the rest of the little girls.” 


of derogatory uicknames and teasing. Correction of the 
less marked varieties depends on the attention they 
excite in playmates and the child’s self consciousness 
of the abnormality. 

Nasal deformities do not usually make their appear- 
ance until adolescence (figs. 12, 13, and 14). Hump 
nose, saddle nose and even the traumatic nasal deformi- 
ties often do not become apparent until this age, when 



Fis. 10.—^, lop ears in a boy. Boys are more frequently '"“Wed by 
thU deformity tlian girls because of 'be shorter haircuts. _ Unless cor- 
rected before school age, even minor protrusions pve rise to great 
distress and derogatory nicknames such as jug-b.-indle or mule-cars. 

R s^me patient after rorrection. An elliptic area of skin is removed from 
fb iL Nr and the scalp. The necessary amount of cartilage is 

hen remo«?so Aat thf lars u-il^ remain at about a « degree angle 
from thf mastoid. Adhesive strapping will not. reduce the degree of 
pr^rusion and Ts^'a twste of time for both physicians and parents. 


ossification of the nasal bones is complete. During this 
period the nose is continually changing shape. Many 
-plastic surgeons prefer to delay nasal plastic operations 
until after these changes are complete, but it is our 


opinion that marked deformities, or even minor ones 
that are causing personality changes, should be cor- 
rected in the early teens. At this age children develop 
an exaggerated impression of personal appearance. Self 
consciousness flourishes as at no other time in life, It is 
therefore our policy, if at all feasible, to correct major 
nasal deformities at this time, even though it may be 
necessary' in some cases to do a secondary' plastic opera- 
tion after the nose has more fully acquired its mature 
characteristics. Until recently' it has been impossible to 
correct childhood saddle noses with cartilage grafts 
because of the jmmaturity and softness of a child's rib 
cartilage. It is now possible to use preserved adult 
cartilage and to replace or add to this cartilage at a later 
date if necessitated by' further development of the nose.* 
A minor secondary' operation seems insignificant in com- 
parison to the drastic personality changes that often 
result from self consciousness engendered by a 
deformity. 

We have already' mentioned the procedures which 
should be employ’ed immediately' after injury to prevent 
traumatic disfigurement. If for any reason a deformity 
of the soft tissue results, the corrective plastic pro- 



Fig. 31. — -A, congenital ptosis of both upper lids. Note, the character* 
istic backward tilt of the head, to facilitate horizontal vision, and 
tendency to let the lower jaw drop. 5, same patient after correction oy 
construction of fascial tendons from the tarsus to the frontalis nwsw. 
The father says: ”To us, he does not even appear to be the same cinw 
that he was before the affliction was remedied. We feel that we nave 
saved him many hours of suffering? from ridicule by his schoolmates naa 
his condition been allowed to remain. Even as yoimff ns he is (8 yearstj 
A. lias told us many times that he is glad we Im<I the operation pertormc 
and that he looks like the other boys.” 


cedurcs must usually' be delayed until about three 
months after healing is complete. This is to allow fot 
complete disappearance of latent bacterial coiitaimna- 
tion, ivhich is almost invariably present. Even the 
slightest or most localized recurrence of infection dimin- 
ishes the perfection of a plastic repair. Bony injuries, 
on the other hand, allow an attempt at correction any 
time up to two or three weeks. During this time the 
possibility of repositioning the fragments by breaking 
up fibrous union gives greater hope of a satisfactory 
result than any subsequent reconstructive operations. 


development of sound mental health 
surgical correction in early childiiood is the most 
uable method of preventing undesirable personality 
its. Unfortunately, early correction of the deformity 
lome instances is impossible; in others it is impossime 

- . . _.Lr ti. fJinrPtore, 


8. Pierce, George 
struction Surgery of the ^osc, 
(June^ 3938. 


and O’Connor, Gerald Brown: 
Ann. Oto?., Rhin. v^* Lsryng. 
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must often be supplemented by special training to pre- 
pare tbe child for his handicap. This so-called “special” 
training is really not special in any sense of the word. 
It is the same training that might be recommended for 
any normal child, with emphasis on certain aspects 
which are most important to the deformed child. 

1. Courage to “Face the Facts.” — First, the deformed 
child must learn to anticipate difficulties and to be self 
reliant. Every effort should be directed toward not 
allowing the child to he spoiled. This training must 
begin as soon as the child is born by not responding with 
a burst of attention every time the baby cries or frets 
or bumps his head ; as the child grows older, the same 
principles should continue in application. It is impossi- 
ble to enumerate the method of handling each and every 
situation as it arises. 

Since the deformed child is probably destined for one 
or many operations with some degree of pain, he should 
be thoroughly prepared for this ordeal. He should not 
be cajoled into the physician’s office dishonestly by being 
told that it will not hurt or that the “boogerman” will 
get him if he doesn’t go, or by being told that he is 
“going down town to get a soda.” He should be given 



Fig. 12.^A, marked hump nose with overhanging nasal tip in a young 
girl. We are told that she did not get along well with other girls since 
she was always under a delusion that she was being picked on because 
of her appearance. B, same patient after correction by modification of 
Joseph’s technic. This alteration in appearance has done a great deal to 
stabilize her emotional difficulties and to improve her social conduct. 
The correction of conspicuous nasal deformities at early high school age 
will make the lives of such girls much happier. 


to understand that he may be hurt and should at all times 
be told by both the physician and his parents exactly 
what to expect. We have seen children of very tender 
years who were so concerned about the correction of 
their deformities that several operations and months of 
treatment have failed to excite a tear ; and we have seen 
older children howl profanely with anger at the removal 
of a stitch — ^both undoubtedly conditioned by their 
training. 

2. Interpretation of Values. — The handicapped child 
IS most likely to be deprived of many things commonly 
sought after for their supposed value; for example, 
money, friends, esteem, beauty, amusements and 
romance. Unless such children realize that regardless 
of group standards in this respect true value depends 
entirely on the enjoyment they themselves derive, they 
are apt to do many useless, foolhardy or even dishon- 
est things to attain their desires, especially for friend- 
ship. Lowrey - describes a handicapped boy with a long 
histor)^ of petty pilfering for the purpose of having 
money to attract companionships. The Detroit Chil- 


dren’s Center has shown us records of a boy with badly 
disfiguring facial burn scars who stole money for candy 
to pass around, probably for the same reason. He had 
been nicknamed “scarface,” many children even being 
afraid to liold his hand in games at school. They also 
showed us the history of a boy with maladjustment fol- 



Fig. 13. — A, saddle nose resulting from a childhood fracture, giving 
this boy a pugilistic appearance. Athletic injury in childhood is one of 
the commonest causes of this deformity. At the teen age, personal 
appearance means a great deal to these children and complexes often 
result from the self consciousness produced by such a deformity. B, after 
correction with cartilage grafts. Formerly, _ correction of this defect was 
impossible owing to the softness of a child’s rib cartilage. Now the 
deformity can be remedied with preserved adult cartilage, as in this case. 


lowing a severe burn with prolonged hospitalization 
who gave his toys away to other children. Judge Healy 
states that “buying their way” is a common origin of 
criminal activities in handicapped children.® 

Parents of such a child should make every effort to 
help him readjust his sense of values. Above all, he 
must learn that true friendship exists only in those who 
like him in spite of his deformity and irrespective of 
his possessions or ability to do something to “buy” 
their favor. 

3. Compensatory Education. — We have already dis- 
cussed the importance of speech training for children 



i-uac resumng irom a Dlow with a baseball bat. 
iNote the broad flat appearance of such a defect. B, correction with two 
pieces of nb cartilage, one to support and narrow the bridge and one as a 
strut to raise and narrow the tip. This Rid’s hiph school life has been 
made innnitely happier because of this reconstruction. 


with cleft palate and we have indicated that such edu- 
cation is almost as important as the surgical repair. 
Physical therapy and gymnastics are important for 
children with orthopedic deformities, and contractures 
from burns, after c orrection, frequently require muscu- 

I30U3?TFeb.') Personalities. The Crippled Child 15: 
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lar rehabilitation. We are told by ophthalmologists that 
crossed eyes are greatly improved by exercises to 
develop the use of extra-ocular muscles. 

The important phase of compensatory education for 
most deformed children is that directed toward feasible 
modes of self expression and, later in life, toward trades 
and professions which will not be hindered by the 
deforrnity. To be successful, this training must follow 
the child’s own interests and talents and should never 
be forced or predetermined by parents or teachers. 
Constructive hobbies and employment which keep the 
child happily occupied in his spare time are of the 
greatest value. Special training in art, music, athletics, 
handicrafts and the like should be made available wher- 
ever possible. 

Whatever type of compensatory education can be 
worked out, if the child finds one or more satisfying 
methods of self expression which keep him happily 
occupied and which receive recognition from others, 
that child will probably develop along essentially normal 
lines, regardless of his deformity. 


SUMMARY 

1. The problem of deformities in children is a very 
serious one which has failed to attract adequate atten- 
tion within the medical profession. The importance 
of deformities lies in the severe mental reactions and 
alterations of personality which result. 

2. Many of the acquired deformities are preventable 
and all can be minimized by more careful attention to 
injuries and burns in visible areas of the body, espe- 
cially the face. The technical information regarding 
this phase of preventive medicine should be more 
widely publicized among medical schools and medical 
organizations. 

3. In the presence of deformity, the most important 
single factor in the avoidance of undesirable personality 
changes is the most complete surgical restoration possi- 
ble at the earliest date that is feasible. Wherever 
possible, childhood deformities should be corrected 
before the child reaches school age, and a few are best 
corrected within the first week of life. 

4. Many childhood deformities have become amen- 
able to plastic surgery with the development of that 
specialty which has taken place since the World War. 
Still other deformities can be corrected by orthopedists, 
dentists, ophthalmologists or dermatologists. 

5. In addition to surgical care, deformed children 
require more than ordinary “bringing up” at home and 
at school. They must be prepared to face greater 
hardships than normal persons and should be given 
special training to compensate for altered facilities for 
self expression. 

1713 David Whitney Building. 


Every Soldier Was Given a Lemon a Day.— Since ancient 
times scurvy has often been a scourge of armies in war time. 
As is well known, the disease is due to the diet being deficient 
in vitamin C. The patient feels tired, has pains in the joints, 
the gums swell and bleed. Later the skin becomes covered 
with petechiae and hemorrhages occur. The soldier can no 
longer march and is useless. Scurvy was rampant in the 
Abyssinian army on the Somaliland front. From reports of 
foreign doctors in the Ethiopian Red Cross, they had over 
30 000 cases. There were no cases in the Italian army. What 
was the reason: A small precaution: every soldier was given 
a lemon a day.— Castellani, Sir Aldo: Hygienic Measures and 
Hospital Organization of the Italian Expeditionary Forces Dur- 
ing the Ethiopian War, 1935-1936, /. Roy. Nav. M. Sen. 24:304 
COct.) 1938. 


TUMORS OF THE FOURTH 
VENTRICLE 

WINCHELL McK. CRAIG, M.D. 

AND 

JAMES W. KERNOHAN, M.D. 

ROCHESTER, MINN. 

The early diagnosis of tumors of the fourth ventricle 
makes possible a more complete removal of the tumor, 
greater relief of S 3 ’mptoms, and a lowered operative 
mortalit}'. Early diagnosis is difficult because tumors 
of the fourth ventricle produce s 3 'mptoms of increased 
intracranial pressure. Our cases in which operation 
was performed have been reviewed in an effort to 
emphasize any factors which may help in recognizing 
the early symptoms and determining the treatment. 

There have been very few reviews of tumors of the 
fourth ventricle in which large series of cases have been 
analyzed. In the more recent textbooks of neurology, 
such as those by Wechsler,^ Grinker " or Stewart,® the 
consensus is that tumors of the fourth ventricle produce 
general symptoms of increased intracranial pressure by 
obstructing the circulation of cerebrospinal fluid. It 
is only in the later stages of the growth of the neoplasm 
that signs referable to the cerebellum, medulla oblongata 
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Fig, I. — Relative frequency of the different types of tumors of the 
fourth ventricle. 


or pons may be elicited. Parker ^ drew attention to the 
periodicity of symptoms which some tumors of the 
fourth ventricle produce. He also discussed the fre- 
quency with which some tumors of the fourth ventricle 
produce sudden death. 


REVIEW OF CASES 


Eighty-two cases have been included in this review 
and only the predominant universal S 3 miptoms have 
been listed. In this survey we found that frontal or 
occipital headache, nonprojectile vomiting, ataxia, 
visual disturbances including diplopia and nystagmus, 
and the usual symptoms of intracranial hypertension 
were the outstanding clinical characteristics. The most 
successful surgical results were obtained in the cases m 
which a diagnosis had been made early and removal ot 
the tumor had been effected before there had been an 3 ' 
irreparable injury of the brain. 

In our series of eighty-two cases (fig. 1) there were 
thirt 3 '-one medulloblastomas, twenty-one ependymomas, 


From the Section on Neurologic Surgery (Dr. Craig) and the Section 
on Neuropathology (Dr. Kernohan), the Mayo Clmic. ^ oublica* 

Owing to lack of space, this article has been abbreviated for pu^, 
tion in The Journal. The complete article appears m the 

repnms^ before the Section on Nervous and Alental Discs'? cL^fVa’n-' 
Ninth Annual Session ot the American Medical Association, San 
cisco, June 16, 1938. , ..,1 i Thib* 

1 . Wechsler, I. S.: A Textbook of Clinical Iseurology, cd. If 

delphia and London, W. B. Saunders, Company, IMl. -, 5 

2. Grinker, S. R. : Neurology, Springfield, lit, C. ’ Londoa, 

3. Stewart, J. P.: The Diagnosis of Nervous Diseases, i- 
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four oligodendrogliomas, two gliomas of the granular 
layer of the cerebellum, one epidermoid cyst, three 
hemangio-endotheliomas, nineteen astrocytomas and one 
papilloma of the choroid plexus. There was nothing 
particularly characteristic about the ages of the patients 
except perhaps in the cases of hemangio-endothelioma, 
in which the oldest patient was 45 years of age and the 
youngest patient 17. The rest of the patients were 
between 2 and 34 years of age. 

In seventy-nine of the eighty-two cases, headache 
was one of the initial symptoms (fig. 2). In thirty- 
four cases the headache was in the frontal region and 
in thirty-nine cases it was in the occipital region. In 
sixty-seven cases vomiting also was one of the initial 
symptoms; in nineteen cases it was projectile and in 
forty-eight cases it was nonprojectile. One of the com- 
monest neurologic manifestations was ataxia ; in sixty- 
four cases the ataxia occurred relatively early in the 
history of the disease. Visual difficulty was a common 
symptom ; thirty-one patients complained of visual 
impairment and fifty-five complained of diplopia. 
Hiccup has been a rather predominant symptom in 
cases reported in the literature but this symptom 
occurred in only eight of our eighty-two cases. Thirty- 
four of our patients had a stiff neck. Nystagmus was 
present in sixty-one cases and a choked disk was found 
in seventy'-four cases. It was rather interesting to 
know that previous to operation it was necessary to 
make ventriculograms in only twenty-four cases. In 
the rest of the cases the localization was so definite that 
ventriculograms were not necessary. In sixty-two of 
the cases only part of the tumor was removed but in 
twenty cases the entire tumor was removed. As one 
reviews the histories one is struck with the fact that 
the entire tumor could have been removed in a larger 
number of cases if relief had been sought earlier in 
the course of the disease. In most of the cases in which 
the entire tumor was removed the history indicated 
that the tumor had been present only a short time. It 
is also interesting to note that of the thirty-one medullo- 
blastomas thirty were removed partially and one was 
removed entirely. Of the twenty-one ependymomas 
thirteen were removed partially and eight were removed 
entirely. Of the entire group of astrocytomas only 
four were removed entirely. 

The survival period in the cases of medulloblastoma 
did not seem to depend on the amount of tumor which 
was removed or on the amount of high voltage 
roentgen therapy given but on the type of cells 
found. For example, in one case of medulloblas- 
toma in which microscopic examination of the tumor 
revealed a large number of astrocytes the patient, who 
was 34 years of age, lived five years after subtotal 
removal of the tumor. She was returning to the clinic 
to undergo a second operation when she died suddenly. 
In the majority of cases of medulloblastoma the period 
of survival is from nine months to three years; in 
cases of ependymoma, however, the life expectancy is 
much longer, even in cases in which only part of the 
tumor is removed. One patient with ependymoma 
lived for eleven years following subtotal removal, 
before it was necessary to perform a secondary oper- 
ation. Of the four patients with oligodendroglioma, 
three lived for from three to four years following 
operation. One man with hemangio-endothelioma is 
alive six years and one woman is alive five years after 
operation. 

In reviewing our series of cases it has been noted 
that during the earlier years of neurosurgery as much 


of the tumor as possible was removed at operation, 
regardless of the type of glioma, and roentgen therapy 
was used regardless of the type of tumor, \vhile in 
later years, when we were able to distinguish the 
ependymomas and the medulloblastomas, the operative 
procedure varied. It also is interesting to note that 
during the past few years, after we had become more 
proficient in the diagnosis of fresh sections of the 
different types of tumor of the fourth ventricle, we 
have been more prone to carry out total removal, 
especially of the ependymomas and the astrocytomas, 
whereas in cases of medulloblastoma as much of^ the 
tumor as possible is removed but the radiosensitiyity 
of the cells makes a radical resection less imperative. 


PATHOLOGY 

It generally has been thought that tumors of the 
fourth ventricle are more malignant than are gliomas 
that are found elsewhere in the central nervous system. 
This may be, and undoubtedly is, true from the clinical 
and surgical points of view, but cytologically it is 
not so. 

Papillomas of the choroid plexus are rare neoplasms, 
but they usually grow slowly and can be removed. 
However, because of their situation in the course of the 
cerebrospinal fluid they may be implanted elsewhere in 
the subarachnoid spaces, as described by Hall and 
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Fentress.” Ependymomas that arise from the wall of 
the fourth ventricle are more common, and we have 
observed twenty-one cases (not including cases in which 
operation was not performed) of this type of glioma. 
As a rule, these tumors grow slowly and lend them- 
selves to surgical removal. In several previous studies 
we have subdivided ependymomas into three types. 
The epithelial type contains canals or cavities that are 
lined with ependymal cells. These ependymal cells 
simulate epithelial cells. There is another type of 
growth in which the ependymal cells assume a papil- 
lomatous appearance and grow around a core of con- 
nective tissue. The stroma frequently undergoes 
myxomatous degeneration. We have termed this sub- 
division the “myxopapillary type.” There is a large 
group of ependymomas in which the cells assume no 
characteristic arrangement and because of its cellular 
appearance we have termed it a “cellular type of 
ependymoma.” This term is somewhat misleading 
because cellularity in a general way indicates malig- 
nancy, but this group of ependymomas is not neces- 
sarily more malignant than the other subtypes. Less 
than 5 per cent of ependymomas are highly malignant 
and tend to recur rapidly; however, these malignant 
ependymomas respond rather readily to roentgen 
therapy. 

5. G. W., and Fentress, T. L.: Papilloma Choroideum with 

Diffuse Central Nervous System Jletastases, J. Neurol. & Psychopath. 
14:108-115 (Oct.) 1933. 
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Astrocytomas are rather commonly found arising 
from the tissues around the fourth ventricle. They 
do not differ histologically in any respect from astro- 
cytomas found elsewhere in the central nervous system. 
Cushing ® studied and described seventy-six astro- 
cytomas that occurred in the neighborhood of the fourth 
ventricle; no further discussion of this type of tumor 
is necessary as we cannot add anything to his excellent 
description. 

Hemangio-endotheiiomas have been found in all 
parts of the central nervous system, but they are more 



Fig. 3.— Tumor of the fourth ventricle presenting below the vermis and 
the line of incision of the vermis necessary for adequate exposure. 


common in the cerebellum than they are elsewhere. 
These tumors may be associated with hemangiomas 
of the retina, telangiectasis of the skin, cysts of the 
pancreas, liver, kidneys or spleen ; this syndrome fre- 
quently is referred to as Lindau’s disease. A hemangio- 
endothelioma of the cerebellum is usually a small 
nodule on the wall of a large cyst in the cerebellum ; the 
cyst is usually the result of an exudate from the vascu- 
lar tumor. This type of tumor is commonly hereditary 
and is thus of eugenic importance. Hemangiomas 
unassociated with the formation of cysts or lesions 
elsewhere in the body do occur in the cerebellum and 
fourth ventricle. 

It is probably true that medulloblastomas which 
usually arise in the vermis of the cerebellum of children 
should be included in the group of highly malignant 
gliomas. We have studied thirty-one medulloblastomas. 
These tumors have a tendency to implant themselves 
on the walls of the other ventricles and to be dissemi- 
nated widely througlrout the subarachnoid space. This 
fact should be kept in mind when roentgen therapy is 
undertaken for their relief. Medulloblastomas are sup- 
posed to respond better to roentgen therapy than other 
types of glioma. This is another reason why it is 
important to distinguish histologically between the vari- 
ous types of gliomas found in and around the fourth 
ventricle; it is impossible to distinguish the various 
types either clinically or by gross inspection. The 
extent of surgical removal and the subsequent treat- 
ment and prognosis depend to a large extent on the 
type of glioma found on microscopic study. 


6. Cushing, Harvey: Experiences. with Cerebellar Medulloblastomas. 
A Critical Review, Acta path, et mtcrobiol. Scandiu.av. . . 1-S6. 1930, 
Experiences with Cerebellar Astrocytomas ; A Critical Review of Seventy- 
stx &les. Sure., Gynec. & Obst. 53:129-204 (Feb.) 1931. 


SURGERY 

Operation for the removal of a tumor of the fourth 
ventricle can be conducted with the patient in the 
upright or prone position. In most cases the upright 
position allows for a drier operative field and permits 
better exposure of the fourth ventricle. If the upright 
position is used, signs of changes in or instability of the 
blood pressure rarely develop. We have found that 
blood transfusion or the intravenous administration of 
physiologic solution of sodium chloride and dextrose 
during the operation help to reduce the incidence of 
instability of the blood pressure. In the upright posi- 
tion the operation can be carried out under either local 
or general anesthesia. We have found it more advan- 
tageous to use ether administered by the intratracheal 
method or to use a combination of intratracheal anes- 
thesia and local infiltration. The Cushing cross-bow 
incision has been replaced almost invariably by a simple 
curved incision which is started below the mastoid 
process on each side and curved upward to just below 
the occipital protuberance. Sufficient exposure is thus 
obtained to remove the bone over both cerebellar lobes, 
the arch of the foramen magnum and the arch of the 
first cervical vertebra or atlas. Usually the inferior 
tonsils of both cerebellar lobes are herniated below 
the level of the foramen magnum and in a certain num- 
ber of cases one can observe the lower margin of the 
tumor below the vermis. In order to obtain adequate 
exposure of the tumor sometimes it is necessary to 
divide the vermis (fig. 3). On the other hand, when 
the vermis and the inferior tonsils of the cerebellum 
are not herniated it is sometimes possible to remove 
the entire tumor without incising the vermis. It 
usually is necessary to aspirate the posterior honi of 
the lateral ventricle before opening the dura. After 
the tumor of the fourth ventricle has been removed, 
air can be injected into the posterior horn of the 
lateral ventricle ; when the air bubbles through into the 
fourth ventricle it demonstrates that the aqueduct of 
Sylvius is patent (fig. 4). This is much safer than 



ittempting to pass a catheter into the aqueduct, 
atter procedure may produce trauma. Postopera 
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remain in place ior twenty-four hours and allows the 
drainage of cerebrospinal fluid to wash all the blood 
from the posterior cistern. This obviates the necessity 
for the absorption of blood and also minimizes the 
tendency to the development of adhesions. We have 
now been using drainage in these cases for several 
years and we have found that it lessens the tendency 
of a postoperative increase of temperature, the forma- 
tion of C3'sts and delayed absorption of the fluid around 
the posterior cistern. Since the advent of the electro- 
surgical unit we have used it with success in the treat- 
ment of all types of intracranial tumors. However, 
we have also found that the use of the electric cautery 
around the floor of the fourth ventricle is sometimes 
followed by a severe reaction; therefore, removal of 
tumors of the fourth ventricle is carried out with 
suction and grasping forceps, and we have found that 
with care in controlling the hemorrhage very little 
electrocoagulation is necessary. 

ADVANTAGES OF EXAMINATION OF FRESH FROZEN 
SECTIONS DURING OPERATION 

Prior to the appearance of the monograph of Bailey 
and Cushing,’’ in which gliomas were classified histo- 
logically into their various subgroups, pathologists and 
surgeons were satisfied with the diagnosis of a glioma. 
All these neoplasms were treated alike but it was 
noted that they varied remarkably in the rapidity of 
recurrence after partial or even seemingly complete 
removal. Today the classification of Bailey and Cush- 
ing is generally accepted, especially by neurosurgeons. 
Most pathologists, given adequate time in which to 
apply special staining methods and to study various 
sections, can arrive at a correct classification of a 
glioma which the neurosurgeon has removed. This is 
important as it helps the surgeon in discussing the 
prognosis with the relatives of the patient and enables 
him to anticipate the help that can be expected from 
roentgen therapy. However, this does not help him in 
deciding how much of the neoplasm he should attempt 
to remove at operation. At the clinic the surgeons in 
general have been taught to, and now do, expect accu- 
rate diagnosis by examination of frozen sections of 
fresh tissue which have been removed for biopsy and 
they plan their surgical procedures accordingly, Wil- 
son ® developed this field of surgical pathology about 
thirty years ago, and since that time MacCarty, Broders 
and their co-workers have been using fresh frozen 
sections stained with polychrome methylene blue. In 
the field of neurosurgical pathology several workers 
have developed methods for the rapid diagnosis of 
gliomas. Eisenhardt ° has successfully used neutral 
red as a vital stain for smears of gliomas and has 
described the various types of cells and their processes 
which are seen in gliomas. Russell has used toluidine 
blue to stain smears of gliomas. The tissue is smeared 
on a microscopic slide and fixed rapidly, and the .stain is 
applied. This method also demonstrated the various 
types of cells and their processes. We have been 
using polychrome methylene blue to stain frozen sec- 
tions of fresh specimens of brain tumors for many 
years and have found it satisfactory. Aside from the 
fact that we have become used to this method, it seems 

7. Bailey, Bercival, and Cushing, Harvey: A Classification of the 
Tumors of the Glioma Group on a Histogenic Basis with a Correlated 
otudy of Prognosis, Philadelphia, J. B. Lippincott Company, 1926 , 

S. W ilson, L. B. ; A Method for the Rapid Preparation of Fresh 
Tissues _for the Microscope, J. A. M. A. 45: 1737 (Dec. 2) 1905. 

. 9. Eisenhardt, Louise (3.; Diagnosis of Intracranial Tumors by Supra* 

‘ Technic: Further Studies, Arch. Neurol. & Psychiat. 28:299*319 
(Aug.) 1932. 

10. Russell, Dorothy: Personal communication to the authors. 


to US that it has the advantage of allowing us to study 
not only the individual cells but also the architecture of 
the neoplasm. We also can study the relation of the 
cells to the walls of blood vessels, changes in the blood 
vessels, especially proliferation of endothelial cells of 
the intima, and necrosis, mitotic figures and so on. 
The stain does not, as a rule, demonstrate all the 
processes of the cells, but diminishing the light which 
passes through the section makes it possible to visualize 
most processes. We keep most of our fresh frozen 
sections for several days, at least until the permanent 
sections have been made. This procedure allows us 
to Compare the fresh sections with the fixed sections 
and is useful in teaching. The fresh sections are 
mounted in a 5 per cent solution of dextrose, and the 
edge of the cover glass is painted with “duco,” which 
prevents evaporation of the aqueous solution that is 



Fig. 5.— Hemangio*endotbeUoma exposed by dividing the vermis. 


used for mounting. The sections may be preserved 
much longer if they are placed in a dark cold place. 

The object of operation in cases of tumor of the 
fourth ventricle is to relieve the internal hj'drocephalus 
or the increased intracranial pressure. Although a 
conservative operation which opens the lower portion 
of the aqueduct of Sylvius may be followed by tempo- 
rary relief, if the surgeon is made aware of the 
malignancy of the tumor during the operation his 
method of attack and his attempt at radical removal are 
modified by the cytologic character of the tumor 
encountered. 

REPORT OF CASES 

Case 1. A man aged 49 came to the clinic complaining of 
headache, dizziness and failing vision. Frontal headaches had 
begun six months previously and a month later he had been 
seriously ill with influenza. Following this he had felt tired 
constantly, had had to force himself to work, and nearly every 
day he had had a mild frontal headache. The headaches had 
become extremely severe in the six weeks before his admission 
and he had had to stop work on account of dizziness. His 
vision gradually had become blurred and the headaches had 
become more severe. Examination revealed bilateral choked 
disks of 1 diopter in the right eye and 3 diopters in the left 
eye. Neurologic examination revealed a slight increase of all 
reflexes on each side and some incoordination and ataxia. Ven- 
triculography revealed bilateral internal hydrocephalus and 
dilatation of the third ventricle. During a suboccipital crani- 
otomy the bone was found to be very thin and when the dura 
was incised a large reddish vascular tumor could be seen lying 
below the vermis, which was divided. A specimen of the tumor 
was removed for biopsy. Histologic examination of this speci- 
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men, which was made during the operation, disclosed that the 
tumor was a typical hemangio-endothelioma. The growth was 
dissected from below upward; it was found to fill the fourth 
ventricle. Many large vessels entered the tumor from the 
cerebellum. These were ligated and Cargile membrane was 
packed about the tumor. It was necessary at this point to close 
the wound. The second stage of the operation was performed 
two weeks later, when the tumor was removed (fig. 5), After 
a rather stormy convalescence the patient returned home and 
was able to resume his duties as editor. When he was seen 
one year later his general condition was excellent, and two years 
later he was out making campaign speeches and working as 
hard as ever. It is now seven years since bis operation and 
he is perfectly well. 

Histologic examination revealed that the tumor contained 
numerous blood spaces, both large and small. The spaces were 
lined with endothelial cells; in some of the spaces the endo- 
thelial cells were swollen and cytoplasm was vacuolated; stain- 
ing with Sudan III disclosed that the vacuoles were filled with 
lipoids. In some regions the blood spaces were missing and 
there was an excess of loose connective tissue. However, there 
was no dense fibrous tissue or blood pigment. Perdrau’s silver 
stain for connective tissue revealed that the reticulum radiated 
away from the larger blood spaces like the spokes of a wheel. 



Fig. 6.— Ependymoma attached on the left side. 


There were no evidences of hemangiomas of the skin or retina 
or of disease of the pancreas or kidneys, and there was no 
cyst associated with the tumor in the cerebellum ; therefore we 
are not suggesting that this case is an example of Lindau’s 
disease. 

In the following case a tumor of the fourth ventricle 
was diagnosed early and removed entirely. Exami- 
nation of fresh tissue during the operation disclosed 
that the tumor was an ependymoma. The postoperative 
course, which was thereby shortened, was uneventful. 

Case 2.— A girl aged 18 years was referred to the clinic 
because of headache, vomiting and pain in the neck. She had 
been perfectly well until ten months before she came to the 
clinic, when she had begun to have severe occipital headaches. 
The headaches had been mostly on the right side, had occurred 
at any time of the day and had lasted from two to three hours. 
They gradually had receded until they had occurred every ftvo 
weeks, at which time they had awakened her in the morning. 
They had been associated with vomiting which had not been 
projectile or associated with nausea. Immediately after vomit- 
ing the headache had been relieved. Five months previous to 
her e.xamination she had entered college and her vomiting bad 
been attributed to hyperacidity, which had improved tempo- 
rarily following the daily administration of alkalis and non-acid 
forming foods. Two weeks before she was e.xamined at the 
clinic she had noted a dull pain in the back of the neck, the 
pain had been associated with the headaches. She had had 
one attack of hiccups. Examination disclosed a slight tremor 
of the eyelids and hands and tenderness on percussion of the 
occipital region of the skull. There was no bruit but the neck 
was slightly stiff. Examination of the eyes revealed that vision 
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was 6/10 in both eyes. Examination of the ocular fundi revealed 
a choked disk of 7 and 8 diopters in the right eye and a choked 
disk of 6 and 7 diopters in the left eye. E.xamination of the 
visual fields revealed enlarged blind spots in both eyes. Roent- 
genograms of the head revealed intracranial pressure and pres- 
sure erosion of the sella turcica. A suboccipital craniotomy 
revealed a tumor of the fourth ventricle. The tumor, which 
was granular and reddish, extended below the herniated inferior 
tonsils to the level of the second vertebra. E.xaminafion of 
frozen section, which was stained with polychrome methylene 
blue, ^ revealed that the tumor was an ependymoma. This 
examination was made during the operation. The tumor, which 
was attached to the floor of the fourth ventricle on the left 
side, was removed completely (fig. 6). Following the operation 
the patient had a very satisfactory convalescence; on the 
eleventh postoperative day the choked disks were markedly 
diminished and her general condition was excellent. 

Histologic examination of the fresh tissue which was removed 
at operation revealed a typical cellular type of ependymoma. The 
cells were closely packed together and were remarkably uniform 
in appearance. The nuclei were larger than those of astro- 
cytomas, and the distribution of the chromatin granules was 
different. The architecture of the tumor also was characteristic 
as the cells were distributed uniformly throughout the tumor 
except around the blood vessels, where there was an acellular 
homogeneous zone. When the polychrome methylene blue stain 
was used we were unable to see fibrils around the blood vessels. 
There were a few mitotic figures which suggested that the 
neoplasm was actively growing, but it is not on this account 
that we have used the term “cellular type of ependymoma." 
These observations were confirmed by examination of sections 
which were stained with hematoxylin and eosin, with Mallory's 
stain (phosphotungstic acid hematoxylin), with Cajal’s gold 
chloride and sublimate method, and with Hortega’s method 
(ammoniacal silver carbonate). In addition, we found some 
regions in which the cytoplasm of the cells seemed to be miss- 
ing; in these regions the tumor had a honeycomb appearance 
which usually is associated with oligodendrogliomas. We have 
noted this tendency in a previous study but only occasionally 
have we been able to prove that the cells are really oligo- 
dendroglia! cells. We have preserved the original section.^ 
which were stained with polychrome methylene blue by the 
method we have described elsewhere, namely the simple expe- 
dient of sealing the coverglass with a solution of “duco." In 
the sections of the fresh tissue there were no regions in which 
the cells had a honeycomb appearance, yet the fresh sections 
bad been cut from the same block of tissue which was fi.xcd 
in solution of formaldehyde embedded in paraffin and used 
for the sections which were stained with hematoxylin and 
eosin. It would thus seem that the honeycomb appearance 
is the result of fixation and not the normal status of the cells. 

Ependymomas of the fourth ventricle grow slowly 
and sometimes produce localizing signs before they 
produce any evidence of intracranial hypertension, m 
the following case, throbbing pain and dizziness tyhich 
occurred on turning brought the patient to his physician, 
who suspected a tumor of the brain: 

Case 4.— A man aged 40 came to the clinic because of 
severe throbbing in the back of his head. Ten months prc' 
viously, while playing golf, he became dizzy when he stooped 
over and shortly after this he had begun to vomit ah®’’ ® 
every meal. Six months before he came to the clinic _ 
begun to have a severe thumping pain at the base of the sku , 
he had felt dizzy on arising and sudden attacks of dizziness 
and vomiting had occurred when he turned suddenly, ine 
roentgenograms of the head were negative; examination o 
the eyes revealed that vision, the visual fields and the ocu a 
fundi were normal. Neurologic examination revealed mil 
nystagmus and slight incoordination on the left side._ 
lograms revealed internal h 3 'drocej)haius. A suboccipita 
otomy disclosed a large granular tumor which projected bcio 
the vermis and to the level of the first cervical vertebra. BiopsJ- 
which was performed during the operation, disclosed that m 
tumor was an ependymoma. It was possible to cle^-atc m 
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lower portion of the tumor and the entire tumor was removed 
in small pieces. Three years after the operation the patient 
was well and working every day. 

Histologic examination revealed that the greatest portion of 
the tumor was of the cellular subtype but that here and there 
throughout the neoplasm were cavities or spaces that were lined 
with ependyma. The cells lining these spaces had a low col- 
umnar, epithelial appearance. The tumor was essentially a 
slowly growing one, as there was no evidence of mitotic figures 
or hyperchromatic nuclei and the cells and the nuclei were 
remarkably regular in size. In a few places the cytoplasm of 
the cells seemed to be missing and the tissue had a honeycomb 
appearance commonly seen in oligodendrogliomas. 

The malignancy of a medulloblastoma is not the 
same in all cases ; in some adults the malignancy is low. 
These tumors also are radiosensitive ; therefore, partial 
removal and irradiation frequently are followed by pro- 
longed relief. 

Case S. — A woman aged 27 came to the clinic complaining 
of pain in the head in the occipital region and loss of vision. 
Eight months before she came to the clinic she had noticed 
pain in her head on bending forward." The pain had become 
worse and for four months before she came to the clinic she 
had been having projectile vomiting with the headaches. One 
month previous to her examination at the clinic she had begun 
to have intermittent diplopia and blurring of vision, associated 
with a roaring sensation in the left ear. Acute bilateral choked 
disks of from 3 to 4 diopters were found and neurologic exami- 
nation revealed a moderate ataxic gait and slight incoordina- 
tion. Suboccipital craniotomy was performed ; the cerebellar 
convolutions were normal but the inferior tonsils were herniated 
through the foramen magnum. Incision of the vermis disclosed 
a large tumor that filled the fourth ventricle (fig. 8). Micro- 
scopic examination of a specimen of the tumor, which was made 
during the operation, revealed that the lesion was a medullo- 
blastoma. It contained spongioblasts and had the appearance 
of a very malignant tumor with mitotic figures. Subtotal 
removal of the tumor was accomplished with the electrosurgical 
unit, sucker and curet. Air then could be seen bubbling through 
the aqueduct of Sylvius and into the fourth ventricle. Follow- 
ing the operation the patient was given three courses of high 
voltage roentgen therapy. She remained perfectly well for one 
year after the operation. She lived six years after the opera- 
tion. One course of roentgen therapy was given each year. 
The patient was perfectly well; she was able to do her own 
housework and to work in her garden. She died suddenly a 
few days after the symptoms recurred. 

IRRADIATION 

There is probably no other group of tumors in which 
postoperative irradiation is as important as it is in the 
tumors of the cerebellum and fourth ventricle. At 
times we are dealing with a tumor which is highly 
radiosensitive, that is, a medulloblastoma, and in which 
it has been suggested that no operation should be done 
but that the patient should be subjected to at least three 
courses of irradiation. In some of the foreign clinics, 
wherever increased intracranial pressure without local- 
izing signs develops in a child, irradiation is advised 
without operating. We do not agree with this pro- 
cedure because in some cases of the more radioresistant 
types of tumor in which the history reveals that the 
tumor has been present only a short time it can be 
removed and a cure accomplished. However, in view 
of the fact that the majority of tumors which occur 
in tlie posterior fossa during childhood are medullo- 
blastomas, irradiation after operation is usually 
indicated. 

Cutler, Sosman and Vaughan reported twenty 
cases of cerebellar medulloblastoma and reviewed 
sixty-one cases reported by Cushing in 1929. In all 

Cutler, _E. C.; Sosman, M. C., and Vaughan, W. W. : The Place 
m Radiation in the Treatment of Cerebellar T^Iedulloblastomata: Report of 
Awenty Cases, Am. J. Roentgenol. 35:429-453 (April) 1936. 


except one case the diagnosis was confirmed by biopsy 
or by microscopic examination at necropsy. Medullo- 
blastomas implant themselves in the pathway of the 
cerebrospinal circulation. These authors recommended 
irradiation of the entire cerebrospinal axis and the use 
of high voltage roentgen therapy and the administration 
of a maximal dose to each portal. Because of the 
sensitivity of the tumors to roentgen therapy the 
authors said that roentgen irradiation can be used as 
a therapeutic method for the differential diagnosis of 
cerebellar lesions which affect children. They recom- 
mended a trial of roentgen therapy before cerebellar 
exploration is undertaken. 

Elsberg and Gotten reviewed a series of twenty- 
three histologically verified medulloblastomas to deter- 
mine whether conservative surgical procedures, which 
were characterized by wide decompression and followed 
by roentgen therapy, or more radical operation or surgi- 
cal eradication of the tumor plus roentgen therapy gives 
the best results from the standpoint of operative mor-' 
tality and survival. They found that the average period 
of survival of all patients who recover from one or 



Fig. 8. — An unusually well encapsulated medulloblastoma of a low grade 
of malignancy. 


more operations was seventeen and three-tenths months. 
In the ten cases in which only a conservative operation 
was done the average period of survival was seventeen 
and a half months, which is a factor of importance in 
favor of conservative operation for cerebellar medullo- 
blastomas. They expressed the opinion that the 
immediate effect of ’the radical operation is apparently 
produced by the decompression rather than by the 
complete removal of the tumor and that the length 
of survival is a consequence of the roentgen therapy 
of these radiosensitive growths. They concluded that 
in the treatment of cerebellar medulloblastoma con- 
servative operation has produced better immediate 
results than has an attempt at radical extirpation and 
that from the standpoint of length of survival the 
former procedure has produced results which are at 
least as good as those obtained with the radical method. 

Elsberg, Davidoff, and Dyke have advised roentgen 
irradiation of tumors in the operating room while the 
wound is open. They said that medulloblastomas, 
which occur frequently in the posterior cranial fossa 
of children, have a vascular base which practically can 


.V auQ i,ouen, nicnolas: The Results of Conservative 
Compared with Radical Operations in the Cerebellar Medulloblastomas: 
m”52^{Jum) Cases, Bull. Neurol. Inst. New York 3: 

13. Elsberg, C. A.; Davidoff, L. M., and Dyke, C. G.: The Roentgen 
Trratraent iff Tumors of the Brain in the Operating Room by Direct 
?9-32 (JanTlSUz'' Wound, Bull. Neurol. Inst. New York 6: 
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never be removed completely and said that a survival 
period of more than two years is exceptional. Medullo- 
blastomas are very radiosensitive and the results of 
some occipital decompression for relief of obstructive 
hydrocephalus, followed by roentgen therapy without 
any attempt at radical removal of the growth, are as 
good as if not better than the removal of a large 
amount of tumor. In all cases of cerebellar tumors they 
advocated the direct roentgen therapy while the wound 
was open. 

Sachs, Rubinstein and Arneson expressed the 
opinion that medulloblastomas are definitely influenced 
by roentgen therapy. In a series of thirty-five cases of 
medulloblastoma, fifty-two operations were performed. 
The mortality on the basis of the number of cases was 
28.5 per cent. Of the patients who were operated on 
but who did not receive roentgen therapy, one lived 
seven months and all the rest died within a shorter time. 
In the group of cases in which radical operation and 
roentgen therapy were used, one patient lived fifty- 
four months, one is still living at the end of seventeen 
months and one is still living at the end of fourteen 
months. The operative notes reveal that in this group 
of cases a thorough extirpation had been done. 
Necropsy on the patient who lived twenty-nine montlis 
disclosed a small local recurrence in the cerebellum. 
This had not caused any symptoms. Necropsy also 
disclosed an extensive tumor meningitis which extended 
the entire length of the spinal cord. They drew the 
conclusions that roentgen therapy should be preceded 
by radical operative removal and that high voltage 
roentgen therapy prolonged the life of patients who 
have a medulloblastoma. 

SUMMARY 

Tumors of the fourth ventricle do not produce a 
typical clinical syndrome. However, increased intra- 
cranial pressure, a high degree of choked disk, vomiting 
without nausea, and intermittent severe headache should 
always suggest a tumor of the fourth ventricle. The 
treatment consists of suboccipital craniotomy with 
removal of as much of the tumor as is compatible with 
the condition of the patient. Postoperative roentgen 
therapy should depend on the type of tumor found and 
the amount removed at operation. The use of frozen 
sections and staining with polychrome methylene blue 
have made possible the differential diagnosis of tumors 
of the fourth ventricle at the operating table. This 
aids in determining the proper surgical procedure. 


ABSTRACT OF DISCUSSION 


Dr. F. R. Teachenob, Kansas City, Mo.: From these 
statistics one is impressed with the fact that the tumors encoun- 
tered are not an exceedingly encouraging group. The statistics 
are not exactly comparable on account of the different varieties 
of their statistical tables, with the exception of the astrocytomas, 
which one naturally e.xpects to give a better prognosis. The 
prognosis in the medulloblastomas of the fourth ventricle is not 
a good one. I will confine my remarks to the practical side of 
the treatment of tumors of the fourth ventricle as far as irradia- 
tion and surgery are concerned. Davidoff and Dyke, Cutler and 
Sosman, and others are recommending the use of irradiation 
entirely in the treatment of the medulloblastoma. It_ seems 
obvious from the symptoms as outlined by Drs. Craig and 
Kernohan that there are positive means of preoperative diagnosis 
of the medulloblastoma over any of the other varieties of pos- 
terior fossa tumors. In addition to that, one must consider the 
cases in the stage in which one receives them. Certainly if the 
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patient is received in the early stage before pressure signs are 
present one is entirely justified in utilizing irradiation prc- 
operatively. If the patient improves under irradiation, I think 
It quite consistent that operation be postponed or probably not 
performed. Most of the patients that I see come in a late stage 
of compression and approaching a terminal condition. In these 
instances I do not believe that one is justified in utilizing the 
x-rays alone but feel that operation is the method of choice and, 
if the medulloblastoma is the tumor found by microscopic 
examination, postoperative irradiation of the entire cerebrospinal 
axis is the best method of treatment. I agree that with the 
medulloblastoma in childhood below the age of IS the prognosis 
as to life is much shorter than above 15. In my experience, 
two years or two and one-half years is about the limit in chil- 
dren under IS, while of those above I have one that lived five 
and one-half years with rather interesting symptoms. The 
patient was first operated on at another clinic for a cerebellar 
tumor the character of which I did not know, but I saw her 
some three and one-half years afterward with signs of a tumor 
of the spinal cord, the symptoms of which came up rather 
suddenly. I suspected a medulloblastoma, but on account of the 
suddenness of the onset of the symptoms I removed a peduncu- 
lated tumor from the tip of the conus and extended the active 
life of the patient for a year and a half. I believe that in most 
instances, particularly in the later stages of the disease, the 
operative procedure followed by irradiation is the choice, and 
even though it does cause additional seeding, if the tumor is 
removed in sufficient quantities to break the block and reestab- 
lish the circulation of the cerebrospinal fluid certainly the life 
period is extended thereby, and with irradiation it may be 
prolonged. 

Dr. F. C. Grant, Philadelphia: In their discussion of the 
midline cerebellar tumors, the authors did not stress a clinical 
symptom which is important. Children with cerebellar tumors 
almost invariably have enlargement of the head. As the tumor 
interferes with the cerebrospinal fluid circulation, the lateral and 
third ventricles increase in size and intracranial pressure is 
raised. In children with incompletely ossified suture lines the 
sutures separate and the head enlarges. This separation of the 
sutures often accounts for the absence of choked disk and delays 
diagnosis. The symptoms of midline cerebellar tumor are 
notoriously fugitive and difficult to confirm. Absence of choked 
disk is enough to convince most pediatricians or neurologists 
that an intracranial lesion is not the cause for the clinical symp- 
toms. But given a child who has bouts of morning headache 
and vomiting, is clumsy and falls off his roller skates or bicycle 
with increasing frequency, and in whom on examination nystag- 
mus is absent and signs of incoordination vague and generalized, 
one should always examine the head. If it seems large and u 
a cracked-pot sound can be demonstrated, separation of the 
sutures has occurred and the suspicion that an intracranial lesion 
exists should be definitely entertained. 

Dr. W. McK. Craig, Rochester, Minn. : One of the penalties 
of trying to crowd into fifteen minutes a review like this is 
that some of the important points are omitted, and it is gratify- 
ing to have the presentation rounded out by such generous 
discussion. In treating any typo of tumor of the brain the 
sociologic aspects must be considered. In contemplating sur- 
gical measures, one should not forget that they depend on t e 
condition of the patient and on the stage of development of t e 
symptoms. We would like to operate on these patients m 
the early stages of development of the tumor and remove a 
of it, but many factors decide whether the operative procedure 
should be radical, modified or conservative, and sometime 


palliative irradiation is indicated, depending,^ as Dr. 


mentioned, on the stage of development of the tumor at wh'C 
the patient is brought in for treatment. The value of 


at the operating table, I think, has been greatly cnhanc 

^ . .. R- , _ T.^ 1^.1 rtf tfiA fvnc 01 


biopsy and diagnosis of fresh tissue. Knowledge of the type ' 

tumor helps decide between radical and conservative operation . 

Surgical limitations were illustrated by the fact that, o 
eighty-two cases, in only twenty were the tumors tot ) 
removed. Of the cases of medulloblastoma, there were tn > 
in which subtotal removal, and one in which total removal, 
influenced by diagnosis of fresh tissue. In the , 

of ependymoma, there were thirteen subtotal removals a™ ^ 
total removal.s, the condition of the patient limiting the op 
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tion. In the nineteen cases of astrocytoma, there were fifteen 
in which removal was subtotal and four in which it was total, 
and in all three cases of hemangio-endothelioma removal was 
total. Whenever any uncertainty e-xisted as to whether tumor 
tissue was left behind, removal was inde.xed as subtotal. I 
should like to leave the impression that the operative procedure 
and the results of the operation depend a great deal on the con- 
dition of the patient. Our best results were realized in those 
cases in which diagnosis was made early, a radical procedure 
was carried out and there had been no irreparable damage to 
the brain. Dr. Grant’s point is very important. We neglected 
to comment on the appearance of the patient, especially the size 
and position of the head. One must consider the appearance 
and the general condition of the patient in determining the sur- 
gical approach to tlie problem. 


AN ACUTE INFECTION OF THE 
RESPIRATORY TRACT WITH 
ATYPICAL PNEUMONIA 

A DISEASE ENTITY PROBABLY CAUSED BY 
A FILTRABLE VIRUS 


HOBART A. REIMANN, M.D. 

PHILADELPHIA 


Infections of the respiratory tract are among the 
most common afflictions of mankind, and pneumonia, 
which occasionally accompanies or follows them, is the 
third most common cause of death in the United States. 
Any progress made in the knowledge of such infections 
is therefore urgently needed. 

Only recently has the physician been armed with 
comparatively simple methods for the diagnosis of one 
of these diseases, epidemic influenza, which is now 
known to be caused by a flltrable virus. Methods for 
isolating and identifying the virus of the common cold 
are still too complicated for the average clinical labora- 
tory in routine diagnosis. The discovery of the causa- 
tive agent of influenza permits separation of the disease 
as an entity from the undifferentiated group of infec- 
tions of the respiratory tract and provides a standard, 
so to speak, against which other entities may be com- 
pared. The discovery also confirmed a long established 
impression gained on clinical and epidemiologic grounds 
that influenza is a disease entity caused by a filtrable 
virus. 


From studies already made on the group of acute 
infections of the respiratory tract other than influenza, 
it is predictable that it is composed of a number of 
specific entities probably caused by filtrable viruses 
which remain to be identified, perhaps by methods 
similar to those by which the viruses of influenza and 
the common cold were discovered. Efforts in this 
direction no doubt will eventually make possible a 
classification of this important group of infections such 
as has been made with fruitful results in the case of 


pneumonias of bacterial origin. 

With these points in mind, I studied a group of 
seven cases of an unusual form of tracheobroncho- 
pneumonia and severe constitutional symptoms which 
occurred in 1938. The clinical symptoms and signs of 
the infection were so uniform in these cases and yet 
so different from those of other common diseases that 
I was led to regard the disease as an etiologic entity 
caused by an unknown agent. I have learned from my 
colleagues that similar cases were encountered by them 
in New York, Boston, Philadelphia and elsewhere in 
1938. The condition was usually called influenza. 


From the Jefferson Medical College and Hospital. 


REPORT OF CASES 

Case 1.— H. M., a man aged 44, did not feel well March 3 
while in New York. The next day he felt chilly and hot alter- 
nately and noticed a slightly sore throat. He went to bed for 
two days and was thought by his physician to have influenza. 
There was profuse sweating. He returned to work but on 
March 7 had a recurrence of chilly sensations and perspiration. 
Cough with a slight amount of yellowish sputum developed. He 
then came to Philadelphia, and entered the hospital on March 8, 
about the fifth day of illness, as a patient of Dr. Guy Nelson. 

He was a robust, severely ill man. His face was flushed and 
his pharynx inflamed. There were occasional periods of cough- 
ing, but no sputum was raised. The heart and abdomen were 
normal. A few rales were present in the interscapular regions. 
The temperature, pulse rate and respiratory rate are shown in 
figure 1. The leukocytes numbered 8,000. A diagnosis of 
tracheobronchitis was made. 

During the first week of observation the temperature 
remained continuously high, but in contrast the pulse rate was 
low. There were a frequent hacking cough with scanty muco- 
purulent sputum, sweating, slight hoarseness, restlessness, 
abdominal distention, constipation and drowsiness. The patient 
complained of headache, photophobia and general aching. The 
breath sounds were suppressed in the base of the left lung 
posteriorly, where a few rales were heard. The number of 
leukocytes rose to 11,800. Typhoid was strongly suspected, but 
no agglutinins for Bacillus typhosus were ever demonstrable, 
and the bacilli were not found after repeated blood cultures and 
stool examinations. 

About the twelfth day of illness the patient was drowsy, 
perspired freely and coughed occasionally, and the hoarseness 
had progressed to aphonia. The abdomen was distended, and 
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Fig. 1 (case 1). — Clinical course. The pulse rate, respiratory rate and 
leukocyte count were comparatively low in the first week. 



the pulse and respiratory rates were increased (fig. 1). The 
conjunctivas were injected, the tongue was heavily coated and 
anorexia was present. Two diarrheal bowel movements 
occurred. The patient was apprehensive at times, drowsy at 
others and disoriented, especially at night. With the abdominal 
distention there was a brief attack of acute pain in the left 
upper quadrant. The patient was extremely ill, and typhoid 
was still suspected although no proof was forthcoming. A 
roentgenogram of the lungs showed a faint increased mottling, 
especially in the right lung. 

For the next few days the temperature declined and the pulse 
rate rose. Profuse sweating continued. Tachypnea continued, and 
slight dyspnea and cyanosis developed. Aphonia persisted, 
and the nasal passages became obstructed by acutely inflamed" 
and swollen mucous membranes. The pharyn.x was dry and 
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inflamed. Many rales in the base of the left lung and a few 
in that of the right were now heard. The breath sounds were 
harsh, but no other abnormal signs except pleural friction were 
audible in the left axilla. Another roentgenogram, made on 
the sixteenth day after the temperature reached normal, showed 
an increased mottled density in both lungs, but particularly 
on the right side, suggestive of diffuse pneumonia. Garglings 



of material from the nasopharynx were made at this time 
and dropped into the nares of ferrets by Drs. Stokes and 
Francis, but no virus was isolated. 

Numerous rales in the base of the left lung and fewer in 
that of the right persisted with diminishing intensity. Tachy- 
cardia and tachypnea persisted for three weeks after the tem- 
perature became normal. The patient lost 12 Kg. (27 pounds) 
in weight. 

Two weeks later, because of persistent aphonia, laryngoscopic 
examination was performed by Dr. Calvin Fox. The epiglot- 
tis, arytenoid processes, vestibule of the pharynx and tracheal 
wall were inflamed. The vocal cords were congested and 
thick. Roentgenograms made on the twenty-seventh and 
seventy-second days showed that the mottling had disappeared, 
but a haziness over the base of the left lung suggested pleural 
thickening. 

Laboratory Data . — The leukocyte counts are shown in fig- 
ure 1. The percentage of polymorphonuclears was found to be 
increased to 80 or 90 at each examination. Three blood 
cultures were negative, and agglutinins for Bacillus typhosus. 

Brucella melitensis and 
Pasteurella tularensis 
were absent. Numer- 
ous examinations of 
sputum and material 
obtained by swabbing 
the throat showed the 
usual nasopharyngeal 
flora, with Strepto- 
coccus viridans. Strep- 
tococcus hemolyticus, 
diphtheroids, staphylo- 
cocci, gram-negative 
cocci and bacilli and 
on one occasion pneu- 
mococcus type XIX. 
No tubercle bacilli 
were found. Febrile 
albuminuria was pres- 
ent. Blood serum 
obtained on the sixteenth, thirty-third and seventieth days after 
the onset of illness and tested by Dr. Francis did not contain 
antibodies for epidemic influenza virus. 

S'niHHiary.— This patient became ill with the symptoms of 
a sore throat, recovered to some e.xtent but became worse again 
and e.xemplified the so-called typhoid state with tracheitis and 
bronchitis. Although rales were present in the lungs early in 
the course of the disease, symptoms and signs of massive inva- 


sion were delayed until after the temperature had declined, 
about the twelfth day. The signs persisted long after the fever 
disappeared. These observations and persistent laryngitis, 
hoarseness, aphonia, sweating, dyspnea, cyanosis and drowsiness 
were the main features. The illness lasted si.xteen days. 

Case 2. — M. S., a man aged 39, had a herniorrhaphy per- 
formed February 25. Convalescence was uneventful until 
March 11, when he thought he was getting a cold. There was 
stuffiness of the nose, and pain developed in the left side of 
the chest. No abnormal signs were present in the lungs. The 
patient was allowed out of bed, but his discomfort persisted. 
March 13 he felt generally uneasy, ached all over and felt 
“grippy.” A drenching sweat occurred that night and another 
on the following night. Fever was noted first March 14 and 
increased to 38.3 C. (101 F.) the next day, as shown in figure 2. 
On the third day of fever, sharp pain developed in the lower 
anterior part of the right axillary region, which was worse 
on breathing. It became so severe that opiates were required 
to control it. A few rales were present in this area. The 
respiratory rate increased to 32. The pharynx was inflamed 
but was not painful. The leukocytes numbered 9,000, 

During the next few days the number of rales increased and 
the breath sounds were suppressed in the base of the right lung. 
Occasional pain occurred in the root of the neck on the right 
side suggestive of the referred pain of diaphragmatic pleurisy. 
There was no cough and no sputum. Rales appeared in the 
base of the left lung, Epistaxis occurred on the sixth day. 



The abdomen was distended and constipation was present. A 
roentgenogram of the chest (fig. 3) made on the eighth da) 
showed diffuse increased mottled shadows throughout both 
lungs, more prominent on the right side, suggestive of diffuse 
pneumonia (Dr. Karl Kornblum). The interlobar pleura was 
thickened on the right side, and density at the base suggested 
a small collection of fluid. At about this time the patient 
complained of pain and numbness in the right wrist, elbow an 
shoulder. His legs and teeth ached. There was profuse swea 
ing most of the time. One night his gown was changed fourteen 
times. Physical signs of fluid appeared in the base of the rig' 
lung. Dyspnea and cyanosis appeared and became distressing, 
but there was no cough or sputum. Nasopharyngeal secretions 
were obtained about this time by Drs. Kinney and Magil! ad 
inoculated intranasally into ferrets, but no virus was recovere . 
A blood culture was sterile. The temperature began to dec ni 
after the eighth day, and the patient improved. j 

cyanosis and sweating diminished. Atropine sulfate contro 
the excessive perspiration. A symmetrical patch of ^^5 
esthesia 3 or 4 inches in diameter was noted on the ^ntcri 
surface of both thighs. The patient began to cough 
sionally on the eleventh day and felt that his nose was plugs 
up again. 

A small fleck of blood-tinged tenacious sputum was raisiu, 
which contained Streptococcus viridans, Streptococcus Km 
iyticus, pneumococcus type XIX, diphtheroids and gram n 
live cocci. 


t:-- 


> 


,ar- 



Fin. 3 (case 2 ).— Appearance on^fhe 
seventh day of illness. There is a diffuse 
mottling throughout both lungs, more marked 
in the right. The interlobar pleura on the 
right is thickened. 
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Thoracentesis was performed, and 300 cc. of bloody, turbid 
fluid, which was sterile on culture, was obtained. The process 
was repeated three days later and again on the twenty-second 
day. Fluid of similar quality and quantity was removed. On 
the nineteenth day a roentgenogram showed a diminution of 
the density of the infiltration seen previously. There was an 
irregular density at the base of the right lung, and there were 
a few patches of density in the base of the left lung. Low 
grade fever persisted. Several weeks later a trocar and drain 
were inserted by Dr. Nassau. The fever increased, and on the 
fifty-third day the patient suddenly died. Necropsy was not 
performed. 

This patient was observed from the first day of illness; this 
began as an ordinary infection of the respiratory tract, but 
profuse perspiration and severe pleuritic pain developed. Evi- 
dence of pulmonary invasion appeared about the fourth day 
and rapidly involved both lungs. Sterile pleural effusion was 
present. The chief features were the diffuse atypical pneumonia, 
drenching sweats, dyspnea, cyanosis, severe pleuritic pain and 
a minimal amount of cough and sputum. 

Nasopharyngeal washings were obtained on the eighth day 
of illness, too late, perhaps, according to the experiences of 
British investigators,^ for a virus to be obtained. The blood 
serum did not contain antibodies for the virus of epidemic 
influenza. 

Experience with these two patients led me to suspect 
that I was dealing with an unusual form of infection, 
so that when the 
next patients were 
seen, while the first 
tw'o tvere still under 
observation, at- 
tempts were made 
to obtain a virus 
earlier in the dis- 
ease. March 20 and 
March 22, naso- 
pharyngeal wash- 
ings were obtained 
at my request from 
patients 1, 2, 3 and 
7 by Drs. Stokes 
and Kinney of the 
University of Penn- 
sylvania and Drs. 

Francis and Magill 
of the Rockefeller 
Institute.^ 

Case 3. — Mrs. K. A., aged 48, first noticed a “head cold” 
March 12. Her brother had a similar infection at the same 
time. The patient, her brother (patient 4), her son (patient 5), 
a friend (patient 6) and her mother (patient 7), among others, 
were together at a party March 12. Mrs. K. A. felt unduly 
warm at the time and had chilly sensations the next day, but 
disregarded them. During the following days the symptoms 
of a cold persisted, and March 17 they became worse. March 
18, fever and coughing began. Chilly sensations recurred, and 
pain developed in the left side of the chest. The temperature 
rose to 40 C. (104 F.). The patient was admitted to the hos- 
pital on the third day of severe symptoms (fig. 4). 

At examination she was restless, apprehensive and overalert. 
There were slight cyanosis and a hacking, nonproductive cough. 
The pharynx was slightly inflamed. Marked hyperesthesia was 
present over both mammary regions. Rales were heard in both 
interscapular areas and in the bases of both lungs. There was 
tenderness in the right upper quadrant of the abdomen. The 
leukocytes numbered 11,800; 81 per cent were polymorpho- 
nuclear cells. A blood culture was sterile. Cultures of naso- 

1. Stuart-Harris, C. H.; Andrewes, C. H., and Smith, W., with 
D. K. M.; Cowen, E. G. H., and Hughes, D. L. : A Study 
9* Epidemic Influenza with Special Reference to the 1936-1937 Epidemic, 
Medical Research Council, Special Report Series, No. 228, London. His 
Majes^s Stationery Office, 1938, 

^2. Drs. Stokes, Kinney, Francis and Magill performed most of the 
animal and serologic tests. 



Fig. 5 (case 3). — Appearance on the fifth 
day of illness. The hilar shadows are in- 
creased in density. There is a diffuse 
mottling in both lungs, with a denser shadow 
in the middle of the left lung field. 


pharyngeal secretions obtained with a throat swab showed 
Staphylococcus albus and pneumococcus type IV among other 
forms of bacteria. A roentgenogram revealed an increase in 
the usual density of the hilus and vascular markings in both 
lungs. The temperature and pulse rate were high (fig. 4). 

The next day more rales were heard in the base of the right 
lung and the breath sounds had a faintly tubular sound. Nasal 


washings were made by 
Dr. Kinney on the fourth 
day of illness and inocu- 
lated intranasally into 
ferrets. A virus was 
isolated. 

On the fifth day the pa- 
tient was severely ill and 
was stuporous at times. 
Many rales, egophony, 
pectoriloquy, weak bron- 
chophony and tubular 
breathing were now 
heard in the base of the 
left lung. There was 
slight rhythmic flaring of 
the alae nasi. X-ray 
examination revealed a 
diffuse density in the mid- 
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Fig. 6 (case 7). — Clinical course from 
the first day of illness. Note the low 
pulse rate. 


portion of the left lung 

(fig. 5) and an increase in the hilar shadows noted two days 
before which was suggestive of diffuse bilateral pneumonia. 
During the next few days the patient became considerably worse. 
On the sixth day, after being urged to raise sputum, she raised 
the first sample of bloody, tenacious sputum, which contained 
Streptococcus viridans. Streptococcus hemolyticus, gram-negative 
cocci and a few type IV pneumococci. Throat washings were 
obtained at this time by Dr. Magill and inoculated into ferrets. 
A virus was obtained which was apparently similar to the one 
obtained by Drs. Stokes and Kinney two days before. 

The patient became irrational. Her face was flushed, the 
mucous membranes were cyanotic and the lining of the mouth, 
which had felt uncomfortable for several days, was spotted with 
bright red discrete and confluent macules, some of which con- 
tained papules and whitish speckles. Coarse rales were heard 
in both mammary regions. Pleuritic pain and friction sounds 
were present in the left axilla. Dyspnea was severe and she 
appeared to be gravely ill. O.xygen therapy relieved the dysp- 
nea and cyanosis considerably. On the eighth day euphoria 
and overalertness, with slight mental confusion and disorienta- 


tion, developed. The skin over the mammary region was 


hyperesthetic ; touch- 
ing and pinching it 
caused pain. There 
was tympany in the 
left mammary region 
but no rales were 
heard. Posteriorly 
there was dulness in 
the base of the left 
lung, with decreased 
tactile fremitus, loud 
bronchial breathing, 
egophony and pecto- 
riloquy. A small area 
where weak bronchial 
breathing and rales 



were heard was found , Fig. 7 (case 9). — Appearance on the fourth 
in the rinVit hncp Th. ,7'. There is a large area of density in 
in tne ngnt case, the the left lung. The left dome of the dia- 
leukocytes numbered phragm is slightly elevated. The root shadows 
15 800. denser than normal. 


On the ninth day muscae volitantes and headache were com- 
plained of and the patient became more drowsy. She slept 
most of the time and appeared to be toxic. V arious groups of 
muscles twitched from time to time. The reflexes were gen- 
erally hyperactive, especially the patellar reflexes. Encephalitis 
was suspected, but the spinal fluid was normal in all respects 
and contained two leukocytes per cubic millimeter. 

Gradual improvement then began. Herpes appeared on the 
lip. A roentgenogram on the thirteenth day showed that 
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the lungs had become relatively dear except for haziness at the 
base of the left one suggestive of pleural thickening. The 
number of leukocytes dropped to 9,000. 

Improvement tvas rapid after the sixteenth day, and the 
patient left the hospital on the twenty-fifth day for further 
convalescence. She had lost about 7 Kg. (15 pounds) in 
weight. Rales and friction sounds were still present in the 

base of the left lung. 
She was reexamined 
on the forty-third day. 
Her temperature was 
37.3 C. (99.2 F.) and 
she felt weak. A 
roentgenogram showed 
thickening of the inter- 
lobar pleura between 
the upper and lower 
lobes of the left lung 
hut no other abnor- 
malities. 

Stiiiniiayy . — ^The ill- 
ness apparently began 
as a mild infection of 
the upper part of the 
respiratory tract, 
which was followed 
after several days by 
severe tracheobronchi- 
tis and diffuse pneu- 
monia. In spite of the 
pulmonary involvement and hacking cough there was practically 
no sputum. Dyspnea, cyanosis, photophobia, stupor, nervous 
symptoms and pleuritic pain were conspicuous characteristics. 
Sweating was not prominent. Rales and roentgenographic evi- 
dence of pleural involvement were still present two weeks after 
the temperature became normal. The type IV pneumococci 
recovered from the sputum were regarded as commensals without 
significance. 

Nasopharyngeal washings from which an apparent virus was 
recovered were obtained on the fourth day by Dr. Stokes and 
on the sixth day by Dr. Francis. Blood serum for tests was 
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Fiir 9 (esse 9). — Clinical course from Ac second day of illness. Note 
the loiv pulse rate and the low leukocyte counts early in the illness. The 
blood pressure rose during the course. 




Fig. 8 (case 9). — Appearance on the tenth 
day. The patch of density in the left lung 
shown in figure 8 has disappeared, but there 
is now a difEuse mottling of both lung fields. 
Plates made on the twenty-third and forty* 
third days showed progressive diminution of 
the abnormal densities until the seventieth 
day, when the lung fields appeared normal. 


obtained on the same days, on the forty-third and on the one 
hundred and twentieth day but contained no antibodies for 
the virus of epidemic influenza. 

Patients 4, 5, 6 and 7, as mentioned, had been in 
contact with ’patient 3 when they attended a gathering 
March 12 at which several members of her family and 


a few friends were present. Mrs. A. (patient 3) and 
her brother did not feel well at the time. Within the 
next week Mrs. A.'s son, a friend and her. mother 
became ill. 

Case 4. — Mr. B. (brother), aged 45, became ill about March 
12, feeling cold, shivery and “grippy.” He kept on working 
except for one day in spite of his illness, which lasted about 
two fveeks. There was an annoying dry cough but no sputum. 
He was examined twice about the ninth day of illness by Dr. 
Burgess Gordon, who noted rales in both interscapuiar regions 
on both occasions. The temperature, taken on two occasions, 
was normal. 

Case 5. — J. A. (son), aged 25, noted dryness of the throat 
March 14. Two days later the throat was very sore. Rhinitis, 
malaise and muscle pains were present. If hurt to bend (he 
neck forward. The patient did not go to bed. There was no 
fever or cough. These symptoms lasted three days and gradu- 
ally disappeared, so that by the eighth day only soreness of 
the muscles of the neck was noted. 

Case 6. — Dr, C., aged 57, a friend, had rhinitis and sneezing 
March 16. He felt hot but did not take his temperature. He 
continued to work but the next day did not feel well.' There 
were epigastric pain, cough with a small amount of sputum, 
slight diarrhea and pain. When the temperature rose to 38.3 C. 
(101 F.) he went to bed. There were headache, anorexia, a 
disinclination to move 
and muscle pains “as 
in influenza." The 
patient recovered after 
four days. 

The symptoms of 
patients 4, 5 and 6 
would generally be 
regarded as those of 
a cold and agree 
with the criteria 
laid down by Stu- 
art-Harris and his 
associates^ for what 
they call the febrile 
catarrhs as differ- 
entiated from influ- 
enza. It would be 
highly valuable to know whether a single virus caused 
this “house” epidemic of disease of the respirator}'' tract, 
in which patients 3 and 7 had a severe form, and the 
others had a mild form. The fact that mice inoculated 
with nasopharyngeal washings from patient 3 and with 
blood serum from patient 7 seemed to be made ill by a 
similar filtrable infectious agent lends support to the 
hypothesis. 

Attempts to solve the problem by immunologic 
methods are under way. 

Case 7. — Mrs. B. (mother), aged 76, noted dryness oi 
throat and cough about March 16. I saw her March 19, a 
which time her face was flushed and she appeared to be i 
although her temperature was 36.1 C. (97 F.). In the afternoon 
she became much worse. There was no chill, but the tem 
perature rose to 40.3 C. (104.5 F.) and she was put to e 
She was somnolent and confused, failed to cooperate ana 
incontinent of feces and urine. She remained at home an 
was attended by Dr. Burgess Gordon. He found evid^ce o 
extensive bronchitis and rales in the base of both lungs. 
the next few days high fever persisted, the pulse rate wa 
low and the respiratory rate was 30 per minute, as shown t 
figure 6. The patient perspired profusely, was cyanotic an 
coughed but raised no sputum. Pharyngeal exu^te v 
obtained by a swab and inoculated into a mouse. ype 
pneumococci were present. There was constipation, an ® 
the sixth day tympanites, present from the beginning, e 
severe, tachycardia developed, and the patient appeare 



Fig. 10 (cose n).— Appearance on the 
twenty-first day of illness. There arc Qiv 
seminated nodular areas of density m boin 
iun? fields. The shadows in the bases, espe- 
cially in the right, suggest consoiidatton. 
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moribund. She was comatose up to the eight day and confused 
mentally for a week thereafter. After the eighth day the 
terhperature declined and recovery ensued. 

Nasopharyngeal washings were obtained on the fourth and 
si.xth days by Drs. Kinney and Stokes and Magill and Francis, 
but no virus was obtained. However, blood serum inoculated 
intracerebrally into white mice by Dr. Francis caused the mice 
to become ill after twelve or eighteen days. An occasional 
animal died. The virus apparently died out after the fourth 
passage. ■ 

Patients 8, 9, 10 and 11 were seen in May, June 
and August and had had no contact with the patients 
previously described or with any one else with a similar 
disease. Patient 8 was regarded as having influenza, 
and in case 9 suspicion of typhoid or psittacosis led 
to a delay in obtaining nasopharyngeal washings to 
be examined for a virus until the eighth day. 

Case 8. — Dr. H. C., aged 27, a patient of Dr. George Major 
of Reading, Pa., had a feeling of malaise, dryness of the throat 
which developed into a sore throat, hoarseness and cough in 
the afternoon of May 17. At 9 p. m. a chill occurred, and the 
temperature then rose to 40 C. (104 F.). The patient had to 
go to bed, but the next morning there was a remission of 
symptoms and he resumed his work. He felt fairly well until 
evenmg, when fever and malaise returned. For the next few 
days there were great prostration and weakness and the tem- 
perature hovered about 40 C. (104 F.), the pulse rate between 
100 and 110, the respiratory rate between 20 and 40 and the 
leukocyte count between 7,000 and 12,000. The patient was 
extremely ill, perspired profusely, and was greatly distressed 
by a continuous hacking, unproductive cough. There were 
photophobia, conjunctival injection and lacrimation. Small 
amounts of sputum, were raised, and numerous cultures of it 
revealed staphylococci, Friedlander’s bacilli and hemolytic 
streptococci but no type specific pneumococci. A blood culture 
was sterile.- ■ 

I saw the patient on the seventeenth day of illness, at which 
time there was diffuse pneumonia and restlessness, apprehen- 
sion, headache, sweating, nasal obstruction, cyanosis, severe 
dyspnea and cough, which were prominent features. Naso- 
pharyngeal washings were made at this time and sent to Dr. 
Francis, who inoculated them into ferrets but failed to recover 
any virus. The blood serum contained no antibodies for the 
influenza virus. 

During the second and third weeks of the illness the tempera- 
ture declined, but the pulse rate rose to 120 and 130, the respira- 
tory rate to 50 and the leukocyte count to 12,000 and 16,000. 
The temperature rose again to 38.9 C. (102 F.) on the twenty- 
second day and followed an irregular course, gradually becom- 
ing lower; it remained normal after the forty-first day. 

Case 9. — Miss H. A., aged 38, noted discomfort in the 
abdomen after a dietary indiscretion June 10. There was no 
diarrhea or constipation, and the discomfort disappeared after 
a few days. June 18 she had chilly sensations, and pain devel- 
oped in both eyes. She was very sleepy June 19 and the ocular 
pain persisted. June 20 she was awakened by cough, chilliness, 
pain and soreness under the sternum. The temperature varied 
between 37.8 C. (100 F.) and 39.4 C. (103 F.). Chilliness 
recurred several times in the next day or two and was accom- 
panied by sweating, which was perhaps caused partly by the 
taking of acetylsalicylic acid. Cough was frequent, but no 
sputum was raised. The patient was admitted to the hospital 
on the third day of illness. 

The voice was slightly hoarse, and the mucous membranes 
of the eyes, nose and pharynx were reddened. The tongue 
■ was heavily coated. No abnormal sounds were heard in the 
lungs. There was slight abdominal distention. A tender lymph 
node the size of a hazelnut was palpable under the ramus of 
the mandible on the right side. 

Because of the high fever, relatively slow pulse and leuko- 
penia (4,800 cells), the patient was isolated as presumptively 
having typhoid. 


The chief complaints in the first few days were pain in 
the eyeballs, photophobia, intense frontal headache and cough. 
There were hoarseness, congestion of the conjunctival and oral 
mucous membranes and duskiness of the face. Paroxysms of 
cough occurred frequently but were not productive. The patient 
was drowsy at times almost to the point of stupor, apart from 
the occasional narcosis from codeine given for headache. 

No abnormal sounds were heard in the chest until the fourth 
day, when Dr. Tocantins detected harsh breathing and a few 
rales in the left infraclavicular region and a few rales in the 
left scapular region. A roentgenogram made at the bedside 
revealed a patch of increased density in the periphery of the 
left lung between the second and fourth ribs, and the left side 
of the diaphragm was somewhat high, as shown in figure I.' 
By request a small fleck of sputum was raised; it was raised, 
with difficulty and contained a few indifferent streptococci. 
Micrococcus catarrhalis and diphtheroids. ' 

When I examined the patient on the seventh day the only 
abnormal sign I could detect in the chest was diminished- 
breathing in the left scapular area.' The patient now had no' 
complaints except headache, photophobia and cqugh, but she 
appeared to be gravely ill. On the eighth day a profuse 
drenching sweat occurred. Rales returned in the left lung, and 
the inspiratory breath sounds became harsh and sibilant'. Sono- 
rous and rasping sounds were heard. Dyspnea was present and 
cyanosis appeared. A roentgenogram showed that the localized 
density in the left lung had almost disappeared, but the whole 
left lung now seemed faintly clouded. The early density may 
have been caused by atelectasis. By this time it was obvious 
that the patient did not have typhoid, and the pharyngeal 
secretions were collected by Dr. Stokes and inoculated into 
ferrets. A small amount of white creamy sputum raised with 
difficulty was inoculated intraperitoneally into mice to determine 
whether the psittacosis virus was present and into guinea pigs 
to test it for tubercle bacilli. The leukocyte count remained 
low. On the seventh and eighth days the patient was given 
a total of 8 Gm. (120 grains) of sulfanilamide. There was no 
evidence of any effect. 

During the next few days the cough was distressing and 
stupor was present but the patient was lucid on questioning. 
She lay on her right side to lessen the cough. Cyanosis deep- 
ened, and dyspnea was at times distressing. 'Vomiting occurred 
several times, there were periods of drenching perspiration, 
and headache and photophobia persisted. The spleen and liver 
were not felt. Abdominal distention and constipation were 
present. 

Many rales, suppressed breath sounds and dulness were pres- 
ent in the lower part of the left lung and tympany above; 
suppressed breath sounds and wheezing were heard in the 
right side. A roentgenogram made on the tenth day showed 
a diffused mottling composed of nodular densities in both lung 
fields (fig. 8). 

No unusual events occurred in the following few days except 
an occasional drenching sweat. Dyspnea and cyanosis per- 
sisted and were worse after coughing attacks. No sputum was 
raised. Oxygen greatly relieved the dyspnea. The tempera- 
ture, pulse rate, respiratory rate, number of leukocytes and 
blood pressure during the illness are shown in figure 9. The 
pulse rate, low in the beginning, rose. The respiratory rate 
was never rapid. The blood pressure decreased temporarily 
and then increased. On the seventeenth day friction was pal- 
pable and audible in the lower anterior part of the right axillary 
area, where the patient complained of pain. Evidence of pleuri- 
tis disappeared after a few days. Flaring of the alae nasi was 
noted. In an attempt to get another sample of sputum Dr. 
Clerf made a laryngoscopic examination. The mucous mem- 
branes were found to be markedly congested and covered in 
places with a thick, white, tenacious exudate. Some of the 
exudate was obtained, cultured and inoculated into mice. The 
animals recovered. The leukocyte count rose to 17,000. 

The patient improved gradually and the symptoms slowly 
disappeared, but tachycardia persisted and the tongue was 
heavily coated. A roentgenogram showed gradual clearing of 
the density in the lungs. Numerous rales and wheezes per- 
sisted. On the twenty-third day another profuse sweat 
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occurred. By the thirtieth day improvement was evident. Many 
coarse rales were still present in the base of the left lung, but 
the base of the right lung was almost clear. Tachycardia 
was present. Bronchoscopic examination by Dr. Clerf revealed 
inflammation of the whole tracheobronchial tree; it was espe- 
cially prominent in the lower branch of the left bronchus, which 
contained thick white exudate. The exudate was again injected 
into mice. There was a weight loss of 11 Kg. (24 pounds). 

When the patient was discharged, forty-three days after the 
onset of illness, the temperature was normal but the pulse rate 
hovered between 90 and 110. There were many coarse rales 
in the lower lobe of the left lung. A roentgenogram showed 
intensification of the bronchovascular markings, although this 
was less than before. Density was present in the bases of the 
lungs, especially in the base of the right lung. 

Laboratory Data . — Slight secondary anemia was present. 
Many stippled erythrocytes were present in the early period. 
Each examination showed a persistent increase in the propor- 
tion of polymorphonuclear cells, the percentage being between 
80 and 90. Dohle’s bodies were present in the neutrophils. 
Febrile albuminuria was present. Four blood cultures were 
sterile. No typhoid bacilli were present in the stool. Agglu- 
tinins for B. typhosus, Brucella abortus and Pasteurella tularen- 
sis were absent. The sputum was examined and cultured seven 
times. The usual flora of the nasopharynx were present, 
streptococci predominating. No tubercle bacilli were found by 
culture or inoculation of guinea pigs. Psittacosis did not develop 
in any of the mice inoculated with sputum. The blood serum 
contained no antibodies against the influenza virus. 

Summary . — ^Typhoid with bronchitis was strongly suspected 
until evidence of pneumonia developed on the fourth day. 
Psittacosis, tularemic pneumonia and miliary tuberculosis were 
then suspected until ruled out. A roentgenogram revealed a 
shadow in the left lung which disappeared a few days later, to 
be replaced by diffuse shadows in both lungs. Dyspnea, cya- 
nosis, drowsiness, hoarseness, dry cough, abdominal distention, 
headache, photophobia and pleurisy were prominent symptoms 
and signs. Visual evidence of laryngitis, tracheitis and bron- 
chitis was obtained. There was a hacking cough, and prac- 
tically no sputum was raised. Pharyngeal washings were 
obtained on the eighth day of the disease, but no virus was 
recovered. 

Case 10. — Mrs. T, P., aged 35, a patient of Dr. M. J. 
Sokoloff, felt tired July II and had a shaking chill the next 
day. Because of fever and malaise she was kept in bed for 
three days. She improved but on July 15 became worse. There 
were slight sore throat, conjunctival injection, headache and 
photophobia. Cough began July 19. It was paroxysmal, dry 
and racking. Profuse sweats occurred, especially at night. 
The patient was admitted to the hospital July 21, the tenth 
day of illness. The temperature was 39.5 C. (103 F.), the 
pulse rate varied from 100 to 120 and the respiratory rate was 
about 30 per minute. The tonsils and pharynx were inflamed. 
There were frequent paroxysms of cough and dyspnea, but no 
sputum was raised. Cyanosis was present. Signs of atypical 
pneumonia were present in both lungs. A roentgenogram 
showed diffuse mottling in both lungs, most dense at the bases. 
The leukocytes numbered 9,000. Cultures of material obtained 
from the pharynx showed a mixture of bacteria, chiefly Strep- 
tococcus viridans. Micrococcus catarrhalis and gram-negative 
bacilli. There were no pneumococci. A blood culture was 
sterile. 

The temperature was irregular and gradually declined until 
the twenty-second day. Cough, cyanosis and sweating i)er- 
sisted, and the patient was gravely ill. Subsequent leukocyte 
counts varied between 6,000 and 10,000. The temperature rose 
again on the twenty-third day and followed an irregular course, 
averaging 37.8 C. (100.4 F.). Dyspnea, cough, sweating and 
headache were distressing. On the forty-second day the patient 
became irrational and complained of severe headache, pain and 
stiffness of the neck. There was occasional vomiting. I saw 
her at this time. There were photophobia, inflammation of the 
pharjm.x and signs of bilateral pneumonia. The reflexes were 
variable; Kernig's sign, Babinski’s sign and ankle clonus could 


be elicited at times. Encephalitis was suspected, and the spinal 
fluid tvas examined. It was under 220 mm. of water pressure 
and contained 270 cells per cubic millimeter and 74 mg. ol 
protein per hundred cubic centimeters.' A portion of it was 
sent refrigerated to Dr. Francis for inoculation tests. The 
patient was somewhat relieved after the removal of 10 cc. of 
spinal fluid, and two days later 10 cc. more was removed. 
This contained 350 cells per cubic millimeter, 78 per cent of 
which were polymorphonuclear cells. Neither sample contained 
bacteria. A portion of the second sample was injected intra- 
cerebrally into eight mice and into the footpads of three guinea 
pigs. No virus was isolated. The spinal fluid when examined 
again a week later contained 290 cells, 91 per cent of which 
were polymorphonuclears. The patient’s condition was grave, 
and her state varied between coma and lucidity. The reflexes 
were variable, the pupils reacted sluggishly to light and slight 
rigidity of the neck persisted. The temperature rose to 40 C. 
(104 F.), the pulse rate diminished to 70 or 80 and the respira- 
tory rate was 30 per minute. The patient was incontinent of 
urine and feces. During the next few days she became worse; 
strabismus, pupillary dilatation and insomnia were present. 
The ocular fundi were normal. Death occurred on the fifty- 
fifth day. Permission for postmortem examination was not 
obtained, but a roentgenogram showed a diffuse haziness and 
fine mottling of both lungs. 

The clinical record of the pulmonary infection in this 
case closely resembles that in the other cases reported, 
but, as in one of Scadding’s cases, death occurred from 
meningo-encephalitis. Thus the same problem is raised 
as pertains to the relation of influenza and the encepha- 
litis which occasionally follows it; namely, are the 
pulmonary and nervous symptoms caused by one agent 
or b}' different agents? No virus was recovered from 
the nasopharyngeal washings or from the spinal fluid. 

The following case was studied at the University of 
Minnesota hospital in 1934, but the report is included 
here because of its similarity to the cases of 1938: 


Case 11. — A man aged 36 was chilled Oct. 29, 1934. Next 
day he noted chilly sensations, fever and sweating. On the 
third day he had a severe chill, sore throat and profuse per- 
spiration, and he went to bed for a day or two. He then 
returned to work but soon felt chilly and again sought his bed, 
with a relapse of high fever and generalized aching. He tried 
to get up but could not because of dyspnea on exertion and 
severe sharp pain in the left side of the chest. He entered 
the hospital on the ninth day complaining of difficulty m 
breathing, sore throat, fever and severe' pleuritic pain in the 
right side. He was slightly cyanotic- and had labored breathing 
and a reddened pharynx. There was slight dulness and a few 
rales in the lower lobe of the left lung, dulness and bronchia 
breathing in the base of the right lung and friction 
the right axilla. Leukocyte counts varied from 4,000 to S,00U. 
As the disease progressed there were recurrent attacks o 
drenching sweats, but there w’as little or no cough. A few 
specimens of sputum and material obtained with a swab usua y 
contained bacteria which were predominantly staphylococci. 
Material aspirated with a needle from the consolidated arra o 
the lung was sterile. The temperature was high, 39. 

(103 F.) until the eleventh day, after which it averaged about 
38.3 C. (101 F.). It became normal on the twenty-seventh day. 
The pulse rate varied between 85 and 120 but usually was a ou 
100 per minute. The respiratory rate reached 30 per mmu e 
on the twelfth day but was about 22 thereafter in spite ol 
dyspnea and cyanosis. Blood cultures were sterile. Other ser 
logic tests for typhoid fever, undulant fever and tularcrnia w 
negative. A roentgenogram of the patient’s chest is 
figure 10. The tuberculin test was negative during the iim 
and after recovery. Early in the course of the illness in ' 
atypical pneumonia, pulmonary, mycotic disease and . 
tuberculosis were suspected. Later in the course, one p 
suggested typhoid with bronchitis. The roentgano ogis 
L. G. Rigler) made a diagnosis of capillary pneumonia. 
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The course of the disease was characterized by cyanosis, 
dyspnea, pain and a sensation of pressure in the chest, especially 
on exertion, although tachypnea was not prominent. The 
patient complained of weakness and perspired profusely until 
the nineteenth day, after which he improved. In a roentgeno- 
gram made five months later the shadows shown in figure 10 
were present but diminished in density. 

In this case there was evidence of early involvement of the 
upper part of the respiratory tract, soon followed by diffuse 
patchy bilateral pneumonia with disseminated areas of density 
and evidences of consolidation in the bases. Severe pleural 
pain persisted for nearly two weeks. Dyspnea, cyanosis and 
profuse sweating, but practically no cough or sputum, were 
prominent features. The leukocytes were not increased in 
number, and roentgenograms showed slowly resolving bilateral 
diffuse pneumonia. 

SUMMARY 

The strikingly similar clinical features of the cases 
reported suggest that the condition belongs to a disease 
group not conforming to influenza or the usual form of 
the common cold but included in an undifferentiated 
group of infections of the respiratory tract, often called 
tracheobronchitis, capillary bronchiolitis or broncho- 
pneumonia. 

Pulmonary Symptoms . — After several da 3 's of mild 
symptoms of hoarseness and sore throat, the tempera- 
ture rose in each case, reached high levels, persisted 
with remissions for the duration of the illness and 
declined by lysis. In the early period in seven cases 
the pulse rate was slow in proportion to the fever. 

- The temporary remission of symptoms after the first 
day or two of illness in cases 1, 3, 6, 8, 9 and 10 sug- 
gests that the fever may have been biphasic, a character- 
istic of many diseases caused by filtrable viruses, but 
accurate data of the first few days is lacking. The 
fever curves in cases 2, 7 and 9, observed from the 
first and second days, were not biphasic. Infection 
seemed to spread rapidly in some cases and more 
slowly in others until the trachea, bronchi and eventually 
the lungs were involved in a diffuse, bilateral process 
which persisted several weeks and was followed by a 
residuum which lasted several months. There was 
involvement of much of the smaller bronchiolar sys- 
tem, as manifested by dyspnea and cyanosis in each 
case, but evidence of consolidation was never striking. 
Tachypnea was not prominent. In five cases cough 
\yas distressing; it was hacking, paroxysmal or con- 
tinual, but in no case was more than a slight amount 
of sputum raised. The respiratory rate was increased 
somewhat in each case but not to the degree expected 
from the extent of the pneumonic lesion. Cyanosis and 
dyspnea were noted in all cases. In cases 2 and 11 
cough was minimal in spite of widespread pulmonary 
invasion. The fact that abnormal signs and roentgeno- 
graphic shadows persisted so long in some cases sug- 
gests that the interstitial tissue was severely injured. 
Severe pleuritis and friction sounds were present in 
four of the eight cases of serious involvement, and 
sterile effusion took place in one. 

Nervous and Other Symptoms . — Next to the symp- 
toms of tracheobronchitis and pneumonia, sweating and 
drowsiness were most prominent. Sweating was pro- 
^se in six of the cases but not striking in case 3. 
Headache was present in all, but muscle pains were 
minimal. Photophobia was distressing in five cases. 
In cases 3 and 10 nervous symptoms were more severe, 
with stiffness of the neck, photophobia, intense head- 
ache, twitching, somnolence and disturbed reflexes sug- 


gestive of meningo-encephalitis, and in case 10 the 
spinal fluid contained several hundred cells per cubic 
millimeter. 

The only symptoms referable to the gastrointestinal 
tract were constipation, abdominal distention and a 
heavily coated tongue, which were present in five cases. 
Loss of weight was conspicuous in four cases. Early 
in the course of the disease in several cases constitu- 
tional symptoms predominated over those arising from 
the respiratory tract, as in cases 1, 2 and 9, but later 
the pneumonia attracted most attention. 

The fever lasted from ten to forty-three days in the 
cases of severe involvement but usually about three 
weeks. Rales and roentgenographic evidence of pulmo- 
nary infiltration persisted in some cases for weeks or 
months afterward. 

The routine laboratory data were not unusual. The 
urine usually gave evidence of transient febrile nephro- 
sis. Slight secondary anemia developed. The initial 
leukoc 3 'te count was about normal, but initial leukopenia 
was present in two cases. The count usually increased 
during the course of the fever. The number of poly- 
morphonuclear cells was usually increased relatively 
and absolutel 3 '. Blood cultures never contained bac- 
teria, and agglutinins for other bacillary diseases were 
absent. 

THE VIRUS 

The failure to isolate a virus in most cases, if one 
was present, was -probably due to the delay before 
attempts were made or to the weak pathogenicity of 
the virus for the species of animals which were inocu- 
lated. According to British investigators,'^ the proba- 
bility of obtaining the virus of influenza diminishes 
rapidly after the third day. These investigators also 
suggest that when the virus attacks the lungs there is 
less of it in the upper regions of the respiratory tract.^ 
With only two patients of the present series, who had 
been in close contact, were attempts to obtain a virus 
made as early as the fourth day of illness. From both 
patients Dr. Stokes and Dr. Francis obtained an 
unusual virus, from the nasopharyngeal washings of 
one and from the blood of the other. It was weakly 
virulent for mice and caused pneumonia and encepha- 
litis about two weeks after inoculation. It is of interest 
that a somewhat similar virus was apparently obtained 
from a series of patients by Francis and Magill.^ The 
virus caused meningitis and pneumonitis when inocu- 
lated in animals. 

Experiments are now under way to determine 
whether the virus obtained from my patients was (o) 
actually the cause of the disease, (b) the cause of 
encephalitis accompanying an infection of the respira- 
tory tract, (c) a commensal unrelated to the disease or 
(d) a virus accidentally encountered in the animals 
used in the tests. The last possibility is unlikely, 
since a similar virus was recovered from the same 
patients by two investigators working in different cities 
with different lots of animals. The e.xperimental studies 
will be reported in detail in a later paper. 


DIAGNOSIS 


_ As mentioned, in three of the cases in which the 
signs of pneumonia were delayed, t 3 'phoid with tracheo- 
bronchitis was suspected because of the suggestive 
symptoms, signs and laboratory data. Pulmonary 


ana ois associaies,* page 1U4. 

4. Francis, Thomas, and Magill, T. P.: An Unidentified Virus Pro- 
mS"‘'6|:'i 47U60 (ALe ripis!”'" Animals, J. Exper. 
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tuberculosis and tularemic pneumonia were suggested in 
cases 9 and 11, and miliary tuberculosis was suggested 
in case 10. The clinical descriptions of cases 1, 8, 9 
and 11, except for the absence of proof of a biphasic 
temperature curve, fit well with the clinical description 
of psittacosis, yet no biologic tests or evidence of con- 
tact infection supported this diagnosis. It was more 
difficult to separate the clinical features from those of 
influenza or influenzal pneumonia, which several other 
physicians believed some of the patients to have, yet 
it was proved that the virus of influenza was not 
present. Some of the clinical features were more like 
those of the “febrile catarrhs” described by British 
observers ^ than those of influenza, and the task now 
is to determine whether the disease is one member of 
the undifferentiated group of febrile catarrhs. It seems 
likely that the disease as discussed here, particularly in 
the age group dealt with, represents {a) the severe 
uncomplicated form of an otherwise mild and commonly 
encountered infection, {h) the visitation of a special 
form of virus infection in 1938 or (c) several different 
infections with clinical characteristics in common. 

From London in 1937, Scadding ° reported under 
the term disseminated focal pneumonia four cases of 
an unusual pulmonary infection, two of which were 
strikingly similar to my cases. They were characterized 
by a gradual onset, malaise, shivering, dyspnea, dry 
cough, marked sweating, slight leukocjflosis and roent- 
genographic shadows of diffuse pneumonia. The dis- 
ease lasted three or four weeks, and all patients but 
one recovered. The patient who died had bulbar 
encephalitis, which might be significant, considering that 
there was evidence of encephalitis in two of my patients 
and that the virus which was recovered from one was 
pneumonotropic and neurotropic in animals. In Scad- 
ding’s patient the pulmonary lesion consisted of inter- 
stitial inflammation, slight fibrosis of the alveolar walls 
and edema and hemorrhage in the alveoli, changes which 
commonly occur with pneumonias caused by filtrable 
viruses.® 

That it is permissible to group similar diseases 
together as probable entities on a clinical basis as I 
have done here has been shown many times in the past. 
Most of the infectious diseases were delineated long 
before their causative agents were discovered. The 
general behavior of the disease in my cases strongly 
suggests that the infection was caused by a filtrable 
virus and was not bacterial in origin, as discussed else- 
where.’ Its similarities to the virus diseases influenza, 
colds and psittacosis have been mentioned. If the infec- 
tion described here can eventually be proved to be an 
etiologic entity, the matter of naming it will arise. To 
avoid a name too restrictive or too indefinite it would 
seem best at present to call it a type of infection of the 
respiratory tract, perhaps tj'pe A, or t}'pe A virus 
pneumonia if it can be proved that the virus was the 
cause. 

CONCLUSION 


In a series of eight cases of an unusual, uniform, 
severe infection of the respiratory tract the disease was 
not caused by the virus of epidemic influenza or psitta- 
cosis, nor was it like other commonly described diseases. 
I was therefore led to regard it as a separate disease 
entity pending the outcome of further experimental 


5. Scadding, J. G.: Disseminated Focal Pneumonia, Brit. AI. J. 2: 

^^^e^.^Re^imann,^ H. The Pneumonias, Philadelphia, W. B. Saunders 

Company, 393S, chapter IS. , 

7, Reimann: The Pneumonias, p. 2 ao. 


studies. The infection occurred in adults and began 
as a mild infection of the respiratory tract; this was 
followed by severe, diffuse, atypical pneumonia and in 
two cases by the symptoms of encephalitis. Dyspnea, 
cyanosis, hoarseness, cough without sputum, drowsiness 
and profuse sweating were the chief characteristics. 
The disease lasted several weeks. A filtrable infectious 
agent recovered from the nasopharynx of one patient 
and from the blood of another may have been etio- 
logically related' to the infection, but the evidence is 
incomplete. Experiments to clarify this point are 
under wa}'. 

Clinical Notes, Suggestions and 
New Instruments 


ACUTE YELLOW ATROPHY OF THE LIVER FOLLOW- 
ING SULFANILAMIDE MEDICATION 

Ediv-ard W. Cline, M.D., Columbia, Mo. 

As far as I know, there has been no report of a fatal case of 
sulfanilamide poisoning in which massive destruction of the liver 
cells has caused death. The report of such a case, with autopsy, 
therefore seems to be justified. 

REPORT OF CASE 

History. — R. B., a youth aged 18, a university student, seen 
in the clinic of the Student Health Service Jan. 22, 1938, com- 
plained of moderate nausea, vomiting and diarrhea of three days 
duration. At the time of his admission he was moderately jaun- 
diced but not cyanosed. He was admitted to the hospital with 
a diagnosis of acute catarrhal jaundice. After a more complete 
study in the hospital, the diagnosis was not changed. At this 
time it was learned that he had been under treatment for gon- 
orrheal urethritis for a little more than two months and that he 
had been receiving sulfanilamide under the careful supervision 
of his physician. 

His physician later supplied the prescriptions, which called 
for 80 grains (5.2 Gm.) the first day, 60 grains (4 Gm.) the 
second, 40 grains (2.6 Gm.) the third, and 20 grains (1.3 Gm.) 
a day thereafter until 700 grains (140 5 grain tablets, or 45 Gm.) 
had been taken. A period of rest from sulfanilamide therapy, 
lasting about two weeks, was then ordered. After this interval, 
a second series was started but was discontinued after three 
days because of gastrointestinal symptoms. From statements 
the patient made it was learned that he had taken sulfanilamifc 
in excess of the prescribed dosage because huge doses controlled 
the urethral discharge. There was also evidence that he ha 
taken the drug during the prescribed rest period. Unfortunatel), 
more specific information was not obtained before the patien 
became irrational. , 

The hospital course was uneventful and afebrile, and t e 
symptoms steadily improved. January 24 he was permittc to 
leave the hospital to take a final e.xamination, but he returne 
January 25 with an accentuation of all his initial symptoms. 

His initial treatment consisted of a fat-free diet 
venous administrations of dextrose in saline solution. On 
first day he slept almost constantly and had to be awa 'cne 
for food or medication. About thirty hours after his , 
admission he became very restless, incoherent, irrationa an 
disoriented. Three hundred cc. of 15 per cent ^ 

intravenously markedly improved these symptoms. , j 

on the follow'ing day he again became irrational, , , 

and at times violent and noisy. At this time it was no c 
the percussion boundaries of the liver were abnormally na 
A diagnosis of acute yellow atrophy of the liver 
Intravenous administration of dextrose solution cause 
improvement this time. Vomiting became frequent . j j 

and the vomitus was bile stained. On the mght o 
hospital day he became extremely noisy and ^ 

to be restrained. Morphine one-f ourth grain (O.Oio u -I 

From the Student Health Service, University of ylissoan. 
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scopolamine Vao grain (0.0004 Gm.) were given with only tem- 
porary relief; he soon relapsed into the violent stage. 

During the next day he remained very restless and at times 
noisy and violent, needing constant restraint and large doses 
of sedatives (phenobarbital sodium and sodium bromide). He 
showed no recognition of his parents. He vomited almost 
everything he took by mouth, and he was incontinent of urine 
and feces. 

January 29, the fourth hospital day, at 8 a. m., pulmonary 
edema developed. Four hundred cc. of blood was removed by 
venesection and he was placed in an ox 3 ’gen tent. His condition 
became steadily worse, and he died at 1 : SS p. m. His death 
was respiratory in nature, the heart beats being audible for some 
time after the cessation of respiration. 

The temperature, which had been normal during the first hos- 
pital stay, remained so for the first two days of this stay and 
then rose rapidly and fluctuated between 101.4 and 104.6 F. 
until death. 

Laboratory Data . — The Kahn reaction of the blood was nega- 
tive. The total white blood count on admission was 7,2% with 
89 per cent polymorphonuclear neutrophils; on the day before 
death it was 14,176 with 82 per cent neutrophils. The day 
before death nonprotein nitrogen of the blood was 33 mg. per 
hundred cubic centimeters. The icteric index was 133 on 
admission and 166 the day before death. The urine was essen- 
tially normal on admission but showed many casts on the day 
of death. 

Autopsy . — This was performed by Dr. M. Pinson Neal 
approximately three hours after death. In addition to the gen- 
eralized jaundiced condition of the skin and all the organs, the 
significant pathologic changes were in the brain, the lungs, 
the kidneys',' the spleen and especially the liver. 

The dura mater of the brain was bile stained and excessively 
wet. The convolutions were ratlier flat and the sulci filled 
with fluid. The blood vessels of the meninges were markedly 
engorged. Otherwise there were no abnormal gross or micro- 
scopic manifestations in the brain. 

The luiigs were wet and boggy ; microscopically they showed 
compensatory emphysema, patchy bronchopneumonia with areas 
of gray hepatization and others of red hepatization, and rup- 
ture of the bronchiolar walls and peribronchiolar hemorrhage. 

The spleen weighed 400 Gm. and microscopically showed 
hyperplastic splenitis. 

The kidneys showed nephrosis of undetermined etiology. 

The liver weighed 1,200 Gm. and grossly did not appear espe- 
cially abnormal except for the bile staining. Microscopically it 
showed a massive breaking up of the liver lobules and liver 
cords, with separation of the remaining fragments into indis- 
criminate cell groups. There were areas involving two or more 
lobules in which not a single liver cell would be recognized as 
such. The liver cells that could be recognized almost uniformly 
showed fatty changes, with the cytoplasm containing droplets 
and globules of fat. Bile pigment was scanty. In some areas 
the only structures recognized as liver tissue were the bile 
capillaries. There was very little evidence of inflammatory 
reaction. The entire picture was one commonly seen in acute 
yellow atrophy. 

COMMENT 

There was no history or other indication that any drug or 
possibly toxic substance other than sulfanilamide had been taken 
by the patient. The initial diagnosis was acute catarrhal jaun- 
dice, and this diagnosis was not changed until severe toxic 
symptoms made their appearance. 

As nearly as could be determined, no sulfanilamide was taken 
after the onset of the symptoms which led to his admission to 
the hospital. If this is correct, the fatal damage to the liver 
must have been accomplished by the time the symptoms began. 
University students, as a group, are surprisingly familiar with 
sulfanilamide, and unfortunately many regard it as a panacea 
for any infection. This case seems to give substantiation (if 
this is needed) to the idea that self medication with this drug 
is very dangerous, for here liver damage was apparently irrepa- 
rable by the time any symptoms were recognizable. 

University Hospital. 
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THE PHYSIOLOGIC EFFECTS OF 
ULTRAVIOLET RADIATION 

HENRY LAURENS, Ph.D., LL.D. 

NEW ORLEANS 

The physiologic effects of ultraviolet radiation, in 
contrast to pathology and therapy, are difficult to grasp 
and to reduce to brief fundamentals. 


SKIN 


Many important effects on the body are mediated 
by the skin and by changes produced in it. The anti- 
rachitic effect occurs in the lowermost cells of the 
horny layer and in the prickle cells of the malpigbian 
layer, while the production of erythema takes place in 
the basal cells (germinativum) of the malpighian layer 
and in the corium. The horny, clear and granular 
layers act as filters. Ergosterol and cholesterol can be 
activated bj' ultraviolet ra 3 fs which pass through the 
epidermal layer of the skin. Blood in the superficial 
capillaries absorbs only a small percentage of energy 
incident on the skin.^ 

The “burn" produced by ultraviolet takes a few hours 
to appear and the longest wavelength that can produce 
it is about 3,150 angstroms.- The curve representing 
relative effectiveness of different wavelengths rises to 
a maximum at 2,967 angstroms, descends to a minimum 
at 2,800 angstroms, then rises again to a smaller maxi- 
mum near 2,500-2,450 angstroms and extends to an 
undetermined shorter wavelength. Blonds are from 
40 to 170 per cent more sensitive than brunets, men 
20 per cent more sensitive than women. Persons 
between 20 and 50 are more sensitive than those 
younger or older. There is an average maximum sen- 
sitivity in March- April and in October-November. A 
person with an unstable nervous system, an overactive 
thyroid gland, elevated blood pressure or active tuber- 
culosis shows increased sensitivity. The sensitivity 
increases at the menses — a maximum being reached on 
the first day of the cycle — and then declines to normal. 
After the second month of pregnancy the sensitivity 
markedly increases until the seventh, after which it 
diminishes somewhat, being still high at term. Increased 
sensitivity is correlated with thyroid hyperactivity and 
with increased number of open capillaries in the skin. 
An acid diet increases sensitivity. Salves exert a pro- 
tective action, an acid salve less than an alkaline.^ 

The erythemal reaction is used as a practical means 
of evaluating or appraising the ultraviolet output of 
lamps. So far as known there is no other biologic, 
physical or chemical reaction which has a similar effec- 
tiveness. It is scientifically meaningless and misleading 
to evaluate therapeutic effectiveness in terms of erythe- 
mal response unless therapeutic effectiveness very 


,, f.™™ Uepartment of Physiology, Tulane University School of 
Medicitie, 

1' Physiological Effects of Radiant Energy, New 

York, Chemical Catalog Company, Inc., 1933. Pliotocliemistry in Medi- 

Spring Harbor Symposia on Quanti- 
tativc Biology, Cold Spring Harbor, L. I., N. y.. the Biological Labora- 
Sunlight and Health, Sclent. Monthly 42: 

312 (April) 3936. 

■^ii- ^“Sstrom unit_ of wavelength is one ten-millionth millimeter, 
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closely follows it, and there is no apparent reason for 
assuming such a relationship. This can have no mean- 
ing unless the sole benefit of radiation therapy arises in 
some way from the apparent injury as shown by ery- 
thema.'* About nine years ago a request came to the 
Council for a simple means for determining whether a 
lamp emits ultraviolet. The Council recommended the 
erythema test, but it has repeatedly and very specifically 
stated that the erythema test is not a measure of thera- 
peutic effectiveness. Nevertheless, the use of the ery- 
themal reaction is of practical usefulness, since its 
determination serves to prevent severe burns and to 
safeguard against the fraudulent sale of lamps deficient 
in ultraviolet radiation. 

Erythema shows the reactions of the “triple 
response” ® and depends on the setting free of H-sub- 
stance.** The acidity of the gastric juice increases simul- 
taneously with its beginning. 

Care should be used to avoid overexposure. Not 
only may a painful sunburn result but more deep- 
seated injury may occur, as indicated by nervousness, 
apprehensiveness and insomnia. Long continued expo- 
sure produces, in some individuals, various cutaneous 
conditions. 

Erythema is followed by pigmentation. Ectodermal 
pigment is almost exclusively in the basal cells, occur- 
ring in the white race in the outer layers only when 
the skin is well tanned. In Negroes pigment is more 
abundant in the basal layer but there is also much pig- 
ment in the outer, including the horny, layers. The 
process of adaptation or protection consists in prolifera- 
tion, cornification, pigmentation and changes in skin 
cell proteins. The shorter waves are absorbed by the 
horny layer (about 30 microns thick) and never reach 
the living cells of the epidermis. The longer waves 
which penetrate as far as the dermis (50-80 microns) 
may act on the blood in the papillae. The basal layer 
pigment, which increases after irradiation with wave- 
lengths shorter than 3,150 angstroms, diminishes the 
amount of ultraviolet which may reach and penetrate 
the basal cells and thus protects the dermis from receiv- 
ing too much energy. The function of skin melanin as 
a screen against ultraviolet is small in the white race, 
of more importance in the Negro and is the principal 
reason for his low sensitivity-'* 

Pigment formation and therapeutic benefit are inde- 
pendent, coordinate phenomena proceeding simultane- 
ously in the same direction. Pigment formation is 
dependent on individual factors, race, coloring, consti- 
tution and body function. It can be used as an index 
in treatment. It is also a measure of adaptation, since 
pigment formation, horny layer thickening and chemical 
alterations of the skin cell proteins run parallel. 


EYE 


The cornea begins to absorb at 3,600 angstroms and 
transmits to between 2,950 and 3,000 angstroms, and 
the crystalline lens transmits to 3,060-4,190 angstroms, 
according to age. The vitreous transmits wavelengths 


4. Brackett, F. S., in Cold Spring Harbor Symposia on Quantitative 
Biology. 1935, vol. 3, p. 266. 

5 Sir Thomas Lewis in 1927 demonstrated that the response of cutane- 
ous vessels to mechanical, electrical, thermal and chemical injury is triple. 
There is (1) a reddening due to capillary dilatation, (2) a mottled red 
flare with crenated edges, the result of arteriolar dilatation, and (3) a 
wheal due to increased permeability of the minute vessels which permits 
the escape of fluid, closely resembling plasma in composition, into the 

tissue introduced into the skin produces a typical triple 

response, and ultraviolet rays elicit a triple response owing to the local 
liberation in the skin of histamine or of some closely related substance 
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as short as 2,300 angstroms, with a broad absorption 
band from 2,500 to 2,800 angstroms. The lens absorbs 
wavelengths as short as 2,950 angstroms with no ill 
effects, but shorter wavelengths produce a severe oph- 
thalmia. Sunlight is ordinarily harmless but when the 
ultraviolet component is increased by reflection, as from 
sand, water, ice or snow, it produces “snow blindness.” ® 
Glowing arcs and metals which emit energy shorter 
than 2,950 angstroms are injurious and special ultra- 
violet absorbing glasses should be worn. The damage 
is usually limited to conjunctivitis and blepharitis, with 
prickling pain and uncomfortable foreign body sensa- 
tion. Edema and contraction of the lids and corneal 
erosion may occur. Long continued exposure to intense 
ultraviolet may produce functional disturbances, such 
as color scotomas and constriction of the peripheral 
field. Amblyopia and central scotoma har^e been noted 
in “snow blindness.” “Eclipse blindness” is due to 
intense local action of infra-red rays. 

It is still a question as to whether intense ultraviolet 
produces lenticular cataract. Many incline to the view 
that glass workers’ cataract is due to the intense infra- 
red rays which interfere with the nutritional functions 
of the ciliary body. It is probable that the higher inci- 
dence of cataracts in workers exposed to molten glass 
and metals is due to increased rate of precipitation of 
light-denatured protein when the lens is heated above 
body temperature by exposure to large sources of 
radiant heat and when low concentrations of calcium, 
or other substances producing a similar effect, are 
present.® 

Claims have been made that some persons^ can see 
wavelengths as short as 3,130 angstroms. This is due 
to excitation of the retina by fluorescent (longer) wave- 
lengths. The aphakic eye sees shorter wavelengths 
than the normal eye. 


BLOOD 

Long continued darkness produces no marked effect 
as long as the diet is satisfactory. ' There is no such 
thing as “tropical anemia.” The number of reds, whites 
and platelets may be made to increase by appropriate 
irradiation. Irradiation produces a lowered blood sugar,- 
increased sugar tolerance, increased blood calcium, rela- 
tive lymphocytosis and eosinophilia. In lymph an 
increase in protein, a decrease in sugar, an increase m 
calcium and an increase in cell number have been 
observed. A leukopenia in peripheral blood and a 
leukocytosis in splanchnic blood has been recorded. 

While irradiation with ultraviolet may have some 
effect on secondary anemia, this is limited and not spe- 
cific and far less efficient than dietetic and drug 
treatment.*® . 

Intense ultraviolet radiation may result in abnorma 
white blood cell counts.** There is no unequivocal evi 
dence that ultraviolet radiation increases resistance o 
specific or general infection, although a relations ip 
between sunlight and -the general course and 
of disease, growth and nutrition has been demo 
strated.*® 
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CIRCULATION 

There is evidence that sunlight and artificial radiant 
energy may lower blood pressure, normal and elevated3“ 
Certain experimenters, notably Laurens and his 
co-workers,*'* appear to have demonstrated that the 
energy emitted by carbon arcs lowers the blood pressure 
of animals . and human beings. Following irradiation 
intense enough to produce erythema the systolic blood 
pressure of hypertensive persons may drop an average 
of 17 mm. (range 2 to 41), the diastolic of 7 mm. 
(range 2 to 20). The cardiac output (volume per 
minute) usually increases when the blood pressure is 
lowered. The precise mechanism involved in the appar- 
ent fall in blood pressure obtained under these experi- 
mental conditions may possibly be due to factors other 
than the ultraviolet rays themselves. From a clinical 
standpoint the claim that ultraviolet rays reduce blood 
pressure does not appear to have been sufficiently estab- 
lished b}' the majority of those who have had long 
experience with natural or artificial heliotherapy to com- 
mand acceptance. Most of them feel that, while expo- 
sure of the entire body to ultraviolet rays may produce 
some reduction in blood pressure in certain individuals, 
this reduction cannot be depended on and is too slight 
and inconstant to be of clinical value.*^ 

The lowered blood pressure of persons living in the 
tropics is the result of the action of a number of char- 
acteristics, racial, mode of life, meteorological conditions 
and their changes and cannot be correlated with the 
quantity and quality of radiation. 

Intense irradiation may markedly accelerate the heart, 
but this is not specific for ultraviolet. The pulse may 
become “fuller” and “stronger” during and following 
a course of irradiations, correlated with increased 
minute volume. 


METABOLISM 

Irradiation of. moderate intensity increases endoge- 
nous nitrogen metabolism.' Residual nitrogen is usually 
diminished. The excretion of uric acid is said to 
increase, giving support to the use of ultraviolet in the 
treatment of gout. Ultraviolet irradiation may double 
the fat content of the blood, cholesterol increasing by 
30 per cent. 

The blood sugar of normal men is not influenced to 
any extent by ultraviolet irradiation, while in some per- 
sons with diabetes the blood sugar may be temporarily 
diminished. The decrease is probably due to increased 
excretion of insulin. The diminution in blood sugar 
may be accompanied by increased storage of glycogen 
in the heart, liver and muscle.*® 

Irradiation of lactating women may increase to some 
extent the quantity and antirachitic potency of the 
milk.*® 

The effect of ultraviolet irradiation on respiration is 
to make it easier, deeper and less frequent. Total ven- 
tilation per minute remains constant.** It has been 
generally accepted that basal metabolism is not influ- 
enced by ultraviolet irradiation. When an increase in 
metabolic rate is observed upon insolating the nude 
body it is due preeminently to the cooling effect of the 
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moving air. If the air temperature is high with little 
or no air movement, the chemical heat regulating mech- 
anism is brought into action and the metabolic rate 
diminishes. Lehmann and Szakall *® have demonstrated 
that brief, intense irradiation, resulting in erythema, 
leads to an increase in metabolic rate lasting as long 
as twenty-two hours. Repeated irradiation produces a 
diminution of between 10 and 15 per cent in basal rate, 
still demonstrable from three to four weeks after the 
last irradiation. Parallel with this diminution there is 
an increased respiratory quotient, from 0.75 to 0.85 to 
more than 1.0, indicating a preferential combustion of 
carbohydrate.*® Ultraviolet irradiation exerts a glyco- 
gen storing effect, preventing the lowering of the respi- 
ratory quotient after muscular exercise, which lowering 
is due to glycogen impoverishment. 

According to Holtz and Wollpert,®® ultraviolet irra- 
diation prevents clinical evidence of scurvy in guinea 
pigs and man due to increased metabolic rate. 


GROWTH 


Practically all of tbe attempts to show effects of light 
on normal growth processes of man and animals have 
been negative. Animals will grow as well in darkness 
as in light if the diet is complete. A rise in the growth 
curve (height and weight) of children is reported in the 
spring (March to June), a drop during the hot summer 
months, a second rise in autumn (September to Decem- 
ber) and a depression in winter (December to Feb- 
ruary).®* Frank®® found no apparent correlation with 
temperature, precipitation or sunlight. Exposure to 
artificial sources, emitting both short and long waves, 
produces small increases in height, regarded by Nylin ®® 
as significant. The increase in weight was at a mini- 
mum when the increase in height was maximum, and 
when there was no irradiation the increase in height 
was minimum while increase in weight was maximum. 
Growth curves of Australian infants show that seasonal 
differences are not large, regular or consistent.®* 

A gain in weight of rabbits living under laboratory 
conditions and exposed to neon light has been demon- 
strated.®® Most of the energy emitted by the lamps 
was between 5,800 and 7,600 angstroms, the ultraviolet 
components extending from 3,370 to 3,620 angstroms, 
the strongest rays being between 3,460 and 3,480 ang- 
stroms. The chick requires the ultraviolet as well as 
the longer portion of the solar spectrum in order to 
grow normally. Cod liver oil, however, is able to 
compensate for deficiency in any part of the spectrum.®® 
The production and the fertility of eggs are similarly 
influenced. 

Goldblatt and Soames, Steenbock and Black and 
Hume ®* demonstrated that a growth promoting factor 
could be induced in rats in vivo. If rats are kept on a 
diet deficient in growth promoting factors until they 
cease gaining weight for about four weeks, their livers, 
fed to other rats, do not possess growth promoting fac- 
tors. But if, after complete stoppage of growth, the 
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rats are irradiated with a quartz mercury lamp for a 
few weeks their livers acquire the property of stimu- 
lating for a short while the gain in weight of rats that 
have ceased growing on a diet deficient in growth pro- 
moting factors. These results are due to the activation 
of vitamin D which is stored in the liver. This was 
the first actual demonstration that inert provitamin D 
could be “activated” into vitamin D. 

Ultraviolet has no influence on the activity of the 
thyroid.'® The goiter producing power of cabbage is 
reported to be increased by ultraviolet irradiation. 


MINERAL METABOLISM 

Ultraviolet irradiation with wavelengths shorter than 
3,130 (particularly 2,967 angstroms) exerts an influ- 
ence on calcium and phosphorus even when the diet 
is adequate.-® But of even greater importance from 
the standpoint of protection against dietary deficiencies 
is the action of ultraviolet radiation in rectifying partial 
lack of the components necessary for proper calcifica- 
tion of bone and teeth.®” 

Ultraviolet irradiation gives rise, from the provita- 
mins in the skin, to vitamin D, the agent which pro- 
motes normal calcium anabolism and retention of 
phosphorus. Therefore it may prevent and cure rickets, 
adult as well as infantile, promote growth and prevent 
excessive loss of lime from the bod)'. It apparently does 
not influence the healing of fractures.®^ It is necessary 
not only for the development of teeth but for their 
protection later in life. In dental caries, rickets is only 
one of several etiologic factors. Enamel is an epithe- 
lial tissue, while bone and dentine are connective 
tissues.®” 

Ultraviolet irradiation may be used in the treatment 
of infantile tetany, a symptom complex occurring in 
rickets when the blood calcium is low. The treatment 
of choice is a combination of a calcium salt (lactate or 
gluconate), a diet low in phosphate and optimal vita- 
min D.®” Latent tetany may become manifest when 
rachitic infants are irradiated if sufficient calcium is 
not available, owing to the suddenly increased mobili- 
zation and deposition of calcium in the growing bones. 

Irradiation of normal rabbits may produce a marked 
hypertrophy of the external parathyroid which may rep- 
resent an increased factor of safety to protect the 
calcium level under conditions of emergency. Keeping 
chicks in darkness gives rise to a hyperplasia which may 
be prevented by ultraviolet irradiation. While irradia- 
tion of parathyroidectomized animals and man will keep 
them free from tetany, vitamin D itself is far more 
efficient. 

When an animal is irradiated, its skin, liver, fat and 
muscle become antirachitically active.®^ Ultraviolet 
radiation forms vitamin D either in the cells of the living 
organism or in its foodstuffs. The action of a foodstuff 
artificially rendered antirachitic by irradiation is quali- 
tatively the same as the action of a naturally occurring 
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foodstuff containing the antirachitic factor. Slight qual- 
itative differences may exist depending on whether the 
foodstuff is of animal or vegetable origin.®® Direct 
exposure of the skin to ultraviolet rays from the sun 
or from artificial sources results in the formation of 
vitamin D within the organism, but the Council cannot 
recognize statements or implications that vitamin D 
has all the beneficial effects of exposure to sunshine. 
Not only have various foodstuffs been irradiated to 
increase their content of vitamin D but there has been 
a tendency to add preformed vitamin D to foods.®® Milk 
is poor in vtamin D but is an excellent source of calcium 
and phosphorus. The Council on Foods therefore con- 
siders that, of all the common foods available, milk is 
most suitable as a carrier of vitamin D. The Council 
has recently made the decision that for the present milk 
is the only common food which will be considered for 
acceptance when fortified with vitamin D. One of the 
methods used to impart antirachitic properties to 
accepted vitamin D milks is irradiation with ultraviolet 
shorter than 3,130 angstroms. 

Activation depends on the same wavelengths effective 
directly in the cure and prevention of rickets. 

Vitamin D in some way regulates the passage of 
calcium and phosphorus across the intestinal wall. It 
exerts its action by raising the blood calcium and/or 
phosphate. This is associated usually with an increased 
net absorption from the intestine, though under certain 
circumstances the bones may provide the calcium and 
phosphate. The net retention of the animal as a whole 
is the resultant of two opposing factors: (1) increased 
absorption from the intestine or diminishe(i excretion 
to it and (2) increased excretion by the kidney. As 
the dosage of vitamin D becomes larger, the second 
factor overtakes the first. 

It has been asserted that vitamin D acts through 
stimulating the parathyroid glands.®’' But the effects of 
irradiated ergosterol and of parathyroid extract on the 
plasma phosphatase, on the blood and urine chemistry 
and on the microscopic appearance and ehemical com- 
position of the bones are dissimilar. Parathyroid 
extract, although it relieves the tetany associated with 
rickets in infants, fails to induce healing in the rachitic 
metaphysis and may actually retard it, whereas vita- 
min D promotes calcification in the metaphysis and in 
so doing may even temporarily produce hypocalcemia 
and tetany unless a sufficient amount of calcium is pro- 
vided. The resemblances between the effects of vita- 
min D in excess on a diet poor in calcium and tliose 
produced by excess of the parathyroid hormone zrt 
fortuitous. Similarly the effects of excess vitamin y 
and of parathyroidectomy on blood calcium are m 
opposite directions but not connected by any causa 
relationship.®® Vitamin D given to rickety 
increases the adsorbable fractions of calcium 
total adsorbable phosphorus. It seems to be the di u 
sible, adsorbable, calcium phosphorus complex v nc 
provides the substance for the calcification of bone. 
Parathyroid hormone, unlike vitamin D, increases i 
ion-containing fractions. . 
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Vitamin D occurs in relatively few foodstuffs, though 
it -can be developed in some by appropriate irradiation. 
It rarely, if ever, occurs in living plants. Dead plant 
tissue by insolation may acquire slight potency. In the 
animal kingdom vitamin D is widespread but is abun- 
dant only in fish. Its origin is obscure; some of it may 
originate' by synthesis. Higher animals lack the power 
to synthesize vitamin D and their requirements are met 
by ingesting it or by exposing the body surface to sun- 
light. In all cases, except possibly fish, the ultimate 
origin of' vitamin D is traceable to sterols activated by 
ultraviolet rays.®'' 

PHOTODYNAMIC OR OPTICAL SENSITIZATION; 

PATHOLOGY 

It is possible to sensitize living cells, like photographic 
plates; and thus produce abnormal conditions in which 
light or luminous rays and longer ultraviolet rays are 
as active as the shorter ultraviolet.'*'’ The effective 
wavelengths are those absorbed by the sensitizer. Sen- 
sitization occurs at 4,900-5,800, 3,650-3,130 and 2,500 
angstroms. The sensitizers are exogenous, taken in 
with the food, and endogenous, arising within the 
organism. Most sensitizing substances are fluorescent, 
but fluorescence is not the cause. Ultraviolet effects 
can occur either in the presence or in the absence of 
oxygen, but the photodynamic effects occur only in its 
presence. Among photodjmamic sensitizers are eryth- 
rosin, rose bengal, rhodamin, anthracene derivatives, 
acridine dyes, methylene blue, quinine, chlorophyll, 
hypericin and the porphyrins. 

Continued and prolonged exposure to sunlight or to 
the 'energy of artificial sources containing much ultra- 
violet may cause systemic disturbances as well as 
inflaihmatory and degenerative changes in the skin. 
The systemic .disturbances .are not understood, but 
deaths of infants following short exposure have been 
reported and severe reactions in adults.^* 

The porphyrins may sometimes sensitize, as in lead 
poisoning,^® but even when present in large amounts, 
as in sulfonal and trional poisoning, they may not. 
Light sensitivity may even be reduced when porphyrins 
are present in large quantities, as in hydroa vaccini- 
forme, which would thus seem to be a "climate disease” 
in which abnormal metabolism of porphyrins is the 
underlying factor and the combined working of ultra- 
violet and minor injury (in the form of increased air 
movement in the spring) the releasing factor. Again, 
porphyria may not be present in some cases of hydroa 
vacciniforme and in these instances there may be hyper- 
sensitivity to repeated ultraviolet irradiations as well 
as normal sensitivity. Hydroa vacciniforme is probably 
a symptom found in numerous conditions.'*® It is fur- 
ther possible that porphyrins play no part in light sen- 
sitivity. They may represent products of skin injury 
and be a result rather than a cause of dermal sensitiza- 
tion.' Porphyrinuria may be the result rather than the 
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cause of the disease, and the excretion of porphyrin is 
not a constant manifestation of this group of diseases.44 
Reports on treatment with photodyn and with sulf- 
anilamide indicate ' that in some persons unpleasant 
results of photosensitivity may occur .4® 

Urticaria solare may occur after short exposure to 
sunlight. It is accompanied by immediate and severe 
erythema, edema and itching. Normal erythema is pro- 
duced by ultraviolet radiation of wavelengths shorter 
than 3,150 angstroms. It is a delayed reaction, a “triple 
response,” appearing an hour or more after moderate 
exposures, and is followed later by pigmentation. Both 
erythema and pigmentation are independent of oxygen. 
Urticaria solare manifests itself as a "triple response” 
and is produced by luminous violet and blue rays (from 
3,900 to 5,300 angstroms). It is not followed by 
pigmentation and is independent of oxygen. Photo- 
dynamic “triple response,” produced by intradermally 
injecting rose bengal and hematoporphyrin, is similar 
in appearance to urticaria solare and is produced by the 
wavelengths absorbed by the particular sensitizer. The 
response is immediate. It is followed by pigmentation 
and does not occur in the absence of oxygen. The 
mechanism of the urticarial response includes a photo- 
chemical reaction not markedly affected by temperature 
and a thermal reaction greatly modified by changes in 
temperature. The latter is probably due to the action 
of the H-like substance on the small vessels of the skin. 
The photosensitizer is a carotenoid pigment.4® 

The relation of ultraviolet to pellagra is difficult to 
evaluate.4^ The clinical impression that sunlight is 
harmful to the pellagrin has been confirmed again by 
Smith and Ruffin,'*® according to whom the seasonal 
incidence of pellagra is conditioned by the degree of 
dietary deficiency and the intensity of the solar radia- 
tion. Exposure of a susceptible subject, who has been 
subsisting on a deficient diet, to the sun’s rays precipi- 
tates the acute manifestations of pellagra. Pellagrous 
lesions, however, occur in the absence of sunlight and 
they may heal in the presence of exposure to direct 
sunlight or to ultraviolet radiation. Spies 4“ suggests 
that pellagra is a systemic condition which in itself is 
the real cause of pellagrous dermatitis and not exposure 
to the rays of the sun. Under conditions sunlight may 
act as an irritant and precipitate cutaneous lesions. But 
any kind of irritant may predispose an area to localiza- 
tion of the dermatitis, the absence of which, however, 
indicates little as to the cure of the disease. Porphyri- 
nuria in pellagra has been described.®** 

Repeated irritation by ultraviolet rays can cause 
chronic lesions, which may be precancerous, such as 
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keratosis senilis and xeroderma pigmentosum.®^ It is 
an open question as to whether xeroderma pigmento- 
sum and skin cancer are really associated with photo- 
dynamic action.®- Roffo believes that in the 
carcinogenic production of skin cancer by ultraviolet the 
photodynamic action of cholesterol plays the most 
important part. The photo-activity is due to the emana- 
tion of hydrogen peroxide or similar products. Korb- 
ler does not believe that the frequency of skin cancer 
is due solely to exposure to strong sunlight, although 
it may result in sensitization due to local increase in 
porphyrin.®® 

The action of radiation is paradoxical in this regard. 
If the cells of the basal layer of the skin receive an 
excessive quantity of radiant energy the two protective 
processes of cornification and pigmentation become 
abnormally great (hyperkeratosis and hyperpigmenta- 
tion) and a third degenerative process starts. People 
lacking in pigment or much exposed to ultraviolet rays 
show the highest percentage of skin cancer. Tlie devel- 
oping neoplasm occurs in the place of greatest pro- 
liferation, beginning in a wartlike hyperkeratosis, a 
precancerous change. A cancer develops from a pre- 
cancerous lesion not only as a result of a continuation 
of the initial insult but as a result of any continued 
trauma. Thus ultraviolet rays do not cause cancer in 
themselves. They produce characteristic cell changes 
leading to precancerous lesions in the skin. Any irri- 
tation, including continually and excessively applied 
ultraviolet rays, can cause the precancerous change to 
become malignant.®® 


BACTERIA 


Almost all bacteria may be killed or attenuated by 
ultraviolet rays, but there is considerable variation in 
the rapidity of their destruction. Those which live in 
the animal body are most easily affected. Those living 
free in nature adapt themselves to the action of sunlight 
and so become relatively resistant to irradiation. Direct 
sunlight is a powerful germicide for all except a limited 
number of species like the thio-, or sulfur, bacteria, 
which utilize sunlight for metabolic processes.®^ 

There is general similarity between absorption curves 
and the reciprocals of curves for incident bactericidal 
energy. The curves rise rapidly from low levels beyond 
3,000 angstroms to a maximum between 2,600 and 2,700 
angstroms, then drop to a minimum near 2,400 ang- 
stroms and rise again toward a limit beyond the range 
of experimental observation. The reciprocal of the 
bactericidal curves matches the absorption curves of 
certain nucleoprotein derivatives, cytosin, th)TOin and 
uracil, more closely than those of various amino acids 
such as tyrosine, tryptophan or phenylalanine. 

The curves expressing bactericidcJ effect are quite 
similar for all bacteria but some are more sensitive than 
others. Beginning with the diphtheria bacillus the effect 
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increases for B. coli, staphylococci and cholera, culmi- 
nating with typhus. Tubercle bacilli capable of growth 
disappear at the earliest in two hours and at the latest 
in five hours when exposed to sunlight. 

Bactericidal action is perhaps of only theoretical inter- 
est because the action of ultraviolet is effective only in 
very thin layers, and therefore a therapeutic action can 
occur only in the most superficial infections and with 
strong dosage. The use of ultraviolet radiation for the 
elimination of bacteria in drinking water has received 
some attention, but insufficient evidence is available to 
recommend this as a safe process for sterilization. ' More 
general use has been made in partial sterilization of 
water in swimming pools. Here again the evidence is 
not conclusive. Ultraviolet rays have been used in the 
diagnosis of ringworm and mycotic infections of the 
skin. Bacterial cultures may be differentiated by means 
of fluorescence in ultraviolet rays under certain special 
conditions.®® 

Wells and his co-workers ®® developed an apparatus 
to spray organisms into the air and another to centri- 
fuge the air so as to concentrate bacteria and viruses 
contained in them. They studied the length of time 
during which droplets of varying sizes containing bac- 
teria remain suspended in the air and tested the viability 
of floating organisms. Irradiation with a quartz mer- 
cury vapor lamp was found to be the most effective 
measure to sterilize air. Air contaminated with known 
bacteria was passed at definite distances through the 
rays. Those which divide in one plane, such as strep- 
tococci and pneumococci, were easily destroyed, but the 
outer layers of cocci which grow in clumps protected 
the inner ones from the rays. The virus of influenza 
was easily destroyed. Hart ®° has demonstrated that 
with bactericidal radiant energy operating room infec- 
tions are greatly reduced, postoperative temperature in 
supposedly dean cases is lower and of shorter duration, 
there is better healing, and the patient has less post- 
operative discomfort. 

Toxins as a rule are not very photostable, while 
antitoxins are resistant to the action of ultraviolet 
energy.®’^ A comparison of the effects of ultraviolet 
on vaccine virus and on Staphylococcus aureus shows 
that energy sufficient to inactivate the virus completely 
kills all the staphylococci. Skin repeatedly exposed to 
ultraviolet rays is less susceptible to the action of vac- 
cine virus than is nonirradiated skin. The incident 
energies (between 2,380 and 3,020 angstroms) neces- 
sary to kill Staphylococcus aureus and to inactivate its 
homologous bacteriophage run strictly parallel, indi- 
cating that in the two instances the same organic struc- 
tures are absorbing the radiations.®® 

The inactivation of the virus of tobacco mosaic is 
confined to wavelengths shorter than 3,100 angstroms 
and the energy required to produce any perceptible 
effect at this wavelength is more than 100 times that 
necessary at 2,652 angstroms. The energy values rep- 
resenting 100 per cent killing of Serratia marescens are 
far below the values having any measurable effect on 
the virus. The wavelength of maximum effect is at 
2,652 angstroms. The resistance ratio of virus to bac- 
teria is 200: 1. In a comparison of the relative resis- 
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tance of B. subtilis (vegetative and spore forms) and 
of B. megatherium (spore form) as cornpared with the 
resistance of S. marescens and the virus of tobacco 
mosaic to ultraviolet irradiation, the curves for spore 
and vegetative stages are generally conformable. Some 
spores (B. megatherium) are more resistant than 
others (B. subtilis). The resistance of the virus is so 
much greater than the resistance of spore stages as to 
be of a different order of magnitude.'’^ Exposure to 
ultraviolet rays inactivates poliomyelitis virus.“‘ Diph- 
theria toxin is destroyed by ultraviolet irradiation and 
can be sensitized to light. Tetanus toxin keeps less well 
in light than in the dark and can be shown to be inacti- 
vated by ultraviolet rays and by light when photo- 
dynatnically sensitized.®® 

Both amboceptor and complement can be killed by 
ultraviolet, the extent of change depending on the albu- 
min content of the serum and the concentration of 
antibody.®® Serum complement is much more sensitive 
to irradiation than the b-lysin of serum or the bacteri- 
cidal substances of leukocytes.®® The immunizing 
power of bacteria, as measured by the agglutinin titer 
of injected rabbits, decreases considerably when the 
bacteria are intensively irradiated with ultraviolet rays.®^ 
Bacteria, bacteriophages and viruses are readily sensi- 
tized by photodynamic substances, particularly eosin 
and methylene blue.®® Most of the properties of venoms 
are weakened or completely inactivated by irradiation. 
The venoms of cobra, daboia and rattlesnake may be 
photodynamically inactivated.®® 

PROTOZOA 

The lethal effect on Paramecium micromultinucleata 
increases rapidly for wavelengths shorter than 3,000 
angstroms and reaches a maximum at 2,650 angstroms, 
from which it diminishes for shorter wavelengths.’® 
According to Giese and Leighton,”- 2,654, 2,804 and 
3,025 angstroms are about equally effective; 2,537 
angstroms is less efficient. Swann and del Rosario’® 
found that 2,536 and 2,894 killed Euglena readily, while 
3,132 and 3,654 had practically no effect. 


PROTEINS 

Irradiation of solutions of proteins produces several 
effects, including shift in H ion concentration, denatu- 
ration, coagulation and increased filtering capacity for 
ultraviolet rays between 4,000 and 2,670.’® The coagu- 
lation of isoelectric egg albumin solutions on exposure 
to ultraviolet raj'S involves three processes ; ( I ) light 
denaturation of the molecule, (2) a reaction between 
the light denatured molecule and water, and (3) floccu- 
lation on moderate heating of the denatured molecules 
to form a coagulum.’'* Physiologic applications of the 
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changes produced in proteins and amino acids by irra- 
diation include the production of erythema, coagulation 
of lens protein, and biologic oxidations and reductions. 

FERMENTS 

Ferments (enzymes) can be stimulated to increased 
activity, inhibited or destroyed, depending on the wave- 
length and intensity of the energy and the duration of 
exposure.’® 

The ultraviolet absorption spectrum of Northrup’s 
pure crystalline pepsin bears a general resemblance to 
the absorption spectrums for urease and tyrosine. The 
absorption band is maximum for 2,750-2,800 angstroms 
and minimum near 2,500 angstroms. Tests of the rate 
of inactivation by different bands of ultraviolet, in rela- 
tion to the absorbed energy, indicate that the destruction 
spectrum of the enzyme agrees essentially with its 
absorption spectrum and is similar to that of urease.’® 
The absorption curves of yeast are similar to those 
of certain enzymes and of nucleoprotein derivatives. 
The lethal spectrum of yeast in the location of its energy 
peaks on the wavelength scale resembles the absorption 
curve of the pyrimidine bases of nucleic acid, cytosin 
and uracil.” Light retards fermentation but ultraviolet 
rays markedly accelerate it.’® 

Nicotine is darkened and decomposed (oxidized) by 
ultraviolet rays and loses its vasoconstricting power by 
destruction of the pyrrolidine ring.’® Epinephrine 
solutions are oxidized and lose all normal actions. 
Appropriate irradiation of solutions of synephrin salts 
increases their action, while overirradiation destroys 
their activity.®® Ultraviolet radiation does not increase 
the yield of digitalis glucosides.®’ 


MODE OF ACTION 


Physiologic effects have their origin in photochemical 
reactions produced when the energy is absorbed. The 
effect is physical, then chemical, and finally biologic.®® 

Photochemical reactions are initiated by a change in 
electron configuration and velocity. If the incident 
energy is short enough it will produce vibrations in the 
electrons, which will be activated. These may then be 
ejected and the molecule thus ionized; or they may be 
displaced to an outer orbit, and the atom or molecule 
activated. Photoelectric phenomena are thus at the basis 
of all the subsequent reactions. The pathologic action 
of radiation may be considered as the result of upsetting 
the electronic configuration so that the proteins attain 
an isoelectric state and coagulate (aggregation). The 
nucleus of the cell is the chief point of injury. 

When a solution of albumin is irradiated in an atmos- 
phere of nitrogen there arises a reversibly oxidizable 
substance. The irradiated albumin gives the sulfhydril 
reaction and it is suggested that when the skin is irra- 
diated there arises in it a substance of the nature and 
with the functions of sulfhydril bodies.®® Reversible 
redox systems (glutathione and other SH substances) 
play important parts in cell function.®^ 
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Ultraviolet radiation causes an increase in permea- 
bility, liquefaction of the main mass of protoplasm and 
then coagulation.®^ The primary biologic process is on 
the large protein molecule and the problem concerns 
the action on the colloidal systems of the living cell. 
The effect is a photochemical one, and when there is 
a photochemical change or decomposition there is a 
change in the electrical charge of the colloids.®® 
Ultraviolet rays stimulate the basal epidermal cells, 
arousing them to increased activity and quickened 
metabolism, so that they set free, in increased amounts, 
the products of their metabolism. Cellular injury and 
degeneration, with the consequent setting free of cell 
decomposition products, may produce beneficial or 
harmful effects according to the amount set free. The 
cell products may be ( 1 ) the result of increased activity 
on the part of the basal cell layer of the skin, (2) the 
result of damage and degeneration or (3) “activated” 
substances. Substances are given off which, among 
other things, result in cutaneous hyperemia. These 
are absorbed subepidermally, are transported away and 
act on various distant parts of the body. Too great 
an effect produces harm in normal and in hypersensitive 
persons. Too intense action, as indicated by an exces- 
sive burn, harms or kills the basal cells so that they 
may give off, if not abnormal chemical derivatives, 
excessive amounts of normal substances. Ultraviolet 
irradiation is shock treatment and its value depends on 
the individual’s reaction to it. The dosage must there- 
fore be gaged to the individual. 


LIEBEL-FLARSHEIM ULTRA SHORT WAVE 
GENERATOR, MODEL SW-400, 
ACCEPTABLE 

Manufacturer: The Liebel-Flarsheim Company, 303 West 
Third Street, Cincinnati. 

The Liebel-Flarsheim SW-400 Ultra Short Wave Generator 
is recommended for medical use. It is a cabinet model featur- 
ing the air-spaced plate technic according to the manufacturer. 
The electrode arms are counterbalanced, readily adjustable and 
self retaining without bracing because of frictioned joints. 
Horizontal and vertical adjustment of the arms is possible. The 
disks may be raised even higher by hand 
grips. Two sizes of air-spaced plates, pad 
and cuff electrodes are included in standard 
equipment, while a small localizing plate and 
inductance coil are available accessory equip- 
ment. This model may also be used with 
orificial electrodes. The unit is finished in 
walnut and weighs approximately 164 pounds 
uncrated. 

A tuned plate, tuned grid circuit is utilized 
employing two oscillator tubes and two rec- 
tifier tubes. The wavelength is approxi- 
mately 6 meters. The patient’s circuit is 
inductively coupled to the oscillator and a 
variable condenser is included in the patient’s 
circuit for resonating it with the other circuit. 
Power input is approximately 1,150 watts. 
Energy output was measured both by the calorimeter method 
and by the photoelectric cell and lamp load method, indicating 
430 watts respectively. The firm limits its claim to 400 watts 
output. The temperature rise of the outside of the transformer, 
after the machine had been operated for two hours at full load, 
was appro-ximately 38 C. There is a four point power control 
and an output adjuster. Line filters are to be installed to prevent 
radio interference. 



Liebel-Flarsheim 
Ultra Short Wave 
Generator, Jlodel 
SW-400. 
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In order to substantiate heating claims made for the unit 
the firm submitted the following data; Temperature measure- 
ments were made with thermocouples inserted through a cannula 
into the anterior portion of the thigh to a depth of approximately 
2 inches in the quadriceps extensor muscle (for the deep muscle 
test) and to approximately one-eighth inch for the subcutaneous 
test. Before the recordings were made, all the thermocouples 
were carefully checked and the galvanometers calibrated 
throughout the range of temperatures under consideration. 



All treatments were given to the patient’s tolerance and a 
description of the technics employed together with the results 
of these tests are recorded here : 

Air-Spaced Technic . — Two small 6 inch disks were applied 
in a plane parallel to the anterior portion of the thigh. The 
center of the lower disk was approximately 4 inches above the 
knee cap, the center of the upper disk approximately 6J^ inches 
above the center of the lower. Both were spaced approximately 
1 inch from the patient’s skin. Thermocouples were inserted 
as previously described at the midpoint between the proximal 
edges of the disks. Temperatures of the skin were recorded at 
a point on the skin adjacent to the thermocouples. The averages 
of temperatures for six tests are given in table 1. 

Inductance Cable Technic . — Six turns of the inductance cable 
were wrapped round the thigh with approximately 1 inch of 
turkish toweling beneath for spacing. Three turns were taken 


Table 1. — Average of Si.r Observations, Air-Spaced Technic 


Deep Muscle 

Subcutaneous 

Skin 

Initial Final 

98.S 104.8 

Initial Final 
9S.S 105.2 

Initial Final 

93.6 302.5 

Table 2. — Average of Si.v Observations, Cable Technic . 

Deep Muscle 

Subcutaneous 

Skin 

Initial Final 

Initial Final 

Initial Final - • 

99.2 104.5 

98.7 I0S.4 

9S.3 97.S 


Table 3. — Average of Six Observations, Cuff Tcchmc 


Deep ^luscle Subcutaneous Skin 

A , A ^ ^ A_ 


f 

Initial 

> 

Final 

Initial 

Final 

Initial 

Final 

98.2 

105.3 

99.3 

105.2 

93.6 

9S.4 


high on the thigh, then approximately 4 inches of spacing was 
allowed and three more turns were taken at that point. Tlie 
average temperatures for six tests are given in table 2. 

Cuff Technic . — Two cuff electrodes with two one-fourth inch 
felt spacers and some additional turkish toweling to a total 
thickness of about VA inches were wrapped round the tmgn 
with about 4 inches space between the proximal edges. J-be 
thermocouples were inserted at the midpoint. Temperature rises 
were recorded as in table 3. 
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On all these tests treatment was continued for twenty minutes 
with recordings made at five minute intervals. 

The firm submitted tests performed by a qualified investigator 
as evidence to show the ability of the unit to supply sufficient 
heat for orificial application. A Chapman electrode was used 
in the observations specially drilled out so that a thermometer 
could be passed through and brought into actual contact with 
the cervical tissue so that the temperature of the cervix, rather 
than that of the inner portion of the electrode, would be 


Table 4. — Average Temperatures jar Six Sets of 
Obseri’ations, Orifieial Technic 


Time 

Temperature 

55 

101.5 

10 

107.0 

20 

109.5 

30 

110.0 


registered. The orificial applicator was connected to the left 
hand pad terminal of the machine. For a return path, the large 
air-spaced plate was connected to the right hand terminal and 
the plate was placed about 4 inches above the abdominal area. 
Temperatures were taken at five, ten, twenty and thirty minute 
intervals. Six such sets of tests were made. The averages are 
given in table 4. 

The unit was tried out in a clinic acceptable to the Council 
and found to give satisfactory service. 

In wew of the foregoing report, the Council on Physical 
Therapy voted to accept the Liebel-FIarsheim SW-400 Ultra 
Short Wave Unit for inclusion in its list of accepted devices 


FISCHER SHORT WAVE APPARATUS, 
MODEL PC, ACCEPTABLE 

Manufacturer : H. G. Fischer & Co., 2324 Wabansia Avenue, 
Chicago. 

The Fischer Short Wave Apparatus, Model PC, is recom- 
mended for medical and surgical uses. It is available as either 
a cabinet or a portable model with either 6 or 12 meter wave- 
length. The portable unit comes in a keratol covered carrying 
case with hand grips. This may be slipped into the cabinet 

housing. The latter comes in 
two-tone walnut and bird’s-eye 
maple or in plain ivory. Short 
wave applications may be made 
with cuff or pad electrodes as 
well as with the inductance cable. 

This is a four tube unit with 
two rectifier tubes and two 
oscillator tubes. It is wired to 
force each tube to carry its 
proper load. Both models have 
a slightly higher wavelength 
with cable applications. The 6 
meter unit requires a power 
input of approximately 650 watts 
and has an approximate output 
of 260 watts as measured by the photometric method. The 
transformer temperature when the unit is operated at full load 
is approximately 182 F. 

Cabinet temperatures taken at the top and the base of the 
cabinet are 151 and 115 F. respectively. 

A power input of approximately 750 watts is required with 
the 12 meter apparatus. With this unit the power output as 
measured by lamp load and the photometric cell method is 
approximately 300 watts. The transformer temperature of the 
apparatus when operated at full load is approximately 180 F, 
Temperature rises inside the cabinet at top and bottom respec- 
tively are 150 and 113 F. Radio interference has been reduced 
to a minimum by tbe use of radio frequency chokes in the power 
supply circuit. 

In order to substantiate heating claims made for the unit, the 
manufacturer submitted tests performed by a reliable investi- 
gator. Four male subjects whose weight ranged from 145 to 


210 pounds were used in making twenty-four tests. The tech- 
nical procedure for making the tests was that outlined by the 
Council on Physical Therapy. The results are given in the 
accompanying tables. 



The following technics were used in obtaining the results 
recorded : 

(а) Cuffs 3J4 by 32 inches and 3j4 by 24 inches. Three- 
fourths inch spacing consisting of one layer of toweling. Plate 
current varied from 300 to 320 milliamperes. Cuffs 7j4 inches 
center to center and equidistant from cannula. 

(б) Four turns of cable around the thigh. Varied from 7 to 
8 inches over all. Three-fourths inch spacing consisting of one 
layer of one-fourth inch felt and one layer of toweling. Plate 
current varied from 290 to 380 milliamperes. 

The Fischer 6 Meter Short Wave Apparatus, Model PC 

(o) Average of six observations, cuff technic: 

Deep Muscle Oral 

' 77^ — : ^ f ^ \ 

Initial Final Initial Final 

99.5 106.8 98.3 98.8 

(6) Average of six observations, inductance coil technic: 

Deep Muscle Oral 

, 1-A__ ^ ^ 

Initial Final Initial Final 

99.4 107.7 98.3 98.8 


The Fischer 12 Meter Short Wave Apparatus, Model PC 


(c) Average of six observations, cuff technic: 

Deep Muscle Oral 

,, —A A 

Initial Final Initial Final 

99.5 108.0 98.4 98.9 

(d) Average of six observations, inductance coil technic: 

Deep Muscle Oral 

f A--. ^ 

Initial Final Initial Final 

99.5 107.5 98.7 99.0 


(c) Two cuffs, 3A by 24 inches and 4 by 32 inches. Three- 
fourths inch spacing consisting of one layer of one-fourth inch 
felt and one layer of toweling. Plate current varied from 280 
to 325 milliamperes. Cuffs varied from 7 to 83 ^ inches center 
to center and were equidistant from the cannula. 

(d) Four turns of the cable about the thigh. Varied from 
7 to 8 inches over all. Three-fourths inch spacing consisting 
of one layer of one-fourth inch felt and one layer of toweling. 
Plate current varied from 260 to 200 milliamperes. 

Both models were investigated clinically by a competent physi- 
cian, who reported that they rendered satisfactory service. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Fischer Short Wave Apparatus 
Model PC, in its list of accepted devices. ’ 



Fischer Short Wave Apparatus, 
Model PC. 
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SATURDAY, DECEMBER 24, 1938 


CORONARY OCCLUSION WITHOUT PAIN 

In a recent communication Gorham and Martin^ 
point out that the incidence of coronary occlusion and 
cardiac infarction without pain is much higlier than has 
been heretofore appreciated. They have analyzed 100 
cases in which necropsy was performed. Forty-two of 
these patients suffered a fatal attack which was not 
accompanied by pain, while fifty-eight complained of 
pain of varying location, intensit}' and duration. Coro- 
nary occlusion was the primary cause of death in eighty 
of the cases, definitely contributory in fifteen and prob- 
able in five. At necropsy gross infarction of the myo- 
cardium measuring more than 1 cc. in diameter was 
found in every case, as well as sclerotic changes in the 
coronary arteries. Nineteen per cent of the patients 
in the group without pain gave a history of definite 
anginal pain previous to the final attack. A comparison 
of the two groups brought out that patients in the group 
without pain tended to be older than those in the group 
with pain, that the peak of mortality for the males is 
a decade earlier than for the females, that a history of 
preceding attacks of anginal pain and of hypertension 
is less common, that dyspnea is a prominent symptom 
and that a pericardial friction rub is rarely heard. Old 
infarctions, with absence of actual thrombosis and peri- 
carditis, are more frequent. Pain was present in every 
one of fifteen patients who showed a combination of 
actual thrombosis of the coronary artery and acute 
infarction. However, a combination of fibrotic narrow- 
ing of a coronary artery without actual thrombosis, plus 
an old infarction and absence of pericarditis, was not 
accompanied by pain in twelve of seventeen cases (70 
per cent). Wearn reported 53 per cent, Davis 40 per 
cent, Bruenn, Turner and Levy 61 per cent and Saphir 
and his associates 38 per cent of cases in which there 
was coronary occlusion and infarction without a pre- 
ceding attack of pain. Kudrin found fifty cases with 
a history of anginal pain among 500 instances of sclero- 
sis of the coronary artery found by him post mortem. 

1 Gorham L. W., and Martin, S. J.: Coronary Occlusion Wilh 
and Without Pain: Analysis of 100 Cases in Which Autopsy was 
Done with Reference to the Tension Factor in Cardiac Pain, Arch. Int. 
Med. G2:S21 (Nov.) 193S. 


Anginal symptoms were present in only eleven of thirty- 
four cases of coronary stenosis and in fifteen of thirty- 
six cases of coronary occlusion. Boyd and Werblow- 
believe that painless coronary thrombosis must be fairly 
common, since one third of their 127 patients with 
proved coronary thrombosis did not manifest pain. A 
somewhat dissenting opinion is expressed by Kennedy,' 
who found in a recent study of 200 necropsies in cases 
of myocardial infarction that classic pain was present 
in 91 per cent of the recent and 64 per cent of the old 
cases. It appears from numerous observations that 
while the presence of actual occlusion of the coronary 
artery favored the occurrence of pain in about two 
thirds of the cases, the reverse is not true. There must 
therefore exist still another factor besides thrombosis 
on which the initiation of cardiac pain depends. Gor- 
ham and Martin’s study suggests that painless coronary 
occlusion represents a more gradually developing patho- 
logic process in which the progressive narrowing of 
the artery results from fibrosis rather than from actual 
thrombosis. 

The cause of initiation of cardiac pain has been the 
subject of much speculation and in recent years of 
extensive experimental study. Allbutt’s and Wencke- 
bach’s mechanical theory of the aortic origin of pain 
has been largely displaced by Lewis’s conception of a 
chemical origin of pain originating in the heart muscle. 
His observations on pain produced in a limb which was 
exercised while its blood supply was arrested led him 
to believe that cardiac pain was dependent on the myo- 
cardial ischemia resulting from the impairment of the 
coronary circulation. This led to the development in 
the heart muscle of an unknown chemical “P substance” 
which acts as a pain producing stimulus to the nerve 
endings. Herrick explained the absence of pain in some 
cases in the presence of an extreme grade of ischemia 
by assuming that in such areas there existed a destruc- 
tion of vessels, nerves and functioning muscle so that 
a painful response to the new obstruction was lacking. 
In recently reported experiments Martin and Gorham 
attempt to prove that the mechanical factor of tension 
within the coronary arteries may be of major signifi- 
cance in the production of pain. These authors inquire 
as to why the receptors of pain ' sensations (afferent 
sympathetic fibers) in the coronary arteries, like pam 
receptors elsewhere in the body, may not be subject 
to mechanical as well as chemical stimulation. Follow- 
ing the technic and the criteria of Lueth and Sutton, 
they demonstrated that a typical pain response can be 
elicited in a dog when tridirectional tension is applied 
to a coronary vessel in such a manner as to cause no 
change in blood flow. With this procedure the chemical 
factors caused by impaired coronary blood flow are 
completely eliminated. The authors conclude that ten- 


Z. Boyd, L. J., and Werblow, S. C.: Coronary Thrombosis W'ithout 
Pain. Am. J. M. Sc. 104:814 (Dec.) 1937. without 

3. Kennedy, J. A.: The Incidence of Myocardial Infarction 
Fain in 200 Autopsied Cases. Am. Heart J. 14 : 703 (Hec.) J W7. 

A. Martin, S. J., and Gorham, L. W.: Cardiac Pam: An Eyenmenw 
Study with Reference to the Tension Factor, Arch. Int. Med. u . 
(Nov.) 1938. 
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sion alone on the coronary arteries in dogs may serve 
as an adequate stimulation for the initiation of cardiac 
pain. 

Obviously all discussion of cardiac pain must, at least 
for the present, remain somewhat speculative, in view 
of the fact that the mechanisms of the production of 
pain are as yet but little understood. 


HERBAL TREATMENT OF DIABETES 
Notwithstanding the tremendous publicity given to 
the modern scientific treatment of diabetes, reports con- 
tinue to appear of deaths following discontinuance of 
insulin by some patient on the recommendation of 
osteopaths, Christian science healers, naturopaths and 
herbalists. The London Lancet (Oct. 8, 1938, p. 849) 
recently noted such a case : 

During an inquest last week it was alleged that a herbalist 
had dissuaded a diabetic patient from receiving insulin treat- 
ment. The deceased, a young man of 22, last year developed 
symptoms which were attributed to diabetes. A doctor pre- 
scribed insulin injections and four or five were given. After- 
wards the young man’s father, according to his own evidence 
at the inquest, decided that dietetic treatment would meet the 
case. ■ Having been treated both by a registered medical prac- 
titioner and an osteopath, the patient went to Mr. T. H. 
Wilbraham of Ellesmere-road, Altrincham, a herbalist. The 
father told the coroner that Mr. Wilbraham said he specialized 
in the treatment of diabetics and strongly disapproved the use 
of insulin. The young man’s condition, said his father, improved 
until the beginning of last August. On Sept. 4th a doctor 
ordered his immediate removal to hospital. He was admitted 
to a Stockport hospital in a state of coma and died next day. 
Dr. W. H. Grace, who gave evidence on the pathological side 
of the case, attributed the coma to the exclusion of insulin. On 
behalf of Mr. Wilbraham the father was asked in cross-exami- 
nation whether Mr. Wilbraham had not suggested that, during 
his treatment, a doctor should administer the correct insulin 
injections. This the father denied. The coroner’s jury returned 
a verdict of manslaughter, and Mr. Wilbrahan was committed 
for trial. 

Not long ago an article advocating a new herb for 
the oral, non-insulin treatment of diabetes raellitus 
appeared in the Canadian Medical Association Journal 
(July 1938, p. 32). Gobind Lai, Hearst science editor, 
among others, called attention to the article, and thus 
it was relayed to the general public. Several herbs are 
known to contain hypoglycemic principles. However, 
no one with the simplest understanding of the physi- 
ology of the pancreas and pathology of diabetes mellitus 
would ever consider any of them as adequate substi- 
tutes for insulin. Incidentally, the article in the Cana- 
dian journal referred only to some preliminary 
experiments on animals and observation of the effects 
in one human case. ■ 

Innumerable investigators continue to seek an oral 
preparation which will suitably control diabetes. The 
experiments thus far have not given much promise of 
success. In the meantime, therefore, physicians may 
well emphasize constantly the specificity of insulin in 
the successful management of diabetes. Successful 
management of the disease with insulin means pro- 
longation of life. Until some preparation equal or supe- 
rior to insulin is developed, patients must be made to 


realize the dangers of using any other remedy, par- 
ticularly any herbal preparation which may be advo- 
cated, usually on . the basis of avoiding hypodermic 
injections. Many such preparations have come to the 
attention of the various Bureaus and Councils of the 
American Medical Association. The Council on Phar- 
macy and Chemistry has declared some of them unac- 
ceptable,^ and the Bureau of Investigation has reported 
an extensive list of unsuccessful remedies for this con- 
dition." Premature publication of experimental results 
may menace the lives of human beings. When such 
items are exploited by the press, people are led to 
abandon specific treatment which to them may mean the 
difference between life and death. While all may 
earnestly hope for the day when a successful oral treat- 
ment of diabetes will become available, today we must 
exert every effort to educate the victims of this disease 
in the dangers of abandoning life-saving insulin 
preparations. 


DESTRUCTION OF VITAMIN C IN THE 
GASTROINTESTINAL TRACT 

Sufficient gastrointestinal fermentation of vitamin C 
may take place in certain persons to cause vitamin defi- 
ciency. In connection with this assertion Kendall and 
Chinn of Northwestern University Medical School 
suggest a plausible method for the dietary control of 
this excessive fermentation. The effect of gastrointes- 
tinal bacteria on vitamin C (or on synthetic ascorbic 
acid) has been the subject of much experimental study 
during recent years. Stepp and Schroder for example, 
tested eight strains of Bacillus coli for their destructive 
action and found but one strain that would utilize 
ascorbic acid in vitro. Novotel’nov and Vodova ^ tested 
most of the known species of gastrointestinal bacteria 
and found none that would destroy vitamin C. The 
general conclusion ^ drawn from the accumulated evi- 
dence is that ability to use ascorbic acid is occasionally 
shown by certain individuals of known bacterial species 
but is not a common property of any known species. 
Kendall and Chinn, however, call attention to the 


1. Since the time of its organization in 1905, the Council on Pharmacy 
and ^ Chemist^ has reported unfavorably on a number of proprietary 
medicinal articles which have been proposed for use in the treatment of 
diabetes. A list of these preparations follows: Cellasin, Filudine, 
Globcol, Succinolac, Hemo-Therapin, Chlorax, Intarvin, Diabesan, Blue- 
berry Leaf Extract, Recresal, Sulfobetin, Eubetin, Tryptoferm, pancresal 
Tablets, Imbak Preparations and Anticoman. 

2. The Bureau has publicized hundreds of fake diabetes “cures” and 
“treatments.” Dr. Arthur J. Cramp, in Hygeia for October 1935, dis- 
cussed or mentioned the following: Amber-ita, Banbar, Bauer’s Anti- 
diabeticum, Beto, Marie Carr Fraud, Diabesan, Dia-Bet, Diabeticine, 
Diabeto!, Diabetylin, Diaplex, Dill’s Diabetic Mixture, Eksip, Expurgo 
(Sanol) Anti-Diabetes, Flowering Herb, Insoloid, Jamun Compound, 
Kaadt Treatment, Kelpe’koe, Korectone, Letone, Lifcore, Melatol, Mel- 
Tex, Pancretone, Photo-Synthetic Tea, Sal-Sano, Sanborn Treatment 
Schcidemann’s Shrub Remedy, Uvursin, Vinculin, Vindor Diabetic Wine* 
Warner’s Safe Diabetes Remedy and Winroy. Since the appearance of 
that article, the Bureau of Investigation has published reports on the 
following related subjects which are not mentioned in the article: Linden 
Ray Emerick, M.D., Carr Laboratories, Sanovapor Dexene, Special Treat- 
ment for Diabetes [sic], Diatone and Delatol Laboratories. 

1. Kendall, Arthur Isaac, and Chinn, Herman: T. Infect Dis 
330 (May-June) 1938. 

1935* Schroder, H.: Klin. Wchnschr. 14:147 (Feb. 2) 

3. Novotel’nov, N. V., and Vodova, V. A.: Proc. Sc. Inst. Vitamin 
Research U. S. S. R. 2:81 (No. 1) 1937; abstr., Chem. Abstr. 31:8615 
(Nov. 20) 1937. 

4. von Gagyi, J.: Klin. Wchnschr. 15:190 (Feb. 8) 1936. von 
Gagj’i, J., and Ujsaghy, P., ibid. 15: 793 (May 30) 1936. 
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fact that routine plating methods used by previous 
investigators are not well designed to show the real 
frequency of vitaminolytic variants ; so they devised an 
enrichment method, an ascorbic acid broth in which 
vitamin C fermenters tend to overgrow nonfermenting 
A'ariants. After twenty-four hours’ growth in this dif- 
ferential medium, ordinary plating methods are used. 

The Chicago bacteriologists applied this differential 
technic to a bacteriologic study of stomach contents 
from patients with pernicious anemia and from patients 
with achlorhydria, to feces from babies and adults and 
to the intestinal contents of guinea pigs. Thirty-four 
ascorbic acid fermenting strains were isolated, almost 
every sample tested yielding positive results. Twenty- 
two of these vitaminolytic strains were classified as 
Mucosus capsulatus. Within twelve hours a strongly 
lytic strain may destroy approximately 50 per cent of 
the rdtamin C present in their routine ascorbic acid 
broth and fully 97.5 per cent by the end of twenty 
hours. This destruction occurs under both aerobic and 
anaerobic conditions. 

The Northwestern University bacteriologists found 
that the presence of even small amounts of dextrose 
(and by inference other simple, readily fermentable 
sugars) definitely postpones decomposition of ascorbic 
acid until all the dextrose is hydrolyzed. Since citrus 
fruits are rich in simple sugars, it would seem probable 
that these sugars will deflect microbic attack on vitamin 
C as long as the sugars are present in the digestive 
tract. Whether or not cane sugar added to fruit will 
further inhibit vitamin destruction was not tested. 


Current Comment 


TUBERCULOSIS IN YOUNG WOMEN 
Why should tuberculosis be taking a relatively heavier 
toll from young women than from any other group of 
the population? Information on this question was 
obtained by the National Tuberculosis Association ^ 
through investigation of the homes of all girls and 
women between 15 and 25 who died from tuberculosis 
in New York City in 1929 and of a similar group who 
died in Detroit during 1930. In New York City the 
number investigated was 678 and in Detroit 180. One 
of the most striking facts brought out by the study 
was the relative similarity of the main observations in 
the two cities in spite of the fact that the tuberculosis 
death rate among j'oung women was only 83 per hun- 
dred thousand in New York City as compared with 
138 per hundred thousand in Detroit. The investiga- 
tion allowed several specific conclusions, among which 
were that both cities have an appreciable Negro prob- 
lem, tuberculosis takes the highest toll in late adoles- 
cence and early adult life rather than school age, and 
race, nativity, residence and immigration seem to have 
no essential relation to the problem, although the varia- 
tions in racial susceptibility noted in other groups was 

1 Nicholson, Edna E.: Tuberculosis Among Young Women, Social 
Research Scries of National Tuberculosis Associatiou No. 7, 1938. 


also evident here. There was no evidence of greater 
mortality -among uneducated than among educated girls. 
There was no reason to believe that industrialization or 
any specific occupation was responsible for the unequal 
ratio between the tuberculosis death rates of this group 
and others or that increased tuberculosis mortality 
among young women is due to insufficient clothing, 
diet, lack of sleep or unusual recreational habits. 
Although it could not be statistically proved, it is 
believed that the psychic and physical changes of adoles- 
cence and early adult life cause young women to be 
unusually susceptible to tuberculosis and constitute the 
fundamental reasons for the high mortality rates which 
they sustain. A distinct relationship between preg- 
nancy and the onset of tuberculosis was shown. Finally, 
the report concluded that the symptoms of tuberculosis 
were often recognized late with consequent delay in 
securing medical advice and treatment, and that clinic 
facilities were not widely used or sanatorium care given 
sufficiently early or consistently. As a result of this 
study the author believes that the excess tuberculosis 
in young women is essentially biologic rather than envi- 
ronmental in origin. 


INCIDENCE OF MOTTLED ENAMEL AFTER 
CHANGE OF WATER SUPPLY 


The presence of fluoride in drinking Avater is respon- 
sible for the occurrence of “mottled enamel.” Fluoride 
affects tlie unerupted tooth' rather than the fully devel- 
oped tooth, thus accounting for the prevalence of the 
condition in restricted age groups even though all use 
the same source of drinking water. The incidence oF 
mottled enamel in a locality prominent in the history 
of this dental condition. Bauxite, Ark., has recently been 
redetermined ^ ten years after a change in- the common 
water supply from one containing significant amounts 
of fluoride to one free from this substance. At the time 
of the first Public Health SerA'ice survey in Bauxite, in 
1928, 44 per cent of all school children betAveen the 
ages of 5 and 18 years shoAved definite evidence of mot- 
tled enamel and sixty-one of sixty-three children of this 
age Avho Avere born in Bauxite and had ahvays lived 
there were affected. The occurrence of dental fluorosis 
in children of this age group Avas attributed directly to 
the fact that the city Avater supply from 1909 to the 
date of the early survey was obtained from a deep 
Avell the Avater of Avhich contained significant amounts 
of fluoride. In 1928 the use of the deep Avell Avas dis- 
continued, filtered river Avater being employed instead. 
The fluoride content of the latter Avas found to 
negligible. Early this year a ncAv surrmy of the inci- 
dence of mottled enamel in Bauxite school children Avas 
made. A decrease in the occurrence of the condition 
to practically zero Avas found in those children Avhose 
teeth had erupted since the Avater supply had been 
changed. These observations are the second recorded 
successful instance in the United States in Avhich it has 
been shoAvn that the changing of a Avater supply Rom 
one containing fluoride to one free from this substance 
can bring about a complete eradication of endemic 
mottled enamel. 


1. Dean, H. T.; McKay, E 
Survey of Bauxite, Ark., Ten 
Water Supply, Pub, Health Rep. 


r. S., Elvove, Elias: Mottled 
Years After a Change in the 
53: 1736 (Sept. 30) 1938. 
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THE SPECIAL GRAND JURY RETURNS INDICTMENTS 


The Special Federal Grand Jury, which has been 
conducting an investigation in Washington, D. C., for 
more than two months, returned indictments, Decem- 
ber 20, charging violation of the Anti-Trust Laws 
against the American Medical Association, the Medical 
Society of the District of Columbia, the Harris County 
(Texas) Medical Society, the Washington (D. C.) 
Academy of Surgery, and twenty-one individuals. 
The specific test of applicability of the anti-trust 
statutes to the medical profession was based on the Dis- 
trict of Columbia cooperative, known as Group Health 
Association, Inc. The indictment charged the defendants 
with conspiring to “hinder and obstruct Group Health 
Association, Inc., in obtaining access to hospital facili- 
ties for its members.” The indictment was signed by 
Thurman Arnold, Assistant Attorney General of the 
United States, David A. Pine, United States Attorney 
for the District of Columbia, and John Henry Lewin, 
Allan Hart, Douglas B. Maggs and Grant W. Kelleher, 
special assistants to the Attorney General. According 
to United Press reports, the indictment charged the 
defendants with “having combined and conspired 
together for the purpose of restraining trade in the Dis- 
trict of Columbia” ; that is to say : “ ( 1 ) for the purpose 
of restraining Group Health Association, Inc., in its 
business of arranging for the provision of medical care 
and hospitalization to its members and their dependents 
on a risk-sharing prepayment basis, (2) for the purpose 
of restraining the members of Group Health Associa- 
tion, Inc. [in Washington], in obtaining, by cooperative 
efforts, adequate medical care for themselves and their 
dependents from doctors engaged in group medical 
practice on a risk-sharing prepayment basis, (3) for 
the purpose of restraining the doctors serving on the 
medical staff of said Group Health Association, Inc., in 
the pursuit of their calling, (4) for the purpose of 
restraining doctors (not on the medical staff of Group 


Flealth Association, Inc.) practicing in the District of 
Columbia, including the doctors so practicing who are 
made defendants herein, in the pursuit of their callings, 
(5) for the purpose of restraining the Washington 
hospitals in the business of operating such hospitals. 

“In so doing, defendants have then and there engaged 
in an unlawful combination and conspiracy in restraint 
of trade in and of the District of Columbia, in violation 
of Section III of the Act of Congress on June 2, 1890, 
known as the Sherman Anti-Trust Act.” 

“Plans, understandings and agreements to accomplish 
the unlawful business herein above described were pro- 
posed, discussed and adopted at such meetings” (the 
indictment apparently refers here to meetings of the 
Medical Society of the District of Columbia, at which 
the Group Health Association, Inc., was discussed). 

In announcing the decision of the government to 
press for criminal indictments, Mr. Arnold is reported 
to have said that such procedures seemed the only 
method to resolve the issues raised in the situation. The 
individuals indicted include Dr. Olin West, secretary 
and general manager of the American Medical Associa- 
tion, Dr. Morris Fishbein, editor of The Journal of 
THE American Medical Association, Dr! Rosco G. 
Leland, director of the Bureau of Medical Economics, 
Dr. William C. Woodward, director of the Bureau of 
Legal Medicine and Legislation, and Dr. William D. 
Cutter, secretary of the Council on Medical Education 
and Hospitals, all from the headquarters of the Associa- 
tion in Chicago. The following remaining individuals 
named in the indictments are all from the District of 
Columbia; Drs. Arthur C. Christie, Coursen B. 
Conklin, James Bayard Gregg Custis, Thomas A. 
Groover, Robert A. Hooe, Leon A. Martel, Thomas E. 
Mattingly, Francis X. McGovern, Thomas E. Neill, 
Edward H. Reede, William M. Sprigg, William J. 
Stanton, John O. Warfield Jr., Prentiss Willson, Wal- 
lace M. Yater and Joseph R. Young. 


. THE PACIFIC COAST ECONOMIC CONFERENCE 


The second Pacific Coast conference was held at Portland, 
Ore., December 4. The meeting was attended by representatives 
from California, Idaho, Oregon and Washington. 

Organized medicine now finds itself faced with so many 
problems and so much to consider that every possible method 
of reaching solutions must be utilized. With expectation that 
the Pacific states might help one another in solution of similar 
problems,.- the first Pacific Coast conference was called in San 
Francisco last February. Those in attendance were impressed 
with the unity of needs of organized medicine in the Pacific 
region and therefore anticipated an even more valuable con- 
ference when Charles Sears, president of the Oregon State 
Medical Society, invited representatives from Arizona, Cali- 
fornia, Idaho, Nevada and Washington to meet with the Oregon 
group in Portland. 

_ Such similarity of problems and so many matters of regional 
interest were brought to light, and so much information was 
given on activities of neighboring state organizations, that the 
conference was established as a permanent organization. Hence- 
mrth it is to be known as the Pacific States Medical Executives’ 
Conference and will draw its personnel from those in positions 


of responsibility in state associations of California, Idaho, Mon- 
tana, Nevada, Oregon, Utah, Washington and Wyoming. The 
next meeting is scheduled for Seattle. 

The conference is not to be a legislative body but is intended 
only to be mutually advisory and a means of trading ideas for 
solution of problems confronting state organizations of the 
Pacific region. 

The most interesting feature of the Portland meeting was the 
discussion by members of the California delegation of plans to 
be brought before a special meeting of the California house of 
delegates, December 17. Owing to the importance of the pro- 
posals revealed and the fact that they had not yet been officially 
acted on, the California participants requested that their dis- 
cussion remain unreported. Official report of the coming meet- 
ing of the California house of delegates will reveal the extensive 
nature of the far-reaching plans proposed for California. Those 
in attendance at the Portland conference appreciated the oppor- 
tunity of this preview afforded by the California delegation, and 
the many questions brought out were evidence of the interest 
evoked. Next in interest was the discussion of several federal 
activities in regard to medical care. The first discussion on 
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these matters came from V. W. Spickard, Seattle, who warned 
of the attempts of welfare and social departments to obtain 
administrative authority over funds now appropriated and prob- 
ably to be appropriated by the federal government in the coming 
legislative session. It was his thought that such funds, appro- 
priated for furthering health activities, should be administered 
as far as possible through state boards of health or state health 
departments. It was suggested that the advantages of such 
power might be misused by such departments of health as were 
not in dose contact with the aims and purposes of organized 
medicine. This objection, however, was answered when it was 
brought out that as a general principle state departments of 
health are usually more closely attuned to the ideals of organized 
medicine than are departments of social welfare. All repre- 
sentatives at the conference saw the importance of this sugges- 
tion, and a resolution was passed to the effect that each state 
organization make vigorous effort to have federal funds for 
health activities controlled by state departments of health rather 
than by departments of welfare. 

As a portion of the discussion on federal funds, the proposals 
of the federal farm security plans for medical care were dis- 
cussed. The consensus was that it is possible to handle this 
type of work only through county and local societies. Since 
it has been extremely difficult to get the federal administrator 
to accept any responsibility for statewide plans, it was brought 
out that the local societies should be cautioned against accepting 
fee schedules too small to provide adequate service. Fear was 
expressed that acceptance by one county society of very small 
fees might be used to influence other societies toward unprac- 
tical contracts. 

The afternoon session of the conference brought out a dis- 
cussion of methods of publicizing organization policies and activi- 
ties to both the medical profession and the lay public. The 
meeting was closed after discussion by Martzloff of Oregon 
and Dudley of Washington on malpractice insurance. Oregon’s 


plan of granting monopoly to one insurance carrier ivas 
explained in some detail by Martzloff. He stated that cost of 
insurance to members of the Oregon State Medical Society 
had by this plan been reduced to unbelievably low figures, suits 
had markedly diminished in number, and splendid cooperation 
had been obtained between the insurer and the society. Dudley 
explained the workings of the Washington state medical defense 
fund. Those in attendance at the meeting were Cliarles Sears, 
president of the Oregon State Medical Society, chairman of the 
conference; John Fitzgibbon, Portland, Ore., delegate to the 
American Medical Association; Morris Bridgeman, Portland, 
secretary, Oregon State Medical Society; Mr. Clyde Foley, 
e.xecutive secretary, Oregon State Medical Society and secre- 
tary of the conference; Charles Manlove, hospital executive of 
Portland; Charles Hunt, Eugene, president-elect, Oregon State 
Medical Society; Karl Martzloff, Portland, member of the 
council of the Oregon State Medical Society. Other members 
of the Council of the Oregon State Medical Society were Leslie 
Kent, Eugene ; Frank Power, Salem, and George Henton, Port- 
land. Ralph A. Fenton, Portland, trustee of the American 
Medical Association, was also present. Washington was repre- 
sented by Harry Rhodehamel, Spokane, president of the Wash- 
ington State Medical Association; V. W. Spickard, Seattle, 
secretary of the Washington State Medical Association; Mr. 
Jack Geoff roy, executive secretary, Washington State Medical 
Association ; Ray Zech, Seattle, delegate to the American Medi- 
cal Association; C. W. Knudson, president. King County Medical 
Society and Washington Public Health League ; H. D. Dudley, 
Seattle, director of the Medical Defense Fund, and H. L. 
Hartley, Seattle, assistant editor. Northwest RIedicine. Idaho 
was represented by Frank Gibson, Potlatch, president, Idaho 
State Medical Association, and J. N. Davis, Twin Falls, secre- 
tary. The California delegation consisted of George Kress, San 
Francisco, secretary of the California Medical Association and 
editor of California and Western Medicine; George Reinle, 
Oakland, and Charles Dukes, Oakland. 


OFFICIAL NOTES 


WITNESSES BEFORE THE SPECIAL 
GRAND JURY IN WASHINGTON 
The follow'ing witnesses are reported to have appeared before 
the Special Grand Jury in Washington: Dr. William W, Bauer, 
Chicago, director of the Bureau of Health Education, who 
presented the documents which had been subpenaed from the 
American Medical Association headquarters ; Mr. Theodore 
Wiprud, secretary of the Medical Society of the District of 
Columbia, who presented further documents to the jury, and 
Dr. Francis X. McGovern, chairman of the executive commit- 
tee of the Medical Society of the District of Columbia. 


RADIO BROADCASTS 


The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in 
relation to health by the American Medical Association and 
the National Broadcasting Company, entitled “Your Health,” 
began Wednesday October 19 and will run consecutively for 
thirty-six weeks. The program is broadcast each Wednesday 
over the Blue network of the National Broadcasting Company 
at 2 p. m. eastern standard time (1 p. m. central standard time, 
12 noon mountain time, 11 a. m. Pacific time).' 

These programs are broadcast on what is known in radio as 
a sustaining basis ; that is, the time is furnished gratis by the 
radio network and local stations and no revenue is derived from 
the programs. Therefore, local stations may or may not take 
the pro'^ram, at their discretion, except those stations which are 
owned and operated by the National Broadcasting Company. 


I On-inc to proirram con6icts, there will bo no Chicago broadcast of the 
net’jir^ pr"o^ra|Jln^ad a^reoording 

S^'idratiS JebTOdeast of the network program broadcast earlier the 
same day. 


The next three programs to be broadcast, together with their 
dates and their topics, are as follows: 

December 28. Good Milk. Good for You. 

January 4. Fool’s Gold. 

January H. Only a Cold! 


THE ST. LOUIS SESSION 
Application for Space in the Scientific Exhibit 
Must Be Made by January 5 
Attention is drawn to the fact that applications for space in 
the Scientific Exhibit at the St. Louis Session will close on 
January S. Application blanks will be sent on request to the 
Director, Scientific Exhibit, American Medical Association, 535 
North Dearborn Street, Chicago. 


CALIFORNIA APPROVES PLAN FOR 
MEDICAL CARE 

At a special meeting of the house of delegates of the Cali- 
fornia Medical Association in Los Angeles December 17 a pl^ii 
to provide medical care to residents of the state at a co^ o 
about ?2.50 a month was approved. According to the New Yot 
Times, patients will select their own doctors and hospita s. 
Payments will be made on a weekly, monthly or semimont i j 
basis. Physicians will be paid on a unit basis, the pajmen ^ 
graded from single units for minor services to twenty-five o 
more units for major operations. It is e.xpected to ° 

six or eight months to put the plan into operation. ' "I,, ^ 
exact cost has not been determined, the estimate is v" ' 
month for each person. No provision for family group . 

was made under the revised final plan. Hospital, . 

surgical attention will be provided and the expense ma> c 
if 500,000 or more persons participate in the plan. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ADDITIONAL MEDICAL COLLEGE NEWS AND ARTICLES APPEAR 
IN THE STUDENT SECTION, PAGE 2*444. 


CALIFORNIA 

Changes in Health Officers. — Dr. William A. Clarke has 
been appointed health officer of Holtville to succeed Dr. Harry 
B. Graeser. The city of San Mateo has contracted with the 
county of San Mateo to administer its public health under the 
county health unit, of which Dr. Charles C. Cans, Redwood 
City, is health officer. Dr. James A. AVarburton has served 
for many years as health officer of the city. 

Annual Surgical Meeting. — The Los Angeles Surgical 
Society held its annual meeting at the Los Angeles County 
General Hospital and the Los Angeles County Medical Asso- 
ciation Building December 9-10. In addition to clinics the 
following papers were presented among others; 

Dr. John W. Budd Jr., Intraductal Papilloma and Carcinoma of the 

Breast. 

Dr. Rafe C. Chaffin, Surgical Drainage, Special Application of the 

Suction Principle. 

Dr. Alvin G. Foord, Physiologic Changes in the Leukocyte Count. 

Dr. Edward C. Pallette, Liver Abscess with Perforation. 

Dr. Harold L. Thompson, Mortality of Acute Perforation of Peptic 

Ulcer. 

Drs. George H. Houck and Frank S. Dolley, Amebiasis with Liver 

Abscess and Spontaneous Bronchial Drainage. 

CONNECTICUT 

Study of the Human Element in Motor Accidents . — A 
comprehensive study of the human element in motor vehicle 
accidents will be made at the Institute of Human Relations of 
Yale University, New Haven, according to the New York 
Cooperating will be the American Association of Motor Vehicle 
Administration, which instigated the project, and the Standard 
Oil Company of New Jersey, which is providing the funds. 
The association of motor vehicle administrators is composed 
of state officials who are directly concerned with the regula-- 
tion of motor vehicles. The state motor vehicle commissioners 
will give the use of their departments so that research work 
can be carried on in various states. Complete reports will be 
made available to the project and the administrators will also 
furnish assistants to cooperate in individual studies. The asso- 
ciation has also appointed a committee to cooperate in the 
project. The Standard Oil Company will make available its 
driver records and its safety and motor vehicle operating 
information. 

IDAHO 

Hospital News . — A county hospital for Oneida County was 

recently dedicated at Malad. PWA funds have been granted 

for a hospital in Lewis County at Nez Perce. The grant was 
?8,100, and SS per cent of the cost of the hospital will come 
from a bequest from Charles E. Burkhart. -A general hos- 

pital is to be built at Grangeville with a PWA grant of 
§17,286 and §22,000 collected and pledged by the city. 

Society News. — Dr. Samuel M. Poindexter, Boise, dis- 
ojssed coronary disease before the Pocatello Medical Society 
in Pocatello November 23. At this meeting members of the 
former Upper Snake River Medical Society, including the 
territory from Rexburg to Ashton, asked for permission to 
withdraw from the Pocatello society in order to reorganize in 

their own territory. Drs. Joseph Melvin Asprey and Norman 

R. Brown, Spokane, Wash., addressed the North Idaho Medi- 
cal Society, Lewiston, October 19 on “Newer Developments in 
the Treatment of Cancer” and “Certain Problems of Treatment 
of Fractures” respectively. A film on “Typing of Pneumococci 
and Serum Treatment of Pneumonia” was shown. 

ILLINOIS 

^^dication of New Buildings at State Hospital. — New 
buildings at Anna State Hospital, erected during the past five 
years at a cost of §1,275,121, were dedicated October 15. 
^ It ®°wen, director of the state department of public 

gave the dedicatory address. The recreation hall in 
which the ceremonies took place was named in honor of the 
late Dr. Ralph A. Goodner; other buildings have been named 


for Drs. W. C. Lence and William L. Athon, former manag- 
ing officers of the institution. A portrait of Dr. Goodner was 
unveiled. Funds for remodeling arad new buildings were sup- 
plied through state appropriation and PWA grants.^ The 
Athon and Lence cottages are of the one story “E-type” con- 
struction which is standard for state mental hospitals and con- 
tain 120 beds each. A 132 bed diagnostic center and hospital 
is now nearing completion. 

Chicago 

Society News. — The Chicago Society of Internal Medicine 
was addressed December 19, among others, by Dr. Louis R. 
Limarzi and Emil M. Schleicher on “The Reaction of Periph- 
eral Blood and Bone Marrow in Chronic Hemorrhage and in 
Essential Thrombocytopenic Purpura,” and Dr. Carl C. Pfeiffer, 
“Effect of Analeptic Drugs in Hibernating Ground Squirrels.” 
Dr. Mabel E. Gardner, Cincinnati, addressed a joint meet- 
ing of the Chicago Council of Medical Women and the Ameri- 
can Medical Women’s Association November 9 on “Medical 
Women versus War.” ^At a meeting of the Chicago Roent- 

gen Society November 10 Dr. Paul H. Holinger, among others, 
discussed “Biplane Fluoroscopy as an Adjunct to Bronchos- 
copy.” The Chicago Pediatric Society was addressed 

November 10 by Drs. Harold C. Stuart, Boston, and Mandel 
Sherman on “The Observation of Growth in Pediatric Prac- 
tice: Useful Research Contributions” and “Classification and 
Interpretation of Neurotic and Abnormal Behavior of Chil- 
dren” respectively. At a meeting of the Chicago Pathologi- 

cal Society November 14 Drs. George J. Rukstinat and Robert 
J. Hasterlik, among others, spoke on “Congenital Absence of 
the Penis.” 

KANSAS 

Causes of Death in Kansas. — There were 19,287 deaths 
recorded in Kansas during 1937. Of this total, 13,797 deaths, 
or 71 per cent, were the result of the ten leading causes, 7,924 
in men and 5,873 in women, according to the Medical Bulletin 
of the SedgAvick County Medical Society. Heart disease con- 
tinued to lead the causes of death with a total of 3,192 and 
following, in the order named, are the remainder comprising 
this group: cancer, accounting for 2,168; cerebral hemorrhage, 
1,733; chronic nephritis, 1,590; "all accidents," 1,492; pneu- 
monia, 1,126; diseases of the coronary arteries, 792; influenza 
(all forms), 686; motor vehicle accidents, 520, and tubercu- 
losis, 498. 

Society News. — Dr. Sumner L. S. Koch, Chicago, addressed 
the Shawnee County Medical Society in Topeka, October 3, 
on “Surgical Principles in Care of Injuries and Infections of 

the Hand.” ^At a meeting of the Bourbon County Medical 

Society in Fort Scott, October 24, Drs. Caryl R. Ferris and 
Claude J. Hunt, Kansas City, Mo., discussed "Advances Made 
in the Treatment of Diabetes” and “Problems in Thyroid Dis- 
eases,” respectively. The Marion County Medical Society 

was addressed in Marion October 25 together with the 
McPherson and Harvey county medical societies. Dr. Chris- 
tian A. Hellwig, Wichita, spoke on “Analysis of Causes of 
Uterine Bleeding After the Age of 40 Years” and Philip W. 
Morgan, Emporia, “Electrocardiography and the Evaluation of 

Heart Symptoms.” ^Dr. Thomas L. Foster, Lamed, discussed 

“New Treatments of Insanity” before the Pawnee County 
Medical Society in Lamed recently. 

KENTUCKY 

District Meeting.— The Sixth and Seventh Councilor Dis- 
tricts of the Kentucky State Medical Association held a joint 
meeting in Somerset November 4. The speakers included Drs. 
Harry S. Andrews, Louisville, “Management of Premature 
Infants”; Nevil M. Garrett, Brodhead, “Immediate Repair of 
Perineal Lacerations,” and John W. Scott, Lexington, "Com- 
mon Diseases of the Liver and Gallbladder.” 

MARYLAND 

Expansion of Tuberculosis Activities.— With funds made 
available by the Maryland Tuberculosis Association, Dr. Ray- 
mond Hussey, Baltimore, has been appointed field medical 
investigator for applicants for admission in state sanatoriums 
from Baltimore. Provision has been made also for two 
public health nurses. The board of managers of the state 
tuberculosis sanatorium commission has felt the need of an 
improved method of admitting patients. Heretofore applica- 
tions have been sent directly to the superintendents of the 
various institutions and admissions were made in the order in 
which the applications were received. This has not proved 
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entirely satisfactory. Under the new plan Dr. Hussey will 
receive all applications from persons living in Baltimore and 
investigate each case with particular reference to the suita- 
bility of the patient for sanatorium care and the need for 
isolation. Dr. Hussey will visit the patient with or without 
the family physician and will take the necessary steps for 
admission without charge to the patient. Buildings now under 
construction for 200 additional patients will be ready for 
occupancy Oct. 1, 1939. In addition, the board of managers 
plans to request the ne.xt legislature for funds to provide for 
an e.xtra 100 beds at Henryton, the sanatorium for colored 
persons, and to establish a branch hospital for colored patients 
on the Eastern shore. 

MASSACHUSETTS 

Departments of Tropical Medicine and Comparative 
Pathology Merged. — The department of tropical medicine, 
Harvard University Medical School, Boston, and the depart- 
ment of comparative pathology hav’e been consolidated. The 
change was effected on the retirement of Dr. Richard P. 
Strong early this fall as professor of tropical medicine. The 
combined department is now under the supervision of 
Dr. Ernest E. T 3 '’zzer, George Fabyan professor of compara- 
tive pathology. 

Society News. — At a meeting of the Boston Society of 
Psychiatry and Neurology October 20 the speakers were Drs. 
Arthur L. Watkins on ‘‘The Cerebrospinal Fluid in Retro- 
bulbar Neuritis” and Michael S. Burman, New York, “Obser- 
vations on Spastic Paralysis and Dystonia Musculorum 

Deformans.” Dr. William H. Watters, Boston, addressed 

the New England Society of Physical Medicine October 19 

on “Physical Medicine in Chronic Disease.” ^At a meeting 

of the Harvard Medical Society in Boston October 25 
Dr. Henry A. Christian, Boston, spoke on “Certain Cardio- 
renal Circulatory Correlations.” Dr. George E. Hall, 

Toronto, discussed “Neurogenic Influences in Experimental 
Coronary Artery Disease" before the New England Heart 
Association in Boston October 26. 

Director of New Department of Mental Health. — 
Dr. Clifton T. Perkins, acting commissioner, state department 
of mental diseases, has been appointed commissioner of the 
new state department of mental health and Dr, Bardwell H. 
Flower, assistant superintendent of the Grafton State Hospital, 
was appointed assistant commissioner. The department is the 
outgrowth of a recent reorganization of the state department 
of mental diseases, of which Dr. David L. Williams was the 
former commissioner. The law authorizing the change was 
enacted Julj' 7. Dr. Perkins graduated at the Boston Univer- 
sity School of Medicine in 1926. Subsequently he served on 
the staff of the Worcester State Hospital, as assistant to the 
commissioner of mental diseases,’ assistant commissioner and 
acting commissioner, and as a member of the faculty in the 
department of psychiatry in his alma mater. 

MICHIGAN 

Society News. — Dr. Leo G. Rigler, Minneapolis, addressed 
the Calhoun County Medical Society in Battle Creek Novem- 
ber 1 on “X-Ray Diagnosis of Acute Abdominal Conditions.” 

A symposium on the serum treatment of pneumonia was 

presented before the Washtenaw County Medical Society, Ann 
Arbor, November 8, by Drs. Abbott B. Mitchell, Lansing, 
Cyrus C. Sturgis, Herman H. Riecker and Dorman E. Lichty, 
Ann Arbor. Dr. Frank A. Kelly, Detroit, discussed “Injec- 

tion Treatment of Hernia" before the Genesee County Medical 
Society in Flint November 2. Dr. Douglas Donald, Detroit, 
discussed “Pitfalls in Diagnosis of Coronary Thrombosis” 

before this society in Flint November 16. Dr. Frederick 

H. Falls, Chicago, addressed the Kalamazoo Academy of 
Medicine November IS on “Early Recognition and Treatment 
of Cancer of the Cervix and Uterus.” 

Home for Convalescent Girls. — A home for convalescent 
girls in Detroit, the first in the state, has been established 
by Dr. B. Raymond Hoobler, emeritus professor of pediatrics, 
Wayne University College of hledicine, as a memorial to his 
wife, the late IMadge Sibley Hoobler. Organized as a non- 
profit corporation, the Hoobler Guest House, with accommo- 
dations for twenty-five persons, was dedicated November 27. 
If the girl is under the care of a phj-sician, she obtains his 
permission to go to the guest house. All admissions are 
made through Alice M. Walker, head of social service at 
Harper Hospital. When admitted, a girl may spend as much 
as two weeks without cost in an atmosphere of quiet refine- 
ment and healthful living. The guest house is the outcome 


of a wish expressed by the late Mrs. Hoobler, who intended 
to dedicate it to her mother. According to the Detroit Fm 
Press, Dr. Hoobler plans to make the present house the first 
of several in Detroit. 


MINNESOTA 

Program of Health Education. — A coordinated program 
of health education, working through a committee represent- 
ing_ interested agencies, is under way in Minnesota. A special 
topic will be chosen each month for discussion by hospital 
staffs and local societies, while the state medical society and 
the state board of health will send out bulletin information. 
The motion pictures, radio and weekly news services of the 
state society and other public health agencies will be utilized 
in disseminating information to the public. A tentative list of 
topics has been announced: January, pneumonia; February, 
pediatrics; March, degenerative and circulatory diseases; April, 
cancer; May, obstetrics and gynecology; September, traumatic 
surgery; October, syphilis and gonorrhea; November, tuber- 
culosis and respiratory diseases, and December, anemias and 
deficiency diseases. 

MISSOURI 

Hospital News. — Construction on a new state trachoma 
hospital on a three acre site adjoining the city of Rolla started 
November 29. Citizens of Rolla donated the property, and 
the $75,000 appropriated by the state legislature will be sup- 
plemented by a federal grant of §63,000. 

Society News. — The Jackson County Medical Society has 
revised its charter and by-laws, effective January 1. Ths 
first election to be held under the new laws, however, will 

be held in 1940. The Wyandotte County Medical Society 

was addressed in Kansas City November IS by Dr. William 
Walter Wasson, Denver, on “The Anatomy, Physiology and 
Mechanics of the Chest as the Basis for Study and Classifica- 
tion of Diseases of the Chest.” 


NEBRASKA 

District Meetings. — At the annual meeting of the Seventh 
Councilor District Medical Society in Superior October 20 
the speakers were Drs. Robert J. Stearns, Omaha, diseases 
of the cervix, e.xclusive of those secondary to birth injuries; 
Harold S. Morgan, Lincoln, “Etiology and Symptomatology 
of Injuries of the Birth Canal Due to Birth Injuries, and 
Maurice E. Grier, “Treatment of Injuries of the Birth Canal 

Due to Birth Injuries.” The Sixth Councilor District oi 

the Nebraska State Medical Association met in Wahoo Novem- 
ber 14 with the following speakers : Drs. Arthur L. 
Kimball, president-elect of the state association, on “Medicine 
of Tomorrow”; Herman F. Johnson, Omaha, “Treatnmnt ot 
Fractures of the Upper Extremities,” and James E. it- 
Thomson, Lincoln, who presented a motion picture on Frac- 
tures of the Spine.” 


NEW JERSEY 

Personal. — Dr. Earl S. Hallinger, Camden, was elected 
secretary of the State Board of Medical Examiners Novemoer 
16 to succeed the late Dr. James J. McGuire. 

Thirty-Four Aliens Pass State Examinations.— Thirty- 
four physicians who are refugees from various European coun- 
tries passed a recent examination for licenses to practice i 
New Jersey, it is reported. They received si.x year ’ 

which will continue in force if they become citizens . 
the period ; otherwise the licenses will be automatically annul • 
Twelve refugee candidates failed, according to the ' 
Forty-five of a class of fifty-eight citizens passed 
examination. 

Society News. — Dr. William Seaman Bainbridge, New 
York, addressed the Camden County Medical Society, Cam e , 
December 6 on “The Cancer Problem of Today, 

Dr. William Waj'iie Babcock, Philadelphia, as .j' 

Dr. Oswald S. Lowsley, New York, addressed the Acau 

emy of Medicine of Northern New Jersey', Newark, Deccm 

15, on “Some New Operative Procedures in Urologj^ 

Col. Jay W. Grissmger, surgeon. Second Corps Area, u- ■ 
Army, and Capt. Charles M. Oman, senior medical oiwu. 
Third Naval District, U. S. Navy, addressed the Essex Coun y 
Medical Society, Newark, December 8, on “The hledical 

fession in Relation to Military Preparedness. -—-Drs. jo 

B. Flick, Philadelphia, and Berthold S. Poliak Secauws- 
addressed the Atlantic County Medical Society, Atlantic ^ 
December 9, on surgical and medical treatment rcspeci y< 
of pulmonary tuberculosis. Dr. Byron P. Stookej, 
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York, addressed the Bergen County Medical Society, Hacken- 
sack December 13 on “Recent Developments in the Diagnosis 
and Treatment of Low Back Pains and Sciatica with Special 

Reference to Herniations of the Nucleus Pulposus.” 

Dr. Harvey F. Doe, Montclair, discussed the state program 
on pneumonia at a meeting of the Hudson County Medical 
Society, Jersey City, November 1. A film on serum treatment 
was shown. 

NEW YORK 

■ Obstetric Institute in Syracuse. — An obstetric institute 
sponsored by the maternal welfare committee of the Onondaga 
County Medical Society was presented at the Syracuse Uni- 
versity College of Medicine December 8. Among the subjects 
discussed were the use of sulfanilamide, use and interpretation 
of the Friedman test, home delivery technic, anesthesia and 
danger signals during labor. At a luncheon meeting Dr. Her- 
man G. Weiskotten, dean of the medical school, spoke on 
opportunities for graduate studies in obstetrics. 

New York City 

Examinations for Physicians. — The Municipal Civil Ser- 
vice Commission announces an examination to be held for 
physicians in the department of correction. There are four 
vacancies for women in the House of Detention and six for 
men at Rikers Island. The salary ranges from $1,360 to 
$1,800 a year. Full time service is required, with maintenance 
in certain cases. Candidates must be graduates of reputable 
medical schools and must have one year’s experience as intern 
in a hospital of recognized standing or equivalent medical 
experience. They must be licensed to practice in New York 
before certification. Applications will be received up to 
Wednesday December 28. 

Medical Equipment for World’s Fair. — An automobile 
x-ray unit has been built for the medical division of the New 
York World’s Fair. With the mobile unit the eight first aid 
stations will be provided with immediate x-ray service, espe- 
cially in cases of suspected fractures or other internal injuries. 
Plates will be developed in the "darkroom in the automobile, 
which is equipped with a dry ice device to keep the developer 
chemicals at the maximum level of efficiency. A special ambu- 
lance is being prepared for the work of the “division of pneu- 
matology,” which will have charge of administering gases at 
first aid stations and at two resuscitation centers. The ambu- 
lance will be fitted with modern equipment for care of all 
kinds of asphyxial accidents, such as asphyxiation from gas, 
submersion and fire fighting. 

Society News. — Dr. Malcolm Goodridge was elected presi- 
dent of the New York Academy of Medicine for a two year 
term, succeeding Dr. James Alexander Miller. Dr. Rufus I. 
Cole, Mount Kisco, was elected vice president for three years 

and Dr. Bernard Sachs was made treasurer for three years. 

The Physicians’ Square Club of Greater New York held its 
one hundred and fiftieth dinner December 14 at the Hotel 
Westover. Dr. A. Bern Hirsh, editor of Nciv York Medical 
Week, was the guest speaker on “Fifty Years in Medicine 
and Masonry.” A symposium on endocrinology was pre- 

sented at the first fall meeting of the International Spanish 
Speaking Association of Physicians November 30 by Drs. 
James R. Goodall, Montreal, Canada; William F. Rienhoff Jr., 
Baltimore, and Murray B. Gordon, New York. 

Gifts to Columbia. — Columbia University has received 
§403,792.59 in cash gifts for medical purposes within recent 
months. Among the most important are the following : 

. Rockefeller Foundation, $111,750; of this $100,000 is to be for research 
in neurology over a five year period, $7,000 for research on constitutional 
aspects of disease, $2,750 for studies on the common cold and $2,000 for 
*’®^^i'ch m chemical embryology. 

Carnegie Corporation of New York, $64,460; of this $50,000 is for 
endowment of the program for graduate medicine, $8,260 for chemical 
research in the department of biologic chemistry and $1,500 for research 
on deficiency diseases in certain animals. 

John and Mary R. Markle Foundation, $54,800; of this $24,600 is for 
cancer research at the Institute of Cancer Research on biologic effects of 
radiation. 

Josiah Macy Jr. Foundation, $26,260 for various departments. 

Resw donor, $20,000 for research at the Institute of Cancer 

J. ^latheson Foundation, $2,400 for the Matheson Encepha* 

department of bacteriology. 

"fillip Morris and Company, $2,000 for research in pharmacology. 

Hospital Council Formed. — The Hospital Council of 
Greater New York was formed at a meeting of various agen- 
wes November 10. It supersedes the Hospital Council of the 
of New Y'ork formed in 1935, according to the New 

lork Timej. Thg council will be composed of seventeen 

organizations. They include the Coordinating Council of the 
hive County Medical Societies of New Y'ork City, New Y’ork 


Academy of Medicine, United Hospital Fund, Merchants Asso- 
ciation of New York and New York Board of Trade besides 
welfare, civic and religious groups and the city of New York. 
Its aim is to “improve and coordinate the services of hospitals 
and related health agencies” and to “plan the economical and 
efficient development of these services in relation to community 
needs.” A planning committee of twenty-nine members will 
be in charge of the council’s program. 

OHIO 

Postgraduate Day in Akron. — Three Cincinnati physicians 
provided the program of the Summit County. Medical Society’s 
seventh annual Postgraduate Day November 16. Dr. Max M. 
Zinninger spoke on “Surgical Lesions of the Stomach and 
Duodenum” and “Diagnosis and Surgical Treatment of Dis- 
eases of the Gallbladder and Bile Ducts”; Dr. Marion A. 
Blankenhorn, “Serum Treatment of Lobar Pneumonia” and 
“Bacterial Endocarditis”; John A. Caldwell, “Fractures of the 
Humerus” and “Fetish Worship in the Treatment of Fractures.” 

District Meeting. — The Ninth Councilor District of the 
Ohio State Medical Association held a meeting in Ironton 
November 16. Dr. Parke G. Smith, Cincinnati, president-elect 
of the state association, spoke on economic problems of the 
profession and Mr. Charles S. Nelson, Columbus, executive 
secretary, on organization matters. The scientific program was 
as follows : Drs. George W. Crile, Cleveland, on “Surgical 
Treatment of Hypertension” ; Julian E. Benjamin, Cincinnati, 
“Functional Heart Tests,” and Jonathan Forman, Columbus, 
“Allergy in Everyday Practice.” 

OKLAHOMA 

Society News. — At a meeting of the Carter County Medi- 
cal Society in Ardmore October 17 the speakers were Drs. 
Leonard S. Willour, McAlester, on fractures; Glenn J. Collins, 
McAlester, the electrocardiograph as an aid in diagnosis, and 

Lyman C. Veazey, Ardmore, psychiatry in medicine. Drs. 

Henry H. Turner and William M. Taylor, Oklahoma City, 
addressed a joint meeting of the Grady, Stephens and Caddo 
county medical societies recently at Anadarko on “Practical 
Endocrinology” and “Acute Respiratory Diseases of Child- 
hood” respectively. Drs. Carroll M. Pounders and George 

H. Garrison, Oklahoma City, addressed the Garfield County 
Medical Society, Enid, November 30, on “Juvenile Rheuma- 
tism” and “The Present Status of Poliomyelitis — Its Early 
Diagnosis and Treatment” respectively. 

OREGON 

Pacific Coast Medical Conference. — The Oregon State 
Medical Society was host December 4 to a conference of state 
medical societies of the Far West in Portland. The Idaho, 
Nevada, Arizona, California and Washington associations were 
invited. Among topics discussed were methods of publicizing 
organization activities and policies, medical care of low wage 
groups, Farm Security Administration plans for medical care, 
industrial commission contracts with hospital associations and 
other corporations, the American Medical Association survey, 
graduate instruction, malpractice insurance, cooperation with 
other groups, legislative organization and technic. 

PENNSYLVANIA 

Graduate Assembly in Danville. — The first graduate 
assembly of the year under the auspices of the Montour 
County Medical Society was held at Geisinger Hospital, Dan- 
ville, November 18. The guests were Drs. Eugene F. Du 
Bois, New York, who spoke on “Temperature Regulation and 
Fever”; Charles C. Higgins, Cleveland, on “Renal Calculi— 
Etiology, Diagnosis and Treatment,” and James H. Means, 
Boston, who conducted a clinic on heart disease. Dr. David 
W. Thomas, Lock Haven, president of the Medical Society 
of the State of Pennsylvania, spoke at a luncheon on “Post- 
graduate Seminars in Pennsylvania.” 

Philadelphia 

Alumni Seminar for Pharmacists.— The Philadelphia Col- 
lege of Pharmacy and Science has announced plans for a three 
day seminar for practicing pharmacists to give them a review 
of the latest developments in pharmacy, chemistry, bacteriology 
and biology. The dates are January 30 to February 1 during 
the midterm recess of the college. Subjects on the program 
for the lectures and demonstrations include dispensing of the 
new chemotherapeutic agents ; demonstrations in physicochem- 
ical methods; endocrines, vitamins and hormones; the newer 
biologicals, and where to go for information on scientific prob- 
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lems. Any pharmacist, graduate of a recognized college of 
pharmacy, is eligible for enrolment. Full information may be 
obtained from John E. Kramer, B.Sc., registrar, Philadelphia 
College of Pharmacy and Science. 

Society News. — Dr. Philip D. AIcMaster, New York, 
addressed the Pathological Society of Philadelphia Novem- 
ber 10 on “Skin Lymphatic and Lymph Flow in Health 
and Disease" and Dr. Stanley P. Reimann and Mr. Barnard 
J. kliller, on “The Parthenogenic Extrusion of Polar Bodies 

from an Unfertilized Human Ovum.” At a meeting of the 

Northern Medical Association of Philadelphia November 21 
the speakers were Drs. Leslie N. Gay, Baltimore, on “Com- 
plications of Bronchial Asthma and Their Treatment”; Aaron 
Brown, New York, “Pollen Desensitization and Its Complica- 
tions,” and Matthew S. Ersner, "Indications and Contraindi- 
cations of Rhinologic Regimen and Surgical Intervention in 

Bronchial Asthma.” Dr. Edgar G. Ballenger, Atlanta, Ga., 

addressed the Philadelphia Urological Society November 28 

on “Persistent Gonococcal and Other Infections.” Drs. 

Charles Mazer and George Baer, among others, addressed the 
Obstetrical Society of Philadelphia December 1 on "Thera- 
peutic Value of Low-Dosage Irradiation of the Pituitary Gland 
and Ovaries in Functional Alenstrual Disorders and Sterility.” 

SOUTH CAROLINA 

Society News. — South Carolina members of the South 
Atlantic Association of Obstetricians and Gynecologists held 
a meeting in Columbia November S with the committee on 
maternal welfare of the South Carolina Medical Association. 
Dr. Joseph Decherd Guess, Greenville, made an address on 
“The Problem of the Occiput Posterior Position" and Dr. John 
M. Fleming, Spartanburg, presented a paper on “Endometriosis 
of the Round Ligament." Motion pictures dealing with the 
investigation of sterility and with vaginal hysterectomy were 

shown. Dr. Foster M. Routh, Columbia, addressed the 

Ridge Medical Society in Batesburg recently on allergy. 

Dr. George H. Bunch, Columbia, discussed appendicitis at a 
meeting of the Coastal Jfedical Society in Walterboro Octo- 
ber 27. 

TEXAS 

Society News. — Dr. Charles T. Stone, Galveston, addressed 
the Bexar County Medical Society, San Antonio, October 6 
on "The Physiologic Basis for the Treatment of Peptic Ulcer." 

Drs. Sidney J. Wilson and Truman C. Terrell, Fort 

Worth, addressed the Tarrant County Medical Society, Fort 
Worth, October 4, on “Treatment of Mycosis Fungoides” and 
“A Comparative Study of Foille with Tannic Acid and Tannic 
Acid Preparations in the Treatment of Burns” respectively. 

Drs. Carl Kaufman and Sam V. Granata, Beaumont, 

addressed the Jasper-Newton Counties Medical Society, Kirby- 

ville, November 16, on asthma and allergy. A symposium 

on fractures was presented before the Dallas County Medical 
Society November 10 by Drs. Charles F. Clayton, Fort Worth; 
James S. Speed, Memphis, Tenn., and Charles S. Venable, 
San Antonio. 

WEST VIRGINIA 

State Health Conference. — Dr. Edwin Cameron, Morgan- 
town, was elected president of the West Virginia Public Health 
Association at the annual conference in Bluefield October 31- 
November 2. Drs. Bruce H. Pollock, New Cumberland, and 
Claude A. Thomas, Alartinsburg, were elected vice presidents. 
Among the speakers were Miss Katherine Lenroot, chief of 
the Children’s Bureau, Washington, D. C. ; Dr. Goldsborough 
Foard McGinnes, director of the bureau of communicable dis- 
eases, state department of health of Virginia, Richmond, and 
Dr. Mark V. Ziegler of the U. S. Public Health Service, Wash- 
ington, D. C. 

WISCONSIN 

Dr. Sleyster Guest of Honor. — The Medical Society of 
Milwaukee County and the Woman’s Auxiliary held their 
annual dinner meeting December 8 at the Milwaukee Athletic 
Club with Dr. Rock Sleyster, Wauwatosa, President-Elect of 
the American Medical Association, guest of honor. Dr. Ernest 
E. Irons, clinical professor of medicine. Rush Medical College, 
Chicago,’ was the guest speaker and his subject “The Last 
Illness of Sir Joshua Reynolds." 

State Tuberculosis Meeting. — The thirtieth annual meet- 
ing of the Wisconsin Antituberculosis Association was held in 
Milwaukee October 27-29. Dr. Frank J. Hirschboeck, Duluth, 
Minn was the principal speaker at a medical meeting and 
clinic Thursday evening. The annual dinner was held Friday 
evening with Dr. Rock Slevster, Wauwatosa, President-Elect 


of the American Medical Association, as toastmaster. At a 
health education meeting Saturday the speakers were Dr. Paul 
A. Teschner, Chicago, assistant director, Bureau of Health 
Education, American Medical Association, on “Who Shall 
Teach?” and Dr. Amelia T. Wood, Muncie, Ind., “What Shall 
Be Taught?” 

GENERAL 

Social Hygiene Day. — February 1 has been named as the 
date for the third observance of National Social Hygiene Day.- 
An anonymous gift of $15,000 for the $500,000 fund sought 
by the National Anti-Syphilis Committee of the American 
Social Hygiene Association was recently announced. This 
brings the fund to $187,065. The association has formulated 
an eight point program including plans to organize more local 
and state committees to fight gonorrhea and syphilis, encourage 
passage of laws for prevention of syphilis, fight prostitution 
and medical quackery, aid employers and employees against 
the economic losses caused by these diseases, extend informa- 
tion on social hygiene to the youth of America, expand the 
personal advisory and consultation service, guide parents, 
teachers and pastors in sound principles of sex education of 
youth, and continue observations and reports to citizens regard- 
ing official programs. “Guard Against Syphilis” has been 
chosen as the slogan for the 1939 observance of National 
Social Hygiene Day. 

New Prize for Vitamin Research. — To promote interest 
in research on the water-soluble “B-complex” vitamins. Mead 
Johnson and Company, Evansville, Ind., has established an 
annual award of $1,000 to be presented over a period of five 
years through the American Institute of Nutrition. A com- 
mittee of members of the institute will select the recipient, 
and the presentation will be made a feature of its annual 
meeting each spring. The award will be given to the labora- 
tory (nonclinical) or clinical research worker in the United 
States or Canada who in the opinion of the judges has pub- 
lished during the previous calendar year Jhe most_ meritorious 
report dealing with the B-complex vitamins. If circumstances 
and justice dictate, the prize may be divided among hvo or 
more persons or it may be given to a worker for valuable 
contributions over an extended period, but not necessarily 
representative of a given year. Nominations may be sent at 
any time to Leonard A. Maynard, Ph.D., Laboratory of Ani- 
mal Nutrition, Cornell University, Ithaca, N. Y. To be con- 
sidered for the award at any given spring meeting, the 
nomination must be received by January IS. 

Medical Activities of the Red Cross. — Important fea- 
tures of the activities of the American Red Cross during the 
past year, according to the annual report, were pellagra con- 
trol, volunteer blood donor service, oral hygiene and 
disease control. Red Cross public health nurses made ],p43,9J‘t 
field visits, 214,398 of them on behalf of mothers and infants, 
during the fiscal year ended June 30. Each year the number 
of certificates issued for courses in home hygiene and care ot 
the sick increases; the total number since the first awards m 
1914 is 951,639. To prepare teachers for these courses, ninety- 
five institutes were held last year; nine colleges now give 
summer teacher training courses for this work. At the enu 
of the third year of the highway emergency first aid program 
2,454 stations had been established. Rigid inspection of these 
stations is maintained, the report says, and those not lueeting 
the standards are withdrawn. Seventy-two agreements hav 
been made with cooperating organizations designating 
pieces of highway equipment as mobile first aid units. I hi 
was also the third year of the program of home and farm 
accident prevention. This activity has become an integral par 
of the Junior Red Cross program and has stimulated concern 
about accidents in school environments as well. Expenditure 
for the fiscal year amounted to $10,358,566.21 and the resource 
as of July 1 to $14,514,902.38. The year was marked by Jhc 
death of Admiral Cary T. Grayson, the chairman, and appoint- 
ment of Mr. Norman H. Davis to succeed him. 


CORRECTION 

Pathology of Rheumatoid Arthritis. — In the abstracts o 
the meeting of the American Rheumatism Association, mt 

discussion given by Dr. D. Murray Angevine on page 
the November 26 issue, the sentence reading "I “’at i 

have not given the impression that we feel certain that tli 
is an atypical pathologic picture for rheumatoid arthritis , 
have been “I trust that we have not given the impression t 
we feel certain that there is a typical pathologic picture 
rheumatoid arthritis.” 
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LONDON 

(From Our Regular Correspondent) 

Nov. 26, 1938, 

Medicine and Penal Reform 
The criminal justice bill, which has been introduced in the 
House of Commons by the government, marks a big advance 
in dealing with young offenders. Institutions to be called 
“remand centers” are to be provided, to which such offenders 
when remanded or committed for trial in custody are to be 
sent instead of to prison. There will also be “remand homes” 
for problem children and persons under 17 who require medical 
observation. Offenders between 16 and 21 whose offenses 
justify a period of Borstal training are to go to institutions 
called Howard homes, which will e.xercise a system of resi- 
dential control, but they will be able to go out to their ordi- 
nary employment. There will also be public hostels for young 
persons who ought to be sent away for a time from their 
homes or from places where they have fallen into bad asso- 
ciations. Another interesting experiment is the establishment 
of “compulsory attendance centers,” where young persons sen- 
tenced for minor offenses may be sent and avoid imprisonment. 
They will be required to attend during half holidays or in 
the evening after work. 

Another most important reform is abolition of the power 
of the courts to pass sentences of corporal punishment, which 
is reserved for serious prison offenses. Others are two new 
types of prison sentences, corrective training and preventive 
detention. The former will be for not less than two or more 
than four years for persons between 21 and 30 whose records 
make such sentences expedient. Preventive detention is for 
persons over 30 whose records make this necessary for the 
protection of the public. Such sentences may range from four 
to ten years. The Broadmoor institution for criminal lunatics 
is to be transferred to the management of the board of control, 
the body which controls the administration of mental hospitals. 

This bill, which is the latest development of the modern 
tendency to make the criminal law more humane by helping 
to reform instead of simply punishing the offender, does not 
touch the vexed question of criminal responsibility. The ten- 
dency of psychiatrists to regard crime as a form of mental 
disease is by no means shared by judges and lawyers. At a 
meeting of the Hunterian Society, the psychiatrist Dr. Henry 
Yellowlees opened a discussion on the thesis that the psycho- 
logic treatment of the criminal is preferable to the punishment 
of the crime. He said that our penal system was becoming 
less vindictive, more reformative and more humane. Society 
was beginning to recognize its duty to the criminal. The 
highest expression of that duty lay in regarding him as a 
mentally sick man. Many an antisocial act was committed 
under the pressure of an irresistible psychologic force, all the 
more terrible in that- it was not consciously realized. But 
psychotherapy could not be applied to the whole criminal pic- 
ture indiscriminately. Some criminals it could not help; it 
was a failure in the absence of sincere, willing and persistent 
cooperation of the patient. It was the duty of the law to 
decide what criminals would respond to the appeal of psycho- 
therapy, but its criteria of criminal responsibility in cases of 
glaring insanity showed how unqualified it was to decide the 
matter. 

In the discussion, lawyers took part. While they admitted 
that it would be better for many prisoners to be treated psy- 
chologically, that did not mean that they should be sent to a 
hospital and not to prison. The fear of prison was a valuable 
deterrent. One claimed that Dr. Yellowlees had killed his 
own motion. Psychology, he said, had been described as a 


science in its infancy, but it was in a prenatal stage, with 
little prospect of live birth. It had created a terminology 
and called it a science. The motion was carried by a large 
majority. 

THE SOCIAL RELATIONS OF SCIENCE 

The formation of an organization to study the social rela- 
tions of science is proposed in the periodical Nature. Forty 
scientists, including Sir William Bragg (president of the Royal 
Society), Sir John Russell (director of the Rohamsted Agri- 
cultural Station), Sir F. Gowland Hopkins (professor of bio- 
chemistry, Cambridge), Prof. J. B. S. Haldane, Julian Huxley, 
H. G. Wells, and representatives of sociology, economics and 
psychology, comment on the need to go deeper into the reper- 
cussions which science has had on social development. From 
the platform of the British Association for the Advancement 
of Science, speakers have repeatedly urged the need for a 
scientific survey of the problems which confront civilization, 
problems largely the result of the discoveries of scientific 
workers. The American Association for the Advancement of 
Science officially expressed concern that “science and its appli- 
cations are not only transforming the physical and mental 
environment of men but are adding greatly to the complexities 
of the social, economic and political relations among them.” 
One of its representatives is coming over to discuss with the 
British association the problem of joint action. The Inter- 
national Council of Scientific Unions set up last year a com- 
mittee to survey the influence of science on the world picture 
as well as on the material side of human life and society. 

Julian Huxley asks “What research is being done in Great 
Britain, under what conditions and how financed? Why are 
some branches relatively neglected? What are the trends of 
research and its practical and social effects?” He visualizes an 
organization which would supply authoritative information. A 
code of ethics for scientific men is envisaged by Prof. A. V. 
Hill, secretary of the Royal Society. Secrecy in research, the 
patenting of discoveries of public value, advertisement, expert 
evidence, the exploiting of dangerous knowledge or the selling 
of dangerous drugs could form the subject matter of such 
a code. 

PARIS 

(Fro7n Our Regular Correspondent) 

Nov. 26, 1938. 

Routine Preoperative Roentgenograms of 
the Chest 

X-ray examination of the chest is employed as a routine in 
France in the examination of army and navy recruits, medical 
students, pupil nurses and applicants for government and pri- 
vate employment. This method of examination is simple and 
should be used in the evaluation of the risk of operative pro- 
cedures in all hospital services. Professor Sergent of Paris 
has called attention to the danger of operation when there 
is pulmonary tuberculosis, and Bezangon and Jacquelin have 
studied the effect of operations in lighting up latent tuber- 
culous foci in the lungs. A team composed of Professor 
Gosset, surgeon. Professor Etienne Bernard, phthisiologist, 
and Professor Ledoux-Lebard, radiologist, decided to examine 
all patients preoperatively, and the results of eleven instructive 
observations were submitted at the October 4 meeting of the 
Academic de medecine. Four of the operations were per- 
formed as emergencies and preoperative x-ray examination of 
the chest was not carried out. The later appearance of fever, 
cough and expectoration led to such examination after opera- 
tion. In all four cases there were found advanced tuberculous 
lesions which had shown evidence of exacerbation after the 
anesthesia. In five cases preoperative x-ray examination 
revealed pathologic changes in one or both lungs. In one 
of these the presence of infiltration at one apex led to post- 
ponement of the operation until the pulmonary lesions had 
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improved. Operation was performed in one with local anes- 
thesia and in one with spinal anesthesia without any ill effects, 
but in a third, in which general anesthesia was used, there 
was a marked rise in the temperature after operation and 
smears of expectorated material showed tubercle bacilli. In 
the tenth case there was some doubt before operation as to 
the existence of a pulmonary focus and general anesthesia 
was employed; it was followed by a marked exacerbation of 
a latent tuberculous lesion. In the eleventh case the preopera- 
tive x-ray examination failed to reveal any pulmonary focus 
but after operation the presence of a high temperature led to 
x-ray examination and bacteriologic examination of the sputum, 
which revealed an infiltration of the base of the right lung 
and the presence of tubercle bacilli. 

The authors said that all patients should be subjected to 
x-ray examination of the chest as a routine part of the pre- 
operative examination. If a definite focus is found, it is advis- 
able to employ either local or spinal anesthesia or any general 
anesthetic other than ether. These precautions hold true for 
emergency operations. 

In the discussion Professor Sergent emphasized that, although 
there are tuberculous foci which are not detected by the ordi- 
nary methods of physical diagnosis, there exist lesions which 
escape detection by x-ray examination. Hence both methods 
should be employed. 

Professor Laubry said that he would enlarge the field of 
preoperative x-ray examination to include an examination of 
the heart and large vessels. 

Action of Sulfanilamide-Pyridine on the 
Pneumococcus 

The many advantages of sulfanilamide-pyridine over the 
older sulfanilamide was the subject of a paper by Dr. Ray- 
mond Benda read at the October 21 meeting of the Societe 
medicate des hopitaux of Paris. Dr. Benda stated that the 
newer preparation is far less toxic and that in 151 cases no 
cyanosis of the lips or nails had been noted. The only ill 
effects were anorexia, nausea and headache in one case. 
Dr. Benda reported five cases of pneumococcic infection in 
which sulfanilamide-pyridine had been given. The temperature 
of a patient aged 74 with a large area of consolidation became 
normal and the physical evidence of pulmonary involvement 
disappeared within forty-eight hours after the administration 
of 3 Gm. of sulfanilamide-pyridine. In another case both this 
drug and sulfanilamide had been given at intervals of several 
weeks, so that their action could be compared. The patient 
was a man 44 years of age suffering from a pulmonary abscess 
of pneumococcic origin. During the fourth week a daily dose 
of 3 Gm. of sulfanilamide had been given for five days without 
any improvement in the patient’s condition. Dr. Benda saw 
him for the first time twelve days later and advised adminis- 
tration of 3 Gm. of sulfanilamide-pyridine. This was followed 
by a sharp drop in the temperature, which persisted for five 
days, but it was necessary to discontinue administration of the 
drug because of persistent nausea. The temperature rose again 
and remained up until the sulfanilamide-pyridine was given 
again twenty days later. After a second drop in the tempera- 
ture to normal, the general condition improved to such an 
extent that operative intervention could be undertaken. 

Streptococcic Empyema Cured by Sulfanilamide 
At the same meeting three French naval surgeons, Drs. 
Germain, le Gallon and Morvan, reported a case of pleurisy 
on the right side involving the mediastinal aspect of the pleura 
and complicated by empyema due to the hemolytic streptococ- 
cus. Cure without operative intervention follow'ed the use of 
sulfanilamide by mouth and intramuscular injection combined 
with evacuation of the pus by repeated punctures and injection 
of the drug into the pleural cavity. 


BERLIN 

(From Our Regular Correspondent) 

Nov. 15, 1938. 

Congress of the European Society of Mental 
Hygiene 

The Congress of the European Society of Mental Hygiene 
was held at Munich late in August under the auspices of the 
German Committee for Mental Hygiene, a branch of the Society 
of German Neurologists. Professor' Riidin of Munich presided. 
The mental hygiene movement is recognized to have originated 
in America, to have slowly gained headway in other countries 
after 1905 and to have spread much more rapidly since the 
World War. The German Association for Mental Hygiene 
was founded in 1925 ; it was superseded in 1935 by the men- 
tioned committee. In recent years the latter has stressed the 
problems of eugenics in conformity with the German national 
attitude. 

Even at this congress of the European organization the first 
theme of discussion was “The Eugenic Marriage,” introduced 
by Morgenthaler of Berne and Chairman Riidin. Morgen- 
thaler spoke on the selection of the marriage partner. In his 
opinion, every healthy person should marry. Conversely, he 
opposes the marriage of a person who may be classed as 
incurably a member of one of the following groups : the feeble- 
minded, the insane, excessively egocentric psychopaths, degen- 
erate hysteriacs, drug addicts, homosexuals and manifest 
schizoids. He also is against the marriage of persons unsuiled 
for a tranquil married life because of abnormal agressiveness, 
passivity or introversion. More attention should be paid to 
those persons who, although basically fit for marriage, remain 
single because of timidity and similar psychic factors. The 
ministrations of a well regulated matrimonial agency should 
be of optimal service to this group. The youth should be defi- 
nitely trained for marriage, and individual advice is desirable. 

Riidin lectured from the standpoint of the eugenic condition 
and hereditary endowment of the population as a whole. He 
pointed out that it is the first duty of a family physician who 
is schooled in eugenics to try to prevent all genetically and 
nationally undesirable mesalliances. In addition, social inter- 
course among boys and girls of families presenting hereditary 
defects and poor hereditary endoivment should be deliberately 
discouraged. The theory that degenerate families can be 
“regenerated” by union with eugenically healthier persons is 
today looked on as unmoral and obsolete. It is difficult to 
make decisions with regard to persons W’ho, although them- 
selves free of hereditary’ defects, are possessed of tainted kin- 
dred. Here one is confronted with one of the most burning 
questions of genetic research, the heterozygote problem. Diag- 
nostic possibilities as well as statistical data fail here. 

In the discussion the importance of eugenics propaganda was 
ardently championed by two Italians, whereas Repond, a Swiss, 
urged that decisions with regard to marriage should be wa 6 
with caution, since the civilized nations of the West have )c 
to hit on a generally acceptable "formula of marriage. F®'' 
mer Hamburg psychiatrist Weygandt, on the other hand, voice 
the opinion that objectives such as the improvement and puri- 
fication of hereditary characters cannot be attained without t e 
use of force. 

At the second session the problem of “Prophylaxis of Drug 
Addiction” was taken up. Stanojewitsch of Belgrade sta.e 
that addiction to narcotics is not an important problem lU 
Yugoslavia. Russian immigrants are largely responsible o! 
an increase in alcoholism as well as morphinism and cocainism 
since the World War. Drunkenness is extremely rare among 
the country’s Jewish population. Pohlisch of Bonn discusse 
the results of modern genetic and constitutional research stu 
of addicts. He disparaged the “Jewish psychology' 
of Freud and Adler, which attempt to place the responsi ' ' > 
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for the production of addiction on environmentally conditioned 
injuries to the psyche. He also accused these schools of 
working mischief by an arbitrary use of the terms “rausch” 
and “sucht,” which tends to obscure and confuse heterogenic 
concepts. Conversely, research of recent years, based on natural 
scientific methods, has elicited proof that the circumstances and 
essential etiologic factors in cases of addiction should be looked 
for in the domain of endogenic, congenital, psychosomatic 
hereditary defects. The abnormal familial background of 
addicts is a matter of voluminous, statistical record of grave 
congenital defects. Numerous other factors ought not of course 
to be ignored. Also of interest are the racial-biologic differ- 
ences which underlie the predilection of various peoples for 
particular addictions. Because of drastic legal restriction, 
addiction to opiates has become rather unimportant in Ger- 
many. The misuse of hypnotic drugs, on the contrary, should 
be a serious consideration of the medical profession. 

In conclusion Panse spoke on hygienic and legislative mea- 
sures against drug addiction, and Crime Commissioner Thomas, 
director of the National Antinarcotic Police Center, described 
various international measures in this field. 

In the general discussion, mention was made of the great 
decrease in alcoholism in Italy. Fahreddin Kerim Gokay of 
Istanbul told of the Turkish government’s campaign against 
addiction to drugs. This campaign is all the more noteworthy 
because these alkaloids represent a source of government income 
which should not be underestimated. In southern and western 
Anatolia hasheesh is the usual drug; in Istanbul it is heroin. 
Morphine and cocaine play minor parts. 

Other reports dealt with child psychiatry and child psychol- 
ogy and the importance of occupational therapy in the treat- 
ment of mental and bodily illness. 

The Purge of Jewish Physicians 

Supplementary data can now be added to the recent reports 
on the purge of Jewish physicians (The Journal, September 
17, p. 1118, and October 29, p. 1674). September 24 Professor 
Dr. Klare, “commissioner of the specialized medical press,” 
issued the following statement : “In view of the fact that the 
German medical profession is now freed of all members of 
an alien race, the writings of Jewish authors ought not to 
appear in our German medical journals. At the same time I 
trust that our German doctors will subscribe only to those 
foreign journals which are published by Aryan organizations 
and edited by Aryan physicians. Ih this connection I should 
like to call attention to the emigration of the journal Ars 
Medici, together wdth its Jewish editor and publisher. Dr. Max 
Ostermann, from Vienna to Switzerland. From its new home 
this publication continues to solicit the subscriptions of German 
doctors, but I feel sure that our men will refuse to have any- 
thing to do with the Jewish publisher of Ars Medici.” The 
mentioned periodical had circulated widely among practitioners 
within the German reich. 

With respect to Jews in the insurance panel practice, it has 
been newly decreed that those Jews who have been allowed to 
continue in medical practice (under the restrictions described 
in previous letters) may now take part in panel practice among 
insured Jews and their families; a special permit is needed for 
panel practice. 

That, aetually, a definite lack of physicians has resulted from 
the suppression, since October 1, of Jewish doctors is evi- 
denced by the recent establishment of “policlinic treatment 
centers” at seventeen municipal clinics of Berlin. These cen- 
ters are designed for the exclusive use of members of sickness 
insurance clubs and patients referred by the social service 
agencies; in other words, just those groups which are usually 
treated by the panel practitioners. It was expressly stated 
that these auxiliary centers were designed to lighten the load 


of the panel doctors (a new consideration). The medical staffs 
of fourteen municipal emergency stations were also increased 
for the same purpose as well as for emergency house visit 
duty, especially at night. Meanwhile it has been decreed that 
the foregoing measures shall be discontinued November 16. 

ITALY 

(From Our Regular Correspondent) 

Nov. IS, 1938. 

Registrations in Universities Limited 
The minister of national education fixed the number of regis- 
trations in the universities of Rome and Naples for the year 
1938-1939 at a maximum of 15,000 and 10,000 respectively. The 
action was taken to prevent a plethora of students and to make 
the theoretical teaching and laboratory work more profitable. 
The criteria to be followed in accepting applications for regis- 
tration will be fixed by the personnel of the universities in 
agreement with the opinions of the minister of education. Resi- 
dents in the city will be given the preference over nonresident 
applicants. 

Treatment of Fractures of Limbs 
Professor D'Agata of the University of Messina lectured 
before physicians of the army on modern trends of military 
surgery. He said that when reduction of a fracture cannot be 
done satisfactorily at a first aid station, especially in war, it is 
advisable to apply a Thomas or metallic Cramer splint or a 
similar apparatus for temporary immobilization. The good 
position of the fragments is controlled by x-ray examination. 
Application of large casts in which the proximal and distal joints 
are included is not advisable. Immobilization is applied only 
over the focus of the fracture, leaving the limb in a position of 
rest and, if possible, leaving all the joints free. These conditions 
can be obtained by traction with the limb, especially the leg, 
in a double-inclined plane. Adhesive plaster or a bandage with 
Unna’s paste (zinc oxide, glycerin and mucilage) is resorted to 
when traction is applied to the soft parts. Direct traction on 
the skeleton can be done by means of wire (Kirschnef and 
Klapp’s method) or a nail through the calcaneus. The patient 
with a fracture of the leg is asked to do certain w’alking after 
consolidation of the immobilizing apparatus, as walking stimu- 
lates consolidation and prevents rigidity of the joint. For an 
open fracture some surgeons advise treating first the wound 
and then the fracture, whereas others follow the inverse order. 
In first aid stations it is advisable to limit the treatment to 
cleansing the rvound, temporary immobilization of the limb 
without reduction of the fracture, and bandaging the wound. 
The patient is immediately transported to a surgical center so 
that he may have proper treatment during the first four or six 
hours after trauma. 

Meeting of Academy in Florence 
The Accademia Medico-Fisica of Florence recently met. Dr. 
Ferranti spoke on the value of electrocardiography in the diag- 
nosis of coronary insufficiency. He said that only the monophasic 
wave and the coronary wave, which is a proper wave of myo- 
cardial infarct, are of precise diagnostic value. A Qj wave of 
the Willins type in patients with precordial pain shows the 
presence of Roemheld’s syndrome rather than coronary insuf- 
ficiency. It depends on a transverse position of the heart. A 
depression of the S-T segment or an inversion of the T wave 
may be due to hypertrophy of the right or the left ventricle. Tiie 
simultaneous presence of other signs of predominance of either 
ventricle shows ventricular origin, whereas their absence shows 
coronary origin. The tests for diagnosis of coronary functions 
are of little value. The speaker advised a careful study of the 
electrocardiograms for a precise interpretation of diagnostic 
value. 

Dr. Bretta said that he followed the behavior of the potassium- 
calcium ratio of the blood of normal persons after administration 
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of a large dose of insulin. Calcemia increased and potassemia 
diminished in disruption of the equilibrium of the sympathetic 
over the vagal stimulation. The speaker believes that the 
sympathetic disequilibrium is the cause of the disturbances of 
circulation of diabetic patients in the course of insulin therapy. 

New Type of Malignant Granuloma 
Professor Freund, in a lecture recently .delivered to the 
Associazione Medica Triestina, spoke on a new type of Stern- 
berg lymphogranuloma. He reviewed Oberling’s classic experi- 
ments on leukemia in chickens and the identification of the 
virus in the disease. He reported three cases of grave fungoid 
mycosis, a case of lymphocytoma and a case of malignant 
lymphogranuloma of Sternberg’s type. His case and two cases 
reported from France in 1917 form the group of cases of a new 
type of malignant Ij’mphogranuloma which is generally called 
perioral eosinophilic granuloma. 

POLAND 

(From Our Regular Correifoudeut) 

Nov. 27, 1938. 

Reaction of Physicians to the New Medical Law 
As reported some months ago, the number of physicians in 
Poland is much too small in proportion to the total population. 
There is a remarkable want of medical service in the villages, 
as most of the physicians are concentrated in large cities. 
This fact has long been considered by the medical authorities. 
Some months ago a bill was passed by the Polish diet aimed 
at satisfying the health demands of the country, according to 
which every physician who graduates after April 1, 1939, will 
be allowed to practice in large cities only after he has prac- 
ticed for two years in towns of less than 5,000 inhabitants. 
The law caused a strong reaction among physician and student 
organizations. A deputation of the general medical council, 
with its president. Prof. Mieezyslaw Michatowicz, received by 
the prime minister, claimed that the law will fail to obtain any 
positive improvement in the state of medical service in villages. 
Moreover, it will deter the youth from medical careers, as no 
financial aid for physicians obliged to practice in villages has 
been provided. Furthermore, the law will infringe on the right 
of every adequately qualified physician to practice anywhere in 
Poland, The students, in protest, stopped attending lectures 
for three days. The strike broke out last week in faculties 
of medicine all over Poland. 

Organization of Medical Aid for Jewish Refugees 
At the German-Polish frontier many thousands of Jewish 
refugees from Germany have been arrested by the Polish 
authorities. The refugees have lived under very bad hygienic 
conditions and have been exposed to undernutrition and atmos- 
pheric influences. The society for the health protection of 
the Jewish population in Poland, “TOZ,” under the manage- 
ment of Dr. L. L. Wulman, has organized free medical aid 
for the refugees. A hospital was established at the frontier 
with an isolation ward for patients with infectious diseases 
and three infirmaries for outpatients. The staff consists of 
fifteen physicians. In the last weeks over 16,000 patients have 
been attended. There were 1,139 with influenza, 1,065 with 
catarrhal disorders of the respiratory tract, 829 with sore 
throat, 709 with rheumatism, 513 with peptic disorders, 349 
with rardiac disorders and fourteen with mental disorders. 

A New Medical School 

When the question of obligatory practice in villages was 
taken up, the diet decided to take other measures to satisfy 
the demands for medical service and to raise the number of 
physicians. There are five universities with faculties of medi- 
cine, and the government proposed to establish a medical school 
in Lodz, a city of more than 500,000 inhabitants, which has 


had no university. The project was welcomed by the inhab- 
itants of Lodz, and a committee was organized to supply 
financial aid for the founding of the school. The antisemitic 
organizations of students of medicine in other cities, however, 
passed a resolution protesting against the establishing of the 
school, claiming that it would increase the percentage of Jews 
in the medical profession, since there are many Jews in Lodz 
and the committee is supported financially by Jewish philan- 
thropists. This action of the antisemitic students is held by 
democratic groups to be a handicap in the supplying of suffi- 
cient medical aid to the country. In spite of it the building 
of the new medical school will begin shortly. 

Treatment of Bronchial Asthma with Insulin Shock 

Dr. Z. Askanas of Warsaw recently reported on the treat- 
ment of bronchial asthma by the method of Dr. Wpgierko, of 
Warsaw University, a method based on the observation that 
hypoglycemic shocks provoked by insulin control attacks of 
dyspnea in cases of bronchial asthma and diminish the disposition 
to recurrence. The effectiveness of the treatment is attributed 
not to the action of insulin itself but to the desensitizing effect 
of the hypoglycemic shocks. The author administered sub- 
cutaneously 40 units of insulin with the patient’s stomach 
empty. The first manifestation of shock appeared in about 
forty-five minutes as a sensation of heat and a slight tremor 
of the hands. In from seventy to ninety minutes other fea- 
tures of shock appeared: tremor of the limbs, great hunger, 
profuse perspiration, a decrease in the pulse rate, a slight 
decrease in the arterial pressure and in the temperature and 
hyperreflexia. Sometimes the patient complained of palpita- 
tion of the heart or uneasiness. Great relief from the dyspnea 
was obtained soon after the early manifestations of shock had 
appeared. Some minutes later the dyspnea stopped entirely. 
The shock was stopped in from thirty to sixty minutes by 
the oral administration of large doses of sucrose solution, 
bread, honey, cakes and fruits. An immediate stopping of the 
shock can be obtained by intravenous injection of 20 to 40 
per cent dextrose solution. To obtain improvement for a 
longer time, the author repeated the shocks every one to three 
days. The whole treatment consisted of from five to seventeen 
shocks. 

In fifty-eight of si.xty-five cases, great improvement was 
obtained. The attacks of dyspnea have not reappeared in from 
ten months to three years after treatment. Shock therapy 
failed to achieve permanent results when the bronchial asthma 
was associated with extensive pulmonary emphysema or serious 
endocrine disorders or was related to focal infection. There 
were seven cases of such asthma in the series. Shock therapy 
is the method of choice for asthma related to emotional dis- 
turbances, allergy, functional endocrine disorders and, espe- 
cially, asthma in children. Even when permanent relief was 
not obtainable there was prompt control of the dyspneic attack 
in ail cases. 


Marriages 


Thomas Hamilton Hogshead, Staunton, Va., to Miss 
Catherine Louise Gierhart of Yonkers, N. Y., in September. 

Amos Gilmore Crumpler, Fuquay Springs, N. C, to Miss 
Dorothy May Raine of Royersford, Pa., August 26. 

Frank Randolf Philurook, Randolph, Mass., to Miss 
Madeline Hartford of Berwick, Maine, July 2. 

Robert B. J ■ ■ ‘ Ind., to Jfiss Ida Wood 

of Spencer in 10. 

Thomas D. Thompson to Miss Martha Simons, both of 
Spokane, Wash., August 26. 

Richard Collins Jr., Waltham, Mass., to Miss Jean Chap- 
man of Lincoln, August 26. 

Thomas E. Byrne, Mentor, Ohio, to Miss Alice G. Mullen 
of Madison, Wis., recently. 
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Deaths 


George Burgess Magrath, Boston; Harvard University 
Medical School, Boston, 1898; member of the Massachusetts 
Medical Society; medical examiner of Suffolk County, 1907- 
1935 ; professor of legal medicine, emeritus, at his alma mater 
and at various times assistant in pathology, assistant in hygiene 
and instructor in legal medicine; was the first incumbent of a 
new chair of legal medicine established in 1932 at Harvard 
University, an appointment made on his twenty-fifth anniversary 
of service as county medical examiner; in 1934 the George 
Burgess Magratli Library of Legal Medicine at Harvard was 
dedicated in his honor ; lecturer at the Lowell Institute ; pathol- 
ogist to the Long Island Hospital, 1898-1905, and the Carney 
Hospital, 1900-1905; co-author of “Studies in Variola and Vac- 
cinia,” 1903; aged 68; died, December 10, in Massachusetts 
General Hospital, Phillips House, of cerebral hemorrhage. 

Joseph Addison Crowell ® Iron Mountain, Mich.; Uni- 
versity of the City of New York Medical Department, 1881 ; 
fellow of the American College of Surgeons ; past president 
of the Dickinson-Iron Counties Medical Society; formerly 
mayor, and member of the board of education; was chairman 
of an exemption board during the World War; aged 84; on the 
staff of the Iron Mountain General Hospital, where he died, 
October 22, of injuries received when he fell into the basement 
while the trap door was open. 

Richard Cecil Smith ® Superior, Wis.; Washington Uni- 
versity School of Medicine, St. Louis, 1911; member of the 
American Academy of Ophthalmology and Oto-Laryngology 
and the Pacific Coast Oto-Ophthalmological Society; fellow of 
the American College of Surgeons ; ophthalmologist to 
St. Mary’s, St. Francis and Good Samaritan hospitals; aged 
52; died, October 30, of coronary occlusion. 

Louis Anthony Meraux, New Orleans ; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1904; 
member of the Louisiana State Medical Society ; for many years 
sheriff of St. Bernard parish; at one time parish health officer; 
aged 58 ; died, October 6, in the Hotel Dieu, Sisters’ Hospital, 
of coronary thrombosis, diabetes mellitus and carbuncle of the 
neck. 

Owen Taylor, Kent, Wash. ; Bellevue Hospital Medical 
College, New York, 1895; member of the Washington State 
Medical Association; fellow of the American College of Sur- 
geons; served during the World War; on the staff of the 
Suburban Hospital, Auburn, formerly known as the Owen 
Taylor Hospital ; aged 71 ; died, October 3. 

Arthur Alston Morrison ® Savannah, Ga. ; University of 
Georgia Medical Department, Augusta, 1923; fellow of the 
American College of Surgeons; chairman of the city council; 
on the staffs of the Warren A. Candler Hospital, St. Joseph’s 
Hospital and the Georgia Infirmary ; aged 38 ; died, October 17, 
of coronary occlusion. 

Jerome Francis Smersh ® Owatonna, Minn, ; University 
of Minnesota Medical School, Minneapolis, 1917; fellow of the 
American College of Surgeons ; president of the board of health ; 
served during the World War; aged 46; on the staff of the 
Owatonna City Hospital, where he died, October 26, of pneu- 
monia. 

Richard Milo Olin, East Lansing, Mich.; University and 
Bellevue Hospital Medical College, New York, 1899; member 
of the Michigan State Medical Society; state commissioner of 
health, 1917-1927 ; director of the health service, Michigan 
State College ; aged 63 ; died, October 4, of coronary thrombosis. 

Charles Simpson, Southbridge, Mass. ; M.B., Laval Uni- 
versity Medical Faculty. Montreal, 1903, and M.D. in 1904; 
member of the Massachusetts Medical Society; chairman of 
^e board of health and school physician; on the staff of the 
Harrington Memorial Hospital ; aged 61 ; died, October 12. 

Alfred Edwin Rhein, Terre Haute, Ind. ; Eclectic Medical 
I^^fitute, Cincinnati, 1906; University of Illinois College of 
Medicine, Chicago, 1913; member of the American Academy of 
Ophthalmology and Oto-Laryngology and the Indiana State 
Medical Association; aged 55; died, October 21. 

William Humphrys Miller, Terre Haute, Ind. ; North- 
western University Medical School, Chicago, 1907 ; member of 
the Indiana State Medical Association and the American Acad- 
of. Ophthalmology and Oto-Laryngology; on the staff of 
the Union Hospital ; aged 56 ; died, October 4. 

Japheth Edward Rawls ® Suffolk, Va.; University and 
Bellerae Hospital kledical College, New York, 1899; fellow 


of the American College of Surgeons ; aged 63 ; medical super- 
intendent of the Lakeview Hospital, where he died, October 14, 
of injuries received in an automobile accident. 

Alvin Raymond Moses ® Charlton, Mass.; Tufts College 
Medical School, Boston, 1920; member of the New England 
Obstetrical and Gynecological Society; on the staff of the Har- 
rington Memorial Hospital, Southbridge ; aged 42 ; died, October 
13, in a hospital at Worcester of pneumonia. 

John Manifold Wallace, Lynn, Ind.; Medical College of 
Indiana, Indianapolis, 1903; member of the Indiana State Medi- 
cal Association; served during the World War; aged 60; died, 
October 31, in the Randolph County Hospital, Winchester, of 
injuries received in an automobile accident. 

Robert Pillow, Columbia, Tenn. ; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1874; member of 
the Tennessee State Medical Association; at one time member 
of the board of education, mayor and health officer; aged 86; 
died, October 25, of pulmonary edema. 

Charles Dearborn McDonald, Boston; Boston University 
School of Medicine, 1901; served during the World War; 
member of the Veterans’ Administration; aged 63; died, October 
20, in the Walter Reed General Hospital, Washington, D. C., 
of arteriosclerosis and heart disease. 

Arthur Churchill Shamblin, Cartersville, Ga. ; Grant Uni- 
versity Medical Department, Chattanooga, Tenn., 1892; member 
of the Medical Association of Georgia; county commissioner of 
health; served on a draft board during the World War; aged 
67 ; died, October 23, in Erick, Okla. 

Thomas J. Brown, Grenada, Miss.; Memphis (Tenn.) Hos- 
pital Medical College, 1886; member of the Mississippi State 
Medical Association; city and county health officer; aged 76; 
on the staff of the Grenada (Miss.) General Hospital, where he 
died, October 10, of cardionephritis. 

William Kennedy Butler ® Washington, D. C. ; Columbian 
University Medical Department, Washington, 1882; professor 
emeritus of ophthalmology at the George Washington University 
School of Medicine ; member of the American Ophthalmological 
Society; aged 81; died, October 17. 

John Webb Simmons, Martinsville, Va. ; Medical College 
of Virginia, Richmond, 1885; member of the Medical Society of 
Virginia ; for rnany years county coroner ; aged 79 ; died, October 
13, in a hospital at Roanoke of hypertensive arteriosclerotic 
heart disease and nephritis. 

William Adam Wehe ® Topeka, Kan.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1893 ; aged 69 ; on the staffs of St. Francis Hospital and the 
Stormont Hospital, where he died, October 1, following an 
operation for carcinoma. 

Ewan Alexander Robertson ® Newton, Mass.; Chat- 
tanooga (Tenn.) Medical College, 1905; member of the New 
England Society of Psychiatry; medical superintendent and 
owner of the Woodlawn Sanitarium; aged 73; died, October 18, 
of coronary thrombosis. 

Charles Torrence Nesbitt, Wilmington, N. C; Baltimore 
Medical College, 1893 ; formerly city and county health officer, 
and health officer of Akron, Ohio; at one time surgeon in the 
U. S. Public Health Service reserve; aged 68; died, October 
10, of myocarditis. 

J. Alphonse Sampite, Cloutierville, La.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1902; 
member of the Louisiana State Medical Society ; for many years 
member of the parish school board; aged 59; died, October 11, 
in New Orleans. 

Charles Edgar Smith, Mart, Te.xas; University of Texas 
School of Medicine, Galveston, 1905; member of the State 
Medical Association of Texas ; formerly secretary of the 
McLennan County Medical Society; aged 60; died, October 22, 
of heart disease. 

Thomas Lester Waggoner, San Angelo, Texas; Baylor 
University College of Medicine, Dallas, 1930; member of the 
State Medical Association of Texas; health director of six dis- 
tricts; aged 34; was found dead, October 30, of a self-inflicted 
bullet wound. 

Willard W. Nye, Hiawatha, Kan.; Jefferson Medical Col- 
lege of Philadelphia, 1877; member of the Kansas Medical 
Society; for many years county health officer; Civil War 
veteran; aged 92; died, October 19, of arteriosclerosis and 
myocarditis. 

Fred Bennett Colby ® Gardner, Mass. ; Dartmouth Medical 
School, Hanover, N. H., 1896; formerly city physician, and 
member of the hoard of health ; on the staff of the Henry Hey- 
wood Memorial Hospital; aged 69; died, October 6, of heart 
disease. 
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■ Arthur Shaw McDaniel, San Antonio, Texas ; Medical 
College of Ohio, Cincinnati, 1882 ; Bellevue Hospital Medical 
College, New York, 1890; member of the State Medical Asso- 
ciation of Texas; aged 82; died, October 18, of chronic myo- 
carditis. 

Donald Alpine McGregor ® St. George, Utah; Barnes 
Medical College, 'St. Louis, 1903; fellow of the American Col- 
lege of Surgeons; medical superintendent of the Washington 
County Hospital; aged 62; died, October 11, of coronary throm- 
bosis. 


Martin C. Bergheim, Hawley, Minn. ; University of Min- 
nesota Medical School, Minneapolis, 1920; member of the 
Minnesota State Medical Association; aged S2; died, October 4, 
in St. Ansgars Hospital, Moorhead, of bronchopneumonia. 

John Maxson Brown Wainright, Jersey City, N. J. ; 
Columbia University College of Physicians and Surgeons, New 
York, 1904; on the staffs of the St. Francis and Fairmont hos- 
pitals ; aged 58 ; died, October 20, of heart disease. 

Frederick Benjamin Schneerer, Deadwood, S. D. ; Bennett 
College of Eclectic Medicine and. Surgery, Chicago, 1903; 
veteran of the Spanish-American War ; on the staff of 
St. Joseph’s Hospital ; aged 61 ; died recently. 

Frank Wesley Nagler, Yakima, Wash.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1900; member of the Washington State Medical Association; 
aged 72; died, October 8, of heart disease. 

William Edgar Thomas, Greensburg, Ind. ; Medical Col- 
lege of Indiana, Indianapolis, 1901 ; member of the Indiana State 
Medical Association; aged 61; died, October 1, of angina pec- 
toris, arteriosclerosis and hypertension. 

Frederick Capin Bowman, Duluth, Minn. ; Hahnemann 
Medical College and Hospital of Philadelphia, 1881 ; formerly 
member of the board of education ; aged 89 ; died, October 4, of 
cerebral hemorrhage and hypertension. 

William Scott McKell ® Chillicothe, Ohio; University of 
Colorado School of Medicine, Denver, 1913; on the staff of the 
Chillicothe Hospital; aged SS; was found dead, October 17, of 
chronic valvular disease of the heart. 


Stanislaus A. Bouvier, Moosup, Conn.; Victoria Uni- 
versity Medical Department, Coburg, Ont., Canada, 1889; aged 
74; died, September 16, of arteriosclerosis, cerebral hemorrhage 
and chronic prostatic hypertrophy. 

Benjamin Kelly Simmons, Blakely, Ga. ; Atlanta School of 
Medicine, 1907 ; Georgia College of Eclectic Medicine and Sur- 
gery, Atlanta, 1910; member of the Medical Association of 
Georgia; aged 68; died, October 7. 

Charles Chamberlayne Kingsley Phelps, Sackets Harbor, 
N. Y. ; Bellevue Hospital Medical College, New York, 1898; 
member of the Medical Society of the State of New York; aged 
68; died, September 26. 

Theodore Toy Donaldson, Powell, Ohio; Ohio State 
University College of Medicine, Columbus, 1929; member of 
the county board of health; aged 33; died, October 4, of 
coronary occlusion. 

John Pierre Nalbant, Plymouth, Mich.; University of 
Michigan Medical School, Ann Arbor, 1928; aged 38; died, 
October 3, in the University Hospital, Ann Arbor, of carcinoma 
of the cecum. 


Avia Earl Snyder ® Bryan, Ohio; Jefferson Medical Col- 
lege of Philadelphia, 1894; served during the World War; aged 
69; died, October 20, in Crystal Lake, Mich., of coronary 
occlusion. 


Willard T. Nichols, Milwaukee; Northwestern University 
Medical School, Chicago, 1894; member of the State Medical 
Society of Wisconsin; aged 73; died, October 22, of coronary 
thrombosis. 

Andrew Fletcher Weathers, Shellman, Ga. ; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1894; member 
of the Medical Association of Georgia; aged 68; died in 


October. 

John Harvey Saylor ® Marion, Kan.; Kansas City (Mo.) 
Medical College, 1904; county health officer; aged 72; died, 
October 17, in Christ’s Hospital, Topeka, of mesenteric throm- 
bosis. 

Ira T Roberts, Johnston City, III.; St. Louis College of 
Physicians and Surgeons, 1902; aged 59; died, October 26, m 
St. Andrew’s Hospital, klurphysboro, of cerebral hemorrhage. 

Seine Bolks De Free, Sioux Center Iowa; Rush Medical 
Collece Chicago, 1903; served during the World War; aged 
65- died October 3, of carcinoma of the colon with metastasis. 


Stonewall Jackson Smock, La Grange, Ky.; University 
of Louisville Medical Department, 1893; served during the 
World War; aged 72; died, October 1, of carcinoma. 

Louis Edward Dionne, Ware, Mass, (licensed by years of 
practice) ; for many years chairman of the board of health; 
aged 74; died, October 16, of cerebral hemorrhage. ' 

Theodore C. Baumhauer ® Uriah, Ala.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1903; 
aged 58; died, October 9, of coronary thrombosis. 

Franklin Seymour Watterworth, Detroit; Detroit Col- 
lege of Medicine, 1901; on the staff of St. Mary’s Hospital; 
aged 61 ; died, October 5, of cerebral hemorrhage. 

Charles Henry Christian, Austin, Texas; Meharry Medi- 
cal College, Nashville, Tenn., 1914; aged 47; died, October 3, of 
uremia, chronic nephritis and myocarditis. 

George Averill Tolman, Detroit; Medical School of 
Maine, Portland, 1893; aged 71; died, October 14, of carbon 
monoxide poisoning, self administered. 

John Edgar Rooks, Shreveport, La.; University of Mary- 
land School of Medicine, Baltimore, 1905; aged 63; was killed, 
October 18, in an automobile accident. 

George William Racey, Park Hill, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1907; aged 56; died, 
October 13, in an automobile accident. 

Robert Mills Smith, Camden, N. J. ; Chicago Homeopathic 
Medical College, 1904; aged 71; died, October 30, of myo- 
carditis and hypostatic pneumonia. 

William Marion Bryant, Albany, Ga. ; Meharry Medical 
College, Nashville, 1902; aged 64; died, October 11, in the 
Phoebe Putney Memorial Hospital. 

John Lee Lantz, Kansas City, Mo.; Missouri Medical Col- 
lege, St. Louis, 1893; aged 74; died, October 20, in the Research 
Hospital of coronary thrombosis. 

Clifton B. Olds, Chicago; Hahnemann Medical College and 
Hospital, Chicago, 1905; aged 72; died, October 31, following 
an operation for perforated ulcer. 

Thomas C. Nichols, Falmouth, Ky. ; University of Louis- 
ville Medical Department, 1873; aged 89; died, October 8, of 
diabetes mellitus and myocarditis. 

Kate E. Lozier, Washington, D. C. ; Columbian University 
Medical Department, Washington, 1895; aged 84; died, October 
24, of bronchitis and pneumonia. 

John T. McMath, Strong, Ark.; University of Arkansas 
School of Medicine, Little Rock, 1905; aged 58; died, October 
26, of carcinoma of the lung. 

Orvis E. Biggs ® Hot Springs National Park, Ark.; 
Barnes Medical College, St. Louis, 1908; aged 62; died, October 
17, of coronary thrombosis. 

Ralph William Steele, Fayetteville, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1916; aged 48; died, 
October 8, of nephritis. 

John Folta ® Ceylon, Minn.; University of Minnesota Medi- 
cal School, Minneapolis, 1929; aged 37; died suddenly, October 
14, of coronary sclerosis. 

Henry Stoesser, Woodhaven, N. Y. ; Eclectic Medical Col- 
lege of the City of New York, 1898; aged 76; died, September 
26, of arteriosclerosis. ^ 

Dennis Maxwell Smith, Madsen, Ont., Canada; Queens 
University Faculty of Medicine, Kingston, 1933; aged 30; amd, 
October 30, of burns. 

Charles Franklin Spalding, Springfield, Mass.; 

Medical College, 1886; aged 79; died, October 7, in the Wesso 
Memorial Hospital. 

John MacOuat Drew, Lachute, Que., Canada; University 
of Edinburgh Faculty of Medicine, Scotland, 1911 ; aged i > 
died, September 13. 

Warren J. Hall, Oakfield, Ga.; Atlanta Medical College, 
1885; member of the Medical Association of Georgia; ageu w, 


lied, September 16. . , 

Alexander M. McCreary, Poland, Ohio; Eclectic Medical 
nstitute, Cincinnati, 1876; formerly mayor; aged «/, o > 
ieptember 26. 

James Henry Roth, Chicago; Rush Medical Co lege, 
Ihicago, 1895; aged 70; died, October 1, of cerebral hemorriiage. 

John Henry Cox, Lucasville, Ohio; Eclectic Medtal Insti 
ute, Cincinnati, 1889; aged 85; died, October 20,. of senility. 

Marvin A. Nunn, Halls, Tenn.; Memphis Hospital, Medica 
lollcge, 1901; aged 59; died, October 31, of pneumonia. 

R<»rif4^n ArL' in Tennessee in loo ): 


aged 78; died in September. 
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THE INTERSTATE SERVICE 
Exploiting Prescriptions for Complaisant Physicians 

The vagaries of the mail-order business are axiomatic: now 
comes a concern known as the Interstate Service at 111 West 
Jackson Boulevard, Chicago, which appears to be writing to 
physicians with the hope of developing private prescriptions 
into nostrums. One paragraph of the promotional letter reads: 

“How often have you thought of a favorite and unusually effective 
prescription that you would like to make available to the general public? 
One that could take its place with many of the proprietary preparations 
now generally on sale. Each of us cherishes some life long ambition and 
only the lack of opportunity prevents the fruition of long deferred plans. 
Ask yourself this question and determine right now whether any further 
delay is necessary.” 

This attempt to win doctors to commercial exploitation of 
their prescriptions is a strange type of seduction. Another 
section of the letter reads: 

“Let each specialist keep within his field. And only by collaboration 
can the greatest good be achieved. We address you, a physician, as 
specialists in the field of maiborder selling. And, as such, we say that 
the cost of launching such a venture is moderate. You provide the 
formula. It is our business to help sell it for you.” 

And, as a final shot in the dark, the letter closes with the 
following plea : 

“These are days when additional sources of income should not be over- 
looked. Why content yourself with a vague hope and a further promise 
to do something about that formula ‘some day.* Please drop us a note 
requesting further particulars.” 

No reputable physician would, of course, lend his services, 
knowledge or personal treatment to such a performance. It is 
a peculiar form of stupidity that would lead a promoter to put 
out such an appeal at a time just after the new Wheeler-Lea 
and Food and Drug legislation have been passed. It is sad to 
think that there might be some physicians who would consider 
participation in such an unscientific and unethical venture. 


THE R. W. McCLINTOCK FRAUD 

Research Laboratories Foundation 
Debarred from the Mails 

“McClintock’s Formula for Diabetes,” “Sto-Bo-Ki” for 
"stomach sufferers” and “McClintock’s Kidney and Bladder 
Sterilizer” were three mail-order fakes sold by a quack, one 
R. W. McClintock, who did business under the imposing trade 
styles “Research Laboratories Foundation” and “McClintock’s 
Laboratories” at Ann Arbor, Mich. On July 14, 1938, the 
Postmaster General issued a fraud order closing the mails to 
McClintock and his two trade names. The information that 
follows is based partly on the memorandum of Hon. W. E. 
Kelly, acting solicitor for the Post Office Department, to the 
Postmaster General, and partly on material in the files of the 
Bureau of Investigation of the American Medical Association. 

In 1933 the McClintock’s Laboratories, then conducted from 
the Insurance Exchange Building, Detroit, was advertising (“for 
Adults Only”) what were termed “60 Jewels of Life — A Safe 
and Effective 30 Day Treatment for Nerves and Glands Result- 
ing in Happy, Normal Life.” Price §6. 

In 1934 the McClintock fakery had moved to Ann Arbor 
and was featuring three nostrums : “Sto-Bo-Ki” for “stomach 
trouble,” “Ex-Fre” for skin disorders and “McClintock’s 
Whooping Cough Formula.” At that time Sto-Bo-Ki was 
McClintock’s opus major and testimonials with names and 
addresses were part of the advertising. Thus, Mr. Charles G. 
Lindner of New Castle, Pa., claimed to have cured himself of 
a long-standing case of duodenal ulcer with one bottle of 
Sto-Bo-Ki ; Mr. Charles Estenberg of Detroit testified that he 
and his wife were both “completely cured of a bad stomach 
condition” ; Mr. Donald Kirkendall, also of Detroit, claimed 
to have “entirely recovered” from “kidney trouble,” from which 
he suffered for many years, after taking one bottle of Sto-Bo-Ki. 

In 1936 Sto-Bo-Ki was being recommended as a cure for 
diabetes; later (1937-1938) McClintock was ballyhooing what 
he called his “Formula for Diabetes.” The apparent discrep- 
ancy was cleared up by the analyses made by government chemists 


for the Post Office Department ; Sto-Bo-Ki the stomach remedy 
and McClintock’s Formula for Diabetes were apparently the 
same thing! Each was found to be essentially a solution of 
free sulfuric acid and ethylsulfuric acid in alcohol flavored with 
cinnamon and ginger. In other words, the Aromatic Sulfuric 
Acid (Acidum Sulfuricum Aromaticum) of the U. S. P. and 
B. P. This may account for the claim made by McClintock in 
1934 for Sto-Bo-Ki, before he decided to sell the same thing 
under two names for two widely different conditions. At that 
time he advertised Sto-Bo-Ki, in part, as follows : 

“For this resuUful remedy is the heritage o£ a family of famous 
physicians and chemists. The formula was discovered more than seventy- 
five years ago and is recorded in both the English and U. S. Pharma- 
copeia. More than twenty physicians and chemists, descendants of the 
discoverer, have guarded and handed down this precious formula from 
one generation to another. Today Robert McClintock, a direct descendant, 
controls the formula. This is STO-BO-KI, which is registered with the 
Pure Food and Drug Administration at Washington, D. C. . . 

In a 1938 advertising leaflet McClintock declared that his 
“Formula for Diabetes” was “Registered with the United States 
Pure Food and Drug Administration and also the United States 
and British Pharma- 
copeias.” In recent 
years McClintock de- 
veloped caution in 
publishing what he 
declared were testi- 
monials. No names or 
addresses were given 
other than such vague 
identification as 
“W.H.S. — Michigan,” 

"K.C. — Georgia” and 
“L.I.H. — Pennsyl- 
vania.” 

McClintock is not a 
physician. According 
to the solicitor’s mem- 
orandum McClintock 
claimed to be a chem- 
ist but no evidence 
appears in the record 
to substantiate the 
claim. McClintock 
also claimed — accord- 
ing to the memoran- 
dum — that he dis- 
covered the diabetes 
remedy (Acid. Sulf. 

Arom., U. S. P.) 
while his grandfather 
discovered Sto-Bo-Ki (also Acid. Sulf. Arom., U. S. P.) 1 
McClintock offered no medical testimony in behalf of his nos- 
trums but, as shown, did submit a number of testimonials. In 
this connection it is worth repeating what a former attorney 
general for the Post Office Department said a few years ago 
after having heard a large number of cases of medical mail- 
order fraud : 

“Speaking generally it may be said that in all my e.xperience in this 
office never has a medical concern, no matter how fraudulent its methods 
or worthless its treatment, been unable to produce an almost unlimited 
number of these so-called testimonials letters.” 

For a time McClintock had associated with him in what he 
claimed was an “advisory capacity” a Dr. C. B. Stouffer, who 
got out from under in March 1938. It was on April 29 that 
the Post Office officials served notice on McClintock to show 
cause why a fraud order should not be issued against him and 
his schemes. In fact, Dr. Stouffer’s name was included in the 
list of those against whom the Post Office brought charges. 
According to the biographic files of the American Medical 
Association, Dr. Stouffer was born in 1878, received a diploma 
from the University of Michigan Homeopathic Medical School 
in 1913 and in the same year obtained licenses to practice in 
Michigan and Maryland. He is not a member of the American 
Medical Association. As Dr. Stouffer was no longer connected 
with McClintock’s quackery when the fraud order was issued 
in July 1938, his name was not included in the order. 

To physicians familiar with the pathology of diabetes and of 
stomach and duodenal ulcer (for which McClintock’s nostrums 


^cGllniock’s 
formula O'er 
CDkiheiei 

Sdeniific — Cikical — 'iRelialtle 


^ T MAY seem strange to persons who 
i)l have always heard and believed that 
there was no cure for Diabetes to 
learn now that McClintock’s Formula for 
Diabetes never has failed in a single instance 
to give satisfactory results. 

Just as the old theory of starving typhoid 
patients has been reversed through scien- 
tific research to feeding them, we, too, have 
found a new method of treating diabetes. 
This method is the result of years of scien- 
tific laboratory tests which have shown us 
that the presence of sugar in the urine is the 
result, and not the cause of diabetes. And 
upon this cause, we have spent a lifetime of 
investigation in our laboratories. , 

So science again has moved a step for- 
w-ard in the ranks of progress. It has 
revolutionized the old theorj' of the insulin 
needle and star\’ation, to regular diet and 
the readjustment of the digestive organs. 
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were recommended) the viciousness of the claims made for these 
products is obvious. But to those without medical knowledge 
the claim that the diabetic patient by using McClintock’s nostrum 
could “eat a normal meal” and the further claim that the 
preparation “never had failed in a single instance to give satis- 
factory results” might readily lead to serious if not fatal results. 
The public once more has to thank the Post Office Department 
for protecting it against a cruel fraud by declaring that the 
McClintock scheme was one for obtaining money through the 
mails under false and fraudulent pretenses, representations and 
promises, and by closing the mails to it. 

According to the evidence submitted at the Post Office hearing 
McClintock obtained his victims by “advertisements respecting 
his preparations being placed in various periodicals.” The 
inevitable hook-up between certain publishers and quacks. 


Queries and Minor Notes 


The answers here published have been prepared by coiipetent 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PROBABLE BRAIN ABSCESS AND SYMPATHETIC 
MENINGITIS 

To the Editor : — A sailor aged 23 was admitted to a hospital July 15, 
1938, complaining of headache, fever and rigidity of the neck. The 
present illness started eight days before admission as persistent left- 
sided headache and moderate fever. The following day the headache 
became more intense and the fever higher; he had attacks of vomiting for 
two days and complained of rigidity of his neck and pain whenever he 


Cerebrospinal Fluid Examination 
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tried to bend his head and of pains in the lumbar region radiating to 
both lower extremities. Together with these symptoms he also noticed an 
increase of the purulent discharge from that ear. He had been having 
purulent discharges from both ears off and on for nine months. One year 
and five months ago he was accidentally struck in the head with a piece 
of lumber, which rendered him unconscious for two days. On regaining 
consciousness he had paresis of the left half of the body, which gradu- 
ally disappeared -almost completely after five months’ treatment except 
for slight weakness of the left lower extremity. The patient was highly 
febrile (39.2 C., 102.5 F.) on admission but was conscious; tenderness 
was elicited at the exit of the cranial nerves; the neck was rigid; the 
knee jerks were exaggerated; Kernig's sign was positive. The ears showed 
central perforation of the drum membrane, about 2 mm. in diameter, with 
a slight purulent discharge. There was no sagging of the posterosuperior 
wall of the auditory canal and no mastoid tenderness. Hearing tests 
showed slight conductive deafness. The vestibular tests showed normal 
reaction to turning and caloric tests. Examination of the blood July 15 
revealed total leukocytes 21,400 per cubic millimeter, neutrophils 84 per 
cent, lymphocytes 12 per cent, mononuclears 4 per cent, eosinophils 0, 
basophils 0. The urine was normal. Blood culture July 20 was negative. 
Culture from the cerebrospinal fluid July 18, July 20 and August 3 was 
negative. The report of an x-ray examination of the mastoids July 18 
stated that no definite opinion could be given. Culture from the naso- 
pharynx July 25 was negative for meningococci and positive for Staphylo- 
coccus albus and aureus and diphtheroids. Treatment consisted of 
repeated lumbar puncture, the administration of sodium salicylate and 
methenamine and hypodermoclysis with isotonic dextrose solution. The 
fever soon abated; four days after admission the patient was afebrile and 
has remained so ever since. The headache and rigidity of the neck rapidly 
disappeared. The discharge from the ear also rapidly decreased even 
though the ear was not treated. However, up to the present time 
(August 20) slight weakness and numbness of the left lower extremity 
has remained. I should like to know your diagnosis of the case. Failure 
to isolate any organism from the cerebrospinal fluid naturally ®ade the 
diagnosis difficult and speculative. Is it a case of purulent meningitis of 
otitic origin? If so, how did the infection get into the subarachnoid 


space? There were definitely no signs of mastoiditis, labyrinthitis or 
other septic focus in the temporal bone. The symptoms of meningitis were 
not preceded with pain and increased' discharge from the ear. Don’t you 
think that the purulent meningitis was probably due to organisms which 
entered the cranial cavity through the nose, as for instance meningococci? 
There are cases of the mild or abortive type of meningococcic meningitis 
in which I believe recovery may occur without serum therapy but by 
lumbar puncture only. Merritt and Fremont-Smith (The Cerebrospinal 
Fluid, Philadelphia and London, W. D. Saunders Company, 1937, p. 97) 
mentioned a case of meningococcic meningitis in which recovery occurred 
without any therapy except lumbar puncture. In the Philippines meningo- 
coccic meningitis is a comparatively uncommon disease and does not 
occur in epidemics. A. S. Fernando, M.D., Manila, P. I. 

Answer. — This patient suffered a severe head trauma, suf- 
ficient to render him unconscious, leaving in its train a hemi- 
paresis and as an after-effect a muscular weakness in the left 
lower extremity. Eight months later a chronic purulent otitis 
media and meningeal symptoms developed : nuchal rigidity, high 
temperature and increased otorrhea. All of these also ran their 
course, with recovery taking place but leaving behind the same 
weakness in the left lower extremity. The diagnosis of a puru- 
lent meningitis can hardly be substantiated from the data sub- 
mitted. Neither does the case history present any significant 
data on which to establish a diagnosis of meningococcic menin- 
gitis. The sequence of events that transpired may be recon- 
structed from the data given: From the trauma which this 
patient suffered there was formed a small blood clot which, by 
locally exerted pressure, accounted for the hemiparesis and the 
muscular weakness that remained afterward. Eight months later 
this encapsulated, partly organized clot became infected with 
the same organism which produced the purulent chronic otitis 
media. Thus there was formed an encapsulated brain abscess 
which conceivably “leaked” into the tympanic cavity and partly 
emptied itself in the discharge from the tympanic cavity through 
the perforation in the drumhead. The reactions noted in the 
cerebrospinal fluid are strongly suggestive of a meningeal tissue 
reaction, which is generally termed "meningitis sympathica." 
The second spinal tap, taken May 18, already shows a return 
of the carbohydrate content of the fluid, and the succeeding taps 
show this element increasing. Likewise the spinal fluid chlorides 
increased with succeeding spinal taps. This and the successive 
drop in the cell content are evidence enough of a meningeal 
tissue reaction which was in process of recession. The absence 
of bacteria in the fluid is further evidence of its nonpurulent 
nature. This observation of an abacterial fluid precludes the 
diagnosis of meningococcic meningitis as well as that of an 
otogenic streptococcic meningitis. 

The case does not assume any of the aspects of a purulent 
meningitis of otitic origin. It more nearly approximates that 
of a meningeal irritation due to a secondarily infected blood dot, 
the latter produced by trauma. The brain abscess may be small. 
At present, from the description given in the inquiry, there is 
no sure evidence at hand to warrant the belief that the clinical 
course of this lesion has completely run its course. There may 
be subsequent developments which will require observation by 
both otologists and neurosurgeons. 


CHRONIC DERMATITIS 

To the Editor ; — A white man, aged 43, complains of severe itching of 
the face. Burning and scaling occur daily regardless of the season 
are more severe during hot weather. His present complaint dates back to 
1924, when be was working in a gold mine in Idaho and noticed ^5^ 
on his forehead, which was treated as a sweat band rash with picric oint- 
ment. This condition was followed by a severe rash over the 
it was of the weeping type with slabs of yellowish matter peeling ^ _ 
leaving raw, oozing surfaces. He was hospitalized and advised to base 
his teeth and tonsils removed. Following this he was sent to the Veterans 
hospital. He remained there seven months, during which time mulhP c 
boils and abscesses developed. A culture was made and vaccine used o 
treat this condition. There is no history of syphilis and his past history 
is good. I have given him a series of Lederle’s special pollen 
and a course of autohemotherapy for possible allergic reaction to wi^ 
weeds. Can you advise any further treatment to alleviate this ®an s 
condition? M.D., Nevada. 

Answer. — Careful search for the etiologic basis in such cases 
is often without avail. Multiple sensitization following tne 
severe picric acid dermatitis with infection seems likely ana a 
neurodermatitis may have been added during the fourteen years 
of suffering. The summer exacerbations may be due to a 
reaction to some pollen present in the air, to incr^sed P^' 
spiration or to untoward activity of the choligenic side 
vegetative nervous system. Low diastolic blood pressure, mS 
metabolic rate, rapid pulse and a tendency to flush ano 
sweat on slight provocation would bear out the latter j 

A thorough general examination, if not alrrady made, . 
be done with special attention to the possibility of other to 
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of infection in tlie gastrointestinal or genito-urinary tracts. 
The blood picture should be studied. Possible sources of reflex 
irritation should be sought. 

Patch tests should be made on the skin adjacent to the area 
of inflammation with all substances that come in contact with 
the patient’s face or that can be carried there by the hands. 
A small amount of the suspected substance is placed on the 
skin, covered by a small square of gauze fastened with tape, 
to avoid confusion of the reaction to the suspected substance 
with that so often seen to adhesive tape. If a dry substance, 
it can be moistened with water or better with the patient’s 
own perspiration. No substance irritating to a normal skin 
should be used nor should any volatile substance be covered. 
The patches should be left on for two days unless severe itch- 
ing occurs before that time. On removal of the patch it is 
well to mark the number of the patch on the skin so that a 
late reaction may be recognized. Inhalation tests may be made 
also, having the patient snuff up various dusts that are apt to 
contaminate the air he breathes and noting any exacerbation 
of the dermatitis that may follow. All positive tests should 
be repeated to rule out coincidence. 

Whetlier or not such investigation succeeds in detecting the 
cause or causes of the dermatitis, local treatment is important. 
When the skin oozes or is acutely inflamed, cool wet dressings 
of aluminum subacetate solution, one part to sixteen parts of 
water, or calamine lotion or saturated solution of boric acid 
should be used. As the acuteness lessens, zinc paste applied 
thinly may be substituted, or a dry skin may do better with 
zinc ointment or even borated rose water ointment. Stimulat- 
ing agents such as salicylic acid, resorcinol, crude coal tar, 
wood tars or sulfur must be used with caution. Before apply- 
ing them to the whole affected area a patch test should be 
made or the proposed preparation should be applied to a small 
part of the inflamed area, which amounts to the same thing. 
Only after such application has proved harmless should the 
preparation be used generally. 

Ultraviolet rays benefit some patients in this category, used 
locally and generally in suberythema doses. If the patient 
goes outdoors he probably gets all the ultraviolet radiation 
that is good for him. If roentgen rays have not been used 
they may afford great relief for a time, though the probability 
of a definite cure is slight. One-fourth erythema dose, 87 
roentgens once a week for a few treatments, should bring 
relief if the dermatitis is amenable to this agent and in any 
event not over three or four full doses, 1,050 or 1,400 roent- 
gens, should be given. The patient must be warned against 
repetition of roentgen treatment at any future date. For this 
reason it is preferable to save the roentgen rays for severe 
e.xacerbations resistant to other measures. 

Sedatives such as bromides or phenobarbital may be of great 
assistance. Every effort must be made to restrict rubbing and 
scratching, for if this is not stopped no effect will be obtained 
from other measures. Mental treatment is of great importance. 

Attempts to alter the balance of the vegetative nervous 
rnechanism by autogenous blood injections or intravenous injec- 
tions of solution of sodium thiosulfate may be helpful. 


VASOMOTOR RHINITIS 

Editor; — A girl aged 19 has been suffering from vasomotor 
rhinitis for the past year, the onset having been last July. Treatment 
has consisted of nonspecific protein (orally), calcium, nitrohydrochloric 
acid, belladonna, ephedrine and phenobarbital without noticeable effect- 
Local^ applications of various vasoconstrictors, such as ephedrine, epi- 
nephrine, benzedrine and neosynephrin give but temporary relief. She 
has been tested cutaneously for foods, epidermals and pollens, also for 
incidentals such as dust, hapok and orris root, with no positive reactions. 
A competent rhinologist confirmed the diagnosis but was unable to add 
anything further to the treatment. Physical examination and urine and 
bl^ tests reveal no deviation from normal except for atrophic chronic 
infected tonsils. Can you suggest any other treatment? Would there 
be a possibility that tonsillectomy might improve her condition? 

R. Hough Weisel, M.D., Bowmanstown, Pa. 

, ^NSWER. — In the absence of detailed information, it is impos- 
sible to say wherein the treatment could be improved. It 
would be helpful to know whether the skin tests for food 
were done by the scratch method or by the more sensitive 
intradcrmal method, always remembering that at best the num- 
ber of positive reactions may not be over 25 per cent. Those 
using the intramucosal method report as high as 80 per cent 
positive results. The antigen is injected in minute amounts in 
the anterior end of the inferior turbinate. Lastly, no mention 
has been made of the leukopenic index test following food 
ingestion.^ The term “vasomotor rhinitis” covers a multitude 
of conditions. It would be necessary to know whether there 
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are polyps present and whether these are large enough to 
produce mechanical blocking of the nasal passages. It would 
be most important to see whether there is a true hypertrophy 
of the turbinates and the posterior ends of the inferior tur- 
binates, hypertrophy of which would mean at least some degree 
of surgical intervention before the patient could be expected 
to breathe well through the nose. There remain a number of 
therapeutic methods regarding which there is some dispute but 
which in individual cases have offered some measure of 
improvement, including zinc ionization of the nasal mucosa, the 
injection of alcohol solutions beneath the mucosa of the tur- 
binates, the similar injection of sodium morrhuate solutions 
and the blocking of nasal nerves with alcohol as advocated by 
Otto J. Stein in 1908 (Some Observations on Hyperesthetic 
Rhinitis, Laryngoscope 18:692, 1908) and others since. Hansel 
in his textbook “Allergy of the Nose and Paranasal Sinuses,” 
St. Louis, C. V. Mosby Company, 1936, gives complete infor- 
mation about the treatment of this type of disease. 


REMOVAL OF EXCESS HAIR 
To the Editor : — In Queries and Elinor Notes (The Journal, Dec. 25, 
1937, p. 2161), regarding removal of hair from about the nipples in a 
woman aged 25, the answer states: “Electrolysis is the only approved 
method for permanent removal of hair.“ I should like to know what are the 
objections to the use of the coagulating current (high frequency) for the 
same purpose. Should the hair about the nipples be handled in a different 
way from that of the face? Please discuss electrolysis (with one needle 
and with multiple needles) and coagulation in the permanent removal of 
Francesco Ronchese, M.D., Providence, R. I, 

Answer. — ^Although both methods mentioned require experi- 
ence to remove superfluous hairs properly, electrolysis with the 
single needle method is usually a wiser procedure, associated 
with less local reaction and lessened danger of scarring. To 
remove hairs about the breast area with electrolysis, the pro- 
cedure is much the same as that for the removal of hair about 
the face. While theoretically, there may be increased speed with 
the multiple needle method of electrolysis, practically it is much 
more difficult to control any variation in current by this method; 
scarring is more likely to supervene, and there is also more 
associated pain with the multiple needle method. All in all, 
the single needle method is the expeditious one, and a careful 
operator can accomplish as much with fewer complications and 
less discomfort to the patient by this method. 


BRAXTON HICKS CONTRACTIONS, PENTOBARBITAL 
SODIUM AND STILLBIRTH 

To the £d»Vor.*— A primipara aged 32 was delivered of a 6H pound 
(3 Kg.) baby. Although heart beats (130) were heard until a few 
minutes before delivery, it was not possible to resuscitate the baby. 
Labor and delivery were normal. The second stage of labor was a little 
long, over one and one-half hours. Four and one-half grains (0.3 Gm.) of 
pentobarbital sodium was given and nitrous oxide gas was used to dull 
the pain. There was no toxemia during pregnancy; the kidneys were 
normal. The blood pressure was 94 systolic, 60 diastolic. The mother 
had contractions of the uterus for the last four or five months of preg- 
nancy, Sometimes they were five minutes apart but usually twenty 
minutes, a half hour or an hour apart, day and night. There was no 
pain, although the uterus became tight. Could they have weakened the 
baby so that it could not stand labor? Could anything have been given 
to stop these contractions? Twelve years ago when the-mother had an 
appendectomy her doctor told her she had an infantile uterus. She is a 
doctor’s wife and was anxious to have her baby. If she becomes pregnant 
again, would you advise a cesarean section? jD Texas 

Answer. — It is difficult to surmise the cause of death of 
the baby in the' absence of a necropsy. Alany babies who 
appear perfectly normal on external examination have serious 
congenital anomalies incompatible with life. The analgesia 
that the patient received could likewise have contributed to 
the fatal termination. Although the dose of pentobarbital 
sodium was not excessive, this drug combined with the admin- 
istration of nitrous oxide tends to increase the incidence of 
asphyxia in the newborn with the resultant hazard of a fatal 
termination. 

The Braxton Hicks contractions that occurred during preg- 
nancy could not have been responsible for any possible damage. 
These contractions often become severe enough at the end of 
pregnancy to require some sedation and yet produce no harm- 
ful effects. It is hardly possible that they could have weak- 
ened the baby. Although progestin has been recommended for 
the relief of these contractions, its use would not have been 
indicated in this case. An infantile uterus likewise would not 
be a contributory cause. It is possible that such a condition 
would be a cause for sterility, but this patient had an unevent- 
ful pregnancy and labor. 
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If the patient becomes pregnant again, a cesarean operation 
need not be considered because of this recent experience. Her 
pelvis must be quite adequate, and this first labor was not at all 
abnormal in character. It would be well, however, to use 
analgesic drugs sparingly and perhaps substitute some drug 
for the pentobarbital sodium. It is unlikely that this unfortunate 
experience would repeat itself. 


CARDIORENAL HYPERTENSION AND APOPLEXY 

To the Editor : — A patient aged 56, 5 feet 5 inches (165 cm.) tall and 
weighing 185 pounds (84 Kg.), has suffered from hypertension of 
nephritic origin for the last ten years. He had a ‘‘stroke** Aug. 14, 
1938, the right leg, right arm, the right side of the face and speech 
being involved. August 16 his right leg improved and he could raise his 
arm, but on August 17 he had another hemorrhage, the leg becoming 
bad again, the arm the same, and the speech became more “thick** and 
indistinct. He again showed improvement August 20 but developed an 
annoying hiccup August 22. At first I controlled it with an ice hag. 
Later on that was not enough. I tried sedation, belladonna, bromides 
and hyoscyamus, which did not help, so then I tried atropine. This con- 
trolled it, but w'hen I paralyzed the vagus and controlled the diaphragm I 
lost control of the heart, and the pulse went up from 75 to 105. What 
would you advise me to do in this case? What is the prognosis? 

Harry Hallarman, M.D.. New York. 

Answer. — Hypertension with renal involvement, whether 
secondary or not, has an ominous prognosis. The occurrence 
of apoplexy implies, but does not prove, that there is consider- 
able arterial degeneration. It is impossible to foretell whether 
renal decompensation, cardiac decompensation or another cere- 
bral accident will terminate this man’s life. 

The management of his tachycardia can be guided only by 
data which are not available. With the acceleration of pulse 
following vagal paralysis there may have been changes in the 
arterial tension which would modify the suggestions. If his 
pulse does not become more rapid it might be wise to do noth- 
ing about it, for the time being at least. Attention to the renal 
aspects of the situation is of the utmost importance; particularly 
efforts should be continued to maintain the hemoglobin concen- 
tration of the blood at as high a level as possible. With the 
extensive paralysis the patient is of necessity quiet. Although 
he is grossly overweight, there is hardly justification in expect- 
ing weight reduction to accomplish anything. An adequate 
supply of dextrose for the myocardium is vitally necessary. 
Digitalis can be used if its effects are carefully watched; it does 
not cause an increase in the arterial tension. However, there is 
no evidence in the query that the relative tachycardia is a sign 
of myocardial exhaustion. Oxygen inhalation would tend to 
slow the pulse, but unless the situation gets acutely worse the 
present pulse of 105 hardly warrants its continuous adminis- 
tration, 


LIGHTNING CLEANER 

To the Editor : — An industrial cleansing fluid sold under the name of 
Lightning Cleansing Fluid, distributed by the Alortemoth Company, 
Milwaukee, has been causing rather distressing symptoms of nausea, 
epigastric pain, vertigo and drowsiness. I should appreciate a report of 
its contents with a statement as to its organic effects, temporary or per- 
manent, if any. JI.D., North Carolina. 

Answer. — The Mortemoth Company appears to manufacture 
or distribute a variety of cleaning agents, fumigants and insecti- 
cides. The product mentioned apparently is “Lightning Cleaner” 
for use in fur and lining cleaning. This product is referred 
to in promotional literature as “a balanced combination of 
cleaning solvents especially prepared for the fur trade.” Fur- 
ther it is described as nonexplosive and without fire risk. 
Without knowing the exact composition it is inferred from 
the statement as to nonflammability that this cleaner contains 
one or more chlorinated hydrocarbons. Carbon tetrachloride 
is typical of the chlorinated hydrocarbons found in this type 
of cleaning agent. Manifestations mentioned in the query are 
somewhat characteristic of the action of chlorinated hydro- 
carbons. The symptoms suggest only comparatively minor 
injury but some chlorinated hydrocarbons are capable of pro- 
ducing direful and acute manifestations centering about dam- 
age to the liver. The clinical manifestations and associated 
pathologic changes are similar to those of acute chloroform 
poisoning--chloroform itself being a chlorinated hydrocarbon. 
No chronic form of the disease is known but persistent sequels 
from acute poisoning may arise. In view of the limited infor- 
mation furnished in the query and in view of the_ lack of 
precise analysis of the product in question, no definite stand 
can be taken as to either diagnosis or preventive measures, 
but the entire situation suggests an injurious action from 
chlorinated hydrocarbons calling for prompt preventive steps. 
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POSSIBLE NEUROSYPHILIS: TREATMENT 

To the Editor : — In May 1937. a baker complained of insomnia, lack oi 
ambition, numbness of the hands and feet (the latter especially if sillinj 
still for some time or at night), sour eructation, not especially at meals, 
and belching gas. He also had an occasional dizzy spell after standing 
up.^ He has had these symptoms for sever.il months. He had supra- 
orbital headaches for three weeks. One year earlier he had typhoid 
injections followed by sudden diplopia and internal squint of the left eye. 
In Alarch 1937 an optometrist who examined his eyes told him that no 
improvement could be made in his lenses and that there must be some 
general toxic condition causing his double vision. The diplopia is worse 
in the evening after he becomes tired. The optic nerve and fundus arc 
apparently normal. In 1933 he had ulcers of the mouth and tongue: in 
May 1936 all his teeth were removed because of abscesses and pyorrhea. 
He does not remember having any sores. His wife died in 1930 at 32 
of myocardial failure and possibly hypertension. She has had two 
children, now 7 and 8 years old, whose blood tests are negative. There 
have been no miscarriages. The patient has slight receptive deafness of 
the left ear; his hearing has been defective for twenty years. He bad 
carbuncles in 1928. Physical examination showed a blood pressure of 
125 systolic and 95 diastolic. There were no other abnormalities in the 
heart, lungs or abdomen except that there was a slight general alopecia, 
the pupils do not react to light, and the right pupil is slightly irregular 
in contour and slightly larger than the left. He has had a thick yellow 
postnasal discharge for five years. The knee jerks are normal, equal 
bilaterally; there is no Romberg sign and no tremor. The Wassermann 
and Kahn reactions were 4 plus. Since the beginning of treatment he 
has had three courses of twelve injections each of 0.6 Gm. of neoarsphen- 
amine alternating with injections of three courses of 1 cc. of bismuth 
subsalicylate. The first course of bismuth consisted of seven injections 
of 1 cc. (2 grains). The second course consisted of twenty-four and 
the third of fourteen injections. The bismuth subsalicylate was alternated 
with neoarsphenamine in continuous treatment. He has also had potassium 
iodide continuously since May 1937: IS grains (I Gnt.) daily up to a few 
months ago, when it was increased to 24 grains (1.5 Gm.) daily. Under 
this treatment the double vision improved slightly. He still has a moderate 
amount of internal squint of the left eye, but the knee jerks are 4 plus 
and equal; there is no Romberg sign. The finger to nose test is negative, 
Alay IS, 1938, the blood (Yassermann reaction svas 3 plus, the Kahn 
reaction 4 plus. The first spinal fluid examination was made June 26. 
The colloidal gold reading was 0000000000, the Wassermann reaction 
2 plus, Pandy’s test questionable. There was no apparent increase m 
pressure, the fluid was clear in color and it contained one white blood 
cell per cubic millimeter. The patient is somewhat nervous and irritable; 
however, he has a steady gait and a clear mind and his memory ts 
normal. 1. What further treatment is indicated? Has the patient 
neurosyphilis? 2, Does the colloidal gold or the globulin test or the 
positive spinal Wassermann reaction determine the presence of neuro- 
syphilis? 3. Is tryparsamide or mapharsen indicated here? 4. Is tie 
patient considered Wassermann fast? If so, is Wassermann fastness 
of any significance? 5. How long do you believe this patient has had 
syphilis? Where are the lesions of syphilis in this case? 

JI.D., Connecticut. 

Answer. — These questions are of the type that cannot be 
answered by yes or no, as some of them include problems ot 
syphilology that require considerable discussion. Neither are 
the data given with regard to the patient sufficient to make the 
answers conclusive. 

1. The patient has been given in a little over a year thirty- 
six injections of neoarsphenamine and forty-five injections ot a 
bismuth compound and some potassium iodide, apparently ioi- 
lowed by definite improvement. However, as some of the 
symptoms have persisted, it would seem advisable to continue 
tire treatment with at least two more courses of neoarsphen- 
amine and at least four more courses of a bismuth compound. 
Even though the spinal fluid e,xamination is not conclusive y 
positive, the diagnosis of neurosyphilis seems justifiable m vie'v 
of the other manifestations. The spinal fluid was examm 
apparently after considerable treatment had been given. Yd’-, 
fact may explain the type of spinal fluid report obtained, 
the fluid had been e.xamined before treatment was started, 
report might have been strongly positive. The clinical sig 
are suggestive of neurosyphilis of the meningovascular type. 

2. A spinal fluid e-xamination to be adequate should dons' 

of the following tests : a cell count done immediately at 
time of the withdrawal of the fluid; a flocculation or . 

tion test ; a colloidal gold test ; globulin, protein and_ sugar e 
mations, and a pressure reading. The cell count is the 
significant single test done on the fluid in the e.xammation 
syphilis, with the serologic test and the colloidal gold test 
lowing in that order. The degree of positivity of the van 
tests creates the picture of the positive spinal fluid^^as n fc 
of mild, moderate or severe degrees of positivity.' One sp 
fluid e.xamination, however, does not warrant deduction ” , 
the degree of neurologic involvement in a given case. It is 

by repeated spinal fluid examinations that the severity o 
spinal fluid involvement can be accepted _ as authentic, 
example, the typically paretic type of fluid in a patient wti 
mild or early signs of neurosyphilis does not 
patient has dementia paralytica or that later he will n 
it. The same idea is applicable to a negative spinal fluiu 
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presence of suggestive clinical symptoms of neurosypliilis. 
Further treatment, with observations of the patient and several 
more spinal fluid examinations, are usually necessary to settle 
such an issue conclusively. 

The presence of a positive globulin test with alt other tests 
of the spinal fluid negative is of no significance. Similarly, a 
colloidal gold curve of the syphilitic or paretic type is. of no 
diagnostic significance if all the other factors are normal. In 
brief, it is the ensemble of the degree of positivity or negativity 
of the tests that creates the picture of a negative or positive 
report. 

3. Tryparsamide might be used to advantage in this case if 

examination" of the eyegrounds shows no abnormalities. If 
tryparsamide is used it should be given in scries of ten injections 
with a similar amount of a bismuth compound given concur- 
rently. There should be a rest period of two months between 
courses. Mapharsen would probably not be any more effective 
than the other arsphenamines. , 

4. It is too early to determine whether this patient is “Wasser- 
mann fast,” and the question as to whether he has neurosyphilis 
must be settled before the patient can be classified as “Wasser- 
mann fast.” If the serologic reaction of the blood remains 
positive in a patient who has neurosyphilis, the use of the term 
“Wassermann fast” is not justifiable because the involvement 
of the nervous system is the explanation for the persistence of 
the positive serologic reactions of the blood. The term “Wasser- 
mann fast” is limited to those patients who have no clinical 
evidence of visceral or neurologic syphilis and who have a 
negative spinal fluid. It is a better practice to think in terms 
of the status of the syphilis rather than in terms of the status 
of the serologic reaction, because not infrequently a so-called 
Wassermann fast patient is in the process of developing mani- 
festations of syphilis that will become clinically obvious if he 
is observed long enough. On the other hand, the occasional 
patient is encountered who will maintain a positive blood reaction 
for many years and never show clinical evidence of late mani- 
festations of the disease. 

5. It is impossible to guess the duration of the syphilis. The 
inference from the data submitted is that if this patient has 
neurosyphilis it is of the meningovascular type with the vascular 
involvement predominating. 


LABYRINTHINE VERTIGO 

To the Editor: — white man aged 61 has had vertigo for the last two 
years. He has had three attacks lasting about a week. Ordinarily he 
is active and works hard but during these episodes of vertigo he is 
utterly incapacitated for at least a week. There is no syncope, scotoma 
or tinnitus. He says that it is usually on changing position, on arising 
in the morning particularly, that he experiences the most discomfort. His 
present attack is associated only with vertigo but his last attack a year 
ago was marked also by a violent headache, which he described as a 
"tightening and pulling sensation on the back of his head and neck.” He 
had gonorrhea thirty years ago and some chronic gastrointestinal com- 
plaints, which were corrected by attention to diet and bowel hygiene. His 
appetite is good; he drinks a small cup of coffee and a glass of wine 
occasionally but uses no tobacco. He is well developed and well nourished, 
weighs 170 pounds (77 Kg.) and is 6 feet (183 cm.) tall. The eyes, 
ears and throat are normal. Some nasal obstruction is present as the 
result of a poorly performed submucous resection many years ago. The 
lung fields are clear. The heart is slightly enlarged to the left (0.5 cm.) 
and there is a transient systolic blow heard at the apex, which is not 
transmitted. His blood pressure has never been higher than 113 systolic. 
The diastolic pressure varies between 60 and 70. During the last seizure 
his blood pressure dropped to 96 systolic and 58 diastolic. The peripheral 
vessels are definitely sclerosed. The pulse is 60, hard, full and regular. 
Enlargement of the abdominal viscera is absent. The lower extremities 
are normal except for some varicosities. Two years ago at the onset of 
the illness the patient was seen by an internist, who had a complete 
work-up done on him. He was also seen by an ophthalmologist, an 
otolaryngologist and a neurologist. The results of these examinations 
were pooled and a diagnosis of arteriosclerosis of the labyrinthine vessels 
was made. He was placed on a diet, wine and coffee were forbidden, 
and iodides^ were given orally. At the time blood Wassermann, hlood 
count, chemistry urinalysis and electrocardiogram were ali negative. What 
other phases of this man’s illness should be investigated? What else 
ought to be excluded? What form of therapy is best applicable? What 
IS the opinion with regard to the use of strychnine, ephedrine and thyroid 
preparations in a case such as this? How long should the regimen be 
kept up if instituted? Brooklyn. 

I symptom as described is suggestive of some 

labyrinthine irritation of one or both labyrinths. Its rotational 
character and its aggravation by sudden movements o£ the head 
Would also point to the same cause. If the eyes were observed 
during the attacks, a mild rotatory nystagmus might be noticed, 
■the unusually low blood pressure as well as the drop in the 
latter to 96 systolic during the attacks would also point to a 
Circulatory disturbance in the labyrinths. 


The statement that the otolaryngologist's report was negative 
does not indicate the type of examination done which proved to 
be negative. For instance, an audiometric reading of both ears 
which may show loss of hearing in the high pitch register, 
combined with a reduction in responses to the caloric test of the 
vestibular apparatus from the vertical canals (with the head in 
the upright position), may point still further to circulatory 
involvement in the labyrinth. The vestibular tests should be 
done in all cases of vertigo, as occasionally a perverted response 
may point to possible intracranial disturbance. 

The observations in this patient, however, seem to point to 
a Meniere syndrome due to circulatory disturbance. Foci of 
infection such as the teeth and tonsils should definitely be 
eliminated. 

Treatment should be directed toward keeping the blood pres- 
sure at a higher level. The drugs mentioned do not seem to 
possess any specific action for vertigo. If the attacks become 
more frequent, the Furstenberg regimen should also be instituted : 
elimination of sodium ^chloride from the diet and the adminis- 
tration of large doses of ammonium chloride 3 Gm. (45 grains) 
in six capsules with each meal three times a day. This is given 
for three days and skipped for two days. If relief is obtained 
this regimen may be carried on indefinitely. 


ACRODYNIA OR INFECTION? 

To the Editor : — A white boy aged 9, 4 feet 4 inches (132 cm.) tall, 
weighing 75 pounds (34 Kg.) is pale and thin. He had no definite area 
of discomfort but looked acutely ill. The temperature was 102.2 F., the 
pulse rate 110 to 120. Physical examination showed definite photophobia, 
normal eyesight, the inferior palpebral conjunctivae slightly injected on 
both sides. The ears, mouth and pharynx were normal. The tonsils 
were out. The lungs were clear and normal. There was tachycardia; no 
murmurs were present. The abdomen was soft, the spleen not palpable. 
There were no tender areas on the abdominal wall. The kidneys- were 
negative to palpation. The skin was moist and pale. The hair was of 
light color. Neurologic examination showed no nystagmus; the abdominal 
reflexes were present. There were no pathologic reflexes and no tremor. 
There was active sweating. Blood pressure was 120 systolic, 70 diastolic. 
The patient’s history included measles, chickenpox, pertussis, mumps, 
grip and allergy to several foods. The mother tells of the complaints of 
headache, fatigue, anorexia and pains in the leg muscles, which started 
a week before my visit and were mildly present during visit. The patient 
perspires chiefly during the day, even when at rest; he has no night 
sweats. The temperature has been above normal for a week, often going 
to 101 and 102. There is no trouble with breathing except during 
epistaxis and there is no history of cough or dyspnea during this illness. 
The patient has a tendency to scratch himself, but no exanthems or 
cutaneous blemish has been noted. The patient is bright in school but shy 
of playmates. He literally “wants to be alone”; he sleeps a lot and is 
relatively inactive for a boy of bis age and weight. His constant com- 
panion is his radio, which he keeps at a low pitch. He likes a darkened 
room and quiet. His first urine examination showed 1 plus albumin, 
some white blood cells, phosphate crystals and some bacteria. Another 
specimen of urine two days later was negative except for some hyaline 
casts. Later specimens of urine were negative. The hemoglobin is 80 
per cent (Sahli), red blood cell count 3,700,000, white blood cells 9,100, 
neutrophils 68 per cent, eosinophils 1 per cent, lymphocytes 24 per 
cent, mononuclears 5 per cent, myelocytes 2 per cent. The Wasser- 
mann and Kahn reactions were negative. Tuberculin tests were negative 
(intracutaneous method). The child was treated for eight days, during 
which time his temperature and pulse came down to normal and he 
became active. Follow-up was uneventful. The therapy was alcohol 
sponge baths for excessive temperature; ammonium mandelate 5 grains 
(0.3 Gm.) every three hours by mouth for urine disinfection. Cod liver 
oil and brewers’ yeast tablets were given in large quantities. Fluids were 
forced during the days with high temperature. Later a high caloric soft 
diet was given. Was this just a mild infection of the genito-urinary 
system (probably pyelitis) or the not too well known Swift-Feer disease? 
What would be the latest therapy of the latter? 

Robert Schwartz, M.D., Jamaica, N. Y. 

Answer. — Most cases of Swift-Feer disease, or acrodynia, 
occur between the ages of 6 months and 3 years, rarely after 
6 years of age. The common symptoms of acrodynia are insidi- 
ous onset, listlessness and apathy or irritability and restlessness. 
The child will no longer play or smile. The appetite is poor! 
There is little if any fever unless intercurrent infections develop! 
The hands and feet are pink or cyanotic, the changes being 
more marked in the fingers and shading off gradually toward 
the wrist ; pain, itching and burning occur to a marked degree 
in them. Transitory rashes appear on the trunk and extremities 
which may resemble urticaria, measles or scarlet fever. The 
disease lasts for several months. Excessive perspiration is 
marked and macerates the skin. Desquamation of the palms 
and soles occurs at frequent intervals. The child is a picture 
of abject misery. Photophobia is usually present. There is 
definite weakness of the musculature. The systolic pressure 
rises even in small children to from 120 to 150. The pulse is 
fast. The deciduous teeth frequently fall out. Insomnia and 
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constant tossing about and rubbing of the bauds and feet are 
present. Afaniacal symptoms may occur. As the disease pro- 
gresses, the patellar reflexes are lost. 

Regarding treatment there is nothing specific, as the etiology 
is unknown. Large doses of sedatives are necessary to control 
the extreme restlessness, pain and insomnia. Soothing lotions 
are used on the skin. Atropine in large doses lessens the exces- 
sive perspiration. Frequent baths and proper mouth hygiene are 
necessary. The diet must be forced because of the severe 
anorexia, even gavage feeding occasionally being necessary. A 
high vitamin diet is indicated, particularly in vitamin B complex 
and D and liver. Some have advocated ultraviolet rays. 
Patients should be kept out of hospitals because of the great 
danger of intercurrent infections. 

It would seem that the patient described did not have acrodynia 
because too many of the classic symptoms were absent. He 
apparently did not have pyuria, as this is rare in a boy of this 
age and the one pathologic urine might be found in any febrile 
condition. In febrile pyuria (pyelitis) the fever subsides some 
days before the urine clears up, which was the opposite in this 
case. 

The symptom complex described could have been an ordinary 
grippal infection even without obvious respiratory involvement, 
or a mild typhoid or paratyphoid infection even without enlarge- 
ment of the spleen, or even a mild rheumatic fever even without 
a heart murmur, or a rarer condition such as malaria or undulant 
fever. 


ANGINA PECTORIS OR ANXIETY NEUROSIS 

To the Editor : — white man aged 38 complains of intermittent pre- 
cordial pain and oppression radiating down the left arm and up the left 
side of the neck. He also complains of fatigue, lassitude and **Jack of 
pep” and states that late in the afternoon and early in the evening be 
becomes sleepy. This has been going on with remissions for the last 
three years. Physical or mental activity do not seem to influence these 
complaints much. He is a WPA engineer and his duties require him to 
drive about 110 miles several times a week. His wife has an arrested 
case of pulmonary tuberculosis. He has three children alive and well. 
He uses tobacco in the form of cigarets in moderation and alcoholic 
beverages in periodic sprees, although he states that at present he takes a 
cocktail only occasionally. He had **nervous breakdowns” at 15 and 24 
and says that nervousness seems to run in his family. His appetite is 
usually good, although he has had some gastrointestinal distress, such as 
gas, bloating and occasional heartburn. He weighs 200 pounds (91 Kg.) 
and is S feet 11 inches (180 cm.) tall. His weight has come down 4 
pounds (1.8 Kg.) in the last month (I have put him on a 1,200 calory 
reduction diet). His blood pressure has ranged from 160/102 to 130/88. 
The rest of the examination is essentially negative except for the heart, 
which shows a slight enlargement to the left and downward and also a 
moderate accentuation of the second aortic sound. There are no murmurs; 
the pulse rate is 82 per minute and is regular. The Kahn reaction of the 
blood is negative, as is urinalysis. A basal metabolism test taken recently 
was plus 13 per cent. The fasting blood sugar is 90. My impression 
was that of a mild or perhaps pseudo-angina, with a possible hyperthyroid 
condition, mild hypertension, obesity and psychoneurosis. I have had him 
on theophylline with cthylenediamine, IJ^ grains (0.1 Gm.) three times 
a day after meals, elixir of phcnobarbital 1 drachm (4 cc.) three times a 
day; glyceryl trinitrate 1/100 grain (0.00065 Gm.) If necessary, and his 
reduction diet. He has been on this regimen a little over a month with 
no apparent improvement in his complaints. He has considerable financial 
worries and now is worrying about his physical condition despite my 
assurances that he will probably outlive me, I have hesitated to use 
benzedrine sulfate tablets for his extreme lassitude because of his anginal 
symptoms and mild hypertension. Cessation of the phenobarbital does not 
improve this troublesome complaint. I would appreciate any suggestions 
you can give me as to diagnosis and treatment. 

M.D., West Virginia. 

Answer. — One cannot lightly dismiss the probability of 
angina pectoris. Unfortunately there is no positive method for 
proving or disproving such diagnosis. There are certain points 
in the history which throw some doubt on this diagnosis. The 
fact that the distress is uninfluenced by physical or emotional 
strain does not fall in line with angina pectoris. Anginal pain 
is far more often substernal than precordial. The failure of 
glj'ceryl trinitrate to give relief interposes another obstacle to 
a definite diagnosis of angina pectoris. 

The hypertension plus a moderate cardiac enlargement justify 
a diagnosis of mild hypertensive disease, but a basal metabolic 
rate of only plus 13 per cent without tachycardia and with 
obesity and somnolence^ does not offer secure ground for a 
diagnosis of hyperthyroidism. 

If one were to disregard the pain, it seems that a diagnosis 
of psychoneurosis, probably an anxiety neurosis, with mild 
hypertension would be quite justified. Indeed, the pain may 
be a part of the psychoneurosis. The background of nervous- 
ness adds weight to such an assumption. 

It would seem logical to manage this case as an anxiety 
neurosis, at the same time guarding against anj-thing that 
would be detrimental to angina pectoris. 


The use of theophylline with cthylenediamine or one of the 
other purine base compounds should be continued because of 
its probable beneficent effect on the hypertensive heart disease, 
since compounds of this nature exert a mild diuretic and car- 
diac stimulating action. The general management of anxiety 
neurosis may be found in any good textbook dealing with the 
subject. 


HIRSUTISM IN YOUNG WOMAN 

To the Editor : — A woman aged 25 had a supravaginal hysterectomy 
two and one half years ago for chronic metritis and endometritis with 
menorrhagia, metrorrhagia and secondary anemia. The artificial meno- 
pause thus induced has been attended with some of the milder endocrine 
nianifestations, but her general health has been good. In recent months 
she has noticed an increasing hypertrichosis or hirsutism, which is becom- 
ing conspicuous on the face and soon may interfere with her occupation 
as saleswoman. What is the latest knowledge about the arrest or correc- 
tion of this condition? It is my impression that endocrine imbalance inci- 
dent to the operation may be causative. In The Journal, Jan. 1, 1938, 
page 84, an abstract from the Miinchener mcdisinische IV ochcnschrijt 
reports the efficacy of an ointment containing estrogen in the treatment ol 
ovarian dermatoses. Have you any report of the use of such a prepara- 
tion in hypertrichosis in the female? California. 

Answer. — The inquirer speaks of this as an artificial meno- 
pause. If the operation was only a supravaginal hysterectomy, 
the woman does not have an artificial menopause but only 
cessation of menstruation as the result of removal of the 
uterus and its endometrium. To produce an artificial meno- 
pause, both ovaries must be removed or their function must 
be destroyed by x-rays, interference with their blood supply 
or other means. 

The development of hypertrichosis or hirsutism on the face 
is a separate condition and bears no relation to the supra- 
vaginal hysterectomy except jjossibly indirectly. It is possible 
that the excessive preoperative uterine bleeding which this 
woman experienced and her hirsutism could have been influ- 
enced by a like cause ; viz., disturbance of the adrenal_ corte.x. 

The e.xcessive bleeding may have been due to a chronic pelvic 
inflammation or to a uterine fibroid. If these conditions are 
ruled out, one must consider the possibility of disturbance of 
any one or any combination of the four endocrine factors which 
are responsible for the normal menstrual cycle; viz., the fol- 
licle stimulating and the luteinizing hormones of the anterior 
pituitary and the estrogenic and luteal hormones of the ovary. 

There are at least four endocrine conditions that may be 
responsible for masculinization of the female, of which hirsut- 
ism may be a prominent feature. The first of these is an 
adrenal cortex tumor or hyperplasia with consequent hyper- 
function. Reichstein {Helvel. chtin. acta. 19:223, 1936) iso- 
lated an androgenic hormone from the adrenal glands that 
stimulates the masculine characteristics in the male and mas- 
culinizes the female. He named this adrenosterone. Removal 
of cortical tumors in women have been followed by reversion 
to normal. 

The second condition in which hirsutism may be an accom- 
panying sign is pituitary basophilism. This condition is almost 
alwaj's associated with disturbance of the adrenal cortex, but 
the two syndromes differ sufficiently to indicate that while they 
may be related they are not identical. 

The third condition that may produce hirsutism is an 
arrhenoblastoma of the ovary which contains male testicular 
tissue. . 

The fourth source of hirsutism may be- a heterose-xua 
gonadal rest in the parovarian gland, which, with the decime 
of the primary gonadal function, may take on fresh activity 
in the direction of the opposite sex. This is more apt to occu 
at the menopause. . 

It should not be difficult to rule out pituitary basophilisirn 
An arrhenoblastoma should produce some evidences of 
culinization, such as enlargement of the clitoris, masculine typ 
hair growth and amenorrhea. Afenstruation is excluaca i 
this case since the operation, but because of the fact 
girl had excessive uterine bleeding it militates against a 
nosis of arrhenoblastoma. Hirsutism produced by reactivati 
of masculine rests in the parovarian gland usually 
the menopause and not in young wome-n and again shoula 
associated with amenorrhea. , 

The most probable diagnosis in this case is tumor, . 
plasia or hyperfunction of the adrenal cortex. A 
degree of hirsutism in women is not uncommon, 
many young women who have heavy, coarse hair on their 
and forearms which they shave, a moderate hair growtn 
the lower part of the abdomen to the umbilicus - 

the upper lip and chin over the zygomatic arches. Howe , 
if the condition is pronounced, the adrenal glands , 

visualized by roentgenograms made after injection ot an 


Volume 111 
Number 26 


QUERIES AND MINOR NOTES 


2415 


the perirenal fascial space. This procedure is of doubtful 
value unless a fairly large tumor is present, and it may be 
accompanied by sudden and alarming complications. Bilateral 
exploration of the adrenals through incisions in the upper 
posterolateral lumbar regions can be done, but this is a serious 
operation when no definite evidence is at hand. 

There is no endocrine treatment available, for in these 
instances there is probably a hypcrfunction to treat and unless 
the tumor, if present, or the offending gland can be partially 
removed, there is not much hope for success. 


WHEAT GERM OIL IN THREATENED ABORTION 

To the Editor : — I am anxious to give the wheat germ oil treatment for 
threatened abortions a fair trial, but on account of the expense of ade- 
quate doses many of my patients cannot afford it, and if it must be 
fresh and kept cold I often wonder whether my patients get a potent 
product when they do buy it. Can you outline a diet for pregnant 
women to use during the entire pregnancy so that they will not need any 
of this extra vitamin? What about wheat germ that is sold at the health 
counters? C. E. Caswell, M.D., Wichita, Kan. 

Answer. — The use of wheat germ oil in the treatment of 
women who have repeated abortions has found favor with 
some clinicians. There is now considerable evidence to indi- 
cate that the addition of vitamin E is beneficial to some of 
these patients. There is less evidence as to the value of treat- 
ing threatened abortions with vitamin E. Usually if symp- 
toms of threatened abortion manifest themselves, particularly 
bleeding, pathologic changes have already taken place in the 
ovum or in the chorionic vesicle incompatible with the con- 
tinuation of the normal gestation. The addition of vitamin E 
to the diet, therefore, should be instituted early in the preg- 
nancy in cases of habitual abortion and can be continued to 
viability of the fetus. Wheat germ oil should be kept cold 
to prevent deterioration. Green foods, such as lettuce and 
watercress, milk and milk products, are rich sources of vita- 
min E. It has been suggested, however, that some individuals 
have difficulty in assimilating a sufficient amount of this sub- 
stance from their diets so that additional vitamin E is advis- 
able. The Council on Pharmacy and Chemistry has not 
accepted any claims for vitamin E for this or any other 
purpose. 


PSEUDOHERMAPHRODISM 

To the Editor : — I delivered a pseudohermaphrodite on March 14, 1938. 
The child is the ninth baby of American parents, the father being a lease 
worker in the oil field. Both parents are of average intelligence and the 
other eight children are all living and perfectly normal. The pregnancy 
was uneventful and delivery was accomplished easily and normally eight 
hours after onset and without laceration. The birth weight was 7H 
pounds (3,515 Gm.). The child is perfectly normal in every way except 
as to the genitals: On either side of the midline, occupying the site of 
the labia majora, is an area of wrinkled and creased scrotal skin, some- 
what pouched, each containing a movable mass the sire of an olive seed. 
These two areas merge over the pubic site, forming an inverted U shaped 
arrangement. Emerging from the lower curve or the inner curve of the U 
is a structure which a casual glance would call a penis. It is considerably 
larger than the normal penis of a newborn baby with well developed 
glans, about one third of which was covered with prepuce, A small 
meatal dent appears at the normal site of a penile meatus, but there is no 
urethra-like passage in the structure. This fact, with the small amount 
of prepuce, identifies the structure as a clitoris. It further occupies the 
site of the normally placed clitoris, being below the mons and where 
the anterior ends of the labia minora would join if they were present. 
The dark area lying posterior to the cliteropenile structure is covered only 
wiA mucosa and is so fragile that the merest touch will cause bleeding. 
It is kept constantly protected with petrolatum gauze. It looks as though 
a vagina had been completely turned inside out. Through a canal the 
urine comes freely. A fold of the mucosa-covered tissue conceals a 
sphincterless anal opening. Considering these two openings as opposite 
angles of a rectangle, the two remaining angles mark blind passages. 
The one opposite the anal opening, posteriorly, is about 1 inch deep and 
would receive the eraser end of a lead pencil. The anterior one is smaller 
both in depth and in diameter. About twenty physicians in the surround- 
ing countp" have seen the child, and the consensus seems to be that we 
must await the adolescent development of sex and genital characteristics 
before even a tentative decision as to sex can be made. This being the 
wse, how shall the child be denominated during that interim— Jim or 
Jemima? More important just now, however, is what can and should 
be done to cover and protect the skinless area, which is of considerable 

JI.D., Pennsylvania. 

Answer. — ^The description undoubtedly justifies the diagnosis 
ot masculine external pseudohermaphrodism as evidenced by the 
presence o£ a rudimentary vagina, transformation of labia majora 
into scrotal-like structures in which a mass, presumably testes, 
IS palpable, and an elongated penis-like clitoris. Management 
01 this case should largely depend on whether or not internal 
f "' 1 organs are present. No mention has been made 
01 whether or not a rectal examination reveals the presence of 


internal female sex organs. If rectal examination is unsatis- 
factory, a pneumoperitoneum may be necessary to establish the 
presence of such organs. Finally, laparotomy may be justified 
as a final diagnostic measure. If the presence of ovaries is estab- 
lished, removal of both testes and plastic restoration of the 
vagina would be indicated. In this way a definite female ten- 
dency would be established. If no ovaries are to be found, it 
would seem wiser to leave the testes in situ and thus establish 
a definite male tendency. Operative details may be found in 
Hugh Young’s book on pseudohermaphrodism. 

If no operation was performed, the possible presence of both 
male and female generative organs doubtless would lead to the 
pitiful picture of the fully developed intersex, combining both 
male and female secondary sex characteristics. Much considera- 
tion should be given to the time to be chosen for the operation. 
There is no doubt that a prepubertal operation would give much 
better chances as to final sexual development. The presence of 
functioning opposite gonads would definitely suppress such 
development. 

As it seems desirable to establish a definite sex before onset 
of school age, an operation just before that time would seem 
desirable. At that time anatomic development is far enough along 
to establish a better diagnosis and facilitates delicate plastic 
surgery. 

If, however, what appears to be a prolapsed vagina should 
give rise to inflammatory or other complications, surgical pro- 
cedure at a much earlier date would b: justified. 


BLOOD IODINE DETERMINATIONS 

To the Editor : — I am interested in instituting blood iodine determina- 
tions in connection with thyroid work. What method of procedure is 
most suitable to the needs of a relatively small diagnostic laboratory? It 
has been my understanding that most of the procedures norv in use do 
not meet this specification, being both expensive and exceedingly com- 
plicated. • M.D., Anderson, S. C. 

Answer. — ^The determination of the content of iodine in the 
blood can now be performed in the clinical laboratory. A 
certain amount of practice and experience is necessary, however, 
before the results obtained can be used for clinical diagnosis. 
A clinical method, the result of ten years of hospital experience, 
has recently been reported (Matthews, N. L. ; Curtis, G. M., 
and Erode, W. R. : Determination of Iodine in Biological 
Materials, Indust. & Engin. Chem., Anal. Ed. 10:612 [Oct. 15] 
1938) which requires about three hours to make half a dozen 
blood iodine analyses. The special apparatus required costs 
about $50 but it can be made by a good glass blower. The 
reagents are such that a single analysis costs about 12.5 cents. 
While it is true that in the past these methods have been expen- 
sive and quite complicated, this newer method is simpler and 
particularly adapted to the clinical laboratory. 


DIVISION OF ILIOFEMORAL BAND 

To the Editor:—-! should appreciate whatever references you may have 
concerning the technic and indication for division of the iliofemoral band. 
This is sometimes called the Ober operation. 

G. H. WiSENEE, M.D., Richmond, Ind. 

Answer.— Complete details of the technic and indication for 
division of the iliofemoral band may be found in the following 
three articles : 

Ober, F. R. : Back Strain and Sciatica, The Journal, May 4, 1935, 
p. 1580. 

Ober, F. R. : The Role of the Iliotibial Band and Fascia Lata as a 
Factor m the Causation of Low-BaCk Disabilities and Sciatica. J. Bone 
& Joint Svrg. 18:105 (Jan.) 1936. 

Ober, F. R.: Relation of the Fascia Lata to Conditions in the Lower 
Part of the Back, The Journal, Aug. 21, 1937, p. 554. 


PYLORIC STENOSIS IN GIRLS 


To the Editor ; — Lately I have heard two recent graduates from differ- 
ent medical schools say that pyloric stenosis in children is confined to 
boys. Since I had in the past two girls who were diagnosed as having 
pyloric stenosis in a large medical clinic, I should like to know whether 
this is at present the accepted opinion or whether it is the opinion of an 
individual investigator, M.D., Pennsylvania. 


Answer. — Pyloric stenosis is not confined to boys, but 80 per 
cent of the cases occur in males and 20 per cent in females. 
Sometimes the proportion is given as three to one instead of 
four to one. For further information on this subject consult 
the following references : 


/VDU A. 


‘s** 4S3‘’i924 rnuaaejpuia, w. iJ. Jsaunders Company 

Brenneman. Joseph, editor: Practice of Pediatrics. Hagerstown. Md 
3:11 (cnapt. 5) 1936. 

cA* Diseases of Infants and 

Children» Philadelphia, W. Saunders Company, 1937, p. 561. 
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COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomery, Jan. 3-5 and June 20-22. Sec., Dr. J. N. 
Baker, 517 Dexter Ave., Montgomery. 

Alaska: Juneau, March 2. Sec., Dr. W. W. Council, Box 561, 
Juneau. 

Arizona: Phoenix, Jan. 3-4. Sec., Dr. J. H. Patterson, 826 Security 
Bldg., Phoenix. 

Arkansas: Medical (Rcq-ilar). Little Rock, June 8-9. Sec., State 
iMedical Board of the Arkansas Medical Society, Dr. L. J. Kosminsky, 
317 State Line, Texarkana. Medical (Eclectic). Little Rock, June 8*9. 
Sec., Dr. Clarence H. Young, 1415 Main St., Little Rock. 

Colorado; Denver, Jan. 4-6. Sec., Dr. Harvey \V. Snj’der, 831 

Republic Bldg., Denver. 

Connecticut: Basic Science. New Haven, Feb. 11. Prerequisite to 
license exatnination. Address State Board of Healing Arts. 1895 Yale 
Station, New Haven. Medical (Rcqular). Hartford, March 14-15. 

Endorsement. Hartford, March 28. Sec., Dr. Thomas P. Murdock, 147 
W. ^lain St, Aleriden. Medtcal (Homeopathic). Derby. March 14. 
Sec., Dr. Joseph H. Evans, 1488 Chapel St., New Haven. 

Delaware; Dover, July 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St, Dover. 

District of Columbia: Basic Science. Washington, Dec. 20-27, 

Medical. Washington, Jan. 9-10. Sec., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, June 19-20. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, June. Joint-Sec., State Examining Boards, Mr. 
R. C. Coleman, 111 State Capitol, Atlanta. 

Hawaii: Honolulu, Jan. 9-12. Sec., Dr. James A. Morgan, 48 Young 
Bldg., Honolulu. 

Idaho: Boise, April 4-7. Dir., Bureau of Occupational License, Mr. 
D. B. Cruikshank, Rm. 355, State Capitol Bldg., Boise. 

Illinois: Chicago, Jan. 24-26.^ Superintendent of Registration, Depart- 
ment of Registration and Education, Mr. Homer J. Byrd, Springfield. 

Indiana: Indianapolis, June 20-22. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Iowa: Basic Science. Des Moines. Jan. 10. Dir., Division of 
Licensure and Registration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Maine: Portland, March 14-15. Sec,, Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St., Portland. 

Massachusetts; Boston, March 14-16. Sec.. Board of Registration 
in Medicine, Dr. Stephen Rushmore, 413-F State House. Boston. 

Michigan: Ann Arbor and Detroit, June 14*16. Sec., Board of Regis- 
tration in Medicine, Dr. J. Earl McIntyre, 100 W. Allegan St., Lansing. 

Minnesota: Basic Science. Minneapolis, Jan. 3-4. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, Jan. 17-19. See., Dr. Julian F, DuBois, 
350 St. Peter St., St. Paul, 

Montana: Helena, April 4-5. Sec., Dr. S. A. Cooney, 216 Power 
Block, Helena. , 

Nebraska: Basic Science. Omaha, Jan. 10-11, Dir., Bureau of 
Examining Boards, Mrs. Clark Perkins, State House, Lincoln. 

Nevada* Reciprocity and oral c.tatnination. Carson City, Feb. 6. Sec., 
Dr. John E, Worden, Capitol Bldg., Carson City, 

New Hampshire: Concord, March 9-10. Sec., Board of Registration 
in Medicine, Dr. Fred E. Clow, State House, Concord. 

New Jersey: Trenton, June 20-21. Sec., Dr. Earl S. Hallinger, 28 
W. State St„ Trenton. ^ ^ ^ , , , , 

New Mexico: Santa Fe, April. Sec., Dr. Le Grand Ward, 135 Sena 
^Plaza Santa I^e 

New York: Albany, Buffalo, New York and Syracuse, Jan. 23-26. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Bldg., Albany. ^ ^ ^ ^ „ 

North Carolina: Raleigh, June 19. Sec., Dr. \VilIiam D. James, 
The Hamlet Hospital, Hamlet. 

North Dakota; Grand Forks, Jan. 3-6. Sec., Dr. G. M. Williamson, 
4J4 S. Third St., Grand Forks. 

Oregon- Basic Science. Portland, Feb. 25. Sec., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

Pennsylvania: Philadelphia. Jan. 3-7. Sec., Bo.Trd of Medical 

Education and Licensure, Dr. James A. Newpher, 400 Education Bldg., 

^ Puxrto^'Rico : San Juan, March 7. Sec., Dr. O. Costa Mandry, 
Department of Health, San Juan. ^ • • r 

Rhode Island* Providence, Jan. 5-6. Chief, Division of Examiners, 
Mr Robert D. Wholey, 366 State Office Bldg., Providence. 

South Dakota: Pierre, Jan. 17-18. Director of Medical Licensure, 
Dr B A. Dyar, State Board of Health, Pierre. 

Vermont: Burlington. Feb. 14, Sec., Board of Medical Registration, 
Dr. W. Scott Nay, Underhill. , c 

Washington: Basic Science. Seattle, Jan, 5-6. Medico/ Seattle, 
Jan 9-11. Dir., Department of Licenses, Mr. Harry C. Huse, Olympia. 

West Virginia* Charleston. March 6-8. Sec., Public Health Council. 
Dr Arthur E. McClue, State Capitol. Charleston. 

Wisconsin: Madison, Jan. 10-14. Sec., Dr. Henry J. Gramling, 2203 

Wyoming,*' ^aie 3 ?nne!^^F^^^ 6. Sec., Dr. G. M. Anderson, Capitol 
Bldg., Cheyenne. 

national board of medical examiners 

SPECIAL BOARDS 

■Kvaminations of the National Board of Medical Examiners and Special 
Boids were published in The Jopxxal, December 17. page 2328. 


Illinois June-July Examinations 
Mr Homer J. Byrd, superintendent of registration, Illinois 
Department of Registration and Education, reports the written 
examination (graduates of foreign schools given also a practical 
test) held in Chicago, June 2S-July 1, 1938. The e.xaminahon 


covered ten subjects and included 100 questions. An average 
of 75 per cent was required to pass. Three hundred and twelve 
candidates were examined, 307 of whom passed and five failed 
The following schools were represented; 


Year 

Grad. 

• CISD) 


Per 

Cent 

81 


(1938) 83 

(1936) 81, 


83, 


School PASSED 

University of Arleansas School of Medicine 

College of Medical Evangelists 

Chicago Medical School 

(1937) 75, (1938) 78, 80, 80, SO, 81, 81. 81, 81, 81, 

82, 82, 82, 83, 83, 83, 83, 83, 83, 83, 83, 83. 83, 83, 

84, 84, 84, 84, 85, 85, 85, 85. 85, 85, 85, 85, 85, 85, 

86, 86, 87, 88, 90 

Loyola University School of Medicine (1936) 

(1937) S3, (1938) 76, 78. 78, 78, 79, 79, 79, 79, 79, 

79, 80, 80, 80, SO, 80, 80, 80, 81, 81. 81, 81, 81, 82, 

82, 82, 82. 82, 82, 82, 82, 83, 83, S3, 83, 83, S3, 83, 

83, S3, 83, 83, S3,* 84, 84, 84, 84, 84, 84, 84, 84, 84, 

84, 84. 85, 85, 85, 85, 85, 85, 85, 85, 86, 86. 86, 86. 

86, 86 

Northwestern University Medical School (1934) 84, 

(1937) 80, 80, 83, 84,* (1938) 79, 79, 80,* 81, 81, 81, 

82, 82, 82, 83, 83, 84, 84, 84, 84,* 85, 85, 85, 85. 87, 

87, 88, 88, 88* 

Rush Medical College (1936) 83, 

(1937) 78, 80, 80, 80, SI, 81, 81,* 82, 82, 82,* 83. 

83, 83, 83. 83. 84, 84. 85, 85, 85, 86, 86, 86, 87, 87. 

87, 88, 88, 88, 89 

School of Medicine of the Division of Biological Sciences.(1934) Br, 
_{1937) 81, 82, 83, 83,* 84, 85* , , „ 

University of Illinois College of Medicine (1938) to, 

79, 79.* SO, 80, 80, 81, 81,-81, 81, 81, 81, 81, 82, 82, 

82, 82, 82, 82, 82, 82, 82, 82, 82, 82, 82, 82, 83, 83, 

83, 83, 83, 83, 83, 83, 83, 83, 83, 83, 83, 83, 83, 83. 

83, 83, 83, 84, 84. 84, 84. 84, 84, 84, 84, 84, 84, 84, 

84, * 85, 85, 85, 85, 85, 85, 85, 85, 85, 85, 85, 85, 85, 

85, 86. 86, 86, 86, 86, 86, 86, 86, 86. 86, 86. 86, 86, 

86, » 87, 87, 87, 87. 87, 87, 87, 87, 88, 88, 90 

Indiana University School of Medicine... 

Johns Hopkins University School of Medicine. . . . 

Harvard University Jledical School... 

St. Louis University School of Medicine 

Creighton University School of Medicine 

New York University, University and Bellevue Hospital 

Medical College 

University of Pennsylvania School of Medicine... 


Marquette University School of Medicine 

University of Toronto Faculty of Medicine (1937) 83, so 

McGill University Faculty of Medicine 

Universite de Paris Faculte de Medecine _. 

Friedrich.WilhelmS'Universitat Medizinische Fakultat, 


Universitat Bern Medizinische Fakultat. 


.0 937) 

. (1935) 
.(1937) 
.(1937) 

. (1937) 

82* 

82 

84 

81. 81 

79 

I 
8.J 

.(1937) 83,* 86 

II 

0936) 76, 80, 83 

,(1926) 

83 

"(1926) 

82 

‘(1929) 

76 

.‘(1936) 

(1936) 

.(1937) 

76* 

81 

78 


Year 

Grad. 


School FAILZD 

Chicago Medical SchooL (I922)i 

University of Michigan Medical School 

Regia Universita degli Studi di Bologna. Facolta di Medicina 

Chirurgia * * ' V- ’■' * * *l'‘ 

Regia Universita degh Studi di Roma. Facolta di Medicina 
Chirurgia ^ 

Thirty-six phj’sicians were successful in the practical e-xamms- 
tion held for reciprocity and endorsement applicants in Chicago, 
June 30. The following schools were represented: 

Year Reciprocity 

School PASSED C„d. with 

Univ. of Arkansas School of Medicine (1935), (1936), (1937) 

r- •. V.'; "rwersity School of Medicine. ... (19I8)Dist. 

;; 1 : ; ' . School of Medidne ..(1935). 

j]908)^ 

!'■ ’.a ' ' !a935) 

' ' ‘’(1908) Michisao 

University of Michigan hi ^ifs^our^ 

St. Louis Univ. School of '■ . ( 73??* 

Washington University Sc ' “ (193//. jyjijsouri 

(1937/* ^ * TCebraska 

University of Nebraska College . Peona. 

University of Buffalo School of ■' ^ Oklahoma 

University of Oklahoma School ' ‘ OreffO” 

University of Oregon Medic-' ....... pgnna. 

Jefferson Medical College of penna. 

University of Pennsylvania " . Tennes5ee 

Meharry Medical College Tennessee 

T-- i . . ■■ ~,r College of Medicine . . (1935) , (1937) Tcnnc 

year Endorsemcni 

1 Grad. _ 

■.'<ir34)Vs.”4y 

fl936)N. B. M* 
\\m) Arniy 

(1930)N.B. M. lx . 

(J932)^. B. M. h-x. 


School 

College of Medical 
Northwestern Univ« ‘ ' 
University of Kans: 

University of Mary 
Columbia Univ. Col 
University of Buffa 

* License has not been issued. 


Volume 111 
Number 26 


BOOK NOTICES 


2417 


Book Notices 


Nutrition and Diet Therapy: A Textbook of Dietetics. By Fairfax T. 
ProucIHt, Instnictor In Nutrition and Diet Therapy, University of Ten- 
nessee College of Medicine, Jlemphls. Seventh edition. Cloth. Price, 
f3. Pp. 923, with 04 Illustrations. New York : Macmillan Company, 1938. 

The plan of the seventh edition of this book remains the same 
as in previous editions. Section one has to do with normal 
nutrition. Section two includes a series of laboratory lessons 
in the preparation of foods and diets. Laboratory lesson two, 
for example, comprises a discussion of tbe composition, struc- 
ture and place in the diet of the cereals, followed by a cooking 
demonstration. Lesson four concerns foods that are rich in 
energy, including the carbohydrates and fats ; this chapter opens 
with a discussion of bread making and the use of fats in the diet, 
followed by a cooking demonstration, for which the students 
are advised to divide into two or three groups, each making 
biscuits or muffins. Section three takes up diet therapy. Here 
is a tabulation of the different kinds of routine hospital diets — 
liquid diets, soft diet, light, regular, high-residue diet, bland, 
smooth residue diet, low residue diet, no residue, high calory 
diets, low protein diets, high fat diets, and so on. These chapters 
pertain to diets for use in different diseases : diet in pneumonia 
and other fevers, diet in disturbances of the stomach, diet in 
constipation, in liver and gallbladder disturbances, in cutaneous 
and allergic diseases, in diabetes mellitus, in Addison’s disease, 
in obesity, in pernicious anemia, in kidney diseases, in epilepsy, 
in arthritis, in deficiency diseases and in other conditions. Here 
also is a table giving the normal daily dietary standards for 
adults with modifications to meet the needs of the body in 
pathologic conditions. Section four comprises recipes for dif- 
ferent kinds of beverages, fruits, cereals, salads, soups, sauces, 
meats, vegetables and desserts. The appendix contains informa- 
tion on food values. The book has been reorganized and rewrit- 
ten to follow closely the curriculum of the National League for 
Nursing Education. This edition presents the latest methods of 
teaching the fundamental principles of nutrition in health and 
disease; it is a valuable guide for nurses, dietitians and others 
interested in nutrition and diet therapy. 

Of Yesterday and Tomorrow. By E. 0. Lauglilln (Eolus). Cloth. 
Price, ?1.50. Pp. 108. Kansas City, Mo. : Brown-White Company, 1938. 

Among medical contributors to poesy. Dr. E. O. Laughlin 
has had a welcome in many leading periodicals and newspaper 
columns. He has a flair for rhythm and his medical background 
gives color to all his verse. This is his most recent collection. 
He reveals humor and humane understanding. An example of 
his originality is the following epigrammatic clothing of a trite 
concept : 

SENESCENCE 
This is old age’s sorrow: 

That one no more may borrow 
From Tomorrow, 

And has so many debts to pay 
To Yesterday. 

Die Technik der Operation der Gaumenspalten und Gaumenlippenspalten 
tiebst Ergebnissen. Von Dr. Kurt Luhmann, Oberarzt der Chlrurg. Unlv.- 
Klinlk Breslau. Paper. Price, 9.60 marks. Pp. 99, with 170 Illustra- 
tions. Leipzig: Johann Ambroslus Barth, 1937. 

This book presents in a clear and concise way the methods 
of Veau and of the author for the treatment of lip and palatine 
clefts. The rare forms of facial clefts are not in the purpose of 
the book. The author believes, with Veau, that the palate 
must be corrected when the child is beginning to learn to 
speak, that is, around the second year of life. He prefers to 
do the lip early, between 3 and S months of age, profiting by 
the softer skeletal frame. The preferred anesthesia is, in chil- 
dren and adults, ether by intranasal catheter or by the drop 
method. Children are prepared previously with atropine and 
avertin with amylene hydrate. He agrees with Veau that all 
the necessary elements to repair the defect are present. A com- 
plete cleft and its repair with the Veau method is clearly illus- 
trated and described. For repair of clefts of the soft and hard 
palate, he has abandoned the Veau method except in particular 
cases because he considers it inconvenient in older children; the 
posterior palatine pedicle is not sufficiently freed; there is a 


danger of dehiscence in the zone between the soft and the hard 
palate provoked by excessive tension, and the soft palate lacks 
the necessary freedom to allow an easy and sure closure. For 
these reasons he proposes a method of his own, derived from 
the original of Langenbeck and based on layer dissection of the 
cleft, bilateral section of the posterior palatine pedicle, debriding 
lateral incisions including soft and hard palate, complete mobili- 
zation and suture by layers of the flaps. His statistics are based 
on 177 patients, on whom he has performed 284 operations. 
After the 260th, he lost two cases. In using the method proposed 
by Veau for the closure of the deft palate he has had some 
partial failures; otherwise his personal procedure has almost 
always been followed by success. 

The Infant: A Handbook of Modern Treatment. By Eric Pritchard,- 
3r.A., M.D,, F.R.C.P., Consulting Physician to the Queen's Hospital for 
Childicn, London. Cloth. Price, $G. Pp. 744, with 52 illustrations. 
Baltimore: William Wood & Company, 1938, 

Most books on therapy, after briefly presenting symptoms and 
diagnosis, offer several methods suitable for the treatment of 
each condition described. In this book, only enough informa- 
tion concerning the etiology and pathology of the various dis- 
eases is given to explain the rationale on which the treatment 
is based. A collection of many different methods of treatment 
is not presented, but rather only those methods which the author 
has selected because he believes them to be the best and most 
reliable. The reader is not left any choice as to what thera- 
peutic procedure he should adopt. The book covers the dis- 
orders of the first five years of life. The complete index will 
enable the reader to find quickly the information he requires. 
The prescriptions appended rdso will be found useful. The 
treatment methods are practical and, in most instances, clearly 
presented in an amply detailed manner. , 

Textbook of Zoology. By George Edwin Potter, Ph.D., Professor of 
Zoology, Baylor University, Waco, Texas. Cloth. Price, $5. Pp. 915, 
with 455 Illustrations Including 15 color plates. St. Louis: C. V. 
Mosby Company, 1938. 

Not long ago, all that was known in zoology, botany, geology 
and related subjects was studied under the heading of natural 
history. With the rapid advance in science, zoology alone has 
grown to such magnitude that it must be divided into numerous 
special fields. The number of described species of animals is 
said to range from 840,000 to more than a million, and one 
writer has said that there are probably two million species of 
living animals, to say nothing of the large numbers of extinct 
forms. The subdivision of zoology which deals with the classi- ■ 
fication of organisms according to their natural relationships is 
taxonomy. This textbook classifies the animal kingdom after 
first giving a historical review of zoology, with brief biographies 
and photographs of some famous zoologists. Then follows a 
discussion of protoplasm and many other chapters, each devoted 
to some one phylum or class of animals. Chapter four deals 
with protozoa in general, chapter six with amebas, chapter seven- 
teen with mollusks, and so on. Insects are the most abundant 
creatures on the earth, comprising more than 650,000 living 
species, many of which have never been seen by the majority 
of mankind. These arthropods have been on the earth, the 
author says, from the Pennsylvanian times of the late paleozoic 
era and have for probably a hundred million years been adjusting 
to a changing environmental complex. Their success is evident, 
for in a sense the two great contending forces today are insects 
and man. 

The author has had the cooperation of several teachers and 
specialists in different fields in the preparation of many of the 
chapters. He has made an effort to lead the student to think 
of biology as related to mankind and to himself. This is more 
evident in the later chapters of the book, which take up the 
mammalia, where the interesting statement is noted that the 
camel’s blood is an exception to the rule that mammalian blood 
contains unnucicated, circular red corpuscles. In the chapter 
on animal parasitism are discussions of many specimens that 
are parasitic to man. The later chapters concern wild life con- 
servation, comparative embryologj’, genetics, comparative phj'si- 
ology, paleontology', and phylogenic relations of animal groups 
and the theory of evolution. The many pages of glossary seem 
necessary in a science that has developed so fast. 
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TraiM d SlectroradlothSrapIe. Publld sous la direction de L. Dcihenn 
et. A. LaquerrlJre. Secretaire general: H. Ilorel-Kalm. Secretaire 
adjoint : H. Flscligold. Tomes I et II. Cloth. Price, 480 francs per set. 
Pp. 1,081 ; 1109-2015, with 450 Illustrations. Paris : Masson & Cle, 1938. 

These two volumes stand as a monumental work reflecting 
the interests of the French school of electroradiology. The 
entire work is dedicated to Professor Arsene d’Arsonval in 
tribute to his contributions in the application of physical science 
to disease. The majority of the ninety-two separate contribu- 
tors are French ; others are proponents of the French school 
residing in other European countries or in Canada. The sub- 
ject matter begins with chapters giving the history and basic 
physical concepts of electrophysics as they have been applied in 
medicine. The underlying clectrobiologic and radiobiologic con- 
cepts are fully discussed in reference to physical therapy and 
radiotherapy. The greater portion of this work is concerned 
with the different organ systems and the diseases therein which 
can be ameliorated or relieved by electrotherapeutic measures. 
In this respect the work is almost encyclopedic in extent. As 
a reference book it does not lack in completeness. As a text- 
book in electrotherapy and radiotherapy it will serve as a valu- 
able guide to those familiar with the French language. The 
American reader will be struck particularly by the many dis- 
eases in which some form of electrotherapy is used. In this 
respect perhaps the work inadvertently suggests the long road 
of trial and error which has characterized so many attempts to 
apply electrotherapy or radiotherapy. 


Aids to Biochemistry. By E. A. Coorcr, D.Sc., F.I.C., A.B.C.S., and 
S. D. Nicholas, B-.A., A.I.C., Lecturer in Chemistry, University of 
Birmingham, Second edition. Cloth. Price, $1.50, Pp. 213, with 12 
Illustrations. Baltimore : William Wood & Company, 1938. 

The sketchy text is intended to present the general principles 
of biochemistry to medical and science students who have already 
studied the subject by means of larger textbooks or lecture 
courses. It is ‘‘intended primarily for purposes of revision.” 
It is also intended as a manual for experimental work. The 
work contains many inaccuracies. Among them are “the hexose 
molecules, for example, contain no less than four asymmetric 
carbon atoms" and “sixteen stereoisomeric aldoses are known.” 
The treatment of the chemistry and importance of vitamins, of 
ketosis and antiketogenesis, male sex hormones, corpus luteum 
activity, enzymes, and acid-base equilibrium in the body is inade- 
quate. The book would be of very little value as a “revision” 
for students of medicine in the United States. 


Focal Infectioa and Arthritis In the Light of Experiment. By Ejnar 
Jarlpy, SI.D., and Ore Brlnch, M.D. Heport from the Danish sections of 
the Association Internationale pour les Reclierclies sur la Paradentose 
and the Llguc Internationale contre le Rheumatlsme. Paper. Pp. 94, 
with 22 Illustrations. Copenhagen: Lassen & Stledl, 1938. 

After reviewing some of the earlier work on focal infection in 
arthritis, this little monograph, written in English, reports obser- 
vations on experimental infection in rabbits. Streptococci of 
varying virulence were employed and it was found that strains 
of low virulence gave a greater infection percentage than those 
of high virulence. A measure of support is also given to the 
view that there are certain strains of streptococci with definite 
arthrotropic qualities. It is concluded that chronic joint dis- 
ease which exactly resembles primary progressive polyarthritis 
(rheumatoid or atrophic arthritis) as well as osteo-arthritis can 
be produced experimentally on a purely infectious basis. As is 
well known, there are two schools of thought in this regard and 
these experiments definitely if not conclusively support the 
views of those who hold that rheumatoid arthritis and_ osteo- 
arthritis are not absolutely different and specific diseases. 
While there are some who believe that rabbits are entirely too 
obliging experimental animals for this type of experimental 
work, this report should be read by all those who are interested 
in this controversy. 


Der Operationskurs des Hals-, Nasen- und Ohrenarztes. Von Prof- Dr- 
H. Lycr und Prof. Dr. A. Selllert. Tell 1: Die Operatlonen am Ohr. 
Von Prof Dr. H. Beyer. Second edition. Paper. Price, 24.50 marks. 
P™ 27 ™ with Sn lllitrations. Leipzig: Curt Kabltzseh. 1938. 


This brief yet comprehensive handbook of otologic surgery 
w-as planned as a guide for cadaver work as tyell as for the 
practicing specialist. The illustrations are new, clear and drmyn 
from the original, occasionally international, sources. The 
explanatory text is accurate and simple, giving not only technical 


details but also comparative statistics on various procedures 
The author has brought his work down to date with the inclui 
Sion of Ramadier’s and Lempert's paracarotid approach to the 
petrous apex, and of Holmgren’s, Sourdille’s and Wittmaack’s 
operations for the relief of otosclerosis. More important the 
usual operations are well illustrated with due regard to anatomic 
variations, and the technics suggested are those generally fol- 
lowed. There is a fair bibliography, as usual lacking reference 
to American work, and a brief subject index. 

Blodinamika proteldiv. [By] N. B. Medvedeva. Pld redaktsleyu; 
O. 0. Bogomoltsya. [Blodynainlcs of Proteins.] Paper. Price, 5 krb. 50 
kopecks. Pp. 244. Kiev: Vldavnltstvo Akademli Nauk IJRSR. 1938. 

Nina Medvedeva is one of the most prolific research workers 
of the Ukrainian Academy of Sciences and claims to have 
separated a specific adrenal cortical hormone. The monograph 
at hand presents an extensive review of the chemical composition 
of proteins and their biologic properties. It is -written in the 
Ukrainian. 

American Traumatic Guide. [A National Survey In Compact Form ol 
Traumatic Cases, Showing Physicians’ Fees, Loss of Time and Per- 
centages of Disability.] By William W. Bowen, M.D. Fabrlkold. Price, 
$3. Pp. 80, with 23 Illustrations, Des Moines, Iowa : American Publish- 
ing Co., 1938. 

This is a compact survey of traumatic cases showing physi- 
cian’s fees, loss of time and percentage of disability. 

The author has compiled charts and schedules in an effort to 
give physicians in general practice a reference that will help 
them in these situations. The schedules and percentages were 
compiled from reports of insurance companies, railroads, state 
insurance funds. United States Department of Labor and the 
e.xpcrierices of specialists. 

The first half of the book is purely anatomic. There is a 
glossary, definitions of terms used in the booklet and a report 
of workman’s compensation, loss and extent of disability and 
by states. 

The guide should be of value to surgeons doing casualty and 
compensation work and for claim superintendents, adjustments 
and legal and claim departments of insurance companies for 
setting up reserves and adjusting cases. 

Allgemelno Pharmakologle: Eln Grundrlss fiir Arzte und Studlercnde. 
Von Dr. med. hnbil. Friedrich Axmncher, Dozent fiir Pharmakologle an 
dcr Medlzlnlschen Akademle DUsscldorf. Paper. Price, 9.69 marks. FP. 
189, with 32 Illustrations. Berlin: Julius Springer, 1938. 

The author sees that general pharmacology is steadily replac- 
ing the old burdensome pharmacology with its immense number 
of drugs and recipes which the physician may rarely use. The 
object of the book is to present the general principles of pharma- 
cology in a separate and short form, now lacking in the German 
language. The student may benefit from general pharmacolo^ 
as much as from instruction in general pathology. The study 
must be pursued assiduously if the student is to gain funda- 
mental conceptions of drug action. He discusses the absorption 
of drugs, their distribution in the body, excretion, relation ot 
dose to effect, sensitivity of the organism, habituation, idiosyn- 
crasy, fate of drugs in the body, synergism and antagonism, and 
chemical constitution in relation to action. The Amenran 
student will find nothing new, either in method of presentation 
or in subject matter. All is to be found in the standard te.x - 
books of pharmacology. 

Der Zykius der Frau; Reform des Ehelebens. Von Dr. Jules 
Leitcr dcr Elnrlchtung fiir Kurzwellentheraplc, Amsterdam. Paper, i • 
4.50 guilders. Pp. 175, with 43 Illustrations. The Hague: L. h > 
1938. 

The author of this book is trying hard to convince every one 
of his ideas. Within the last two years he has written three 
books and twenty-five articles in four different languages, ra 
tically all the information imparted in this book is based on 
instrument devised by the author and called a cycloscope, 
first describes the anatomy of the pelvic orpns. He ° ' 
cusses endocrinology from a gynecologic point of view. 
follows a description of the cycloscope, a simple ’hstrument y 
means of which he claims he can study all the essential 
processes in the body. By the use of this instrument, 
to the author, it is possible for the first time to . 

exactly when a woman ovulates. The author _,i, 

young girls and young women ovulate three times every 
and that after a certain age or after a labor women o\u 
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twice a montli. Likewise the author claims that by means of 
this instrument it is possible to determine a pregnancy a few 
days after fertilization, even before a menstrual period is missed. 
Furthermore the instrument permits graphic demonstration of 
all ovulatory and menstrual disturbances. The essential part 
of the cycloscope is a spectroscope, and the purpose of the 
instrument is to study the reduction stripes of the oxyhemo- 
globin in the blood and the appearance of the first methemo- 
globin coloring. A great deal of the contents of the book are 
duplicated in another of the author’s books, “Endogene Endo- 
krinotherapie in der Gynakologie,” which was recently reviewed 
in The Journal. The author’s claims are startling. Thus far 
no one has published any confirmatory reports, although the 
author says that Gauss of the Wurzburg clinic, through his 
assistant Kastcndieck, reported that he had investigated Samuels’ 
cycloscopic methods of investigation and confirmed a few of his 
conclusions. 

Treatment in General Practice: The Management of Some Major 
Medical Disorders. Volume II. Articles Itcpubllslied from the British 
Medical Journal. Second edition. Cloth. Price, lOs. Cd. Pp. 430, with 
Illustrations. London: H. K. Lewis & Co., Ltd., 1938. 

This edition so soon after the appearance of the first is 
largely due to the application of sulfanilamide and similar com- 
pounds in the treatment of streptococcic and other infections. 
The thoroughly practical nature of this ‘ relatively small book 
by numerous authors on diseases of the respiratory tract, acute 
specific fevers and cardiovascular diseases makes it merit a 
place in the library of every practicing physician. 

Handbook of Physiology and Biochemistry. By the late W. D. Halli- 
burton, M.D., LL.D., F.R.C.P., and R, J. S. McDowall, JI.D., D.Sc.. 
F.R.C.P, Professor of Physiology, University of London, King's College, 
London. Thirty-fifth edition. Cloth. Price, $5.50. Pp. 973, with 373 
Illustrations, Philadelphia : P. Blakiston’s Sons & Co., Inc,, 1937. 

It is unusual for a scientific textbook to go into its thirty- 
fifth edition, which this handbook of physiology has done. It 
is still a popular book. The intervals between the last few 
editions have become shorter, although the number of books 
printed each time has been the same. New points have been 
added about the humoral transmission of the nerve impulse, 
vitamins, enzymes and se.x hormones. The several sections on 
lymph formation, the pituitary, metabolism and diet have been 
completely remodeled. Some things which in former editions 
seemed important have been given less attention. The editors 
have kept in mind the needs of medical students preparing for 
examinations, and that accounts for some limitation of material 
and probably also for the popularity of the book. William S. 
Kirkes of St. Bartholomew’s Hospital, a student of James 
Paget, edited the first edition in 1848. Kirkes thanks Sir James 
Paget for allowing him the free use of his lecture notes. With 
the fourth edition Mr. Savory, a lecturer on comparative 
anatomy and physiology at St. Bartholomew’s, became the 
author. With the sixth edition came a new associate editor, 
Mr. Morant Baker, demonstrator of anatomy. In 1896, when 
a new edition was necessary. Professor Halliburton accepted 
the position, thus severing the long association between the book 
and St. Bartholomew’s Hospital. The book now entered a new 
era of prosperity and in twenty-nine years seventeen editions 
were published. 

Tho Influence of X-Radlatlon on the Development of Immunity to 
Heterologous Transplantation of Tumors. By Johannes Clemmesen. 
Benne Aflianflllng er af det Imgevldenskabellge Fakultet antaget til 
oflfentllg at forsvares for den medicinske Doktorgrad, Kflbenhavn. The 
translation into English by Robert Fraser. Paper. Price, 10 Danish 
kronen. Pp, igq, with 13 illustrations. Copenhagen: Levin & Munks- 
gaard; London: Oxford University Press, 1938. 

This small paper covered book will be valuable to those who 
are interested in the experimental phase of cancer work, because 
It contains a critical analysis of the experimental background 
as it applies to the transplantation of various tumors and also 
a detailed report of the author’s own experiments. Clemmesen 
apparently inclines toward the genetic theory of cancer trans- 
mission and therefore appears to believe that mutation is per- 
haps the main factor in and the best e.xplanation of most of the 
observations made in experimental cancer. To radiologists this 
report should be interesting because in his own experiments the 
author has used roentgen rays to a considerable extent in order 
to reduce the resistance of animals to transplanted tumors. 


Archly un'd Atlas der normalen und pathologischen Anatomie la 
typlschon RSntgenblldern. Der Kreuzschmerz In seiner Bezlehung zur 
Wlrbclsiiule. Von Prlv. Doz. Dr. J. E. W. Brocher. Mit elnem Vorwort 
von Prof. Dr. Tolhard. Fortschrltte auf dem Geblete der Rontgenstrahlen, 
Erglinzungsband LV. Herausgegeben von Prof. Orashey. Paper. Price, 
19.50 marks. Pp. 91, with 101 Illustrations. Leipzig: Georg Thleme, 
1938. 

This interesting monograph on backache and sciatica contains 
discussions of anomalies of the spine, congenital defects, osteo- 
porosis, lumbago and sciatica. It provides a clinical investiga- 
tion of spina bifida, sacralization, spondylolisthesis and the 
gynecologic aspects of the subject. There is a foreign bibliog- 
raphy. The illustrations of vertebral pathologic changes are 
well done and highly instructive. 

Ottalmologla del paesi caldl. Dal Prof. Vittorio Ruata, docente dl 
patologla e Clinlca ocullstica nella R. University dl Roma. Cloth. Price, 
45 lire, Pp. 3C2, with 96 Illustrations. Milan: Ulrlco Hoepll, 1938. 

This comparatively small book deals with the ophthalmologic 
conditions encountered in practice in the tropical climates and 
is based on the personal experiences of the author. It is divided 
into nine chapters, five of which are devoted exclusively to the 
questions of oriental ophthalmology. The effects of intense heat 
and sunlight on the eyes are peculiarly tropical, as are the 
effects of the living conditions. To the ophthalmologists of the 
temperate zones, animal parasites are an almost unknown quan- 
tity, particularly the various forms of Filaria ; but to the 
ophthalmologists in tropical countries the descriptions and illus- 
trations that Ruata presents are of the utmost value. The 
chapters that deal with the bacteriology of the eye and the usual 
forms of conjunctivitis present nothing of unusual interest. A 
fairly long chapter is devoted to trachoma and offers a fairly 
good summary of the well known facts, except that the part 
devoted to treatment is rather skimpy. The diseases of the 
cornea and of the fundus again present the conditions that are 
peculiar to tropical ophthalmology. The final short chapter on 
surgery could well have been omitted. The black and white 
illustrations throughout are uniformly poor, except those depict- 
ing the various animal parasites. The colored illustrations, on 
the other hand, are uniformly good. Appended to each chapter 
is a good working bibliography. To one who reads Italian and 
who practices in tropical climates, the book is valuable. 

Dysmenorrhoea: Its Aetiology, Pathology and Treatment. By Albert A. 
Davis, M.D., Ch.M„ F.R.C.S., Hon. Gynaecological Surgeon to Out- 
patients, the French Hospital, London. Cloth. Price, $4.50 Pp. 254, 
with 35 Illustrations. New York, London & Toronto : Oxford University 
Press, 1938. 

This subject, surrounded by so many theories as to both 
etiology and treatment, has been handled admirably by Davis 
in this treatise. The total amount of incapacity and the days 
of disability among women affected by dysmenorrhea each 
month are truly of vast economic as well as physical impor- 
tance and more than warrant the attention which has been 
given the subject by many writers. Davis’s book reviews the 
historical phases and the innumerable attempts at classification 
of dysmenorrhea. He finally sums up the latter as being 
symptomatically “spasmodic” and “congestive” or pathologi- 
cally “primary” and “secondary” His summation along these 
lines is primarily for therapeutic reasons. He continues with 
an analysis of its etiology, including the hormone and neuro- 
genic theories and a comprehensive discussion of the immediate 
causes of the pain. Nearly half the book is devoted to treat- 
ment, logically based on etiology as far as possible. For the 
cases requiring surgical treatment he gives in detail the technic 
of alcohol injection of the pelvic ple.xus and of resection of the 
presacral sympathetic nerve plexus, with excellent illustrations. 
The book is warmly recommended to the gynecologist and will 
prove of value likewise to the general practitioner. 

Paragllusnly tuberkuioz u dorosllkh. [By] N. S. Morozovskly 1 D. P. 
AlcksandroTskly. [Parahllar Tuberculosis In Adults.] Paper. Price 3 
1937^^ ^■°P^cks. Pp. 139, with 22 Illustrations. Kiev: Derzhmedvldav, 

This is a monograph emanating from the Kiev Tuberculosis 
Institute. The monograph is a clinico-anatomic study dealing 
with hilus tuberculosis as the primary focus of tuberculous 
infection. It offers nothing that is not already known on the 
subject and is in the main a corroboration of the recent studies 
of Ranke. It is written in the Ukrainian. 
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Clinical noenigenology of the Digestive Tract. Sy lilatirice Feldman, 
M.D., Assistant Professor of Gastroenterology, University of Haryl.and, 
Baltimore. Clotli. Price, $10. Pp. 1,014, with 358 illustrations. Balti- 
more : IVilllam Wood Company, 1938. 

This book covers completely the whole subject of roentgenol- 
ogy of the gastrointestinal tract. It represents a tremendous 
amount of work on the part of the author, not alone because 
of the large field it covers but particularly because of the enor- 
mous amount of reading the author has done, as is shown by 
the extremely large bibliography presented. The subject matter 
is covered completely and well. There are over 350 illus- 
trations, a few diagrams, the rest reproductions of x-ray films, 
and almost 200 charts tabulating the reports of the numerous 
authors who are quoted. Dr. Feldman in his preface states that 
he is presenting a clinicoroentgenologic consideration of the 
gastrointestinal tract. This is borne out by the fact that each 
disease described has its clinical side presented sufficiently to 
allow both the clinician and the roentgenologist to obtain a 
fairly complete picture of the whole subject. Of course, this 
accounts for the size of the book. While this may have its 
good side, it seems that the clinical side could be condensed 
considerably without sacrificing its value. No attempt is made 
to decry the value of this work by calling attention to a few 
points. In describing the types of stomachs in their relation to 
the build of the individual it might be advisable to call attention 
to the work of Moody, who has shown in his study of a large 
number of students that there is frequently no conformity of 
the type to the build. Hurst and Stewart's book on duodenal 
ulcer is not referred to in that caption of the author’s work, 
although references to Stewart do appear. Gastroscopists do 
not always find a relationship between the gastric folds observed 
gastroscopically and roentgenologically. It would seem in the 
last analysis that when the examination is not contraindicated 
gastroscopy should be the method of choice for diagnosis of 
gastritis and the character of the rugae. There are a few errors 
in grammar and in spelling of proper names in the first part of 
the book which were overlooked. One reference to peptic ulcer, 
described as gastric ulcer, was quoted wrongly since the type 
of ulcer described was actually duodenal. The book as a whole 
is well written, has a large inde.x, and can be recommended for 
the use of clinicians and roentgenologists. 

20 rokiv radyansko'i meditsini na Ukrai'nI. Zblrnlk z,i redaklsleyii 0. 0. 
Bogomoltsya, M. D. Strazhesko 1 S. S. Kagaiia. [20 Years ot State 
Medicine In Ukraine.] Cloth. Price, 20 krb. Pp. 410, with llliialratlons. 
Kiev ; Derzhavne Slcdlchne Vldavnltstvo, 1938. 

This is a volume edited by the academicians O. O. Bogomolets, 
M. D. Strazhesko and Prof. S. S. Kagan and devoted to the 
development of medical service in Ukraine in the past twenty 
years. It is in the Ukrainian and unlike most contributions of 
this type is not accompanied by a symopsis in English, French 
or German. It deals with the development of public health and 
tlie growth of dispensaries, hospitals, sanatoriums and lying-in 
hospitals. One is impressed with the quantitative groryth of 
medical service particularly in the fields of obstetrics, pediatrics 
and tuberculosis. It is difficult, if not impossible, to form an 
opinion from the contents of the volume as to the quality of the 
service. 

Outlines of Biochemistry: The Organic Chemistry and the Physico- 
chemical Reactions of Biologically Important Compounds and Systems. 
By Ross Aiken Gortner. Chief of the Division of Agricultural Biochem- 
istry University of Minnesota, Jlinneapolls. Second edition. Cloth. 
Price, ?0. Pp. 1,017, ivlth 105 illustrations. New York: John Wiley 
& Sons, Inc. ; London : Chapman & Hall, Limited, 1938. 

The second edition is of the same high standard of excel- 
lence as the first and needs no further recommendation as a 
useful book. The first third of the book is taken up with 
biophysical chemistry, including chapters on hydrogen ion con- 
centration oxidation-reduction, osmotic pressure and electrical 
conductivity, and the remainder on colloids. The rest of the 
book is on proteins, carbohydrates, including glycosides, hgmn 
and tannins, plant and animal pigments, lipids and essential 
oils, hormones, vitamins and enzymes. These subjects are 
treated in a masterly manner and the book is very readable. 
For those who wish to use it for reference, however, it may 
be indicated that inositol, pbytin and hexosepi.osphates are 
taken up with the compound lipids. Since the author does not 
include co-authors on the title page, we assume that he is 


Jock. A. Jt. A, 
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responsible for the entire text. It may be noted that on page 
867 vitamin F is thrown out of the list on the ground of com- 
mercial exploitation. The reviewer has not noticed any lack 
of commercial exploitation of the other vitamins. 

Der Rheumatismus: Sammiung von Einzeldarstellungen aus dem 
Gesamtgebiet dor Rheumaerkrankungen. HerausBegebeii von Professor 
Dr. Rudolf Jlirgens, Stellv. Direktor der Universltalsklinlk fQr natUrllclio 
Hcil-iind Lebeuswelsen, Berlin. Baud VII: Rbeumatlsche Krdslaut- 
scliiidigungcn. Von Dr. Siegfried Dietrich, Dozent fiir innere .Hedlzin, 
II. Medlzlnlsche Kllnlk der cliarltd, Berlin. Mlt elnem Gclcitwort von 
Prof. Dr. G. von Bergmann, Direktor der II. Medlzln. Univ.-KIInlk, 
Berlin. Boards. Price, 9 marks. Pp. 204, with 34 liluslradons. 
Dresden & Leipzig: Theodor StelnkopIT, 1938. 

This monograph is one of the series on various aspects of 
rheumatism written by different German authorities. Dietrich 
has revieu'ed the literature on the effect of rheumatism, espe- 
cially rheumatic fever, and on the circulatory apparatus and has 
e-xpressed some of his own opinions. There is an excellent 
bibliography attached. 

Nervova sistema 1 vuglevodniy obmin u berkhrebctnlkh. [By] JI. V. 
Ermakov. PJd rcdaktsloyu 0. 0, Bogomoltsya. tNervoiis System and 
Carbolij’dratc Metabolism of Invertebrates.] Paper. Price, 3 krb. Pp. 
OG, with 10 Illustrations. Kiev: Vldavnltstvo Akademll Nauk PIlSK, 1938. 

The monograph by Prof. M. V, Ermakov in Ukranian is 
concerned with the elucidation of the development in the phylo- 
genesis of the relationship between the nervous system and blood 
sugar level in a number of invertebrates. The author found 
that the nervous system begins to assume a role in the regula- 
tion of bemolymph sugar at that stage of evolution in which 
there appears in the nervous system a more or less differentiated 
sympathetic division. Such is the case in certain moiiusks, 
lobsters, crabs, scorpions and insects. The monograph presents 
an interesting contribution to the problem of evolutionary 
physiology. 

Normale und krankhatlc Steuerung Im menschllchen Organlsmus. rSnl- 
undzwanrlg Vorfrage gchallcn In dem Infernatlonalen Forfblldungskurs 
dor Berliner Akademlo lUr arzlllche Fortb/ldnng von 26, bis 31. Oklober 
1936. Von Frof. Dr. H. W. BansI, et nl. Zusammongostellt von Frofes- 
sor Dr. C. Adam. Faper. Price, 12 marks. Pp. 302, with 39 llluslri- 
tions. Jena: Gustav Flsclier, 1937. 

This is a collection of lectures about what we know at pres- 
ent concerning several subjects. Such subjects are included as 
the autonomic nervous system, endocrines, acid-base balance, 
central nervous system, psychic phenomena, sieep, circulation, 
nutrition, growth, allergy and inflammation. The essays are 
general in character and are not critical contributions to the 
subjects in question. Rather they are meant to serve as short 
reviews for the German practitioner to bring his information 
down to date. The volume will be of little or no interest to 
American physicians, since there are similar reviews in English. 

Biography ot the Unborn. By Margaret Shea Gilbert. Clotb. 

?1.7S. Pp. 132, with 36 Il!ustr.itlons. Baltimore: Williams & lUIW”* 
Conip-my, 1938. 

The author has attempted to present to the lay reader in 
intelligible terms the manner of the development of a fetus m 
utero. She relates this in the chronological pattern of the nine 
calendar months which comprise the normal period of human 
development before birth. She has succeeded in writing an 
interesting story of this complicated subject, although at times 
she is quite flowery in her descriptions and explanations. i e 
illustrations greatly help to clarify the text. A relatively larSh 
proportion of our population is avid for factual and pseudo 
factual information about the process of chiidbirth and many 
of these persons will find this book interesting and instructive. 

Kollapstheraple der Lungenluberkulose. Herausgegeben von 
Schmidt. Mlt clncra Geleltwort von Ludolph Braiier mid ,oj. 
Saucrbrucli. In two parts. Paper. Price, 116 marks. Pp. ' 

1135, with 1,077 Illustrations, Leipzig: Georg Thlcme, 1938. 

This is an elaborate rvork on collapse therapy in two vol- 
umes. The introduction by Ludolph Brauer and Ferdinan 
Sauerbruch in itself is a good recommendation for this wor • 
Numerous authors have contributed chapters, and j 

of collapse therapy is discussed. The work of a number 
American authors is cited, as well as of those from . 

other nations. These volumes are profusely illustrated an 
contain an extensive bibliography. They can be rccommen 
to all physician.s interested in collapse therapy. 
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Malpractice: When Judgment for Fee Does Not Bar 
Subsequent Malpractice Suit. — McDowell, a licensed physi- 
cian, sued Marchant to recover his fee for operating on 
Marchant’s wife. Marchant filed a counterclaim, asking dam- 
ages for a burn sustained by his wife, so he claimed, who, 
when on the operation table and while under the anesthetic, 
extended her hand and touched a hot radiator. The jury 
rendered a verdict for the physician for his fee but disagreed as 
to the counterclaim, whereupon the court "dismissed the counter- 
claim, but not on the merits.” Judgment was then entered for 
the physician. 

Later Marchant brought, in the city court of Buffalo, an 
action against the physician to recover damages for the burn 
sustained by his wife. The physician moved that the action be 
dismissed, relying on Blair v. Bartlett, 75 N. Y. 150, 31 Am. 
Rep. 455, in which the court said; 

It must be considered as settled in this slate, that a judgment in favor 
of a physician and surgeon for his professional services, rendered by a 
court of competent jurisdiction, in an action in wliich the defendant 
appeared and answered, setting up a defense which he maintained at the 
trial ... is a bar to an action for malpractice by that defendant 
against that physician and surgeon for malpractice in rendering those 
services. 

The facts involved in that case, said the court, differ essentially 
from those in this case. In the case cited, a complete trial had 
been had, a full opportunity had been given to the defendant 
to appear and defend, and a judgment was rendered. In the 
present case the jury considered two matters, the professional 
sufficiency and value of the services rendered by the physician 
and the alleged negligence of the physician in permitting the 
operating table to be too near the radiator. Obviously, the 
court said, the position of the operating table presented a prob- 
lem which had attached to it no element of professional technic; 
it was a matter of commonplace negligence, involving no failure 
in subtle niceties of the performance expected and received from 
medical men as such. The jury, by reporting the disagreement 
in their verdict with respect to the counterclaim, indicated that 
they had reached no decision concerning the question. Marchant, 
then, has had no opportunity of having this essential phase of 
his case judicially determined. 

The court believed, therefore, that Marchant should be given 
an opportunity to litigate the question as to the negligence “in 
this radiator propinquity circumstance” and therefore denied 
the motion of the physician to dismiss the action. — Marchant v. 
Buffalo General Hospital (N. Y.), 3 N. V. S. (2d) 496. 

Compensation of Physicians: Liability of Employer 
for Medical Services Rendered Employee. — Perry was 
seriously injured in the course of his employment. At the 
apparent suggestion of his employers that hospitalization was 
necessary, he was taken to a hospital in a neighboring town 
and the plaintiff physician called to attend him. After diagnos- 
ing Perry’s condition, the physician visited the employers to 
ascertain who would be responsible for his bill and was assured 
that his bill “would be taken care of all right,” that "the insur- 
ance company (with whom the employers carried a policy of 
workmen’s compensation insurance) would take care” of it. The 
physician then undertook to care for Perry. Perry never insti- 
tuted proceedings under the Missouri workmen’s compensation 
act, to which the employers and the worker were subject, and 
the physician’s bill was not paid. The physician then sued the 
employers at common law to recover his fees. The defendants 
contended that the court was without jurisdiction since the 
workmen’s compensation commission of Missouri was the only 
tribunal authorized by law to pass on the matter. The court, 
however, sitting without a jury, entered judgment in favor of 
the physician and the defendants appealed to the Kansas City 
(Missouri) court of appeals. 

Apparently proceeding on the theory that a physician could 
not have a claim for services litigated before the compensation 
commission independently of a claim for compensation filed by 


the injured worlcmen, the court believed that to hold, as the 
defendants contended, that exclusive jurisdiction to pass on a 
physician’s bill for services rendered an injured workman was 
vested in the compensation commission would permit employers, 
by settling with their injured workers without recourse to the 
commission, to defeat obligation for services rendered at the 
employer’s request. Admittedly, said the court of appeals. Perry 
and his employers were operating under the provisions of the 
Missouri workmen’s compensation act and Perry suffered an 
injury arising out of and in the due course of his employment. 
The employers, therefore, were in no position to assert that 
there was no duty on them to provide medical, surgical and 
hospital treatment. This duty would render them liable to pay 
a physician whom they called to care for their injured work- 
man even though the rule of law is that when a physician is 
called at the mere request of a third party, on whom there rests 
no obligation to provide medical care, no contract to pay for 
the services is implied. Whether or not the employers in this 
case assumed an obligation to pay the physician was a question 
of fact for the trial court to determine and the court of appeals 
believed that sufficient facts were in evidence to support an 
inference that the employers had assumed that obligation. The 
court further believed that the fact that the employers expected 
the insurance company to pay would not alter the situation. The 
judgment in favor of the physician was accordingly affirmed. — 
Gronoioay v. Markham (Mo.), 115 S. W. (2d) 136. 

Malpractice: Failure to Use Roentgenograms as Diag- 
nostic Aid. — The defendant did an open reduction of the 
patient’s fractured ankle in November 1927, using a metal screw 
to keep the fragments in apposition. Seven years later, in 
November 1934, the patient again consulted the defendant, com- 
plaining of pain in the ankle that had been fractured. The 
physician, attributing the trouble to arthritis, wrapped the ankle 
with adhesive tape and adjusted an arch support which he had 
made for the patient at the time he reduced the fracture. About 
a week later he removed the adhesive tape. The ankle became 
more painful and finally, in January 1936, the patient went to 
another physician, who discovered through the use of roentgeno- 
grams that there had been some necrosis of the bone around the 
screw. The screw was removed and the patient made an 
uneventful recovery. Later the patient and her husband insti- 
tuted a malpractice action against the defendant. The trial court 
at the close of the plaintiff’s evidence directed a verdict for the 
physician, and the plaintiffs appealed to the Supreme Court of 
Arizona. 

A physician to be liable for malpractice, said the court, must 
have done something in his treatment of his patient which the 
recognized standard of good medical practice in the community 
in which he is practicing forbids in such cases, or he must have 
neglected to do something which such standard requires. That 
standard must be shown by affirmative evidence and negligence 
on the part of a physician in departing from the standard must 
be established by expert medical testimony, unless the negligence 
is so apparent that a layman would have no difficulty in recog- 
nizing it. The testimony of other physicians that they would 
have followed a course of treatment different from that followed 
by the defendant is not sufficient to establish malpractice unless 
it also appears that the course of treatment followed deviated 
from one of the methods of treatment approved by the standard 
in the community. The treatment by the defendant in the 
present case, said the court, consisted of an “ordinary examina- 
tion” of the ankle, the smoothing of an arch support which she 
was then wearing, the wrapping of the ankle with adhesive tape, 
and the removal of the tape about a week later. The only 
testimony bearing on medical standards or the treatment 
accorded the patient in November 1934 was that of the defendant 
himself and of the physician who removed the screw. The 
defendant testified that he did what was required by the patient’s 
condition as it existed when he treated her in November 1934. 
The other physician could not state how long prior to January 
1936 the screw should have been removed. He stated however 
that, if the ankle had been in the same condition in November 
1934 as it was when he operated in January 1936, the screw 
should have been then removed but that it was impossible for 
him to testify as to when the condition justifying the removal 
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arose. He further stated that if he had been in the position 
of the defendant when the patient called in November 1934 his 
conclusion, like the defendant’s, would have been that arthritis 
in the ankle joint was causing the pain but that he would not 
have been fully satisfied without having a roentgenogram made 
of the ankle. He further testified that the method of uniting 
fragments of bone used by the defendant was a standard one 
and that the screw was not removed, as a rule, unless it made 
trouble. 

The plaintiffs based their claim of negligence almost entirely 
on the failure of the defendant to take a roentgenogram of the 
patient’s ankle in November 1934. They urged that a failure 
to do so was such obvious negligence that even a layman knows 
that it was a departure from the proper standard. The Supreme 
Court, however, could not agree with this contention. It is 
true, said the court, that most laymen know that roentgenograms 
usually offer the best method of diagnosing physical changes 
of the interior organs of the body, and particularly of the 
skeleton, short of an actual opening of the body for ocular 
examination, but laymen cannot say that, in all cases in which 
there is some trouble with the internal organs, it is a departure 
from standard medical practice to fail to take a roentgenogram. 
In view of the testimony in the present case as to the arthritis 
from which the patient was suffering and which the second 
physician testified would have been his first thought as to the 
cause of the patient’s pain in 1934, the court thought it was 
going too far to say that the failure to take a roentgenogram at 
that time was so far a departure from ordinary medical standards 
that even laymen would know it to be gross negligence. Since 
there was insufficient evidence in the record to show that the 
defendant was guilty of malpractice, the trial court properly 
directed a verdict for the physician. The judgment in favor 
of the physician was accordingly affirmed . — Doycc v. Brotim 
(Arh.), 77 P. (2d) 455. 

Hospitals; Criteria of Charitable Status of a Hospital. 
— If the purpose of an institution, said the Supreme Court of 
Arizona, is one which is recognized in law as charitable, and 
if it is not maintained for the private gain, profit or advantage 
of its organizers, officers or owners, directly or indirectly, the 
institution is properly characterized as a charitable one, notwith- 
standing the fact that it charges for most, if not all, of -the 
services which it may render, so long as its receipts are devoted 
to the necessary maintenance of the institution and the carry- 
ing out of the purpose for which it was organized. The extent 
of the free services rendered by a hospital offers no adequate 
test of the charitable status of the hospital, the court said. 

In the present case a baby was burned by negligent exposure 
to a hot water bottle in the appellant hospital. The contention 
that was advanced on behalf of the infant, in a suit against the 
hospital, was that even if it should be admitted that the hospital 
was a charitable institution, nevertheless it was bound to use 
due care in the selection of its employees and if it failed to do 
so it is liable for the negligence of such employees. The court, 
however, was unable to discover any evidence in the record 
sufficient to bring the case within the rule correctly stated in 
the contention. There was nothing to show which particular 
employee was guilty of the undoubted negligence which caused 
the injury. The record did show that three weeks prior to 
the injury in the present case another baby was burned in a 
somewhat similar manner, but this evidence was considered by 
the court entirely insufficient to establish that, even assuming 
that the same nurse was responsible for the two injuries, the 
hospital did not use due care in her selection _ and retention. 
It is true, the court pointed out, that the doctrine of res ipsa 
loquitur is properly applicable in such circumstances.. But, the 
court continued, it was shown in the present case that all the 
nurses employed by the hospital were authorized by the state 
of Arizona to practice their profession. Where it is shown by 
positive evidence that the nurses employed by a hospital are 
of this character, any presumption that may have arisen from 
the doctrine of res ipsa loquitur that the hospital has not used 
due care in the selection of a given employee is destroyed, and 
in order to overcome such evidence there must be at least an 
affirmative showing that the hospital had knowledge of the 
previous negligence of the nurse and, notwithstanding such 
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knowledge, continued her employment. Since there was no 
evidence that the hospital ever knew that any one of its nurses 
was not competent in all respects, and since the record showed 
affirmatively that the hospital was, within the true meaning of 
the phrase, a charitable institution, it was not legally responsible 
for the unfortunate situation involved in the present case. The 
judgment of the superior court against the hospital was there- 
fore reversed and the case remanded with instructions to enter 
judgment for the hospital.— 5’ont/icnt Methodist Hospital and 
Saitatoriuiii of Tucson v. Wilson (Arh.), 77 P. (2d) 458. 

Workmen’s Compensation Act: What Constitutes a 
Hernia.— The claimant in this case contended that in the course 
of his employment he fell and immediately experienced a sharp 
pain in his left groin. He reported the accident to his foreman 
and was referred to the first aid station. What was found there 
is not shown by the record, but the claimant applied for com- 
pensation, alleging that an inguinal hernia had resulted. From 
an order of the workmen’s compensation commission reversing 
an award that the deputy labor commissioner had entered in 
favor of the claimant, the claimant appealed to the Supreme 
Court of Michigan. 

At a hearing before the deputy commissioner a physician who 
had examined the claimant a few days after the alleged accident 
and again about two months later testified that he had found 
on both occasions a left indirect inguinal hernia. On behalf oi 
the employer, however, a physician who had examined the 
claimant in the interval between these two examinations testified 
that he had found an enlarged inguinal ring on each side, the 
ring on the left side being somewhat more enlarged than that 
on the right, but that he found no hernia. The condition that 
he found might be referred to, he said, as a potential hernia, 
but in his opinion nothing is a hernia unless there is a protrusion 
of a viscus or organ from its natural cavity. There was no 
protrusion of a viscus in the present case, although there was 
"a sharp mass by inserting your fingers in the rings and getting 
up on to the abdominal cavity.” Some men, said this witness, 
call any such sharp mass a hernia, but others refuse to call it 
a hernia until after it has descended. In this case, in the opinion 
of this witness, the viscus had not descended through the rinp. 

Quoting its own decision in Robbins v. Original Gas Engine 
Co.. 191 Mich. 122, 157 N. W. 437, 438, the court said that in 
that case — 

All the experts seem to agree that the visible evidence of the hernia 
is the protrusion through the inguinal ring of the peritoneum and its 
contents; “the hernia is the peritoneum going through, accompanied by the 
intestines or some other substance.’* 

In the present case, said the Supreme Court, there was no 
protrusion through the internal inguinal ring and the evidence 
sustained the finding of the Commission on Labor and Industry 
holding that the claimant had a potential hernia or a predis- 
position to hernia. The order of the commission denying com- 
pensation was affirmed . — Cessante v. Ford Motor Co. (Mtch.J, 
278 N. W. 671. 
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American Heart Journal, St. Louis 

10 : 387-514 (Oct.) 1938 

Infarction of Lateral Wall of Left Ventricle: Electrocardiographic 
Characteristics. F. C. Wood, C. C. Wolfcrth and S. Bellet, Phila- 
delphia. — p. 387. 

•The Heart in Pneumoconiosis. C. B. Coggin, D. E. Griggs and W. L. 
Stilson, Los Angeles. — p. 411. 

The Social Component in Heart Disease. Ethel Cohen, Boston. — p. 422. 
Study of Chest Leads of Electrocardiogram with an Evaluation of Posi- 
tions of Precordial Electrode. J. C. Edwards and J. B. Vander Veer, 
Philadelphia. — p. 431. 

Cardiac Output in Compensation and Decompensation in the Same Indi- 
vidual. J. McGuire, Rose Shore, V. Hauenstein and F. Goldman, 
Cincinnati. — p. 449. 

Effects of Intravenous Administration of Digitalis Bodies on Patients 
with Transient Ventricular Fibrillation. S. P. Schwartz and A. jezer. 
New York. — p. 462. 

Factors of Error in Blood Pressure Readings: Survey of Methods of 
Teaching and Interpretation. I. S. Wright, R. F. Schneider and H. E. 
Ungerleider, New York. — p. 469. 

Effect of Valvular Heart Disease on Dynamics of Circulation: Obser- 
vations Before, During and After Occurrence of Heart Failure. H. J. 
Stewart, J. E. Deitrick, R. F. Watson, C. H. ^Vheele^ and N. F. 
Crane, New York. — p. 477. 

Heart in Pneumoconiosis. — Coggin and his co-workers 
ascertained the incidence of pulmonary cardiac disease in 205 
cases of pneumoconiosis, its frequency as a cause of congestive 
failure and whether the cardiac changes could be detected clini- 
cally and roentgcnologically. Of these cases 102 occurred in 
the 19,800 necropsies performed at the Los Angeles County 
Hospital in the last twenty years, and in the remaining 103 cases 
there was an adequate history of exposure to silica, and roent- 
genograms showed the characteristic pulmonary changes of 
pneumoconiosis. Hypertrophy of the right ventricle was present 
in 44.1 per cent of the 102 cases that were studied post mortem. 
If hypertrophy of both ventricles is included, right ventricular 
hypertrophy occurred in 58.8 per cent of the cases. Definite 
congestive cardiac failure was found more frequently in these 
cases (51 per cent) than was tuberculosis (40.2 per cent). It 
was usually a terminal event. Therefore when it occurs clini- 
cally the prognosis is grave. If pneumoconiosis is uncomplicated 
by tuberculosis or other pulmonary infection, death from cardiac 
failure is to be expected. The clinical diagnosis of cor pulmonale 
in pneumoconiosis is suggested by accentuation of the pulmonic 
second sound, marked cyanosis, right axis deviation in the 
electrocardiogram and characteristic changes in the postero- 
anterior roentgenogram; that is, prominence of the pulmonary 
conus, elevation of the cardiac apex and an increase of the 
broad or basal diameter in the absence of enlargement of other 
diameters. 

16: 515-642 (Nov.) 1938 

Dynamics of Hypertension. C. J. Wiggers, Cleveland. — p. 515. 
Treatment of Angina Pectoris by Methods Which Appear to Promote 
More Adequate Filling of the Heart; Presidential Address. W. J. 
Kerr, San Francisco. — p. 544. 

Vascularization of Atherosclerotic Lesions. T. Leary, Boston. — p. 549, 
Use of Metrazol in Complete Heart Block with Adams-Stokes Syndrome: 

Report of Four Cases. H. C. Lueth, Evanston, III. — p. 555. 

•Use of Quinidine in Treatment of Arrhythmias and Tachycardias Caused 
by Digitalis Intoxication: Note on Possibility of ^‘Spontaneous Redigi- 
talization” Following Rapid Diuresis. B. A. Gouley and L. Soloff, 
Philadelphia. — p. 561. 

Acute Nephritis with Cardiac Failure: Report of Two Cases. A. E, 
Feller, Iowa City, and H. M. Hurevitz, Davenport, Iowa. — p. 568. 
h<ew Sensitive Recording Oscillometer. I. Friedman, L. H. Ott and 
A. W. Oughterson, New Haven, Conn. — p. 575. 

Quinidine in Digitalis Arrhythmias. — Digitalis, under 
certain conditions, may accelerate cardiac failure in a manner 
so insidious that the undesirable effect may be overlooked 
entirely. Xhe electrocardiographic changes may be the first 


to show evidence of poisoning and the most reliable guides to 
the use of the drug. Gouley and Soloff report two cases in 
which serious digitalis poisoning manifested itself by cardiac 
arrhythmias, nodal and ventricular tachycardia and auriculo- 
ventricular dissociation. These disturbances continued despite 
withdrawal of the drug. Quinidine therapy was useful in 
restoring normal rhythm in one case but was of no avail in 
the other. Its failure in this case was believed to be due to 
inadequate dosage and to the state of advanced cardiac decom- 
pensation. Another factor, however, was a cumulative effect 
of digitalis, possibly caused by a mobilization of the drug in 
the circulation during diuresis. 

American J. Digestive Diseases, Huntington, Ind. 

5: 549-656 (Nov.) 1938 

Early Cancer of Stomach and Its Clinical Significance. W. C. IMacCarty 
Sr., Rochester, Minn. — -p. 549. 

III. Diagnosis of Colitis Associated with Virus of Lymphogranuloma 
Venereum by Bowel Antigen. M. Paulson, with technical assistance 
of Betty Kravetz, Baltimore. — p. 554. 

•Bacillary Dysentery: Late Results and Relationship to Chronic Ulcera- 
tive Colitis. P. W. Brown and J. A, Bargen, Rochester, Minn. — 
p. 562. 

Studies of Adenomatous Polyps and Carcinoma of the Colon. P, 
Klemperer, New York. — p. 566. 

Study of Gallbladder Function. H. Necheles, Chicago. — p. 568. 

The Problem of Gallbladder Infection. M. E. Rehfuss and G. M. Nelson, 
Philadelphia. — p. 571. 

Relationship of Lesions of Cystic Duct to Gallbladder Disease. W. H. 
Cole and L. J. Rossiter, (Chicago. — p. 576. 

Endocrines in Relation to Gastrointestinal Tract. J. B. Collip, Montreal. 
— p. 587. 

•Treatment of Hemorrhagic Tendency in Jaundice, with Special Refer- 
ence to Vitamin K. A. M. Snell, H. R. Butt and A. E. Osterberg, 
Rochester, Minn. — p. 590. 

Value of Combined Study of Newer Laboratory Test in Differential 
Diagnosis of Toxic and Obstructive Jaundice Including Blood Phos- 
phatase, Cholesterol Partition, Galactose Tolerance and Glucose Toler- 
ance. H. Shay and P. Fieman, Philadelphia. — p. 597. 

Proved Case of Recovery from Fatty Metamorphosis of Liver After 
Treatment with Lipocaic. D. H. Rosenberg, Chicago. — p. 607, 

Effect of Therapeutic Agents on Volume and Constituents of Bile. C. R. 
Schmidt, J. M. Beazell, A. J. Atkinson and A, C. Ivy, Chicago.— 
p. 613. 

A Modern Conception of Gastric Secretory Functions, Based on Recent 
Investigations and Newer Interpretations. S. Morrison, Baltimore.— 
p. 617. 

Relation of Bacillary Dysentery to Colitis. — Brown 
and Bargen discuss the late results of 140 cases of bacillary 
dysentery, studied previously by Kinsella, more than sixteen 
years since the epidemic. Fifteen patients died during the 
epidemic. Twenty-three patients could not be traced but they 
apparently were well when they were dismissed. Twenty-four 
patients died months or years after their dismissal. These 
patients also apparently were well and had no intestinal symp- 
toms traceable to the epidemic. The stools of forty-five patients 
yielded Shigella paradysenteriae. Seventy-seven patients are 
known to have lived for from one to seventeen years and did 
not have any intestinal symptoms after their dismissal. A 
form of chronic ulcerative colitis developed in only one of the 
patients. The incidence of intestinal ulceration of a chronic 
type following large epidemics of dysentery during wars is 
exceedingly small. Intensive cultural and serologic investiga- 
tions of the lesions of typical chronic thrombo-ulcerative colitis 
for organisms of the Shigella variety have yielded largely 
negative results. The results of serologic studies in cases of 
regional enteritis have been inconclusive so far. Sufficient evi- 
dence is not at hand to consider the Shigella group of organ- 
isms as the cause of chronic thrombo-ulcerative colitis. If 
chronic ulcerative disease of the intestine develops only in one 
of every 100 cases of acute dysentery, the suffering in that 
one case warrants every possible effort to stamp out dysentery. 

Vitamin K in Hemorrhagic Tendency in Jaundice.— 
Snell and his co-workers administered to more than thirty 
patients, most of whom had obstructive jaundice, from 200 to 
1,000 mg. of concentrates containing vitamin K prepared from 
putrefied fish meal, together with bile salts or human bile 
obtained from a biliary fistula. The bile or bile salts were 
mixed with cold pineapple juice and given by mouth in doses 
of from 75 to 150 cc. before each meal. A typical response 
of both prothrombin time and the concentration of prothrombin 
to vitamin K and bile when administered together has been 
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obtained repeatedly. The prothrombin time decreased to within 
normal limits within a period of from twenty-four to seventy- 
two hours and the prothrombin itself showed a quantitative 
increase. Active bleeding has at the same time been controlled 
in several instances. It appears that the vitamin alone will 
not accomplish this result if bile is excluded from the intestine, 
while bile or bile salts have some definite effect, presumably 
because these substances facilitate absorption of the vitamin 
which is already present in the intestinal tract. In the pres- 
ence of injury of the liver larger amounts of vitamin K are 
required to achieve the desired effect. Presumably the chemi- 
cal laws governing mass action are operative in this connec- 
tion, This treatment offers considerable hope for the ultimate 
control of the hemorrhagic diathesis in jaundiced persons. 

American Journal of Ophthalmology, St. Louis 

81: 1203-1314 (Nov.) 1938 

Inclusion Blennorrhea: Study of Pathologic Changes in the Conjunctiva 
and Cervix. A. E. Braley, Iowa City. — p. 1203. 

Treatment of Experimentally Produced Exophthalmos with Thyroxine 
and Other Iodine Compounds. G. K. Smelser, New York. — p. 1208. 

Lectures on Motor Anomalies; III. Signs and Symptoms of Hetero- 
phoria. A. Bielschowsky, Hanover, N. H. — p. 3219. 

Studies on Inclusion Blennorrhea: III. Experimental Considerations of 
Etiology. L. A. JulhneUe, R. W. Harrison and A. C. Lange, St. 
Louis. — p, 1230. 

The Histopathology of Papilledema. B. Samuels, New York. — p. 1242. 

Value of Muscle-Balance Tests in Routine Refraction. J. E. Lcbcnsolm, 
Chicago, — p. 1259. 

Archives of Internal Medicine, Chicago 

63 : 723-902 (Nov.) 1938 

Changes in the Liver Produced by Chronic Passive Congestion, with Spe- 
cial Reference to the Problem of Cardiac Cirrhosis. E. W. Boland, 
Los Angeles, and F. A. WiIHus, Rochester, Minn. — p. 723. 

Enlargement of Liver in Diabetic Cbildrcn: I, Its Incidence, Etiology 
and Nature. A, Marble, Priscilla White, Isabel K. Bogan and Rachel 
M. Smith, Boston. — p. 740. 

Id.; II. Effect of Raw Pancreas, Betaine Hydrochloride and Prolamine 
Insulin. Priscilla White, A. j\rarble, Isabel K. Bogan and Rachel M. 
Smith, Boston. — p. 751. 

•Study of Deranged Carbohydrate ^letabolism in Chronic Infectious 
Hepatitis. J. W. Conn, L. H. Newburgli, Margaret W. Johnston and 
J. ^1. Sheldon, Ann Arbor, Mich. — p. 765. 

Specificity of Agglutinin Reaction for Shigella Dysenteriac: I. Agglu- 
tination Reaction in Chronic Bacillary Dysentery: Serologic and Bac- 
teriologic Study of Forty-Seven Cases. T. T. Mackic, with assistance 
of Mildred Schweiger and Mary S. B. Gaillard, New York.-— p. 783. 

Relation of Age to Renal Pressor Substance. E. B. Grossman and J. R. 
Williams Jr., Nashville, Tenn. — p. 799. 

Relation of Renal Pressor Substance to Hypertension of Hydroncphrotic 
Rats. J. R. Williams Jr., R. Wegria and T. R. Harrison, Nashville, 
Tenn. — p, 805, 

♦Fatal Anaphylactic Shock in Man. J. Ziskind and H. J. Scliattcnbcrg, 
New Orleans. — p. 833. 

♦Coronary Occlusion With and Without Pain: Analysis of 100 Cases in 
Which Autopsy Was Done with Reference to Tension Factor in 
Cardiac Pain. L. W. Gorham and S. J. Martin, Albany, N. Y. — 

p. 821. 

Cardiac Pain: Experimental Study with Reference to Tension Factor, 
S. J. Martin and L. W. Gorham, Albany, N. Y.— p. 840. 

Coccidioides Infection (Coccidioidomycosis) : 11. PrinLiry Type of Infec- 

tion. E. C. Dickson, San Francisco, and Myrnie A. Gifford, Bakers- 
field, Calif.— p. 853. 

Pulsating Angioma (Generalized Telangiectasia) of Skin Associated with 
Hepatic Disease. D. H. Williams and A. Snell, Rochester, Minn. 
— p. 872. ^ « 

Review of Neuropsychiatry for 1938. S. Cobb, Boston. — p. 8SJ. 

Carbohydrate Metabolism in Hepatitis.— Conn and his 
colleagues studied the nature of the disturbed carbohydrate 
metabolism associated with chronic ascending infectious hepa- 
titis in six cases. All exhibited periods of spontaneous hypo- 
glycemia. The glycemic response to ingested dextrose was 
grossly abnormal. A short period of fast or of carijohydrate 
restriction resulted invariably in severe hypoglycemia. Data 
obtained by indirect calorimetry indicated normal oxidation of 
dextrose under a variety of conditions. Besides the distur- 
bance in carbohydrate metabolism, microscopic e.\-amination of 
biopsy or necropsy material showed chronic cholecystitis and 
ascending infectious hepatitis leading to early biliary cirrhosis. 
The authors believe that this disturbance in carbohydrate 
metabolism, although common, is frequently unrecognized or 
interpreted wrongly. In the early stage the glycogenic func- 
tion of the liver appears to be seriously impaired. Since in 
their cases a hyperglycemic response occurred after ingestion 
of dextrose and since dextrose was oxidized at the normal 
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rate under the same conditions, the excess dextrose in the 
Wood stream must be explained by impaired glycogenosis 
They believe that this impairment in glycogenesis is one of 
rate rather than one of total disability, since the blood sugar 
returns to the fasting level in from four to five hours after 
ingestion of dextrose and since removal of dextrose is not 
explained by increased oxidation. The slow rate of glyco- 
genesis accounts for the prolonged hyperglycemia. This 
delayed removal from the blood stream of absorbed carbo- 
hydrate results in postprandial hyperglycemia and glycosuria. 
Recovery of the glycogenic function appears to parallel the 
disappearance of the active infection. With the involvement 
of the glycogenolytic function of the liver, periods of hypo- 
glycemia become manifest. This may be easily mistaken for 
hyperinsulinism. Respiratory data obtained during the hypo- 
glycemic phase of this disturbance indicate that the low blood 
sugar levels are not the result of overoxidation of dextrose, 
as is the case in true hyperinsulinism. Hyperglycemia and 
glycosuria simulating diabetes mellitus may be a manifestation 
of one phase of hepatic dysfunction, and periodic spontaneous 
hypoglycemia may be the manifestation of further hepatic 
injury in the same patient at different times in the course of 
hepatitis. This suggests that the hypothetic conception of 
"dysfnsulinfsm” is probably not the true underlying physiologic 
mechanism involved in many cases. Since oxidation of dex- 
trose is normal in both the hyperglycemic and the hypogly- 
cemic phases, it appears that hypo-insulinism alternating with 
hyperinsulinism is not the explanation. Hepatogenic hypogly- 
cemia seems a more likely explanation. Even though the 
anatomic changes in the liver may be slight, the presence of 
chronic biliary infection may lead to functional disturbances 
in the metabolism of carbohydrate. A short period of fast 
or sharp restriction of the intake of carbohydrate gave rise in 
the authors’ patients to extremely low blood sugar levels. It 
appears that this response to carbohydrate restriction is a 
sensitive test of the ability of the liver to deal normally with 
carbohydrate. Patients who suffer from periodic spontaneous 
hypoglycemia or whose dextrose tolerance curves are sugges- 
tive of diabetes in association with a low blood sugar level 
during fasting should be investigated for the presence of infec- 
tion of the biliary tract. The condition may be greatly helped 
or even alleviated to the stage of clinical cure if the diagnosis 
of infectious hepatitis is made early and if appropriate surgical 
treatment is instituted. 


Fatal Anaphylactic Shock in Man. — Ziskind and Schat- 
tenberg report a case of fatal anaphylactic shock following 
the second intravenous injection of a foreign protein. At 
necropsy the gross pathologic changes were congestion of the 
liver and more moderate congestion of the other organs. Gen- 
eral enlargement of the lymph nodes and a persistent thymus 
gland were also noted. The significant microscopic changes 
were dilatation and congestion of the hepatic sinusoids and 
the alveolar capillaries of the lungs. There was an apparent 
relative increase in the leukocytes and the eosinophils within 
these vessels. The alveoli were compressed in some areas and 
dilated in others, and in some instances their walls were rup- 
tured. The malpighian corpuscles of the spleen were increased 
in size and had large germinal centers. It is suggested that 
the mechanism of death of this patient was capillary dilatation, 
especially of the liver, with a corresponding fall in blood pres- 
sure and cardiac failure. 


Coronary Occlusion With and Without Pain. In ^ 
idy of the clinical histories and necropsy data for 
tients with proved coronary occlusion, Gorham and Martin 
md that forty-two patients had no cardiac pain, indicating 
higher frequency of painless occlusion than is generally 
ognized. The fifty-eight patients who suffered from cardiac 
n in a fatal attack tended to be younger. The ' 

ty was ten years earlier in men than in women. A_ nisto y 
preceding attacks of anginal pain and of hypertension v 
re common, pain overshadowed dyspnea as a symptom anu 
lericardial friction rub was heard much more often. Acw 
ombosis, acute infarction, acute pericarditis and miwer 
:des of coronary sclerosis were encountered more ^ 

this group of fifty-eight patients. The location of the mlarci 
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and the rupture of the ventricle, with resulting hemopericar- 
diuni, bore no relation to pain. The forty-two patients who 
had no pain in a fatal attack of coronary occlusion tended to 
be older than those who had pain, the peak mortality was a 
decade earlier in men, a history of preceding attacks of anginal 
pain and of hypertension was less common, dyspnea was gen- 
erally a prominent symptom and a pericardial friction rub was 
rarely heard. Old infarcts, with aljsence of actual thrombosis 
and pericarditis, were more frequent. Sclerosis of the cor- 
onary arteries was slightly though not significantly encountered 
more often. The location of the infarct and the rupture of 
the ventricular wall, with resulting hemopericardium, bore no 
direct relation to the absence of pain. The authors have 
reexamined the old mechanical theory of cardiac pain advo- 
cated by Allbutt and Wenckebach and more recently by Herr- 
mann, which has been generally discarded in favor of Lewis’s 
theory of ischemia in the light of their study, and the role of 
a tension factor has been emphasized. The tension factor 
seems to offer a reasonable explanation not only for the pres- 
ence but for the absence of pain in cases of coronary occlusion. 
Added support for the importance of the factor of tension in 
the production of cardiac pain has been obtained by an experi- 
mental study on animals. 

Archives of Physical Therapy, Chicago 

19: 593-(;56 (Oct.) 193S 

Contributions of Physical Therapy to Medicine. F, H. Krusen, Roches- 
ter, Minn. — p. 597. 

Clinical Aspects of Reaction of Degeneration. J. F. Bateman, Columbus, 
Ohio, and B. Btllman, Cincinnati. — p. 603. 

Treatment of Painful Bursae of the Shoulder. A. A. Martucct, Phila- 
delphia. — p. 611. 

Fever Therapy in Ocular Diseases. J. M. Berris and M. K. Newman, 
Detroit. — p. 615. 

Sterility of Male Animals Induced by Radiant Heat. U. Giles, A. h. 

Harvey and F, W, Damperc, New, Orleans. — p. 619. 

Physical Therapy and Occupational Therapy in Fractures. H. E. IMock, 
Chicago. — p, 625. 

Low Voltage Wave Current in Vascular Therapy. E. Bettmann, New 
York. — p. 633 

California and Western Medicine, San Francisco 

49 i 353-424 (Nov.) 1938 

Induction of Labor; Some Difficulties. W. B. Thompson, Los Angeles. 
— p. 358. 

Estrogenic Hormones: Their Clinical Usage. C. F. Flulimann, San 
Francisco. — p. 362. 

Muscle Grafts: In the Surgery of the Heart and Lungs. H. B. 

Stephens and H. Benteen, San Francisco. — p. 366. 

•Geriatrics; Contribution of Twenty-Five Carefully Studied Patients 
Who Are Active and in Good Health Beyond Eighty Years of Age. 

L. J. Brunie, Pasadena. — p. 369. 

Health Protection and Care for the Less Than Two Thousand Dollar 
Group. N, G, Hale, Sacramento.^ — ^p. 372. 

Value of Diet Analysis in Pediatric Practice. Rieta C. Hough and 

M. J. Walsh, San Diego. — p. 374. 

Longevity. — Brunie chose for study thirteen men and 
twelve women active and in good health in the ninth decade 
of life. The study includes careful medical, dietary and social 
history, physical examination, blood count, urinalysis, an elec- 
trocardiogram and a fluoroscopic examination of the chest. By 
active and in good health” he means that these persons were 
driving their own automobiles, some were still working for a 
livelihood and many were active in play — trap shooting, going 
to the races and theater, and even dancing and golf. Most 
of them took genuine interest in a variety of hobbies. Men- 
tally they were all active and alert. Heredity, without ques- 
tion, is the fundamental requirement for longevity. In the 
present series there was only one person who did not have 
immediate relatives — that is, parents or grandparents, brothers 
or sisters — who had lived or were living beyond 75 years. The 
incidence of infection in their lives was relatively unimportant. 
Most of them had had the usual childhood diseases. Three 
had pneumonia in adult life and four had influenza at the time 
of the 1918 epidemic. Four gave histories of tonsillitis. One 
third of the group gave histories of migraine headaches occur- 
ring in earlier life, although none of them complained of more 
than occasional mild headaches at the present time. An inter- 
esting endocrine factor is that 60 per cent of the men had 
retained their sexual powers to an average age of SO years. 
This would indicate that their general endocrine systems were 


still functioning. There was no case of syphilis and only one 
mild case of tuberculosis. One person, a man, recovered from 
pneumonia at the age of 91 3 'ears. Study revealed that mod- 
eration rather than abstinence was the rule for these people. 
Obesity shortens life, and none of these people were over- 
weight. True arteriosclerosis was not present in any of the 
subjects. 

Canadian Public Health Journal, Toronto 

29: 477-526 (Oct.) 1938 

The Present Problem in Infant Mortality. L. A. Pequegnat, Toronto.— 
P. 477. 

Demonstration of Types of Bacillus Typhosus by Means of Preparations 
of Type II Vi Phage: II. Stability and Epidemiologic SigniBcance of 
V Form Types of Bacillus Typhosus. J. Craigie and Chun Hui Yen, 
Toronto. — p. 484. 

Diphtheria Immunization, with Special Reference to Local Campaign. 

L. IVf. Morton, Yarmouth, N. S. — p. 497. 

Seasonal Variation in Response of Guinea Pigs to Toxoid. G. D. V/. 
Cameron, Toronto. — p. 500. 

The Public Health Nurse in Venereal Disease Control. Margaret Norton, 
Brantford, Ont. — p. 504. 

Some Industrial Skin Lesions. H. L. Scammell, Halifax, N. S. — p. 508. 

Delaware State Medical Journal, Wilmington 

10: 223-238 (Nov.) 1938 

Exophthalmic Goiter: Its Medical Treatment: End Results in 2,600 
Cases. I. Bram, Philadelphia. — p. 223. 

Trichiniasis: Report of Five Cases. E. R. Miller, Wilmington. — 

p. 229. 

To the Nurses. D. J. Layton, Georgetown. — p. 233. 

Iowa State Medical Society Journal, Des Moines 

28: 525-598 (Nov.) 1938 

Management of Skull Fractures and Cerebral Injuries. H, E. Mock, 
Chicago. — p. 525. 

Recent Advances in Chest Surgery. N. B. Anderson, Des Moines. — 
p. 536. 

Study of Meningeal Permeability, with Special Regard to Influence of 
Sterile Meningitis on Permeability Quotients of Schizophrenics. S, L, 
Sands, Iowa City. — p. 539. 

Treatment of Convergent Squint in Private Practice. J. A. Thorson, 
Dubuque. — p. 547. 

Retrobulbar Neuritis of Uncertain Origin. E. C. Nowak, New Hampton. 
— p. 551. 

•Sublethal Pulmonary Emboli. D. H. Kaump and V. C. Robinson, Des 
Moines. — p. 554. 

Sublethal Pulmonary Emboli.— From a study of five cases 
it is apparent to Kaump and Robinson that the picture in 
sublethal embolus is exactly that presented by a lethal embolus 
except for the lesser gravity of the symptoms. The predomi- 
nant symptoms in sublethal embolus included anxiety of the 
patient, cough with bloody sputum in one instance, cyanosis, 
dyspnea, rapid pulse and chest pain. The diagnosis of sub- 
lethal embolus must be suspected in the presence of any or 
all of these symptoms. Occasionally a patient is seen who 
has only a slight dyspnea, slight chest pain and minor evidences 
of shock. In the differential diagnosis, coronary thrombosis 
and pulmonary arteriolar sclerosis must be considered. The 
predisposing factors in the patients with sublethal embolus 
include previous heart disease, four out of five, and obesity, 
three out of five. Next to the prevention of embolus forma- 
tion the second most important factor is the recognition of 
sublethal embolus when it does occur. If the symptoms of 
sublethal embolus were recognized more frequently, simple 
prolonged rest might prove valuable in the prevention of the 
second and often fatal embolic attack. 

Journal of Immunology, Baltimore 

35: 329-414 (Nov.) 1938 

Concentration of Tetanic Antitoxin by Adsorption. D. von Klobusitzky 
Sao Paulo, Brazil. — p. 329. * 

Influence of Alarm Reaction on Development of Anaphylactic Shock. S 
Karady, H. Selye and J. S. L. Browne, Montreal. — p. 335. 

Antigenic Structure of Shigella Alkalescens (Andrewes) and Demon- 
stration of Antibodies in Serum of Patients with Shigella Alkalescens 
Infections. E. Neter, Buffalo. — p. 339. 

Photodynamic Action of Methylene Blue on Antipneumococcus Scrum. 
V. Ross, New York. — p. 351. 

Photodynamic Action of Methylene Blue on Diphtheric Antitoxin. V. 
Ross, New York. — p. 371. 

Character of Dissociative Changes in Escherichia Coli Affecting Immuniz- 
ing Values. J. C. Torrey, New York. — p. 379. 

Antigenic Qualities of Antitoxins. A. J. Weil, I. A. Parfentjev, Pearl 
River, N, Y., and K. L. Bowman, Brooklyn. — p. 399, * 
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Journal of Infectious Diseases, Chicago 

63: 129-224 (Sept.-Oct.) 3938 

Small Colony Variation in Bacillus Paratyphosus B (Tidy) and Other 
Bacteria, with Special Reference to the G Type of Hadley. A. Had* 
dow, Edinburgh, Scotland. — p. 129. 

Demonstration of Plasma Anticoagulant in Exudates of Bacterial Origin. 
E. Neter, Buffalo. — p. 193. 

Studies ^in Metabolism of Coccidioides Immitis (Stiles). R. A. Stewart 
and K. F. Jleyer, San Francisco. — p. 196. 

Response of Specifically Immunized Mice to Reinoculation with Virus of 
St. Louis Encephalitis, with Especial Attention to the Development of 
Myelitic Symptoms. Enid A. Cook, Chicago. — p. 206. 

Effect of Splenectomy and Blockade on Protective Titer of Antiserum 
Against Trypanosoma Equiperdura. L. R. Kuhn, Chicago. — p. 217. 

Journal of Nutrition, Philadelphia 

16: 407-530 (Nov.) 1938 

Ascorbic Acid Content of Chick Blood. A. D. Holmes and F. Tripp, 
Boston, and G. H. Satterfield, Raleigh, N. C. — p. 407. 

Does Fat in the Diet Affect the Thyroid? R. E. Remington, Charleston, 
S. C.~p. 417. 

^Availability of Iron in Various Foods. Leah Ascham, Mary Speirs and 
Dorothy Maddox, Experiment, Ga. — p. 425. 

Quantitative Study, by Means of Spectrographic Analysis, of Copper in 
Nutrition. Florence I. Secular, Iowa City. — p. 437. 

HistopathoJogy of Ncuromalacia and “Curled Toe” Paralysis in the Chick 
Fed Low Riboflavin Diets. P. H. Phillips and R. W. Engel, Madison, 
Wis. — p. 4Sl. 

Toxicity of Aspergillus Sydowi and Its Correction. D. W. Woolley, J. 

Berger, W. H. Peterson and H. Steenbock, Madison, Wis. — p. 465. 
Effect of Exercise and Chills on Heat Loss from the Nude Body. J. D. 
Hardy, Ade T. Milhorat and E, F. Du Bois, with technical assistance 
of G. F. Soderstrom, New York. — p. 477. 

Heat Loss from the Nude Body and Peripheral Blood Flow at Tempera* 
tures of 22 to 35 C. J. D. Hardy and G. F. Soderstrom, New York. — 
p. 493. 

Availability of Iron in Foods. — Ascham and her col- 
laborators determined the hematopoietic value of certain leafy 
vegetables which are important sources of iron in southern 
dietaries. They found that a greater hemoglobin gain was 
obtained with the canned leaves plus the cooking liquid of 
turnip greens and collards than with the dried forms of these 
greens. The iron of the canned turnip green leaves was less 
available than that of the dried greens. The foods studied 
fall into the following descending order in respect to the avail- 
ability of their iron for the regeneration of hemoglobin; black- 
eyed peas and spinach, turnip greens and kale, collards and 
mustard, head lettuce and, finally, tender-green and leaf lettuce. 
In these foods the ionizable iron and the iron available for 
hemoglobin synthesis were not identical. 

Journal of Pediatrics, St. Louis 

13! 619-804 (Nov.) 1938 

Inspissation of Secretion, DiLitation of Ducts and Acini, Atrophy and 
Fibrosis of Pancreas in Infants; Clinical Note. K. D. Blackfan and 
C. D. May, Boston. — p. 627. 

Carotinoids and Vitamin A of the Blood, S. W. Clausen and A. B. 
McCoord, Rochester, N. Y. — p. 635. 

•Experimental Therapy of Acute Leukemia with Extracts of Bone Mar- 
row. J. V. Cooke, St. Louis, — p.- 651. 

Importance of Deficit of Sodium and Chloride in Dehydration, D. C. 

Darrow, New Haven, Conn. — p. 670. 

Accomplishments in Maternal and Child Health .and Crippled Children 
Services Under the Social Security Act. Martha M. Eliot, Jessie M. 
Bierman and A. L. Van Horn, Washington, D. C. — p. 678. 

Further Observations on Metabolism and Clinical Uses of Sodium Lac- 
tate. A. F. Hartmann, Anne M. Perley, J. Basman, Martha V. 
Nelson and Cecile Asher, with technical assistance of Marie Morton, 
St. Louis. — p. 692. 

Acute Epidemic Encephalitis in St. Louis. T. C. Hempelmann, St. Louis. 
— p. 724. 

Effect of Vitamin D on Linear Growth in Infancy; II. Effect of Intakes 
Above 1,800 U. S. P. Units Daily. P. C. Jeans and Genevieve Stearns, 
Iowa City. — p. 730. 

Encephalitis Rheumatica (Chorea Minor of Sydenham) : Its Diagnosis 
and Course. H. McCulloch, St, Louis, — p, 741, 

Irregular Extensions of End of Shaft in X*Ray Photograph in Congenital 
Syphilis, with Pertinent Observations. E. A. Park and Deborah A. 
Jackson, Baltimore. — p. 748. 

Remarks on Case of Congenital Idiopathic Hypertrophy of the Heart, 
G. F. Powers and P. M, LeCompte, New Haven, Conn. — ^p, 760. 
•Diabetes and Pregnancy; Observations on Offspring with Pathologic 
Report. F. S. Smyth and Mary B. OIncy, San Francisco. — p. 772. 
Congenital Hypertrophic Pyloric Stenosis, with Special Reference to 
Surgical Treatment. K. H. Tallerman, London, England. — p. 787. 
Systematic Health Work for Mother and Child. K. Utheim-Toverud, 
Oslo, Norway. — p. 796. 

Acute Leukemia and Extracts of Bone Marrow, — 
Cooke tested the validity of a new hypothesis as to the nature 
of leukemia. The hypothesis assumes that acute leukemia is 
due to an acquired defect in normal marrow function charac- 


terized by the inactivation or destruction of one of the normal 
factors in hematopoiesis. After making a few observations 
with the use of extracts of liver, spleen and thymus, without 
apparent effect, the action of extracts of fresh red bone mar- 
row on acute leukemia was studied. A study of the patients 
with acute leukemia treated with bone marrow extracts shows 
two with complete remission of two and four months, two 
with similar complete remissions for shorter periods, two with 
marked increase in maturation of granular leukocytes, four in 
whom the disease remained clinically arrested or quiescent for 
from three to six months, two in whom rather prompt decrease 
in the size of leukemic enlargements of the lymph nodes and 
spleen was observed after the treatment was given and other 
patients in whom neither the clinical course nor the leukemic 
blood picture was affected. That the bone marrow’ extract 
employed avas responsible for any or all the favorable changes 
observed is without proof. All patients received transfusions 
at intervals and other symptomatic treatment. It is true, 
however, that of fifty patients with acute leukemia from the 
same clinic and under observation during the ten years pre- 
ceding these experiments, who were also given frequent trans- 
fusions, none showed a remission or any increase in the 
granular leukocytes to the degree observed in certain of the 
present patients. The evidence furnished by the observations 
is inconclusive, but the improvement in at least six cases did 
not appear to be merely coincidental. However, if the changes 
observed were related to the replacement of some delicienc)’ 
in a physiologic mechanism the stimulation was inadequate and 
incomplete, since even those patients with remissions relapsed 
and later injections were relatively impotent. The author 
believes that a definite effect on the disease was produced but 
that it was only partial and imperfect, as though only one of 
possibly several necessary substances was being supplied and 
that only sufficient to modify the progress of the disease. 

Diabetes and Pregnancy. — Smyth and Olney state that 
since 1922 nineteen infants have been born of women whose 
pregnancy was considered complicated by diabetes. In four- 
teen of the mothers glycosuria appeared only with gestation 
and was controlled by diet or by diet and temporary use of 
insulin, which suggests glycosuria from causes other than 
diabetes mellitus. Of the entire group, eleven gave birth to 
excessively large infants. The infant’s blood sugar, even allow- 
ing for the effect of predelivery insulin, may be low. The 
cord biood sugar may anticipate this finding by showing a 
much lower level than that of the materna! blood taken simul- 
taneously. In tw’o of the infants projectile vomiting and cya- 
nosis were striking features, quite possibly related to persistent 
hypoglycemia. This interpretation circumvented pyloroplasty, 
which was suggested for one of the infants. The use of 
subcutaneous dextrose appeared extremely valuable in. carrying 
the infants through a critical period, after which an apparent 
adjustment was made. A follow-up of one patient showed 
a hyperinsulin-like sugar curve at 4 years of age. Reports of 
postmortem studies of infants born of diabetic mothers va^. 
In some no hyperplasia of islet tissue has been found, and t e 
hypoglycemia must be considered functional in type. In others 
the finding of hypertrophy and hyperplasia of the islets o 
Langerhans makes the correlation obvious. The relative macro 
soraia, advanced bone age and more mature genital tract sug- 
gest a pituitary effect. Complete endocrine pathologic stuay 
is reported but the interrelationship is best described as J s 
function. Perhaps some interrelationship will be found a 
account for the mild as well as the fatal hypoglycemia of tlie 
newborn infant. Fetal glycogen storage hypertrophy^ also 
postulated as a possible cause for some of the pathologic sig ■ 


lledical Annals of District of Columbia, Washington 

7: 335-370 (Nov.) 1938 

study of Cystine and Tryptophan Content of Normal and Pat v»S' 
Scrums. H. S. Milone and M. X. Sullivan, Washington.--p. 33 . 
:hron^ Sinusitis in Cbildtcn, with Special Reference to X-Ray Th P 
P. A. McLendon, Washington.— p. 341. v-nous Pres- 

7alue of Combined Measurements of C>rculation_ Time and 
sure in Heart Failure. H. H. ■ Repu^‘ 

;hronic Constrictive Pericarditis (Chrome Cardiac Cor^r«si ( ■ . 
of Three Cases Successfully Operated on. W. M. Yatc ■ 

— p. 354. 
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Medical Bull, of Veterans’ Adm., Washington, D. C. 

15:99-21fi (Oct.) 1938 

One Year’s Experience with Pharmacologic Shock Therapy of Chronic 
Schizophrenia. C. N. Baganz.— p. 99. 

Heart Weight and tlie Measurement of Cardiac Silhouette. J. A. 

Reisingcr and Blanche B. Wilcox. — p. 108. 

Avertin Basal Anesthesia with Ether, Nitrous Oxide Oxygen and 
Ethylene; from an Observation of 500 Cases. G. A. Resta. — p. 118. 
Ganglionectomy in Vascular Disturbances of Extremities. H. E. Bundy. 
— P- 121. 

Survey of Results of Operative Intervention in Various Surgical Dis- 
orders of Psychotic Patients, with Consideration of Feasibility of Major 
Collapse Measures in Tuberculous-Psychotic Patients. W. A. Loeb 
and E. A. Wilcox. — p. 124. 

Standardization of Methods of Diagnosis of Tuberculosis in Psychotic 
Patients. T. J. Hardgrove. — p. 131. 

Cerebral Accidents. H. Rubin.— p. 135. 

Sahel’s Hypoglycemic Insulin Treatment of Psychoses. L. H. King. — 

p. 141. 

Coexistence of Pulmonary Tuberculosis and Syphilis. W. C. Nalty. — 
p. ISl. 

Nontuberculous Respiratory Diseases. E. J. Kehoe. — p. 155. 

Use of Protamine Insulin. S. E. Walker. — p. 160. 

Disability from Weak Foot. I. H. Russotto. — p. 163. 

Management of Sinusitis. O. N. Nelson. — p. 167. 

Early Diagnosis of Intestinal Tuberculosis. J. C. Herrick. — p. 172. 

Minnesota Medicine, St. Paul 

21:743-816 (Nov.) 1938 

Influence of Age-Determined Factors on Development of Tuberculosis. 
A. R. Rich, Baltimore. — p. 745. 

Roentgenography of Pulmonary Tuberculosis: New Method for Group 
Surveys. H. E. Potter, Chicago. — p. 763. 

The Foot and Ankle: Their Discomforts, Deformities and Disabilities. 
P. Lewin, Chicago. — p.. 769. 

Authentic Biographic Data. ^1. C. Piper, Rochester. — p. 776. 

Nutrition in Pregnancy. R. J. Moe, Duluth. — p. 779. 

Inflammatory Lesions of Cervix and Vagina. L. W. Barry, St. Paul. 
— p. 784. 

Obstetric Hemorrhage. R. E. Swanson, Minneapolis. — p. 788. 

Missouri State Medical Assn. Journal, St. Louis 

35: 423-466 (Nov.) 1938 
Puerperal Infection. P. Findley, Omaha. — p. 423. 

Country Obstetrics: Review of 600 Cases. W. J. Shaw, Fayette. — 
p. 426. 

Tuberculosis Complicating Pregnancy: Treatment: Report of Cases. 
A. C. Henske, St. Louis. — p. 430. 

Evaluation of Mental Factor in Treatment of Physical Disorders. F. A. 
Carmichael, Fulton. — p. 436. 

‘The Neurotic Factor in Disease. R. E. Britt, St. Louis. — p. 440. 

Effect of Work on the Heart. D. G. Stine, Columbia. — p. 443. 

Role of Parasympathetic Nera-ous System in True Enuresis. A. Bleyer, 
St. Louis.— p. 447. 

Infant Feeding: Some Practical Suggestions. C. B. Summers, Kansas 
City.— p. 449. 

The Neurotic Factor in Disease. — Britt reviewed more 
than 500 cases with psychiatric implications admitted to the 
Firmin Desloge Hospital between 1933 and 1938. In two 
thirds of these the problem was essentially that of organic 
disease of the central nervous system brought about through 
rascular change, trauma, cerebral tumor or infection. Of the 
remaining third, approximately 40 per cent presented classic 
mental conditions recognizable as neuroses and psychoses, 
whereas the remainder, about 120, were mixtures of physical 
complaints complicated by the attitudes of the patients influ- 
encing to varying degrees the onset and course of the disease. 
In every instance the patient had been admitted to the hospital 
primarily for some definite physical condition the signs and 
symptoms of which were unmistakable. To do justice to the 
patient the physician must take into consideration not only the 
laws of laboratory procedure but also the laws which regulate 
the reaction of man to his environment even though these laws 
cannot be formulated in mathematical or precise physical 
terms. The emotional and instinctive life of the patient, the 
family pattern, economic and social situations, may be essential 
factors in understanding and treating patients when symptoms 
way not at first suggest a complex origin. A consideration 
of. these factors makes intelligible such symptoms as persistent 
headache, insomnia, gastrointestinal disturbances, fainting, pal- 
pitation, variations in blood pressure, the frequency of attacks 
of vertigo, refractive disorders and pelvic and abdominal com- 


plaints. These symptoms are understandable oftentimes as 
expressions of both physical and mental inadequacy which may 
be symptomatic of some definite physical disease, its so-called 
psychic component. 

New England Journal of Medicine, Boston 

219: 731-776 (Nov. 10) 1938 

Innocent Gallstones and Harmful Cholecystectomy? D. Cheever, Boston. 
— p. 731. 

•Thiocyanate Therapy in Vascular Hypertension. E. ^lassie, C. B. 
Ethridge and J. P. O’Hare, Boston. — p. 736. 

Value of Palliative Surgical Therapy in Advanced Carcinoma of Gastro- 
intestinal Tract. C. G. Mixter, Boston. — p. 740. 

Angina Pectoris and Its Relation to Coronary Artery Disease. S. A. 
Levine, Boston. — p. 743. 

Recurrent Appendicitis. C. A. Lamb, Boston. — p. 746. 

Thiocyanate Therapy in Hypertension. — Massie and his 
associates administered sodium thiocyanate, according to the 
method of Barker, under carefully controlled conditions to 
fourteen patients suffering from uncomplicated vascular hyper- 
tension. Before the administration of sodium thiocyanate was 
begun, all direct treatment was discontinued and control obser- 
vations were made for three months. There followed a test 
period of like duration during which a 5 per cent solution of 
sodium thiocyanate in syrup of wild cherry was given orally. 
This interval was followed by another control period of three 
months during which the syrup alone was administered in 
comparable dosage ; the patient remained unaware that the 
active medication had been omitted. A definite lowering of 
the blood pressure occurred during the interval of treatment. 
Compared with the first control period, the average fall in 
the systolic pressure ranged from 66 to 21 mm. of mercury 
and the average fall in the diastolic pressure from 33 to 8 mm. 
The blood pressure in each case generally rose during the 
second control period, so that eventually the levels noted in 
the initial control period were approximated. The principal 
complaints attributable to hypertension were persistent and 
troublesome headache, nervousness and mild vertigo. These 
symptoms either decreased appreciably or disappeared entirely 
under treatment in twelve cases. Insomnia was markedly 
relieved, so that sound sleep at night was more readily secured. 
Unusual activity, excitement and emotional upsets were well 
borne. Symptoms which had been relieved during thiocyanate 
therapy gradually returned with all their original severity 
during the second control period when the drug was surrepti- 
tiously omitted. Gradually, the blood pressure rose again. 
The toxic symptoms observed were occasional episodes of 
transient weakness and infrequent attacks of mild epigastric 
distress. In addition, nausea, vomiting and marked weakness 
occurred in one patient and three attacks of angina pectoris 
in another. Individualization of dosage is required for each 
patient, frequent blood cyanate determinations and sufficient 
intelligence on the part of the patient to permit an awareness 
of early toxic symptoms. For his own safety the patient must 
be cautioned regarding the symptoms of asthenia and nausea 
so that the more serious forms of toxicity may be avoided. 

Northwest Medicine, Seattle 

37: 343-378 (Nov.) 1938 

New Plans for Medical Practice. C. T. Sweeney, Medford, Ore. — 
p. 346. 

Nutritional Deficiencies Complicating Surgery of Gastrointestinal Tract. 
D. Metheny, Seattle. — p. 349. 

Renal Tuberculosis. C. D. Donahue, Eugene, Ore. — p. 350. 

Nephrectomy Twenty-Five Years After Ureterosigmoid Anastomosis: 
Instance of Pneumopyonephrosis. R. Falk and R. S. Smith, Boise, 
Idaho. — p. 353. 

Metrazol Therapy in Schizophrenia. N. K. Rickies, Seattle. — p. 355. 

Rapid Technic for Tonsillectomy Which Avoids Hemorrhage. R. W. 
Kullberg, Astoria, Ore. — p. 358. 

Oklahoma State Medical Assn. Journal, McAlester 

31: 367-398 (Nov.) 1938 

Bronchoscopy in Oklahoma. L. C. McHenry, Oklahoma City. — p. 367. 

Observation from the Current Year’s Experience with Medical Cases in 
a Children's Hospital. F. C. Neff, Kansas City, ^lo. — p. 370. 

Acute Appendicitis. H. Reed, Oklahoma City. — p. 376. 

Cavernous Sinus Thrombosis: Case Reports. T. G. Wails, Oklahoma 
City. — p. 378. 

Lateral Sinus Thrombosis. D. L. Mishler, Tulsa. — p. 381. 
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Public Health Reports, Washington, D. C. 

53:1961-1990 (Nov. 4) 1938 

Isolation of Actinomyces Bovis from Tonsillar Granules. C. W. Emmons. 
— p. 1967. 

53: 1991-2024 (Nov. 11) 1938 

•Incidence and Future Expecl.incy of Mental Disease. H. F. Dorn.— 
P. 1991. 

Studies on Mechanism of E.'cperiraental Intranasal Infection in Mice. 
C. Armstrong. — p. 2004. 

Incidence and Expectancy of Mental Disease.— Dorn 
points out that it is commonly believed that the proportion of 
the population suffering from mental disease is increasing. For 
the country as a whole the number of persons hospitalized for 
mental disease increased more than 40 per cent from 1926 to 
1936, The most common explanation for the apparent increase 
in the incidence of mental disease is the complexity and strain 
of metropolitan life. Owing to the fact that there is no sharp 
line of demarcation between normality and abnormality, it is 
practically impossible to decide wiiether or not the relative 
number of persons with mental disease is increasing. Funda- 
mentally mental disease is a cultural concept and varies from 
one group to another. In some situations the mentally deranged 
have become soothsayers, medicine men, prophets or group 
leaders; in other situations the same persons would be incar- 
cerated. From an analysis of the first admissions to mental 
hospitals in Massachusetts, New York and Illinois this com- 
monly believed increase is not borne out. The number of first 
admissions per hundred thousand of population decreased among 
women under 70 years of age in each state. In Massachusetts 
the same was true for men. In New York and Illinois com- 
mitment rates decreased at the younger ages, but after 45 or 50 
years of age an increase occurred. Nevertheless mental diseases 
constitute an important health problem. Unless there is a 
decrease in the first admission rates to mental hospitals, from 
110,000 to 120,000 of the 2,144,800 infants born during 1936 will 
eventually be committed to a hospital for mental disease. This 
number excludes the emotionally unstable and unbalanced per- 
sons who should be included in a comprehensive mental hygiene 
program. Owing to the increasing proportion of the population 
in the older age groups and the increase in life expectancy, an 
increase in the number of admissions to mental hospitals is to 
be expected in the future, since rates of mental disease arc 
highest at the older ages. Assuming that the commitment rates 
for mental disease for the total United States are no greater in 
I960 than they were in New York state from 1929 to 1931 
inclusive, it is estimated that about 135,000 persons will be 
committed annually to a mental hospital for the first time. This 
is nearly twice the present number of first commitments. 


Puerto Rico J. Pub. Health & Trop. Med., San Juan 

14:1-90 (Sept.) 1938 

Rosets in Rat Leprosy. E. V. Cowdry and A. Ravold, San Juan.— 

Filariasis in Puerto Rican Soldiers: Survey. A. G. Oliver and J. 

Oliver, San Juan. — p. 18. . „ . . 

Planorbis Corneus Not an Intermediate Host of Schistosoma Mansoni. 

W. A. Hoffman, San Juan.— p. 2A. . . „ c 

Gallbladder Disease in Puerto Rico. F, G. Irwin and A. R, Oiler, San 

Chromoblastomycosis in Puerto Rico. A. L, Carrion, San Juan. p. 37, 


Southwestern Medicine, El Paso, Texas 

22 : 429-468 (Nov.) 1938 

What Next in Medicine? L. S. Peters, Albuquerque. N. M.-^ 429. 
•Atherosclerosis. Angina and Allergy. G. Werley, El Paso, Texas.— 

Tile Endocrinology of Prostatic Hypertrophy. E. Belt, Los Angeles, 
n 43^ 

Abdominal Surgery and Wangensteen Suction. J. L. Green and H, H. 
Varner, El Paso, Texas. — p. 439. ^ 

Toxemia of Pregnancy. A. J. DePmfo Phoemx Ar.z.~p 44^ ^ 

Lead Absorption and Lead Poisoning: III. J. Rogde, El Paso, Texas. 


*— p. 445. 

Extra-Uterine Pregnancy of .Twenty-Nine Years’ Duration with Inci- 
dental Ovarian Carcinoma: Case Report. H. IM. Mortimer and F. H. 
Crail, Las Vegas. N. JI. — p. 447. 


Atherosclerosis, Angina and Allergy.— Werley states that 
coronary sclerosis is found in from 20 to 30 per cent of all men 
beyond 40 years of age. Anginal attacks are rare in comparison. 
Many die of acute coronary obstruction with no histoir of 
angina pectoris. Of eighty-seven of his cases of cardiac mfarct. 


only nineteen previously had definite anginal attacks. White 
states that a sensitive person, especially one with capacity for 
vascular spasm, may suffer from angina pectoris with relatively 
little coronary disease behind it, or in rare cases none at a!!, 
while an insensitive person may have an appalling amount o! 
disease or even chronic occlusion of both coronary arteries with 
no pain whatever. The author believes that this hypersensitive 
group will often be found to be allergic. However, there may 
be other reasons for the hypersensitivity of the coronary arteries. 
Angina and coronary sclerosis go together. The presence of 
angina is a signal of danger that if heeded and followed by 
correction, especially of bad eating habits, may actually pro- 
long life and thus be advantageous. There is no reason why 
the coronaries should be exempt. Allergy manifests itself by 
spasm of smooth muscle especially in the smaller arteries. There 
is dilatation of capillaries and exudation. The reaction is most 
violent in those arteries with the most smooth muscle in their 
walls. In man, the coronary arteries have a heavier coat of 
uiistriped muscle than any other artery of similar size in the 
body. So, if the law holds, this should be a favorable site for 
allergic reaction. The author thinks that this may be one reason 
why the coronary arteries are more often sclerotic than other 
arteries of their size in other situations. Periarteritis nodosa 
shows that allergy may manifest itself in the coronary arteries. 
In the search for the causes of coronary sclerosis and angina 
pectoris, suspicion has fallen on many things, especially the hectic 
life of modern civilization. Generally the chief cause of angina 
pectoris and coronary sclerosis can be traced to what has gone 
down the gullet. Other factors are of secondary importance. 
Regardless of other factors, obesity generally comes from eating 
too much and especially too much fat, along with which always 
goes cholesterol, the one important cause of atherosclerosis. 


Wisconsin Medical. Journal, Madison 

37 : 973-1052 (Nov.) 1938 

Pneumoperitoneum: Preliminary Report. E. R. Daniels and P. L- 
Eisele, Statesan.— p. 989, 

Nonspecific Infections of the Urinary Tr.act. C. R. Marquardt, Mil- 
waukee. — p. 994, 

Chronic Nasal Sinus Disease. I. Muskat, Chicago. — p. 997. 

Unusual Case of Intestinal Obstruction. W. 0. Paulson and L. M. 
Garrett, Eau Chaire. — p. 1001, 

•Low Fat Evapor.ated Milk in Infant FcedinB. A. C. Edwards, Madison. 
— p. 1004. 

Preoperative Treatment. I. Schulz, Milwaukee.- — p. 1006. 

Polyneuritis; Metabolic Disorder: Diagnosis and Treatment. Mabel G. 
Masten, M.adison. — p. 1009. 


Low Fat Evaporated Milk in Infant Feeding.— Edwards 
proposes a modification to the evaporated milk formula in order 
lo overcome the difl5culties (vomiting, obesity and allergy) 
encountered in infant feeding with the use of concentrated 
evaporated milk in private practice. The new product that he 
suggests using consists essentially- of half skimmed evaporated 
milk prepared by a Wisconsin condensery. This modified milk 
may be conveniently used for feeding normal infants by diluting 
it, as recommended by Marriott and Brennemann in the case of 
regular evaporated milk, with an equal quantity of water and 
I ounces (60 Gm.) of a soluble carbohydrate (a preparation oi 
dextrin and maltose) added to each quart of mixture. Infants 
receiving the formula did as well as or better than cxpectc . 
In ail cases the digestion was as described by Brennemann in 
the case of regular evaporated milk. Infants less than 6 wee 's 
yf age tolerated it well after a few days on a slightly greater 
lilution. Vomiting was exceedingly rare. Practically all other- 
ivisc normal infants less than 6 months of age tolerated it "C 
md the majority of them made satisfactory weight increases 
ivithout, however, becoming obese. In the few in whom a 
more rapid gain was desired it was necessary only 
;o a similar formula made with regular evaporated 
'ew infants were encountered whose nutrition and diges lO 
wogressed satisfactorily on regular evaporated milk formulas 
3Ut who cried considerably and apparently had gastrointcstina 
dlergy with symptoms of abdominal spasm. When these inlam 
,vere given the proposed formula the majority of them mprouo. 
Dvernourished infants with eczema seemed to fare better unci, 
ippropriate local treatment was combined with a rcductiw in 
:aloric intake including the substitution of modified milk lor 
'egular evaporated milk in their formulas. 
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British Journal of Dermatology and Syphilis, London 

50: 575-636 (Nov.) 1938 

Twenty-Five Years of Gold Treatment of Lupus Erythematosus. R. 
Simons. — p. 575. 

^Description and Study of Area of Atrophic Skin Occurring in lien, with 
Its Relationship to the Common Type of Diffuse Alopecia of the Scalp. 
P. C. Robertscn. — p. 581. 

Did Columbus Discover Syphilis? V. Robinson. — p. 593. 

Atrophic Skin in Men. — Robertson studied the state of the 
skin and hair of the legs and scalp of 1,171 men between the 
ages of 20 and 60 years. He found that in a proportion of 
adult men there occurs on the legs an area of skin with the 
following characteristics : 1. It is smooth, shiny and hairless 

and, on exposure to cold, has no goose-skin appearance. It is 
whiter than normal skin and looks thin and atrophic. 2. It 
occurs below the knee on the anterior lateral and posterior 
aspects of the leg and varies in size in different individuals. 
3. Its position and extent on one leg are the same as on the 
other. 4. In appearance and texture it is similar to the bald 
skin in diffuse alopecia of the scalp. 5. It does not occur 
before puberty. 6. With the exception of the scalp, no similar 
area occurs elsewhere on the body. It was found that the 
majority of men who are bald on the scalp, 379 of the 1,171 
men examined, are bald also on the legs, 408 of the entire 
group. Experiments on nerve and vascular supply carried out 
on the atrophic skin of the legs and scalp, when compared with 
shaved normal skin, showed that tliere is equal sensibility to 
touch, heat, cold and pain. The "nocifensor” reaction after 
injury is the same as in normal skin. The reaction to pricked-in 
epinephrine 1 ; 1,000 and histamine acid phosphate 1 : 1,000 is 
the same as of normal skin. When the condition of the cuta- 
neous atrophy on the legs is considered along with diffuse 
alopecia of the scalp, it is seen that in both conditions the hair 
loss and the cutaneous atrophy are bilaterally symmetrical (for 
the denudation of hair is symmetrically outlined on the two 
sides of the scalp, as it is also on the two legs) and that when 
there is baldness of the scalp there is generally baldness of 
the legs. These observations suggest a common causation; a 
general change occurring in the body. The nature of this 
change is suggested by consideration of the factors responsible 
for the maintenance of cutaneous and hirsute health. These 
factors are vascular supply, nerve supply and nerve influences 
and the composition of the blood. It therefore appears prob- 
able that the change in the body which is responsible for 
diffuse alopecia of the scalp and for the areas of the cutaneous 
atrophy .on the legs is an alteration of the balance of endocrine 
secretion and is dependent on the integrity of the testicles. 
How this produces the cutaneous atrophy and why the areas 
affected should be localized on the scalp and legs are ques- 
tions yet unanswered.- 

British Journal of Ophthalmology, London 

33: 641-704 (Nov.) 1938 

•Prescribing Light: Important Factor in tbe Care and Treatment of the 
Eye. C. E. Ferree and G. Rand. — p. 641. 

Aplasia of the Optic Nerves. H. Ridley. — p. 669. 

Effect of Section of Posterior Ciliary Arteries in the Rabbit. J. V. V. 
Nicholls. — p. 672. 

Lighting. — Ferree and Rand contend that the eye, if it is 
to remain healthy or to cure itself of any of its ills, con- 
genital or acquired, must first be put into a situation calling 
only for the healthy exercise of its normal functions. Impor- 
tant factors in this situation are the conditions under which 
It is ordinarily called on to work, the type of work and its 
illumination. The latter is the more amenable to variation 
and control. Radical changes cannot be made in the work 
itself, although the lighting of the work is possible and the 
more important angle of attack. Lighting equipment of suffi- 
cient range and flexibility has been devised, and a great deal 
of time has been spent in making it available to the public. 
Thus a new division of the subject of lighting has been created 
which belongs in its narrower and more technical aspects to 
the medical profession and in its broader and more general 


aspects to the welfare of the worker. The prescribing of light 
to meet the requirements of the individual person has become 
a practical possibility and when properly used it will be of 
significant service in the care and treatment of the eye. The 
need for it is acute in many of the cases which come under 
the physician’s care. 

Lancet, London 

3: 983-1040 (Oct. 29) 1938 

•Further Observations on Hormone Treatment of Imperfect Descent of 
Testis. A. W. Spence and E. F. Scowen. — p. 983. 

Classiffcation of Chronic Nephritis. J. B. Duguid.- — p. 987. 
•Chemotherapy in Measles and Whooping Cough; Prophylaxis and Treat- 
ment of Complications. A. R. Thompson and C. R. M. Greenfield.— 
p. 991. 

Sulfanilamide in Treatment of Traehoma. R. Kirk, A. R. McKelvie and 
H. A. Hussein. — p. 994. 

Hippuric Acid Synthesis in Schizophrenia. R. Strom-Olsen, G. D. Gre- 
ville and R. W. Lennon. — p. 995. 

Endocrine Treatment of Imperfect Descent of the 
Testis. — Spence and Scowen used gonadotropic substance in 
the treatment of sixty-five patients with undescended testes. 
Their conclusions are that treatment of retained testes with 
gonadotropic extract should be employed in those patients in 
whom retention does not appear to be due to an anatomic 
abnormality. The dose in most patients should not be less 
than 500 rat units intramuscularly twice a week. This treat- 
ment should not be employed in patients less than 10 years of 
age for fear of inducing a precocious puberty. The optimal 
age for treatment is between 10 and 14. All cases of retractile, 
testes will respond to endocrine therapy within three months. 
Treatment, however, is unnecessary as they will descend spon- 
taneously before or at puberty. Testes which are situated in 
the inguinal canal and are movable but cannot be manipulated 
into the scrotum will probably respond to endocrine therapy 
(76 in the bilateral and 64 per cent in the unilateral group). 
A successful result is unlikely if the retained testes are impal- 
pable or are not freely movable. In cases of retained testes 
which will respond, a successful result will be obtained within 
six to nine months. If there is no improvement within - six 
months an anatomic abnormality is probably present and the 
patient should be subjected to operation. An anatomic abnor- 
mality is more likely to be present in a unilateral than in a 
bilateral case. In patients in whom there is no doubt that 
an anatomic abnormality exists it is unwise to wait for spon- 
taneous descent, as degenerative changes begin in a retained 
testis at puberty. 

Chemotherapy in Measles and Whooping Cough. — In 
an attempt to assess the value of chemotherapy in the prophy- 
laxis and treatment of complications, Thompson and Green- 
field divided 1,219 cases of measles and 244 of whooping cough 
into a treated and a control group. The treated group of 
patients included a high proportion of more severe involvement 
who received sulfanilamide or benzylsulfonamide regularly from 
admission, the dosage being graded according to age and 
increased if any complications developed. In this group fewer 
complications developed than in the control group, the differ- 
ence being greatest in the aural complications of measles and 
in the pulmonary complications of both diseases, tending toward 
a reduced stay in the hospital. Toxic effects were mild and 
the drugs were well tolerated by children over prolonged 
usage. The drugs gave encouraging results in young children, 
especially in bronchopneumonia, otitis media and catarrhs of 
the upper part of the respiratory tract. Sulfanilamide appeared 
to be more effective than benzylsulfonamide. Although the 
results have been encouraging, due allowance must be made 
for the mildness of the recent measles epidemic and the authors 
suggest that this form of therapy might be given a wider trial 
in future epidemics of a more virulent character. 

Medical Journal of Australia, Sydney 

3 : 627-670 (Oct. 15) 1938 

Oxygen Lack: Its Causes, Effects and Relief. H. W. Davies. — p. 627. 
The Present Position of Surgery of Thyroid. H. R. G. Poate. — p. 635! 
Review of the Problems of Suppurative Petrositis and of Its Surgical 
Treatment, Together with an Outline of the Prophylaxis and Treat- 
ment of Otitic Meningitis. D. G. Carruthers. — p. 644. 

Cataracta Dermatogenes, or Cataract with Neurodermatitis Chronica 
A. L. Tostevin. — p. 647. 
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Quarterly Journal of Medicine, Oxford 

7:49S-592 (Oct.) 1938 

*Aneniia in Myxedema and Role of Thyroid Gland in Erythropoicsis. R« 

Bomford.- — p. 495. 

Staphylocwcic Infections at Singapore. W, Hughes.— p. S37. 
Hematopoietic Activity of Human Stomach in Pernicious Anemia. J. F. 

Wilkinson, L. Klein and C. A. Ashford.— p, 555. 

Investigation into Treatment of Parkinsonism with Bulgarian Belladonna. 

N. S. Alcock and E. A. Carmichael.— p. 565. 

•Observations on Relation of Leukocytosis to Ascorbic Acid Reouirements. 

T. 0. Cuttle.— p. 575. 

Anemia in Myxedema and Erythropoiesis. — Bomford 
presents tiie results of observations made on ten patients with 
myxedema and anemia and shows that the thyroid plays no 
direct part in erythropoiesis, that anemia in myxedema, unless 
complicated by a deficiency of iron or liver, is a physiologic 
adaptation on the part of the erythron to a diminished need 
of the tissues for oxygen, and that such effects of the thyroid 
on erythropoiesis as have been observed are indirect results of 
changes in the rate of metabolism. He observed that three 
types of anemia are found in association with myxedema. The 
simple hyperchromic type is the uncomplicated anemia of myx- 
edema. It is considered to be part of a decrease in the size 
of the erythron, which takes place in hypothyroidism as a 
physiologic compensation for diminished need of the tissues for 
oxygen, and to be akin to the anemia which appears in animals 
exposed to atmospheres with a tension of oxygen greater than 
the normal. The other two types of anemia are the hypo- 
chromic and the addisonian hyperchromic anemias. These 
types are considered to be due to alimentary deficiencies of 
iron and liver, respectively. They differ from the simple defi- 
ciency anemias only in being modified in certain respects by 
the coexistence of myxedema. The simple hyperchromic type 
of anemia responds slowly to treatment with thyroid alone, 
in such doses as are found to keep the patient free from 
symptoms of myxedema or hyperthyroidism. Tlie hyperchromic 
and addisonian hyperchromic types should be treated with 
thyroid and with adequate doses, respectively, of a preparation 
of iron or potent liver. The normal size of the erythron 
depends on the rate of consumption of o.xygen by the tissues, 
as well as on the tension of oxygen in the atmosphere. This 
explains the recession of the red marrow up the cavities of 
the long bones as the animal grows and the rate of metabo- 
lism decreases. There is no evidence that thyroxine is one of 
the factors the presence of which in the bone marrow is neces- 
sary for the normal maturation of red cells. It is suggested 
that the thyroid affects erythropoiesis only indirectly, through 
its effects on the consumption of oxygen by the tissues and 
on gastric secretion. 

Leukocytosis and Ascorbic Acid. — Cuttle investigated the 
relation between the leukocyte count in leukemia and the utili- 
zation of ascorbic acid and records the effect on ten patients 
of large doses of ascorbic acid as a therapeutic measure. All 
patients under investigation were given a carefully prepared 
diet containing approximately 30 mg. of ascorbic acid daily. 
In order to establish a base line an additional 25 mg. of ascor- 
bic acid was given daily by mouth for nine days. For the 
remainder of the period of observation the patients received 
1,000 mg. of ascorbic acid a day in divided oral doses of 500 
mg. morning and evening. The excretion of ascorbic acid in 
the urine was estimated by the method of Harris and Ray. 
Ascorbic acid values for whole blood and plasma were esti- 
mated by the method of Farmer and Abt, as modified by 
Pijoan and Klemperer. The intradermal test for vitamin C 
deficiency, as reported by Rotter, modified for use in human 
subjects by Portnoy and Wilkinson, was tried during the 
course of this investigation. The test was fairly satisfactory 
in showing the trend of saturation but did not prove suffi- 
ciently accurate for the purposes of the study. During the 
period provided for a base line, three patients suffering from 
leukosis and three of the six of the control group had a daily 
urinary excretion of less than 13 mg. of ascorbic acid. It 
may well be that the other control cases would have reached 
the minimal standard excretion if the control period had been 
longer. The daily oral administration of 1,000 mg. in three 
cases of leukosis did not significantly increase the urinary 


excretion of ascorbic acid during the first three days. In the 
control series the urinary excretion varied from 5 to SO per 
cent on the first day and had risen to 50 per cent or more 
on the fourth day. In another patient with leukosis, 5,000 mg. 
of ascorbic acid was given intravenously and this led to the 
excretion of only 418 mg. in the urine. A normal person 
would be e.xpected to excrete at least 2,500 mg. (Wright, 
Lilienfeld and MacLenathen, 1937). From 500 to 4,000 mg! 
of ascorbic acid was required to saturate the control patients. 
In the patients with leukosis the amount required was obviously 
much greater, and in fact saturation was never achieved during 
the^ period of leukocytosis. All patients, including the control 
series, showed low initial plasma and whole blood ascorbic acid 
levels (from 0.15 to 0.7 mg. per hundred cubic centimeters). 
The patients with acute and chronic leukosis and the six con- 
trols showed an abnormally low level of vitamin C nutrition. 
This shows that the maintenance of a minimal standard excre- 
tion and the response to a test dose of ascorbic acid alone are 
of little or no value in detecting the more marked degrees of 
vitamin C deficiency. Judged by the ascorbic acid require- 
ments to produce saturation and the blood and serum levels 
of ascorbic acid, the controls behaved in a normal manner, 
for when given large doses of ascorbic acid (1,000 mg. daily) 
they became saturated within four days, with a urinary e.xcre- 
tion of from 50 to 72 per cent of the daily intake. The 
response of patients with leukosis was abnormal, for the sat- 
uration point was never reached and the amount excreted in 
the urine was from 8 to 40 per cent. The accompanying 
leukocytosis affords only a partial explanation of the increased 
usage of vitamin C in infection, which is seen also in infec- 
tions not associated with a leukocytosis; increased metabolism 
is probably an additional factor. There was no signifiant 
fall in the leukocyte count when the patients were receiving 
large doses of ascorbic acid alone. These observations agree 
with those of Gingold (1937) and Thiel (1938) but do not 
confirm the therapeutic results claimed by Eufinger and Gaeht- 
gens (1936). An increase in the number of platelets noted in 
one patient might be credited to ascorbic acid therapy if spon- 
taneous remissions in thrombocytopenic purpura were not so 
common; however, Thiel (1938) has claimed that ascorbic 
acid raises the platelet count. The hemorrhagic state asso- 
ciated with acute myeloblastic leukosis was not affected by 
large doses of ascorbic acid. 


South African Medical Journal, Cape Town 

12!?43-780 (Oct. 22) 3938 

Sulfanilamide in Treatment of Meningococcic JJeningitis. J. A. ' 
and W. H. Palmer.— p. 745. 

Modern Therapeutics: The Wheat and the Chaif. C. H. 

National Health Insurance: Some Comments on the Commission’s R«P»d' 


I" 0* Gie*' " p* 753* ^ 

The Separation of the Sphere of Action of Gynecologic , 
Clinics from Other Clinics in the Hospital. F. Baels. p* ' 
•Influenza as a Factor in Heart Disease. E. E. ’Wood. p. 759. 


Influenza and Heart Disease. — During the last few 
Wood has seen several cases of cardiac trouble which I'U' 
been obviously caused by influenza. Four cases are recor e 
in which partial heart block was caused directly by J 

In three further cases the heart was previously in an j. 

condition but an attack of influenza caused partial heart 
to be superimposed on the already existing condition. 
case is included of regular nodal rhythm, as a direct resu 
influenza, in which the bundle of His appears to have j 
injury entirely. Attacks of influenza are so numerous 
widespread that the majority of attacks can have htt e o 
effect on the heart, but it is quite possible that ti'ose treq 
cases of postinfluenzal debility that are encountered 
to a mild and passing effect on the heart. The action ° 
enza on the healthy myocardium is mild, but k may _P 
a serious increase in a preexisting myocarditis an ' 
cases influenza may be the means of bringing to tig .jd. 
dition which had previously not been thought of or dia^ 
When symptoms point to an influenzal heart an eec ^ 
graphic record is necessary as partial heart block, ^ 
finding, cannot be diagnosed, although it may ® ^ 
without such a record. Treatment should be begun 
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Archives des Maladies du Coeur, Paris 

31:885-984 (Sept.) 1938 

Consumption of Oxj-gcn in Patients witli Heart Disease, Particularly in 
Those with Mitral Detects. C. Laubry, D. Routier and Y. Bouvrain. 
— p. SS5. 

Study of Symptomatology of Q Wave in Disorders of Coronary System. 
I. Chavez and L. Mendez. — p. 897. 

Phonocardiographic Studies on Patients with Aortic Arteriosclerosis. F. 
Tvaroh. — p. 910. 

•Sedimentation of Erythrocytes in Course of Acute Articular Rheumatism 
(Bouillaud’s Disease) : Practical Value of Sedimentation Curve. L. 
Bethoux and R. Geniu. — p. 946. 

Disturbances of Sinus Rhythm in Patient with Congenital Cardiopathy 
and Situs Inversus Totalis. J. Porto. — p. 960. 

New Formula to Foresee Normal Duration of Ventricular Systole. A. 
Sebastian!. — p. 973. 


Erythrocyte Sedimentation in Acute Rheumatism. — 
Bethoux and Genin studied tlie curve of the sedimentation 
speed of the erythrocytes in all patients with acute articular 
rheumatism (Bouillaud’s disease) who came under their obser- 
vation in the course of the last four years. They found that 
the sedimentation speed is increased in the course of acute 
articular rheumatism. It is observed also in the course of 
various other acute febrile arthropathies and therefore cannot 
be utilized for the differential diagnosis of the diverse forms 
of acute polyarthritis. It does not constitute a diagnostic 
criterion of acute articular rheumatism except when this dis- 
order, localized only in the heart, provokes evolutive attacks 
of “cardiac rheumatism” ; in such cases the increase of the 
sedimentation speed of the erythrocytes allows one to suspect 
the rheumatic nature of the heart disease. The sedimentation 
curve is much more sensitive than the temperature curve and 
informs the clinician continually about the evolution of the 
infectious process which characterizes acute articular rheuma- 
tism. The prognostic significance of the sedimentation curve 
is not limited to the period of the active disease; it extends 
also to the convalescence, particularly as concerns the possi- 
bility of relapse. Frequently apyretic patients without visceral 
complications, who have no more articular pains and are con- 
sidered cured, present nevertheless a slightly increased sedi- 
mentation index. The question arises whether it is necessary 
to await the return to normal before the patient is permitted 
to get up. Brahme, considering that the return to normal is 
often slow and that the absolute figure of sedimentation at 
the end of an hour is not an adequate criterion, proposes to 
take into account the hourly sedimentations determined after 
an interval of several days. This author suggested the for- 
mula R= j ; 5'i representing the figure of the first sedi- 
mentation and S: that of the second sedimentation (taken after 
a week). If R is below 2 there will be no relapses; above 2 
they are possible. Of thirty patients who were considered, 
seven in whom R was above 2.3 had relapses. While recog- 
nizing the interest of these researches and the simplicity of 
this formula, the authors think that the variations in the sedi- 
mentation speed during acute articular rheumatism present still 
too many unknown factors to place absolute confidence in it. 


Bruxelles-Medical, Brussels 

18: 1613-1642 (Oct. 23) 1938 

Recent Therapeutic Application of General Hyperthermia Produced by 
«T ^^7sical Means. A. Bessemans. — p. 1613, 

Investigation of Blood Groups in Diagnosis of False Helena of the New- 
horn. M. Brouha and P, Moureau. — p. 1619. 

Blood Group in False Helena of Newborn. — Brouha 
and Moureau report the clinical history of a mother and her 
newborn infant. Shortly after birth the child expelled meco- 
nium which was black with altered blood. These evacuations 
continued for four days and after that the stools were normal. 
At no time did the infant present signs of acute anemia. False 
melena was assumed. In trying to explain the pathogenesis 
of the false melena, the authors point out that in this case the 
delivery began with rupture of tlie amnion. They assume that 
at this time a quantity of blood entered the amniotic fluid and 
that during the twenty hours of labor the fetus swallowed 
amniotic fluid mixed with maternal blood. It is believed that 
IS blood caused the melena in the nursling. In order to 
exclude definitely the fetal origin of the blood, tests were made 


on the blood groups of mother and child. These tests revealed 
that the erythrocytes which were found in the bag of waters 
of this fetus were of maternal origin. Thus the diagnosis of 
false melena was corroborated. 

Journal d’Urologie Medicale et Chirurgicale, Paris 

46:201-304 (Sept.) 1938 

Value of Chromocystoscopy in Diagnosis of Localization of Renal Tuber- 
culosis. M. Secretan. — p. 201. 

•Some Considerations on Pathogenesis of Priapism. E. Chauvin. — p. 224. 

Pathogenesis of Priapism. — Chauvin reports the clinical 
histories of two young men who consulted him on account of 
priapism. In the first patient, who had been married only 
nine days previously, there were no factors that would explain 
the disorder. The examination revealed that the priapism was 
not due to leukemia, to nervous factors or to neoplasia. After 
the erection had persisted for several days, an incision of the 
penis was decided on. When this was done the albuginea penis 
proved hard and of woody consistency. Its incision was fol- 
lowed by the discharge of black, sticky and thick but homo- 
geneous and fluid blood. Careful inspection revealed nothing 
solid and no appreciable clot. A large quantity of blood was 
discharged and it seemed that tbe two cavernous bodies were 
emptied simultaneously through the incision on the left side. 
However, an incision was made also on the right side and care 
was taken that the evacuation was as complete as possible. 
As the blood was discharged the penis became soft again. The 
postoperative course was uneventful. An examination six weeks 
after the intervention revealed an entirely normal penis, but 
erection had so far remained impossible. The second patient 
had sustained a slight perineal thauma in the course of bicy- 
cling and, in the absence of other causes that might explain the 
continuous erection, it appears that this trauma might have 
had an etiologic role. In this case the author again resorted 
to the incision of the penis, but this time the blood that 
was discharged from the cavernous bodies was normal in color 
and in fluidity; there were no traces of clots and no signs of 
pitchy thickening. The discharge of the blood did not result 
in the cessation of the erection; in fact, the erection persisted 
for a considerable time after the intervention. Inspection two 
months after the operation revealed that the penis was normal 
in volume and consistency. In his extended discussion of the 
pathogenesis of priapism, the author takes up four points : (1) 
nervous factors, (2) disturbance in the venous backflow, (3) 
hematoma of the penis and (4) thrombosis of the corpora 
cavernosa. He reaches the conclusion that priapism is due 
neither to a hematoma of the corpus cavernosum or to an 
obliteration of the veins of the penis but rather to an obstruc- 
tion of the venous capillaries by thickened and viscous blood. 
Abnormally prolonged erections, either pathologic (myelopathy) 
or physiologic (genital excesses) are the cause of this con- 
densation of the blood, which is probably favored by certain 
prior conditions such as leukemia or hyperviscosity of the 
blood. This manner of regarding the condition has the great 
advantage of bringing all types of priapism within the same 
framework and of suppressing the purely etiologic distinction 
which the symptoms and especially the evolution, identical in 
all cases, do not justify. 

Presse Medicale, Paris 

46: 1593-1608 (Oct. 29) 1938 

Fundamental Lesions of Experimental and Human Mineral Pneumoconi- 
osis. A. Policard. — p. 1593. 

•Combined Galactose and Water Test as New Functional Test of Hepatic 
Insufficiency. F, Poliak. — p. 1596. 

Galactose and Water Test of Hepatic Insufficiency. 

Poliak cites his experiences with a combined galactose and 
water tolerance test. The procedure of the combined water 
and galactose test permits one to determine simultaneously the 
elimination of the liquid and the absolute and proportional 
elimination of galactose as well as the length of time neces- 
sary for each of these phenomena. Numerous investigations 
of this type have indicated that the duration of the elimination 
is of essential importance for the interpretation of the galactose 
test. The author describes and evaluates e.xperiences with the 
combination galactose and water test in eight cases. Sum- 
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marizing his observations, he says that in the combined 
galactose-water test the elimination of galactose by the urine 
requires in healthy subjects, at the most, ninety minutes. If 
the elimination exceeds this time limit, this is an indication 
of a lesion of the hepatic parenchyma. The duration of the 
elimination represents a reliable criterion, independent of extra- 
hepatic factors. The reliability of the criterion can be proved 
by repeated control tests on the same person ; it can be observed 
that there are considerable oscillations of the percentage and 
especiall}^ of the absolute elimination of galactose, close to the 
constancy of the duration of the elimination. The author con- 
cludes that it is possible to admit a simplification of the 
galactose test, in which the presence of sugar in a series of 
specimens of urine suffices to reveal a hepatic lesion, without 
a diminution in the reliability and sensitivity of the functional 
test. 

Archiv fiir Verdauungs-Krankheiten, Basel 

63:177-248 (Sept.) 1938 

Action of Vitamin A in Gastric Disorders. ‘H. J. Kluth. — -p. 177. 

Comparative Examination of Hydrogen Ion Concentration (/>n Value) of 
Saliva and of Gastric Juice in Patients with Gastric Disorders. F. 
Stengel. — p. 191. 

Catamnestic Survey of Causes of Gastritis. K. Ilg. — p. 196. 

Visualization of Gastric Mucosa with Especial Consideration of Roent- 
genstereogram. Gertrud Schulze. — p. 220. 

Vitamin A in Gastric Disorders. — Kluth says that he 
studied the action of vitamin A .on ninety-six patients with 
gastric disorders such as various types of gastritis and ven- 
tricular and duodenal ulcers. At first the vitamin A was given 
three times daily by mouth in the form of dragees. Later the 
oral medication was combined with intramuscular injections 
(three times each week). However, the injection treatments 
were later discontinued because infiltrations were repeatedly 
observed at the site of injection. In reviewing the results 
that were obtained with the vitamin A therapy, the author 
says that favorable results could be obtained only in anacid 
and subacid gastritis. Cases of hyperacid gastritis and of 
duodenal and ventricular ulcer remained uninfluenced by vita- 
min A. The author shows that in this respect his observations 
differ from other reports in the literature. In cases of achylia, 
free acid appeared only following the injection of vitamin A. 
In some of the patients increases in weight were observed. 
Especially noteworthy was the favorable effect on the intes- 
tinal activity in constipation as well as in diarrhea. Discussing 
the mode of action of vitamin A, the author says that it is 
most probable that in patients with gastric disorders a vitamin 
A deficiency exists because of deficient resorption in the intes- 
tinal tract. This assumption is supported by investigations on 
the occurrence of night blindness in anacid gastritis and by 
the fact that these cases of night blindness can be influenced 
by the injection of vitamin A. 

Archivio Italiano di Chirurgia, Bologna 

49: 117-200 (July) 1938. Partial Index 

External Functions of Pancreas in Relation to Unilateral and Bilateral 
Adrenalectomy. G. Cosentino. — p. 117. 

•Metabolism of Hemoglobin After Surgical Interventions, Especially 
Gastric Resection. C. Scartozzi and M. Ferrando. — p. 133. 

Metabolism of Hemoglobin After Gastric Resection.— 
Scartozzi and Ferrando observed the metabolism of hemoglobin 
after surgical operations, especially gastric resection.^ The latter 
operation was performed on fourteen of fifteen patients suffer- 
ing from gastroduodenal or duodenal ulcers. The observations 
were made before the operation, fifteen days later and again 
at a given date which varied from four to six months after the 
operation. Six normal persons who had been operated on for 
appendicitis or hernia served as controls. The authors found 
that patients suffering from gastroduodenal or duodenal ulcers 
have diminished metabolism of hemoglobin and diminished for- 
mation of bile salts. The metabolism of hemoglobin increases 
immediately after a surgical operation. The increase, however, 
is transient. The values of hemoglobin and bile salts forma- 
tion gradually decrease during the first four or six months 
after the operation. By this time the substances become almost 
normal and stop decreasing without returning to the low values 
which existed before the operation. The authors conclude that 
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the fear for the development of hemolysis and grave forms of 
anemia after ample gastric resection is both unjustified and 
exaggerated. The operation is frequently followed by transient 
hemolysis and by benign, curable and uncomplicated forms of 
anemia. 

Clinica Medica Italiana, Milan- 

69: 575-646 (Sept.) 1938 

•Nitrogen Jletabolism in Primary Progressive Muscular Dystropby. A. 
OuarnaschelH-Raggio. — -p. 577. 

Considerations on Syndromes of Thrombopenic Hemorrhages. B. XoIIL 
— p. 603. 

Tumors of Reticulo-Endothelial System: Cases. G. Rocchini.— p. 623. 

Nitrogen Metabolism in Muscular Dystrophy.— Giiar- 
naschelli-Raggio observed the curve of elimination of nitrogen 
in the urine of eleven patients, children and adults, who had 
primary progressive muscular dystrophy. The determinations 
were made before and after administration of a pancreatic 
e,xtract. The patients were fed a diet rich in proteins from 
one week before the first determination up to the end of the 
observations. The author found that the daily elimination of 
nitrogen through the urine is diminished in all cases (an aver- 
age of 0.04 or O.OS Gm. of nitrogen in the total amount of 
urine eliminated in twenty-four hours). The amount of elim- 
inated nitrogen frequently changes, regardless of the fact that 
the daily intake of proteins in the diet of the patients is con- 
stant. The patients suffer from disturbances of tlie pancreatic 
digestion and the intestinal absorption of proteins. The meta- 
bolic disorders are the same in the various clinical forms 
of the disease (atrophic, pseudohypertrophic, juvenile, facial, 
scapular and humeral and mixed forms). The diminished 
elimination of nitrogen is more intense in grave forms (those 
of an early rapid evolution) than in benign forms of the dis- 
ease. Administration of a , daily dose of pancreatic extracts 
for one or two consecutive months, in association with a diet 
rich in proteins, increases the amount of nitrogen eliminated 
in the urine. Coincidentally the general condition of the 
patients improves and the pancreatic and intestinal disturbances 
subside (as shown by the basal metabolism, which becomes 
normal). The author concludes that the disease is caused by 
a deficient supply of nitrogen in the body which originates in 
alterations of the intestinal absorption of proteins from func- 
tional disorders of the pancreas. Continuous administration of 
a treatment with pancreatic extracts up to normalization of 
the elimination of nitrogen in the urine induces permanent 
satisfactory results except when irreparable damage has taken 
place. The best results are obtained from early treatment 
The author used a preparation of pancreatic extract (Richter) 
in daily doses of 60 or 100 drops for one or two consecutive 
months. Discontinuation of the treatment was decided by 
normalization of the nitrogen elimination, which took plane in 
one or two months except in one case in which treatment 
failed. 

Brasil-Medico, Rio de Janeiro 

5S : 961-982 (Oct. 22) 1938. Partial Index 
•Use of Standard Blood Plasma in Classifying Blood Groups. H. Macic- 

— p. 961. 

Proteins. M. E. de Souza Aranha. — p. 971. 

Standard Blood Plasma in Classifying Blood Groups- 
— Maciel states that standard blood serums which are prepare 
for use in classifying donors for blood transfusion detenorae 
in about one month when they are at room temperature m 
in about three months when they are kept in the 
Deterioration is the cause of shock from transfusion 
false results in relation to mutability of blood groups. I 
latter never change. At first the author used freshly- 
blood serums which were taken from the icebox only / 

diate use. No case of shock from transfusion was . 

Later on he found that the agglutinating power of the b o 
plasma is more intense and lasting than that of the o 
serum. Since then he has used freshly prepared blood plas 
in the conditions mentioned. The stock is renewed eveo 
months, the old stock being disposed of. The author po' 
out the advisability of making determinations ot the ags 
tinating poiver of the blood plasma (or blood serum) " 
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is going to be used as a standard in classifying donors, sepa- 
rately from those which are done in the blood, because of the 
fact that frequently in the blood of persons of the B group 
the globules but not the plasma and the serum are rich in 
agglutinins. If good standard blood plasma (or blood serum) 
of the A and B groups is available, verification in blood plasma 
(or blood serum) of the O group is unnecessary. 

Revista de la Asoc. Med. Argentina, Buenos Aires 

52: 951-1014 (Sept. 30) 1938. Partial Index 
Hemorrliagic Ulcerated Syphiloma of Stomach. J. A. Caeiro and A. E. 
Bianchi. — p. 951. 

Pyelitis of Pregnant Toxkosic Porm. E. Thwaites Lastra, A. M. Brea 
and R. Bizzozero. — p. 955. 

♦Treatment of Acute Nephritis in Children. F. de Filippi. — p. 957. 

Action of Calcium Chloride on Poisoning by Cocaine and Succedaneous 
Preparations. R. E. Carrataha and A. Buzzo. — p. 966. 

Suggestions for Treatment of Malignant Granuloma. F. R. D’Ovidio. — 
p. 974. 

Acute Nephritis in Children. — Volhard’s treatment con- 
sists in suppression of food and of the water intake and admin- 
istration of small quantities of orange juice for from five to 
si.v days. De Filippi reports satisfactory results from the 
treatment in a large number of children who were suffering 
from acute diffuse glomerulitis. Seven cases are reported. 
A cathartic of castor oil or magnesium sulfate is given to 
the patients immediately before starting the treatment. Orange 
juice is administered alone for the first five or six days and 
then in association with food and water for one or two more 
weeks. The daily allowance increases from 75 or 100 cc. of 
orange juice during the first two days to 600 cc. during the 
last three days and also during the following two weeks in 
which the diet is reestablished. The arterial pressure, weight 
and diuresis are determined before and in the course of the 
treatment. As a rule the arterial pressure and diuresis become 
normal and edema diminishes within (wo or three days. The 
loss of weight depends on the lowering of edema. Hematuria 
diminishes early in the course of the treatment, except when 
due to focal infection, which must have the proper attention. 
The diet is slight during the first week in which it is reestab- 
lished and slowly increases so as to be normal by the end of 
the second week. The treatment is well tolerated. Acute 
cardiac and renal complications or the development of chronic 
renal disease do not follow. Permanent recovery takes place 
within three weeks or a month in all cases of acute and sub- 
acute forms in which there are no complications. 

Deutsches Archiv fiir Klinische Medizin, Berlin 

182 : 477-636 (Oct. 6) 1938. Partial Index 
Kymographic and Electrocardiographic Aspects of Sport Heart. H. 
Reindell. — p. 506. 

Vitamin C and Diabetes. H. Bartelheimer. — p. 546. 

• Action of Baths and Febrile Conditions on Elimination of Porphyrin. 
U. Graff. — p. 556. 

•Duodenitis. H. Schnetz. — p. 570. 

Are There Transitions Between Recklinghausen's and Paget’s Disease? 
A. von Doraarus. — p. 611. 

Formation of Fat from Carbohydrates iti Fat Organs. K, Felix and 
W. Eger.— p. 623. 

Duodenitis. — Schnetz thinks that duodenitis should be 
recognized as an independent disease entity. To be sure; its 
isolated occurrence is rare; it concurs with secondary func- 
tional pancreatic disorders, with functional disturbances of the 
stomach and most frequently combined with other organic dis- 
eases of the epigastric region. The author shows further that 
in cases of gastric ulcer, in disorders of the biliary passages 
and in pancreatopathies the syndrome of duodenitis should 
receive diagnostic and therapeutic attention. On the basis of 
reports in the literature and of his own observations, he shows 
that the diagnosis of the syndrome of duodenitis can be based 
on the demonstration of products of inflammation in the duo- 
denal contents, on the relief visualization of the duodenal 
mucosa and on the detection of pancreatic symptoms with 
clinically demonstrable disturbances of the digestion and of 
the internal secretion. Pancreatic symptoms are detected so 
frequently in the course of duodenitis that they have an impor- 
tant part in the diagnosis. The existence of a disturbance in 
the e.xternal secretion of the pancreas in duodenitis is proved 
not only by the complex of pancreatic symptoms but by the 


demonstration of an increase in the duodenal juice, of an 
inhibition in the amylase and of a disordered secretion of 
trypsin in the functional test of the pancreas according to 
Berger and Hartmann and by the examination of the sugar 
metabolism according to Schnetz. In the clinical aspects of 
duodenitis the pancreatic disturbances have the main part; they 
are regarded chiefly as functional. An attempt was made to 
determine the correlations between duodenum and pancreas and 
to differentiate between duodenitis as the cause of functional 
disturbances of the pancreas and of duodenitis as the cause 
or result of organic diseases of the pancreas. Discussing the 
treatment of duodenitis, the author says that aside from the 
treatment of possible causes (sympathetic dystonia, thyrosis, 
intestinal infections, disorders of the biliary tract and gastro- 
intestinal ulcers) the therapy should aim at reducing the load 
on the digestive system by means of dietetic treatment. More- 
over, he obtained favorable results by a combination therapy 
with pancreatic ferments and vitamins C and Bi. 

Deutsche Zeitschrift fiir Nervenheilkunde, Berlin 

147 : 217-292 (Oct. 11) 1938 

Histopathology and Pathogenesis of Fatal Insulin Shock. G. Doring. — 

p. 217. 

Heredodegeneration Difficult to Classify. J. Dretler. — p. 228. 

♦Myeloma and Nervous System. I. Scheinker. — p. 247. 

Classification of Polyradiculitides. A. Juha and F. Kovacs. — p. 274. 

Myeloma and Nervous System. — Following a general dis- 
cussion of various types of myeloma, Scheinker reports the 
clinical history of a man aged 38 with a disorder involving 
the skin and the nervous system. The author thinks that the 
disease process in the peripheral nerves represents a new form 
of interstitial polyneuritis. Summarizing the observations 
described in this paper, he says that the patient had a “solitary" 
plasmacellular myeloma that was localized in the sternum. 
The case disclosed a connection between a disease of the bone 
marrow that was accompanied by metabolic disturbances and 
a peculiar cutaneous and nervous disorder. The cutaneous 
disorder became manifest in a coarse-fibered transformation 
or an increase in the connective tissue in the region of the 
cutis and the subcutis. The disease of the nervous system 
presented the clinical aspects of an ascending polyneuritis of 
the type of Landry’s paralysis. The anatomic basis of this 
polyneuritis was found to tie a hitherto unknown disease of 
the peripheral nervous system. It was characterized by a 
severe proliferation of the perineural or epineural connective 
tissue and by a consecutive parenchymal disease of the nerve 
fiber. On the basis of the histologic characteristics the author 
suggests that the term “perineuritis interstitialis scleroticans” 
be applied to this form of polyneuritis. He assumes a causal 
connection between the disease of the bone marrow and the 
peculiar cutaneous and nervous disorder and suggests that 
toxic metabolic waste products which are characteristic for 
myeloma may cause such cutaneous and nervous changes. He 
believes that the pains which dominate the clinical picture of 
myeloma are caused in the majority of cases by toxic impair- 
ment of the peripheral nerves. 

Klinische Wochenschrift, Berlin 

17: 1497-1528 (Oct. 22) 1938. Partial Index 
Arteriovenous Anastomoses in Animals and Man. L. Aschoff. — p. 1497. 
Vitamin A Deficiency and Thrombocytic Reaction. E. Lorenz. — p. 1498. 
Leukopenia Following Intravenous Administration of Colloidal Carbo- 
hydrates, H. Staub, K. Mezey and G. Golandas. — p. 1501. 

Depot Insulin in Treatment of Diabetes in Children. F. Linneweh and 

Marga Eitel. — p. 1507. 

Significance of Skin in Defense Against Infectious Diseases. H. Knauer 

— p. 1510. 

•Significance of Allergy for Endocrine Arthritis. A. Sylla. — p. 1511. 

Allergy in Endocrine Arthritis. — Sylla says that in the 
majority of cases of so-called endocrine arthritis neither the 
pathomorphologic changes nor the localization of the process 
is of decisive importance. The localization seems to depend 
on a hereditary or acquired predisposition. In the majority 
of cases the disease is an inflammatory process that originates 
in local foci. The endocrine factor involves a reduction in 
the reaction capacity of the diseased tissues as well as of the 
entire organism. Insufficient production and secretion of hor- 
mones reduces the reaction capacity. This implies that in case 
of insufficient production of certain incretions the allergy is 
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influenced in the negative direction, so that now, in case of 
inadequate reaction, the inflammation takes a chronic course, 
below the threshold. Administration of the lacking glandular 
principles influences the metabolic and allergic reactivities in 
the direction of a greater sensitivity and a more lively response 
to stimulation. Consequently the treatment must aim to effect 
sensitization by the administration of the lacking substances 
and then, in combination with the usual physical and hydro- 
therapeutic methods, to effect improvement or even cure of 
the articular disorder. To what extent glandular hyperfunc- 
tions influence articular processes has not been clarified as yet. 
It is possible however that, for instance in severe hyperthy- 
roidism, hyperergic reactions might play a part. Nevertheless 
the articular disturbances in which hyperfunctioning of the 
endocrine glands plays a part are doubtless much less frequent 
than those endocrine arthritides which, although not caused, 
are greatly influenced by glandular hypofunction. 


Zeitschrift fiir Kinderheilkunde, Berlin 

60:181-284 (Oct. IS) 1938. Partial Index 
Agglutinin Formation in Whooping Cough and IramunobioJogic Study on 
Rachitic and Nonrachitic Children. F, Hansen. — p. 181. 

“Experiments with Wheat Germ Oil (Vitamin E) in Care of Premature 
Births. F. Widenbauer. — -p. 216. 

Clinical Aspects of Congenital Stridor. E. Traub. — p. 222. 

Erroneous Diagnoses in Vesicular Emphysema in Lung of Child. W. 
Aratheja, — p, 236. 

Prophylaxis of Scarlet Fever in Institutes. W. Brenner. — p. 243. 
Problem of Still’s Disease. Schwaiger. — p, 255. 

Vitamin E in Premature Infants. — Widenbauer raised the 
question whether premature infants might perhaps suffer from 
a deficiency in vitamin E resulting from a vitamin E defi- 
ciency in the mother. This possibility seems justified in view 
of the reported success obtained with vitamin E in the prophy- 
laxis and therapy of habitual abortion and of the tendency to 
premature births. If women who are subject to abortion and 
premature births have a deficiency of vitamin E, it may be 
reasoned that the infant too might have such a deficiency. It 
has been proved by Emerson and Evans that vitamin E influ- 
ences growth and so Widenbauer decided to investigate the 
effects of small quantities of wheat germ oil (vitamin E) on 
the growth of premature infants. A rapid increase in weight 
induced by vitamin E after prolonged arrest of the growth 
was regarded as the criterion of the action of vitamin E. 
Since changes in feeding and care and the existence of infec- 
tions would obscure the results, such cases were excluded in 
the estimation of the action of wheat germ oil. Consequently 
only a comparatively small number of cases could be selected 
in two years. Seventeen premature infants were treated with 
wheat germ oil and two premature infants served as controls 
and were given olive oil. In eleven of the seventeen premature 
infants the vitamin E produced a rapid increase in weight 
after a previous arrest in growth, and thus it seems possible 
that the wheat germ oil does promote the growth of premature 
infants. To be sure, the comparatively small material permits 
no definite conclusions, but the results obtained so far justify 
further investigations. 


Nederlandsch Tijdschrift v, Geneeskunde, Amsterdam 

88: 4777-4952 (Oct. 1) 1938. Partial Index 
•Value of Quinine as Prophylactic Against Influenza. N. H. Arkema. — • 


4799. 


P- ‘1789. 

Circular Strictures of Vagina. R. F. .Schuurmans.- 
Metal Tourniquet. V. Winters. — p. 4802. 

In Memory of Boerhaave. D. Schoute. — p. 4807. 

Boerhaave’s Influence on American Medicine. H. E. Sigerist. — p. 4822. 
Hermann Boerhaave as Clinician. I. Fischer, p. 4835. 


Quinine as Prophylactic Against Influenza.— Arkema 
studied the prophylactic value of quinine against influenza in 
four infantry regiments. Two of these regiments were sub- 
jected to prophylactic treatment with quinine and the two others 
were not. Summarizing his observations, he says that in com- 
paring the two regiments (5 and 16) in which quinine prophy- 
laxis was employed with those (IS and 21) in which this was 
not done, it can be seen that the first two regiments had a 
much smaller number of influenza patients and considerably 
fewer complications than the two others. However, this dif- 
ference is due chiefly to the large number of influenza cases in 
regiment 21. Regiment 18, in which quinine prophyIa.xls was 


likewise omitted, did not have a larger number of influenza 
cases than the two regiments (S and 16) which had been sub- 
jected to quinine prophylaxis. Moreover, records revealed that 
regiment 21 had had a comparatively large number of influ- 
enza cases in three previous years. The author concludes from 
this that in the population from which the members of the 
twenty-first regiment are drawn there must be factors which 
are responsible for the high incidence of influenza. Thus the 
observations made so far by the author do not furnish a con- 
vincing proof for the value of quinine in the prophyla.xis of 
influenza. In view of the peculiar role assumed by regiment 
21 in these investigations, the author intends to use quinine 
prophylaxis next year in this regiment and thereby determine 
whether it will reduce the incidence of influenza and thus fur- 
nish a better insight into its prophylactic value. 

Hospitalstidende, Copenhagen 

81: 1049-1080 (Nov, 1) 1938 

Investig.Ttions on Stilfate Clearance. T. Bjering and E. 011gaard.— 
p. 1049. 

•Investigations on Action of Nicotinic Acid in Experimental Gastroprival 
Pellagra: Preliminary Report. S. Petri, F. Ndrgaard and E. Bandicr. 

p. 1068. 

Nicotinic Acid in Experimental Pellagra. — Petri and his 
associates found that in e-xperimental gastroprival pellagra in 
swine, contrary to the result in pellagrous conditions produced 
in swine experimentally by feeding, nicotinic acid is without 
effect. In one case in which the pylorus was resected, the 
subpellagrous symptoms disappeared following the administra- 
tion of nicotinic acid. The authors say that the effectivity of 
the agent seems to depend on the presence of a gastric func- 
tion (an "antipellagra factor”). 


Nordisk Medicinsk Tidskrift, Stockholm 

16: 1C47-1686 (Oct. 22) 1938 

Tuberculosis in Eskimos in Angmagssalik, East Greenland. A. Hdissari 

— P. 1647. 

•Mercuric Oxycyanide Intoxication. 0. Berner and E. Jensen. — p. 1656, 
Points of View Regarding Jlodern Hospital Ventilation and Heating. 

C. Naeslund. — p. 1660. 

Mercuric Oxycyanide Intoxication. — Berner and Jensen 
report the case of a woman who drank a 3 per cent solution 
of mercuric oxycyanide and died three hours later. Necropsy 
and chemical analysis of the intestinal contents disclosed death 
from prussic acid poisoning. Most cases of mercuric oxycya- 
nide intoxication, they say, behave like ordinary mercury poi- 
soning; only in exceptional cases is this type of intoxication 
confused with prussic acid poisoning. Story and Lorenz have 
recently called attention to the part played by the hydrochloric 
acid in the gastric juice in the development of prussic acid 
poisoning. Twenty cc. of a 3 per cent solution of mercuric 
oxycyanide will set free 106 mg. of prussic acid. The result 
of the poisoning depends on the amount of the mercuric 
oxycyanide solution taken and the degree of gastric acidity, 
together with the rapidity with which the resorbed prussic 
acid is rendered harmless. Even a two hundredth normal 
solution of hydrochloric acid will instantly set free prussic scid, 
and the presence of relatively abundant gastric juice and a 
suitable amount of mercuric o-xycyanide in proportion to t c 
amount of gastric juice affords the best condition for t e 
occurrence of prussic acid poisoning. 


Ugeskrift for Lxger, Copenhagen 

100:1127-1146 (Oct. 6) 1938 

Tetany and Parathyroid Insufficiency. H. Nielsen. — p. 1127. 
Investigations on Effect of Administration of Nicotinic Acid in 
Patients with Idiopathic Steatorrhea (Sprue). J- Bing and U. 

Treatment of Pellagra with Nicotinic Acid: Review and Report of Case- 
O. Beriith and G. K. Stump, p. 1137. 

Pellagra Treated with Nicotinic Acidi Case. J. Ravn. p. 

Nicotinic Acid in Idiopathic Steatorrhea (Sprue).-- 
ling and Broager found that nicotinic acid had a marked e 
n the water content quantity and the consistency o ic 
1 two cases. There was no increase in the resorption o z 
ubstance, lipoid, nitrogen, calcium or ascorbic acid, ana 
f the other symptoms of sprue were affected in the sam 
net manner as the diarrhea. On discontinumg the medica 
iarrhea again set in. 
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DExnoiT 


The pitfalls in the practice of medicine 
depend to a large extent on what the future 
holds in the method and the manner of this 
practice. If state medicine is to be the future, 
I should discuss with you (1) how to make 
blanks in triplicate or quadruplicate, (2) how 
to build political fences, (3) how to kotow to 
political bureaucracies, (4) how to appease the 
sadistic boss who likes to see the fellow beneath 
him wriggle, (5) how one doctor may treat 
100 patients a day, (6) how a look and a bottle 
constitute a consultation and how to steel one’s 
conscience to this, (7) how to ignore the malin- 
gerer in order to have some time to comfort the 
really sick, (8) how to build a nonprofit insur- 
ance company and (9) how to become a phy- 
sician to end physicians. 

Some alleged weaknesses of our present sys- 
tem may be overcome. But will not many seri- 
ous evils arise to confound further and deter us 
in our efforts to help the sick and suffering? 
There is no group of people in the world that 
appreciates more than we do the following state- 
ment: “There is but one permanent thing in 
the world, and that is change.” On the otlier 
hand, tliere is no group who understands more 
clearly than we do that this change must be 
by slow evolution and that this slow evolution 
must be directed by the pilot who flies the plane 
of medicine in actual combat with disease. 

I believe that the pioneer spirit of America 
survives in tlie practicing physician of today 
more nearly tlaan in any other profession or 
calling. The pioneer was accustomed to hard- 
ships and so must be the physician. “He calls 
no hour of day or night his own, through heat 
and cold he goes his rounds alone.” And 
although as individualistic as he needs be, I 
believe that as a group he will fight to the last 
ditch those vicious radicals who are trying to 
stop him. I said “practicing” physicians 
advisedly. Men in institutional work are con- 
tributing their share to the research field of 
medicine. Most of them, by lack of experience, 
are unfamiliar except tlirough hearsay with the 
demands of actual practice. If you have chosen 

Address lo student and intern meeting at the annual session of 
ine Michigan State Medical Society, Detroit, Sept. 19, 1938. 


the cloistered field of scientific research, what I 
have to say may bore you for the present, but 
even for you it will have a purpose; namely, to 
make 3mu more cognizant and tolerant of your 
struggling professional brother — the doctor in 
the field. What has he given to America? What 
is our heritage? By what means may we emu- 
late him? For we do want to follow in those 
hallowed footsteps of the practitioner of a free 
America, and therefore my emphasis will be 
placed on tbe exposition of those qualities that 
I feel make the American doctor without a peer. 

This is a day of specialists — and we need 
tliem — but we also need the “family doctor” not 
only because of what he gives to the community 
but also because from him we may learn tliose 
human attributes which constitute the art and 
practice of medicine. May I name some of these 
factors which identify the good doctor in all 
fields and that go to make a good practitioner? 
Aphorisms, perhaps, but at least pegs on which 
to hang your thoughts for rather permanent 
mental reference. These maj"^ be mentioned as 
follows: availability, ability, personal appear- 
ance, punctuality, sportsmanship, postgraduate 
study and personality. From an inculcation of 
these attributes should develop a proper con- 
cept of where you should locate to practice, of 
how your prescriptions are written or how well 
your office looks, or perhaps the choice of j'our 
secretary or it may be your club memberships — 
in fact, many other problems of decided interest 
to the young man beginning in practice. Many 
of these I will not have time to discuss. 

AVAILABILITY ESSENTIAL 

One of the first and most essential demands of 
a good practitioner is availability. Of what use 
is outstanding ability if that person of ability 
cannot be found? It is therefore necessary that 
tlie office be the center of attraction, particu- 
larly for the first ten years in actual practice. 
We all appreciate the economic, social, edu- 
cational, industrial and religious effects and 
demands on the lives of the doctors, and to 
these he must give some attention. Neverthe- 
less he must concentrate on the subject for 
which he has spent so manj-^ j'ears in training. 


2436 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


JOUB. A. JI. A. 
Dec. 2J, 1!)3s 


It requires much self sacrifice I confess, hut if 
j’^ou are to build a niche for yourself you must 
deny yourself. One aphorism that may be used 
here is “Think only of j^ourself if j-^ou want 
otliers to forget you.” 

The second factor I wish to discuss is ability. 
It must be assumed that, with tlie educational 
standards as high as at the present, you must 
have had ability to have gotten this far along the 
road to success. You are now read)' to put that 
training to the test, and although books are a 
necessity and a maximum of tlieory must be 
accumulated. Osier’s warning may well be 
applied; that is, “To study the phenomenon of 
disease without books is to sail an uncharted 
sea; while to study hooks without patients is not 
to go to sea at all.” 

The third attribute in importance I wish to 
discuss is personal appearance, and of course 
in the practice of medicine this means a pro- 
fessional appearance not alone in apparel but 
in manner. It is necessar)' that you have the 
appearance of self control and self reliance, to 
inspire confidence. This does not, however, per- 
mit 3'ou to dress so that the man in the street 
might be inclined to step up and ask you 
“Where are the races?” This garb makes a dis- 
tinctly bad impression. It is always well to keep 
in mind the old adage “Blacken a man’s shoes 
if you want to keep him out of the mud. The 
man with dirty shoes doesn’t care where he 
walks.” It is necessary that you keep polish 
on your personal appearance — on your profes- 
sional appearance — as well as on your mental 
and moral habits. 

Punctuality is another attribute that is too 
often forgotten. TJie nature of your work is 


inclined to give you a good excuse for being 
late. Don’t abuse this privilege and make of i( 
an alibi. If it is your job to be at a certain 
place at eleven in the morning, be there or 
telephone. Don’t forget that every one is watch- 
ing you, not just a few of your friends. And 
in this regard, in considering punctuality, 
“Throw away your wrist -watch and ])uy an 
alarm clock.” 

Sportsmanship is something to be remem- 
bered. Medicine is a hard mistress, and there 
are many temptations which come to you 
through your practice. Always remember “If 
you throAV mud, you lose ground.” Therefore 
be slow to criticize, for much depends on a 
difference of opinion. Become connected with 
3'our medical societies, meet the men in 3'our 
profession and realize that 3'ou owe some of 
3'our time to the upbuilding of the profession 
to whicli 3'ou belong. Let me repeat to 3’ou 
that Ave are individualists; nevertheless a proper 
contact AA'ith 3'our medical organizations, Avith 
societies outside medical interest, Avill bring to 
3'ou a greater concept of the needs and wishes 
of the communit)' in which 3'ou live. 

Next, aim at a professional perfection by 
Avriting papers, folloAving postgraduate pursuits, 
realizing ahvays that there is plenty of room 
in the AA'orld for successful men. “Ideals are 
like stars; 3 'ou AA'ill not succeed in touching 
them Avith your hands, but like the sea-faring 
man on the desert of waters, you choose thein 
as 3 'our guide and folloAv them, reaching 3 'our 
destiny'.” 

And, last of all, don’t forget personality. A 
cheerful face soothes many a fevered broAv, and 
a merry heart doeth good like medicine. 


Comments and Reviews 


TRENDS IN MEDICAL INVESTIGATION 

Abridgment of a paper by Dr. Roger I. Lee of Boston, 
read before the American College of Physicians, New 
York, April 4, 193S, and published in the Annals of 
Internal Medicine, November 1938. 

Truly' the advances in medicine have been 
prodigious in the last few generations. The 
changing situation has developed in internal 
medicine ncAV attitudes and neAV standards. It 
is not too much to say that a ucav specialty has 
appeared, that of the medical investigator. In 
these bcAA'ildering changes there seems at times 
to be a restless activity of feverish intensity. 
Granted that the internist should be a medical 
investigator, should his Avork be evaluated on 
actual publications, on quantity of publications, 
and Avhat are some of the necessary criteria for 
the scrutiny of the quality? Or has there not 
developed a technic in medical investigation 


that is stereotyped, narroAV and inadequate? 
It should be possible to pause in order to 
strengthen some of the points of Aveakness of 
the present sy'stem. Careful objective obserA'a- 
tion must be the foundation of any' investigation. 
But unless the scope of these observations is 
carefully' planned and the exiieriments carefully 
designed, the labor may be Avasted. Indeed the 
critical observation or experiment is relatively 
rare. We haA'e to admit that in the large 
majority' of instances the design or plan or 
observation or experiment is so bad or inade 
quate that the entire procedure is valueless. 

The myth of the athletic heart is an excellent 
example of a product of faulty observation, ot 
the failure to understand and use ordinary 
statistical principles and of faulty reasoning, 
especially in the conclusions based on the physi- 
ologic principle that muscular exercise increases 
the size of the heart. SomehoAA' erroneous obser- 
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vations appeared in print aiming to show the 
increase of the heart under athletic training, 
especiall}' in colleges. A few cases of cardiac 
disease or death were cited to furnish the 
statistical evidence. Then extraordinar}' con- 
clusions of all sorts were made. However, 
instruments of precision showed the original 
observations to he erroneous. But the myth was 
kept alive by a credence in the statistical 
evidence although this evidence satisfied no 
statistical requirement. It is difficult to secure 
adequate data to meet anj' reasonable statistical 
requirements for the proof that athletic training 
in j^outh predisposes to cardiac death from 
twenty to forty years later. A little thought 
indicates many other factors that might affect 
the heart in addition to college athletics. Of 
course, anj' conclusions based on such faulty 
observations and statistics are worthless. Unfor- 
tunatety the myth still lives, though in a feeble 
state. 

IMPORTANCE OF OBSERVATION 
Much has alwaj's been made of the impor- 
tance in medicine of observation. Every medical 
student is impressed hj' the paramount necessity' 
of the trained use of touch, sight, hearing, smell 
and occasionalty' of taste. There are many 
mechanical devices to assist those senses. But 
in the rush of medical progress other faculties 
are needed to supplement these observational 
senses. Hippocrates and his group were masters 
in the art and science of observation. But 
the conclusions of Hippocrates, while based 
on accurate and repeated observations, were 
arrived at bj' deductions that were as carefulty' 
controlled as the observations themselves. Like- 
wise, Jenner observed cowpox in milkmaids. 
By the simple statistical collection of these data, 
Jenner noted in a sort of statistical fashion 
that most milkmaids contracted cowpox. His 
statistical data showed that smallpox was rare 
among milkmaids; or, in other words, there was 
a high correlation between the incidence of 
cowpox and the absence of smallpox. Jenner 
next called on another trait and deduced that 
the cowpox protected against smallpox. If his 
observations were correct and if there were no 
unknown disturbing factors, this deduction was 
logical and it was so subsequently proved by 
the accumulation of abundant statistical data 
and the establishment of a high correlation 
of absence of smallpox and the presence of 
cowpox. 

In some ways, medicine has not changed in 
the development of the use of statistics or the 
use of deduction since the days of Hippocrates 
or of Jenner. We have done decidedly better 
with regard to statistics than with regard to 
deductive reasoning. It took a long time to 
realize that mortality figures in pneumonia had 
to he broken up into age groups and also 
into types of the infecting pneumococcus; then 


there may be a yearty' or seasonal variation. 
Nevertheless manj' assert that, irrespective of 
statistics, certain procedures in pneumonia do 
good. At one time, based on electrocardio- 
graphic evidence, the use of digitalis was 
advocated in everj' case of pneumonia. With- 
out statistical proof and without sound reason- 
ing, the use of digitalis became practically 
routine in the treatment of pneumonia. Sub- 
sequently clinical studies under adequate sta- 
tistical control indicated that the routine 
emplojmient of digitalis was actually detrimen- 
tal in the average case. 

It is the fashion to deride statistics, but the 
observational data which go into the statistical 
treatment, like the beef that goes into the can, 
are not changed by the process. The method is 
less faulty than the data. It is a long road to 
prove statistically the benefit of a therapeutic 
procedure in pneumonia. Very likety' there are 
other unrecognized variables besides age groups 
and ty'pes of pneumococci. Animal experiments 
and test tube research are illuminating, but the 
final answer to the query of the beneficial effect 
of a procedure in pneumonia in human beings 
must be statistical. 

If data do not meet simple statistical require- 
ments, it is futile to try to draw conclusions 
from them. While many of our medical errors 
are derived from failure to use statistics cor- 
rectty', nevertheless the greater hulk of medical 
errors are derived from faulty reasoning. We 
make many unjustifiable assumptions. Improper 
conclusions or deductions may be readily made 
from data which are accurate enough. For 
example, it was argued for manj' years that, 
since malaria existed in marsh}' places, it was 
the dampness which caused the malaria. 

FAULTY REASONING 

There is one form of faulty' reasoning or faulty 
logic which is common in medical literature. 
For example, it is know'n that all cases of 
pernicious anemia have an absence of free 
hydrochloric acid in a gastric analysis. It does 
not follow', however, that pernicious anemia 
exists in all cases in w'hich hydrochloric acid is 
absent. Again, most of the cases of pernicious 
anemia respond to liver therapy. It may be 
argued that liver therapy is a therapeutic test 
for pernicious anemia, but one must not argue 
that no cases are to be diagnosed as pernicious 
anemia if they do not respond to liver therapy 
and that therefore liver therapy is always 
successful in pernicious anemia. 

From the very nature of things, clinical obser- 
vations are complicated. There are always 
unknown variables. Nevertheless, clinical mate- 
rial has ahvays furnished excellent illustrations 
of the best and most scientific types of medical 
investigation. A great many medical beliefs, 
medical procedures and the like are based on 



2438 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


JouB. A.MwV, 
Dec. 2J, 1S2S 


what we call the results of logical reasoning. 
As an example, is it logical to assume that a 
person infected by typhoid bacilli in the water 
will he less sick than a person infected with 
typhoid bacilli in milk? Presumably the milk 
will carry more bacilli than the water. Let us 
grant that the virulence of the micro-organisms 
is the same and that the series of cases is large 
enough to iron out the variability of possible 
special groups of immunes or partial immunes. 
The answer must he “No” of course. 

Perhaps the commonest illustration concerns 
the prevention of the common cold by vaccine. 
We do not know the causative agent of the 
common cold and therefore the bacterial vaccine 
used to prevent colds does not contain it. Is it 
therefore necessarily illogical to give these 
bacterial vaccines as a preventive of colds? The 
answer must be that it is not necessarily illogical 
although there is no evidence that it is logical, 
because immunity to the cold may he produced 
by nonspecific therapjf. 

Among all persons wishful thinking, or the 
rationalization of what we desire, is common. 
We know what we want and therefore build up 
arguments in its favor. 

One could give many illustrations of errors in 
reasoning mostly based on the fact that in the 
reasoning only one instead of several possi- 
bilities is considered. The type of thing to which 
I refer is the reasoning that in pneumonia there 
is usually a high fever, therefore any high fever 
may mean pneumonia. Of course, such an illus- 
tration seems absurd. On the other hand physi- 
cians do not hesitate to argue that, because 
appendicitis is often accompanied by a leuko- 
cytosis, therefore if there is any leukocjdosis the 
diagnosis is appendicitis. 

UNDUE DEPENDENCE ON SEDIMENTATION TEST 

Many tests have been devised merely because 
the advocates of these tests, finding the tests 
positive in some particular disease and negative 
in normal persons, concluded that the test was 
diagnostic of this disease. In many instances 
the test is merely positive for some general type 
abnormality as fever. A vast amount of litera- 
ture has been accumulated on the so-called 
blood sedimentation rate. Following loose rea- 
soning, the blood sedimentation rate was sup- 
posed to be diagnostic of a wide variety of 
conditions. It was pointed out, when the sedi- 
mentation rate was being discussed in the early 
stages, that in normal persons there was a 
normal sedimentation rate. In many, but not 
in all, diseases there seemed to be an alteration 
in the sedimentation rate. It was merely one 
of the many things that happen; the human 
organism is not normal. Changes in a sedi- 
mentation rate in tlie same individual may be of 
some value in determining the course of the 
disease and indeed the prognosis. After a good 


many years, that is the conclusion which has 
emerged out of a huge mass of contradictory 
and conflicting conclusions and summaries. 
Even now undue dependence is placed on this 
test, in the first place because there is no 
specificity about this test and, in the second 
place, because there may- be some other con- 
dition which is altering the rate besides the 
condition which is being studied. 

CAREFUL DEDUCTIONS NECESSARY 

In every field of medicine one could multiply 
the argument for the necessity of careful and 
thorough deductive reasoning. As I have pointed 
out elsewhere, the examination of the urine is 
not a perfect test for nephritis or diabetes. 
Indeed, the examination of both the blood and 
the urine, while giving a great deal of informa- 
tion, may be neither dependable nor precise. 
The reason for this is that the morbid processes 
are within the cells and the blood itself is only 
one step nearer the cells than is the urine. 
There is a good deal of evidence that the blood 
is used for a sewerage system and does not 
always reflect exactly the condition of the cell. 
There may be other factors which may affect 
the blood and urine figures. For example, a 
marathon runner will present a urine of acute 
I nephritis. A starving patient will show a blood 
nonprotein nitrogen content which is that of 
uremic coma. Furthermore, if he is starving 
and has enough acidosis to produce a high non- 
protein nitrogen level, he may also present a 
urinary picture of nephritis. It would be easy 
to multipty these casual observations in the field 
of medical investigation but, suffice it to say, 
every procedure is subject to each of the factors 
which have been considered. 

Even if careful of our observations, our statis- 
tics and our logic, we must admit that many of 
the processes which we study are little under- 
stood. From time to time that will result in 
seeming refutation of the value of logic. The 
so-called Wassermann test is an adaptation of 
the complement fixation test. It was originally 
considered to be specific because, presumably, a 
specific antigen was used. We now know that 
the antigen is not specific, yet the test runs as 
closely to being perfectly accurate as one can 
expect on the law of chances. Somewhere there 
is a reason for it. While we accept wi • 
gratitude the extraordinary accident that has 
given us such a useful test as the Wassermann 
test, this experience is a chastening example o 
our. fundamental ignorance and it points to je 
necessity of avoiding at all times a complete ) 
dogmatic point of view. 

Hard, sound reasoning and logical deducho 
can be developed as a part of tlie nece^arj 
equipment of the medical investigator, iney 
are as vital as accurate observation or adequa 
statistical data. Wishful thinking and rationa 
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ization belong to the same category of scientific 
sins as erroneous observations and misleading 
statistics. It should be and, indeed, must be the 
only satisfactory destiny of medicine to be the 
science of medicine. As such, the science of 
medicine will, we trust, be grouped Avith the 
physical sciences and the natural sciences. We 
like to think that we are close kin to these 
somewhat rigid sciences wherein data are 
factual and statistically adequate, and reason- 
ing is as sound and relentless as the limitations 
of the present knowledge permit. 

TRENDS IN MEDICAL PRACTICE 

Abridgment of presidential address bij Dr. Fred W. 
Rankin of Lexington, Kg., read before the Postgraduate 
Surgical Assembly, the ninth annual meeting of the 
Southeastern Surgical Congress, Louisville, Ky., March 
S, 1938, and published in the Southern Surgeon, June 
1938. 

The two most noticeable trends in medical 
practice to develop in the last quarter century 
are, first, specialization; the second, the injec- 
tion of governmental influence, hoth state and 
federal, into control. The enormous trend 
toward specialization and also practice by 
cooperative consultation methods seems to 
portend that in another generation medicine 
may largely be practiced, in urban centers at 
least, around (a) medical schools and teaching 
hospitals, (6) nonteaching hospitals, (c) loosely 
associated consultation groups with a central 
laboratory, (d) privately owned clinic groups, 
(e) independent consultation and (/) general 
practice. 

The essential changes which are now taking 
place and which the practice of medicine has 
been undergoing for a quarter of a century 
demand a different policy in the matter of 
graduate training Avhich supplements the under- 
graduate course. Graduate training concerns 
the entire medical profession and falls readily 
into three groups : (1) for the specialist, (2) the 
research worker, and (3) that group of medical 
men desiring either to change from the type of 
general practice they are doing or Avho, main- 
taining tlieir present type of practice, desire to 
keep abreast of the scientific times. 

Manj' of the practitioners of necessitj^ find 
themselves engaged ih the fields of both internal 
medicine and surgery. This is the group which 
will continue to gain advantage from refresher 
courses of short duration in graduate institu- 
tions, by attendance on postgraduate assemblies 
and bjf extension courses under control of state 
medical societies. The whole plan of practice 
cannot be changed abruptly or completely, but 
provision must be made for their professional 
stimulation and advancement by some scheme 
incorporated in any broad plan of postgraduate 
instruction. 


The research worker, on the other hand, 
represents but a small group of the profession. 
The problem of his training almost invariably is 
put back into undergraduate medical institu- 
tions and foundations equipped with endow- 
ments for this purpose. Lack of time or the 
absence of research spirit plus the urgency of 
changing economic relationships will decrease 
the number of available research men, hut thej' 
should be encouraged and stimulated to further 
studj". 

Today among ph 3 ’^sicians of the United States 
one out of six is a full time specialist and an 
almost equal number maj^ he listed as part time 
specialists. It is futile to den}" that specializa- 
tion is rapidly extending throughout the profes- 
sion. Perhaps it is the result of evolution in 
the development of special, highly technical 
procedures, but there is an obligation on the 
profession to see that the public is protected 
against self-appointed and inadequately trained 
specialists. 

The hospital is the keystone of graduate sur- 
gical teaching. Operative experience must be 
provided for surgeons. No graduate course how- 
ever long or satisfactorily administered from 
the standpoint of surgical pathology and diag- 
nosis is complete unless the candidate actually 
carries out the operative act in a sufficiently 
large number of cases to warrant receiving his 
preceptors’ stamp of approval as an accom- 
plished surgeon. 

It is the responsibility of the profession to 
make these men safe by providing them ade- 
quate training. The great hospitals of the teach- 
ing centers and clinics are not sufficient in 
number for this purpose and consequently 
facilities must be sought in nonacademic hos- 
pitals conducted by proficient staffs under con- 
trolled conditions. . . . 

AMERICAN BOARD OF SURGERY 

Fostered by the American Surgical Associa- 
tion and participated in by sectional surgical 
societies, the surgical section of the American 
Medical Association, and the American College 
of Surgeons, the American Board of Surgery 
was organized. The avowed purpose of this 
board is to increase the opportunities for surgi- 
cal teaching and to elevate the standards of 
surgery. , , . 

The Council on Medical Education and Hos- 
pitals of the American Medical Association has 
more recently launched a campaign to make a 
study of all phases of graduate medical edu- 
cation. A Commission of Graduate Medical 
Education, authorized by the Advisory Board 
of the Medical Specialties, has been created to 
mobilize current opinion as to how the prob- 
lems in their field can best be solved and to 
formulate the fundamental principles involved 
in graduate training. . . . 
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These concerted programs by different 
national bodies show the intense interest the 
medical profession has in affording more oppor- 
tunities to more men for training, and the desire 
to cooperate with one another. These authori- 
tative bodies promise a definite plan for the 
future which will be practical and workable for 
the education of a specialist in any particular 
field. 

SOCIALIZATION OF MEDICINE 

The second major trend which is influencing 
the practice of medicine and probably will 
project its shadow largely into the future unless 
there is deviation from its apparently charted 
course is the attempt of the government to 
subsidize and control health services. Efforts 
of persistent, persuasive, purposeful, probably 
public minded, but certainly politically con- 
trolled, pressure groups to extend public health 
agencies and to dominate, under governmental 
auspices, medical service, if successful, will 
bring us nearer and nearer to some modified 
state of socialized practice. This is a menace 
intolerably abhorrent to tlie majority of prac- 
ticing physicians. Bureaucratic control, whether 
by state or federal agencies, inevitably, if one 
may judge by the experiences and reports of 
Continental attempts at socialization of medi- 
cine, results in a lowering of the standards of 
professional care and ob funds tlie ambition and 
interest of the practicing physician. 

It is unbelievable that socialization of medi- 
cine, as the picture is usually projected, is an 
immediate possibility in the United States, nor 
can one willingly accept the thesis that it is 
a necessary part of an evolutionary socio- 
economic scheme to which we are apparently 
committed. The practice of medicine in this 
country has rested securely in the hands of 
organized medicine for centuries and, while 
there may be justification at times to chafe at 
what appears to be ultraconservatism, it is well 
to remember that in times of change it is 
improbable, indeed it is foolish to assume, that 
any sociopolitical agencies should have at heart 
the improvement of the nation’s health more 
than scientific bodies. It is equally unlikely 
that these groups are better able to estimate 
and forward any movements to improve tlie 
general status of the public’s health than those 
whose everyday task it is. 

Despite charges of proponents of radical 
change in medical practice there is no obstruc- 
tion on the part of the organized medical pro- 
fession to progress nor is there a tendency to 
be reactionary in method. Under no compulsion 
from any source, the medical profession has 
continued through many vicissitudes, extending 
back into remote ages, to follow a charted 
course of advancement which has resulted 
always in elevation of standards of education 
and practice in curative and preventive medi- 


cine. The medical profession is continually 
subjecting its methods of practice to careful, 
painstaking and unbiased scrutiny and demand- 
ing of its adherents a higher grade of effi- 
ciency. The reduction of infant mortality, the 
advances in combating communicable diseases, 
the increase of life expectancy and the whole- 
hearted support of the present movement within 
its own ranks to certain qualified specialists are 
samples of accomplishments which refute many 
of the accusations of its critics. 

That the present turbulent social unrest 
throughout the world necessitates certain 
changes in medical practice is admitted by all. 
That governmental systems giving funds raised 
by taxation could he advantageously integrated 
with the present system of caring for the indi- 
gent and near indigent and without subsidizing 
the service is hardly debatable. Many argu- 
ments for cooperation and coordination of 
governmental agencies and the present system 
of practice of medicine may be advanced. How- 
ever, an enormous amount of study and corre- 
lation of data must inevitably be done before 
a definite decision on the necessity of change 
of any magnitude in today’s present system of 
practice is arrived at. 

No medical man would object to changes in 
medical practice which were advantageous to 
the nation’s health and which hej'ond cavil were 
not politically fostered, dominated and directed. 
The medical profession has no disinclination to 
aid and cooperate with authorities whose aim is 
improvement of the health of the under- 
privileged, but the extension of a health pro- 
gram which is all inclusive and controlled by 
federal autliorities wholly or in part seems 
an extraordinary procedure distinctly open to 
question. 


OBJECTIONS TO STATE MANAGED MEDICINE 
The main objections to state-managed medi- 
cine fall into three categories: first, the huge 
increase in tlie cost of medical care; second, the 
decline of medical services, and, third, the 
abuses both political and professional which this 
type of service encourages. The economic con- 
siderations under even mild scrutiny indica e 
a great increase in the cost of medical care ue 
to enormous administrative expenses. If o’la 
may judge by any standards of governmental 
control hitherto imposed, this is an inescapa 


mclusion. , . 

To the second proposal that medical services 
ipreciate under bureaucratic control, one nee« 
fly point to the incontrovertible facts tim 
ortality and morbidity are not reduced, 
aduate education and study decline, researci 
nguishes, and political issues become p 
minant and human values secondary. , 
A united front by organized niedicme mus 
; presented to these proponents of poimcJ 
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domination and agitators for cataclysmic 
changes in the present day type of practice. 
The medical profession itself has a concrete 
answer to socialization in the tjqje of service 
it renders to the community. Its obligation is 
to continue to practice good medicine and to 
advance the cause of preventive medicine and 
research in the full realization that the care 
of the sick is the paramount dutj'^ of the doctor. 

Any system which i^laces medical service in 
a position to be influenced by political expedi- 
ency and opportunism inevitably forces scien- 
tific bodies under the control of nomnedical 
agencies and defeats the professed idealism 
of the ambitious advocates of health control 
outside of professional medical organizations. 
With a reduced tj'pe of service, with an 
increased cost, wuth a ‘ consideration of the 
experience of European countries which have 
adopted some form of socialized medicine, 
all repugnant to the individualism of a true 
democracj', shall we not consider well before 
any visionar 3 % untried schemes in this country 
make us deviate from the well tried methods of 
practice handed down to us from the pioneers 
of our guild? 

The medical profession believes that these 
accomplishments should he carried out in regu- 
lar and thoughtful sequence. The health of 
the nation is safe in the hands of the medical 
profession. 


STUDENT EPHRAIM McDO^VELL 
The typical American story of the first ovari- 
otomy has a prominent place in the history of 
medicine. The father of ovariotomy. Dr. 
Ephraim McDowell, wms a Virginian by birth 
(1771) who had received the best education 
that the early days in America could afford. 
When 19 he began the study of medicine as an 
apprentice to a busy practitioner and after 
three j^ears went to the Universitj"^ of Edinburgh 
for additional training. Returning in 1795, he 
began the practice of medicine at Danville, K)'., 
then a village, of about 500 people on the 
frontier of the new civilization. Having recently 
attended one of the great medical schools and 
having been under the influence of famous 
independent teachers, notably John Bell in 
Scotland, McDowell was soon engaged in 
extensive pi-actice and was traveling long 
distances from Danville by horseback. Fourteen 
years after he began practice he was called out 
60 miles to see a Mrs. Jane Todd Crawford, who 
considered herself to he pregnant and had 
exceeded the allotted time. Dr. McDowell 
examined Mrs. Crawford and explained to her 
that she was not pregnant hut was suffering 
from an enlarged ovarium. He explained that 
her condition was serious and that, although 
he had never heard of an attempted surgical 


removal, if she would come to Danville he 
would endeavor to remove the tumor. Mrs. 
Craxvford was quite willing to undergo the 
experiment and she rode the 60 miles on horse- 
back with her enlarged abdomen resting on the 
horn of the saddle. AVith no experienced 
assistants and in his own home under conditions 
that would shock surgeons of today, McDowell 
opened the abdomen and for the first time 
successfully removed a large ovarian cyst, 
including the “sack which weighed seven 
pounds and one half” and fifteen pounds of a 
“gelatinous-looking substance.” Mrs. Crawford 
recovered and returned home by horseback in 
twenty-five days in good health. She died 
thirty-two years later at the age of 79. The 
house in which McDowell performed the first 
ovariotomy in 1809 is still in Danville, where 
also is a beautiful monument erected under the 
sponsorship of the Kentucky State Medical 
Association to mark McDowell’s present burial 
place. 

Little is known of McDowell’s student da 5 '^s. 
Schachner’s ^ research reveals that he was a 
conversationalist with ready wit and that he 
could sing English and Scotch songs with comic 
effect. He was temperate and did not use 
tobacco. At 31 he married the 18 year old 
daughter of Kentucky’s first governor, and to 
them six children were born. 

In Edinburgh McDowell became so interested 
in anatomy and surgery as a private pupil under 
the famous teacher John Bell that he was not 
inclined to give the universitj' courses the 
attention which justified awarding a degree. 
Trout “ writes that he was accompanied to 
Edinburgh by Samuel Brown, another medical 
student, who was a brother-in-law of McDowell’s 
preceptor. Dr. Alexander Humphrej’^s. In his 
letters Brown indicates that McDowell attracted 
the attention of his classmates, who selected 
him to defeat a boastful Irishman in a foot 
race of 60 yards for a stake of 10 guineas. 
McDowell who was of Scotch origin, purposely 
allowed the Irishman to win the smaller stake 
and then challenged him to a longer race xvith 
a stake of 100 guineas, which he easily won. 

Pecuniary difficulties in his student days may 
have required further consideration, for his 
father wrote to his son-in-law as follows : 


I fear that I shall not be able to give Ephraim money 
sufTicicnt to take with him, if he goes to Scotland next 
fall. I forgot to tell Ephraim to write me as soon as 
possible when he is to set out for Scotland. I would 
be glad he did not go till September next, as by that 
time I may have at my power to send him some more 
money than I can do this spring. I have enclosed 
Ephraim a warrant on the treasure for sixty-five 
pounds and kept a duplicate of it lest it should be 


..MCL»o\N’eii, ••paihcr or 
24‘:”53°'{Ma5-) Hosp. 

2. Trout, Hugh H.: The “Scblch-Irish” of the Valley of Vir- 
{;inint and Their Influence on Medical Progress in America Ann 
M. Hist, 10:71 (Jan.), 1G2 (March) 1938. ^^mcnca, Ann. 
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lost, and I hope to send him another warrant in April 
or May next for seventy-live pounds. Pray keep your 
eye on Ephraim and see how he conducts and let me 
know your opinion, if I might trust him with what 
money may he sufficient for him to Scotland. 

It is unfortunate that McDowell Avrote so little. 
His only contributions to medical literature were 
two papers published in 1817 and 1819 con- 
cerning his first five cases of ovariotomy. Of 
eight other cases which followed he Avrote 
nothing. James K. Polk, later President of the 
United States, Avas one of McDoAvell’s patients 
Avhom he treated for “stone” and for hernia. 
Although he had earned fame, it seems that he 
did not especially desire notoriety. 


CAN STUDENT FAILURES BE REDUCED? 


Of the students Avho enter medical schools, 
from 10 to 50 per cent never graduate. It aa'ouM 
be impressive if the effect on the personality and 
character of the subsequent careers of the fail- 
ing students could he analyzed. While no one 
AAUshes a graduate to enter practice unless prop- 
erly qualified, some doubt remains as to Avhether 
every possible expedient has been adopted to 
reduce failures. 

The ansAver does not lie merely in the selec- 
tion of students. The technic of selection is 
imperfect and Avill always he so. No technic 
dealing Avith people is better than the procedure 
in applying it, and here the human factor enters. 
It is desirable to improve the procedure in 
student selection, hut it is believed that other 
expedients may be employed to reduce stu- 
dent failures. Some suggestions are offered for 
reducing student failures. 

At the Medical College of Virginia, first year 
students in the medical school Avere requested 
last fall to report tAvo Aveeks earlier than 
students in the upper classes. During this 
extra time the regular class schedules operate, 
although the amount of work assigned daily at 
first is somcAvhat less tlian has been assigned to 
freshmen in previous years. It is thought that 
beginning the year Avith a sIoav tempo will 
enable students to catch in time the accelerated 
stride expected of them more certainly, and 
that seems to have heen the case. As yet there 
are no definite results from the experiment and 
no assurance that it Avill be continued indefi- 
nitely. The impression has heen gained, hoAv- 
ever, that it ma}’^ have value and should be 
continued long enough to ascertain Avhether that 
is true. 

Our professor of anatomy has made another 
suggestion, namely that a larger group of stu- 
dents be admitted to the first year class and that 
they report two or three Aveeks earlier Avith the 
expectation that at the end of six or eight weeks 


Ahstnct nf a naDcr by AV. T. Sanger, LL.D., president of the 

Medical Colicge B’”iqA 7 °“Md™nubl^hw} 

Association in New Orleans, Nov. 30-Dec. 3, 1937, and puMisbed 

in the Southern Medicol Journal* August lUoo. 


the class be chosen to be carried through the 
year. This Avould have the effect of turning 
back those students Avhich are eliminated in 
time for them to enter some other course of 
study during the same year or take up some type 
of employment. The matriculation Avould be 
tentative and the sense of failure, Avhicli is a 
great blow to some types of personality, would 
be softened. 

The student is not the only factor in failures. 
Poor teaching makes its contribution and better 
teaching beginning in the loAver grades and con- 
tinuing through high school and college might 
Avell have more consideration in professional 
schools. 

Liberal arts faculties often do not realize what 
is expected of students in the medical school. It 
might be emphasized repeatedly to the various 
college associations that generally medical stu- 
dents are required to carry a larger volume of 
work Avith a higher degree of accuracy than the 
students of liberal arts colleges. Frank discus- 
sions Avith the deans and faculties of such 
colleges is likely to be the more direct method of 
placing this emphasis. 

It has been suggested that the preparation for 
medicine be shortened one year and the medical 
course lengthened one year, the first year of the 
five 5'ear medical course to include the com- 
pletion of premedical preparation and beginning 
of medical study. It is argued that the proper 
transition from college to medical school could 
be made advantageous during this period. 

The fear of failure suffered by some students 
may be a dominant factor in their failure. Fear 
devastates some types of persons and the fear 
complex should be allayed whenever possible. 
The proper faculty-student relationship may 
contribute much to this end. Upper classmen 
also play a role in developing the fear com- 
plex among students of the loAver classes by 
exaggerating the difficulties and hardships of 
progress through the medical course. While tins 
is not an easy situation to deal with, it can be 
counteracted in part by a proper stand by the 
faculty, 

THE PEDAGOGIC SIN 

The reduction of student failure is a complex 
problem. One student may be better suited m 
one set of circumstances and another student 
may be better suited in different circumstances. 
Teaching of a certain kind may be better for one 
student and may not be for another student. 
The pedagogic sin lies in ignoring the issue 
on the assumption that the trouble lies so e y 
Avith the student and that the school has 


ponsibility in the matter. . , . , 
i curriculum like medicine, which is larg } 
■scribed, cannot take into account to an ampie 
nree the full import of individual differences, 
s too much to expect tliat a student as’i 
te as well in chemistry as in anatomy. 
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vice versa. In dealing with students one must 
keep constantly in mind the principle of indi- 
vidual differences; otherwise, injustices will he 
committed. 

It would he difficult to segregate preventable 
from inevitable failures. The author’s effort 
here has been simply to state the problem and 
to express the belief that something can he done 
to solve it in part; something definitely con- 
structive must he ever pursued, always with an 
experimental attitude. 


the GENERAL PRACTITIONER AND 
NATIONAL PHYSICAL FITNESS 

In a sjnnposium on the National Campaign 
for Physical Fitness in England, the role of the 
general practitioner was discussed by W. W. 
Forsyth, M.B.’^ The general practitioner, he 
said, has little influence on the well being of 
the individual in early life because this care 
has been taken over by the public health officer, 
who also claims the postnatal, preschool and 
school years. The public health officer also 
claims the individual’s infectious illnesses and a 
main part in his vaccinations and immuniza- 
tions. Only when the individual becomes a 
fledgling. Dr. Forsyth said, does the family 
physician get a chance. There remain, then, 
three lines of activity for tlie general practi- 
tioner. The first is instruction in measures for 
maintenance of health. The public has a colossal 
appetite for matters pertaining to health and 
the general practitioner, with his wide experi- 
ence of people, fads and circumstances, is best 
fitted to give unbiased opinions on the value of 
health measures. 

The most valuable contribution the general 
practitioner can make in safeguarding health is 
by conscientiously caring for the sick. In so 
doing he plays the greatest role in the mainte- 
nance and restoration of health. Does he not 
guard the patient against complications and 
impress on him rules of health applicable to his 
case? He advises people how to maintain their 
health and encourages them to be examined as 
soon as they feel that there is anything wrong. 
If he had a larger share in the public health 
services he would do more in the way of pre- 
vention; but that line of approach is often closed 
to him. He is the backbone of the staffs of the 
smaller hospitals throughout the country, as 
well as in numerous other institutions where 
love of his work is his only reward. 

The first thing the general practitioner- asks 
of you is loyalty in telling him your symptoms 
early and fully; loyalty in believing his opinion 
when it does not happen to fit with your own; 
loyalty to his treatment even when it does not 
meet with your neighbor’s idea as to what he 

■n„ W. W.: The Role of the General Practitioner, J. 

hoy. San. Inst. 58: 510 (May) 1938. 


ought to do; loyalty in not forsaking him 
because a neiglibor persuades you that another 
doctor would know better how to deal with your 
case. I know a man, said Dr. Forsyth, who 
walked through several streets with a bandage 
on his neck on his way to the doctor. He met 
several inquiring friends and arrived at the 
doctor’s office with nine different cures for 
boils. And it was not a boil that he had after all. 

The health services will be all the better for 
more cooperation with the general practitioner. 
It is nonsense to give as an excuse that he is not 
sufficiently trained in preventive medicine. He 
is among the few citizens Avho are in the position 
of being able to appraise public health mea- 
sures. He is not likely to give his whole hearted 
support to what may be called the recreational 
type of health activity, of which the “keep-fit 
classes” are an example. He feels that the first 
essential of exercise is the open air. He will 
give all his support to the development of play- 
ing fields and more open spaces, and to physical 
contests. 

The general practitioner would teach the 
public to avoid fads and face rather than fear 
symptoms. As family physician he is an indis- 
pensable instrument of national health policy, 
and without his assistance as health adviser 
and as a principal liaison between the homes of 
people and the statutory medical services, these 
services cannot function to the maximum in a 
comprehensive policy for promoting the health 
of the people. Dr. Forsyth closed his discourse 
with the words of an important and unbiased 
committee : 

We regard it as of primary importance that the 
organization of the health services of the nation 
should be based upon the family as the normal unit 
and on the family doctor as the normal medical atten- 
dant and guardian. It is not for disease that pro- 
vision has to be made, but for persons liable to or 
suffering from disease. The first essential for the 
proper and efficient treatment of individual persons 
is therefore not institutional but personal service, such 
as can be rendered to people in their own homes, only 
by a family doctor who has the continual care of their 
health; to whom they will naturally turn for advice 
and help in all matters pertaining thereto; who will 
afford them such professional services as he can render 
personally; and who will make it his duty to see that 
they obtain full advantage of all the further auxiliary 
services that may he otherwise provided. 


Mental Defectives and Epileptics. — ^Ninety-five per 
cent of all mental defectives and epileptics in the 
United States receiving institutional care were found 
in state institutions, according to the Bureau of Census 
figures for 1936. About 4 per cent of these patients 
were in private institutions and 1 per cent in cit 3 '- 
owned_ institutions. A much higher percentage of 
epileptics died in institutons during that year than did 
mental defectives. Public Health Reports, May 27 
1938, slates that at the end of 1936 there were 114,574 
such patients in institutions throughout the country. 
This number does not give even an approximate 
measure of the total number in the country, since many 
are at large or in prisons, reformatories, alms houses 
and hospitals for mental disease. 
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Medical College News 

Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, revieivs and news items to be considered for publication in the Student Section. 


Annual Meeting of Association of Medical Students 

The Association of Medical Students will hold its 
annual meeting in Philadelphia, December 28-30, with 
the five medical schools in the city acting as hosts. 
The convention headquarters will be at the Hotel Phila- 
delphia, Thirty-Ninth and Chestnut streets. There will 
be clinics, demonstrations and lectures at all the medi- 
cal schools, and scientific exhibits, including the 
exhibit on “Cardiovascular-Renal Disease, Clinical and 
Pathologic Correlation,” which was awarded a gold 
medal at the annual session of the American Medical 
Association in San Francisco last June. There will 
also be commercial exhibits, hobby exhibits, motion 
picture demonstrations, including “Artificial Circula- 
tion with Survival of the Animal” and "Delivery of 
Triplets,” a convention dance Thursday evening, and 
a banquet Friday evening, at which Dr. R. G. Leland, 
director of the Rureau of Medical Economics of the 
American Medical Association, and Dr. James H. Means, 
professor of medicine. Harvard Medical School, will 
discuss “Trends in the Distribution of Medical Care.” 

The registration fee for the convention is $7, which 
includes two nights at the hotel, the banquet, the 
luncheon, the dance, and transportation to the medical 
schools to attend the lectures and demonstrations. The 
registration fee for those not stopping at the hotel will 
be §3.50. Furthermore, each delegate to the convention 
will receive, without charge, a copy of the convention 
book containing articles by well known physicians, the 
annual committee reports, and other material. 

The theme of the 1938 convention is “Preventive 
Medicine.” 

The tentative program is in part as follows : 


■Wednesday, Decembeu 28 


S-IO a. m. — Registration. 

10 a. in.-12:45 p. m. — Lectures, demonstrations and clinics at 
University of Pennsylvania. 

Dr. O. H. Perry Pepper, professor of medicine, “Preventive 
Piiases of Internal Medicine.” 

Dr. Eldridge Eliason, professor of surgery. 

Dr. A. N. Richards, professor of pharmacology, "Renal 
Physiology.” 

Dr. David Drabkin, assistant professor of physiologic chem- 
istry, “Spectroscopic Studies of Pigment Atetabolism.” 

Dr. Eliot R. Clark, professor of anatomy, “Development of 
Blood and Vascular Channels in the Rabbit’s Ear” (motion 
pictures) . 

1 p. m. — Luncheon, Hotel Philadelphian. 

Address of Welcome : Dean William Pepper, University of 
Pennsylvania School of Medicine, 

Address: Dr. H. R. Spencer, senior surgeon, U. S. Public 
Health Service, “Preventive Medicine.” 

3-5 p. m. — Discussions. 

7:30 p. m. — at Hotel Philadelphian: 

Motion Pictures: “Delivery of Triplets.” 

“Artiilcial Circulation rvltli Survival of the 
Animal.” 

Student scientillc papers. 


Thursday, December 29 

10 a. m.-2 p. m. — at Woman’s Medical College: 

Dr. Catherine Macfarlane, professor of gynecology, “Preven- 
tion of Carcinoma of the Cervix.” 

Dr. Helen Inglcby, professor of patliologj', “Breast Tiwors.” 

Ben King Harncd, Ph.D., professor of pliarmacologj', ‘Eugenic 
Aspect of Diabetes in Bats.” 

10 a m. — at Temple University School of Medicine: 

Dr. W. Wayne Babcock, professor of surgery, “The Surgical 
Aspects of Disease of the Thyroid Gland.” 

12 *30 p. m.— Dr. John A. Kolmer, professor of medicine, “The 
Present Status of Methods of Preventing Acute Anterior 
Poliomyelitis.” . 

Demonstration in the Bronchoscopic Clinic, Drs. Chevalier 
Jackson and Chevalier L. Jackson in charge. 

Recent Studies in Neurologj'. Drs. Walter I. Lillie, Temple 
Fay and Michael Scott (motion pictures). 

At Hahnemann Medical College: 

Clinics: o i , 

9-12 a. m. — General surgerjs Dr. William M. Sylvis. 

2-7 p. m, — Orthopedics, Dr. John A. Brooke. 


7 a. m.-noon. — Gynecologj', Dr. E. B. Craig. 

12: .30-5 p. m. — Nose and throat, Dr. C. B. Hollis. 

Exhibits at Hahnemann Medical College; 

I. Cnrdiovascular-Rcnal Disease. Drs. Frank ^V. Konzel* 
mann, Edward W^eiss, Lawrence W^ Smith, Walter I. 
Lillie and Edwin S. Gault. 

II. Ncuropbysical demonstration of spatial brain lesions, Drs. 
E. H. Dickinson, J. S. Lehman, H. R. Fisher and H. J. 
Rickard. 

III. Diseases of the chest, Dr. J. W. Frank, clinical chief of 
.x-raj's and Dr. J. Antrim Crellin, clinical chief of out- 
patient chest clinic. 

9 p. m.-l a. m. — Convention dance. 

Friday, December 30 

10 a. m. — at Hotel Philadelphian. 

Business Meeting. Reports of ofllcers and committees. 
Election of o/Ilcers. 

7 p. m. — Banquet. 


The Appointment of Interns in New York 
Regulations to safeguard the merit system in the 
appointment of the nearly 800 'interns that serve 
the New York Citj’ municipal hospitals have been 
announced by the commissioner of hospitals, Dr. S. S. 
Goldwater. Heretofore the medical boards of the indi- 
vidual hospitals have determined their own procedures 
in the selection of interns and some of the boards have 
not conducted written examinations while others have. 
The new regulations require that the medical boards 
adhere to certain basic requirements in procedure that 
will be uniform for all the hospitals with slight modi- 
fications to permit a reasonable degree of flexibility 
for certain hospitals with special clinical makeups. In 
rating the interns, preliminary education and scho- 
lastic records will rate 30 per cent, written examina- 
tions held under identification by numbers and without 
knowledge of the name 30 per cent, and rating based 
on oral examination 40 per cent. The appointment of 
successful candidates is a charter function of the com- 
sissioncr of hospitals and will be based on the results 
obtained under the three sections of the examination. 


Dr. John W. Spies Appointed Dean at Texas 
The Board of Regents of the University of Texas has 
appointed Dr. John "W. Spies as dean of the medica 
school at Galveston and professor of public healtn. 
Dr. Spies was born in Texas, graduated from Harvarc 
University School of Medicine in 1924 and received > 
degree of master of science from Yale Universit) 
School of Medicine in 1930., He interned at St. Lukes 
Hospital, New York, served a residency and chnica 
fellowship at iMemorial Hospital, New York, a 
served fellowships at the University of, Louvain, 
was formerly instructor in surgery and pathology ' 
^ale University School of Medicine and associate p 
"cssor of surgery at Peiping Union Medical Lo Co > 
Ellina.- From 1935 to 1938 he was director of a nos- 
yital in Bombay, India. He has the certifiMte o 
'Jational Board of Medical Examiners. . 

irother of Dr. Tom D. Spies, professor of medicine ‘ 
he University of Cincinnati, who has recently reporm 
-csearch on the treatment of pellagra, particularly 
licotinic acid. 


Louisiana Personal 

Dr. William B. Clark, New Orleans, was recen^ 
nade associate professor of ophthalmology at luia 
Jniversity School of Medicine, and p aced in mm b 

T the eye department pf the Hutchinson Memon^ 

;iinic and of graduate instruction in oplifiialmo b- 
t the Eye, Ear, Nose and Throat Hospital. 
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Student Distinguished Service Award 
■ The faculty’ of Wayne University College of Medicine, 
Detroit, has established a distinguished service student 
award to be made to the senior student'who during his 
four years in the college of medicine has rendered 
noteworthy service to the student body and faculty in 
promoting the welfare of the college and the university. 
For 1938 the award, which is in the form of a watch- 
charm emblem, .went to Harold Longyear, who is now 
interning at Grace Hospital. The Alumni Association 
of Wayne University College of Medicine each year 
gives an award of $50 to the student who has the high- 
est-scholastic standing for his four years of medical 
study, and this award in 1938 went to Aldred Bleier, 
now interning at Receiving Hospital. 


c .. National ■.Board..Questions in Anatomy 
Following- are-, the,, questions used by the National 
Board of Medical -Examiners in anatomy in part one 
of the examination, held September 12-14 ; 

Answer any five questions. 1. Locate (a) the subcutaneous or 
external inguinal ring, (b).tlie abdominal or internal inguinal 
ring, (c) thc^ feniorJil ring. Give in each case the boundaries of 
the ring, important' relations, . and the structures it transmits. 
2. Discuss the histblogj'. of the different ways bj' which bone can 
grow. 3. Give the exact position of the sympathetic trunk (lumbar 
ganglionated chain) in the abdomen. From what sources docs it 
receive preganglionic (activating) fibers and what branches does 
it give off? 4. Describe the^embryonic development of the upper 
jaw and give all the deformities which may occur in its develop- 
ment. 5. Give the origin and complete course of the main arterial 
trunks .supplying the brain as a whole. Describe their terminal 
anastomosis. 6, In What localized regions and parts of the body 
is fat commonly stored and for what general purposes? What 
regions show the loss most, and what regions least? Mention two 
regions v/here fat is not found. 


/ ■ ■ ■ , Michigan Personals 

'.In' October the executive staff of the University 
Hospital, Ann Arbor, appointed Dr. Cyrus C. Sturgis 

as chairman of the committee on interns. Charles 

Brandmah, Toledo, Ohio, a member of the junior class 
of the University of Michigan Medical School, was 
killed in an automobile accident in Toledo, Sep- 
tember 30. Dr.' Joseph W. Nadal, a 1937 graduate 

of Harvard University Medical School, has joined the 
staff of the department of surgery at the University 
Hospital, Ann Arbor, and will serve as research assis- 
tant during the coming year. Dr. Nadal interned Last 
3 ’ear in the Geisinger Memorial Hospital, Danville, Pa. 
— r-Dr. John M. Dorsey, associate professor of psj'- 
chiatry. University^ of 'Michigan Medical School, has 
resigned to engage in' private practice in Detroit; he 
will also be psychiatric consultant to the Children’s 
Center maintained by the Children’s Fund of Michigan. 


■ The Annual . Blockley Dinner 
The fifty-second annual dinner of the Association of 
ex-Reside'nt . and Resident physicians of the Phila- 
delphia General Hospital was held December G at the 
Bellevue-Stratford Hotel, Philadelphia. Dr. Randle C. 

-Rosenberger, ■ professor of preventive medicine and 
bacteriology at Jefferson Medical College, Philadelphia, 
was the guest of honor. Dr. Rosenberger, who gradu- 
ated from Jefferson Medical College in 1894, was 
assistant pathologist at . old Blockley in 1898 and 
director of the laboratory there from 1903 to 1919. 
Among the guests of the association were Dr. Wil- 
haiii C. Hunsicker, director of public health for the 
of Philadelphia, Judge Harrj' S. McDevilt, Dr. 
William G. Turnbull, superintendent of the Phila- 
delphia General Hospital, and Dr. Robert C. McElroy, 
president of the Blockley Medical Society. Dr. John J. 
Dadej', who is president of the association this year, 
Was toastmaster. 


Founders’ Day at Medical College of Virginia 
The Medical College of Virginia, Richmond, cele- 
brated Founders’ Day December 1, marking the hun- 
dred and first anniversary. Mr. Virginius Dabney, 
editor of the Richmond Times-Dispatch, spoke on 
“Medicine in a Changing World.” The exercises were 
preceded by a procession of visitors, the faculty and 
members of the student body. 


Health Examination of Students at Michigan 
For the last four years all students entering the 
University of Michigan Medical School have been given 
a routine x-ray examination of the chest, and for the 
last two years all students enrolled in the medical 
school have been given annual physical examinations. 
The incidence of active pulmonary tuberculosis found 
among 2,342 male students examined in 1938 was 
0.38 per cent, while among 1,022 female students 
examined the incidence was 0. This is in contrast to 
a rate of 0.74 per cent of active tuberculosis found 
among male students in 1935 and 0.87 per cent found 
among female students in that j'ear. 


California Personal 

Dr. Langley Porter, dean of University of California 
Medical School, is visiting medical schools of uni- 
versities of the United States and Canada, during 
which time Chauncey Leake, Ph.D., professor of 
pharmacology, is acting dean. - 


The Jones Lectures at Oregon 
Dr. Arno B. Luckhardt, professor of ph 5 'siology at 
the University of Chicago, gave the annual N. W. Jones 
lectures November 2-4 at the University of Oregon 
Medical School, Portland. His subjects were “Dr. Wil- 
liam Beaumont and the Beaumont Memorabilia of the 
University of Chicago,” “Academic or Unsuccessful 
Research” and “A Neglected Chapter in Anatomic 
Illustration and Instruction.” 


Connecticut Personal 

Ira V. Hiscock, professor of public health in the 
Yale University School of Medicine, New Haven, Conn., 
has been elected president of the National Health 
Council for 1938. 


Appointments at Harvard 

The following appointments have been announced 
by Harvard University, Boston, for one year from 
September 1 : 

Dr. Augustine Thornton Scott, Lexington, Jlass., assistant in 
medicine. • 

Dr. William F. Orr Jr., Nashville, Tenn., assistant in neurology. 

Joseph Shack, Mattapan, Mass., assistant in physical chemistry. 

Heron O. Singher, Red Hook, N. Y., assistant in physical cliem- 
istry. 

Dr. Thomas W. Botsford, Chillicothe, Mo., assistant in surgery. 

Timothy J. Kurotchkin, Peiping, China, research associate in 
bacteriology and immunologj'. 

Ernst T. von Brucke, Innsbruck, Germany, research associate in 
physiologj'. 

Dr. John H. Venable, assistant professor of anatomy at Emory 
University, research fellow in anatomy. 

Dr. Jonathan F. Mcakins, Montreal, Canada, research fellow in 
bacteriologs’. 

Dr. William E. Smith, Baltimore, research fellow in hacteriologj'. 

Willy K. Richen, Berne, Switzerland, research fellow in biologic 
chemistry. 

Dr. John Romano, Jtilwaukee, research fellow in ncurologj-. 

Haim Haimovici, Rumania, research fellow in physiology. 

Per O. Therman, Helsingfors, Finland, research fellow in physi- 
olog}-. 

Dr. Albert Y. Kevorkian, Chestnut Hill, Jtass., research fellow 
in surgerj'. 

Dr. Nathan Rudo, Baltimore, research fellow in patholo''v tOct 
1, 1938, to Sept. 1, 1930). . 

Dr. Richard G. Horswell, Chicago, research fellow in medicine 
(Jan. 1, 19.39, to Sept. 1, 1939). 
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Son Succeeds Father in Orthopedic Department 
Dr. Joseph A, Freiberg, associate professor of ortho- 
pedic surgery, will succeed his father. Dr. Albert H. 
Freiberg, as head of the department of orthopedic sur- 
gery of the University of Cincinnati College of Medi- 
cine. The elder Dr. Freiberg resigned in July after 
forty years of service. Since then his son has been 
acting head. 


Temple Establishes Four Year Course for 
Technicians 

Temple Universitjt.has established a four year course 
in medical technology leading to the degree of bachelor 
of science in medical technology. The work of the 
first two years is taken in the college of liberal arts and 
sciences and the last two in the medical school and 
Temple University Hospital. 


New Department in Public Health at Loyola • 

A new department offering courses leading to the 
master’s degree in public health for graduate students, 
the certificate and bachelor of science degree in public 
health nursing, courses in preventive medicine for 
medical students and advanced bacteriologj', has been 
established at Loyola University School of Medicine, 
Chicago. It is designed to attract sanitarians, public 
health nurses and health officers. Dr. Earl E. Klein- 
schmidt is in charge of the new department. 


Philadelphia Personal 

Dr. James Reid Martin, assistant professor of ortho- 
pedic surgery, Jefferson Medical College, Philadelphia, 
has been appointed chief surgeon at the State Hospital 
for Crippled Children, Elizabethtown. 


Promotions and Appointments at Georgia 
The following promotions and appointments at the 
University of Georgia School of Medicine, Augusta, for 
the session 1938-1939 have been announced: 
Promotions ; 

Dr. Frederick A. Mctticr to professor of gross anatomy. 

Dr, Edward S. Cardweil Jr„ to nssi.stant professor of palJiolog>’. 
Robert B. Dienst, Ph.D., to associate professor of bacteriologj' 
and public benitb. 

Dr. Hervey M. Clcckley to professor of psychiatry. 

Dr. Jleinbard Robinow to instructor in pediatrics. 

Dr. John H. Sherman to professor of surgery. 

Dr. Richard F. Slaughter to professor of neurosurgery. 

Dr. Lucius N. Todd to professor of tuberculosis. 

Dr. Perry P. Volpitto to professor of anesthesia. 

Dr. Richard B. Weeks to assistant professor of clinical surgerj'. 

Appointments : 

Dr. Solomon Tanenbaum to assistant in clinical medicine. 
Cecilia C. Mettler, Ph.D., to instructor in medical history. 


International College of Anesthetists Awards Medal 
Francis M. Whitacre, Ph.D., assistant professor of 
organic chemistry at Case School of Applied Science, 
Cleveland, was awarded the medal of the International 
College of Anesthetists at the annual meeting in New 
York, October 19. The award, which was made in 
recognition of his work on the chemical structure of 
anesthetics, consisted of a medal and a certificate 
naming Dr. M^hitacre as a specialist in anesthesia and a 
fellow in the International College of Anesthetists. 


Puerto Rico Personal 

Dr. Roman Kenk, professor of zoology at the Uni- 
versity of Ljubljana, Yugoslavia, has been appointed 
associate professor in the department of biology of the 
Universit 5 ' of Puerto Rico. 


University of Cincinnati 

Dr. Max M. Zinninger recently resigned as assistant 
dean of the University of Cincinnati College of Medi- 
cine, Cincinnati, to devote more time to surgical 
research. Dr. Stanley E. Dorst is now assistant dean 
and Dr. Sander Goodman has been appointed assis- 
tant to the dean, Dr. Alfred Friedlander. Among 
recent gifts to the university was one of $27,500 given 
anonymously for the department of psychiatry. 


Changes at Louisiana State University 

The following appointments to the Louisiana State 
University School of Medicine, New Orleans, among 
others, have been announced: 

Dr. Albert E. Casey to assistant professor of pathologj' and 
bacteriologjL 

Dr. Rupert E. Amell, senior assistant professor of obstetrics 
and g>’necoloK>'. 

Dr. Athol S. Kenney, assistant professor of pediatrics. 

Dr. Rawlcy M. Pcnlck, assistant professor of surgerj% 

Promotions on the faculty include the following: 

Dr. Dan D. Baker to senior assistant professor of anatomy. 

Dr. George K. Ronstrom, assistant professor of anatomy. 

Dr. Adolphus H. Scllmann, assistant professor of anatomy. 

Dr. James L. Gouaux, assistant professor of physiology. 

Dr. Robert H. Baylej’, assistant professor of medicine. 

Dr. Karl LaVon Dickens, assistant professor of medicine. 


Lectures to Students in Public Health at 
North Carolina 

Dr. Louis L. Williams Jr., senior surgeon, U. S. 
Public Health Service, lectured on malaria to the sUi- 
denls in the division of public health at the University 
of North Carolina School of Medicine, Chapel Hill, 
N. C., October 31 and November 1. Dr. Mark_ V. 
Ziegler, senior surgeon, U. S. Public Health Service, 
showed moving pictures of the work of the U. S. 
Public Health Senice to the medical school students, 
November 8. Mr. Leslie C. Frank, senior sanitary engi- 
neer, U. S. Public Health Service, lectured on milk, 
November 15. 


Programs for Interns 

The Evangelical Deaconess Hospital, Brooklyn, is 
holding a series of intern training programs. For 
the second program December 12 discussions were 
held on infections of the hand, psychologj' of bedside 
manner and multiple myelomas complicated by pur- 
pura haemorrhagica. The Manhattan Eye, Ear ana 

Throat Hospital, New York, is presenting a series of 
evening lectures in ophthalmology to the resident stall. 


Museum of Medical History 
Plans are under way to establish a medical history 
museum at the Wayne University College of Medicine, 
Detroit. A request has been made for books, 
ments, letters, account books, manuscripts and “'af;.. 
or any other material that will help make up a 
torical medical collection. Additional informa i 
may be obtained from Dr. William J. Stapleton ■> 
associate dean and professor of jurisprudence, etim.:. 
and economics at the medical college. 


Massachusetts Personals 

>r. Otto Krayer, associate professor of pharmacolo^ 
Jarvard University Medical School, Boston, *1^®. . „ 
lointed to the chair of pharmacology at Feip” fa 
ion Medical College, China, beginning Sept. L 
Yederic L. Wells, Ph.D., head j " 

;ton Psychopathic Hospital since 1921, 
minted psychologist to the department of hjgie 
ilarvard University. 
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CONTRIBUTION OF MENTAL HYGIENE 
TO EDUCATION ON THE 
ELEMENTARY LEVEL 


JAMES HOULOOSE, M.D. 

LONG BEACH, CALIF. 


When one looks at the history of medicine one must 
conclude that its growth and development have been 
the result of contributions from those both inside and 
outside its own professional family. Thus one sees the 
contribution of the physicist unfold for medicine the 
diagnostic and curative technic, the x-rays ; the biologist 
finds and elaborates the gene; the biochemist isolates 
and produces the vitamin, another the hormones. The 
bacteriologist gives an insight into the modes and man- 
ners of an unseen microbiologic world. The psycholo- 
gist portrays the motives and mechanisms of the mind. 
The sociologist and the anthropologist discover the 
purpose and plan of our complex social civilization. If 
one stops a moment to consider any of the other great 
professional fields, one sees this same variety of con- 
tributors assisting in the integration and development 
of each of the other sciences. To education in the last 
quarter century have come contributions from almost 
every other professional field. The engineer suggests 
a wholesome school environment through proper light- 
ing, heating, ventilation and seating. The health officer 
regulates and controls the morbidity of the school popu- 
lation through testing, immunization and vaccination. 
The psychologist gives the technic and tools of mea- 
surement. The last to appear on the educational scene 
as a bearer of gifts is the mental hygienist. 

The term mental hygiene has been variously defined. 
In this country it was revitalized about a quarter of a 
century ago by Adolf Meyer, who, after listening to 
Clifford Beers’s plea for. the amelioration and the pre- 
vention of mental illness, said “I would call your plan 
and program the mental hygiene movement.” The 
term has grown and, because of its dynamic concept, 
will continue to grow. It is best defined by the words 
of Samuel Butler in “The Way of All Flesh” : 

All our life long, every day and every hour, we are engaged 
in the process of accommodating our changed and unchanged 
selves to changed and unchanged surroundings ; living, in 
fact, is nothing else than this process of accommodation. When 
we fail in it a little we are stupid; when we fail flagrantly we 
are mad ; when we suspend it temporarily we sleep ; when 
we give up the attempt altogether we die. In quiet, uneventful 
lives the changes internal and external are so small that there 
IS little or no strain in the process of fusion and accommodation ; 
in other lives there is great strain but there is also great fusing 
and accommodating power; in others, great strain with little 


Section on Preventive and Industrial Medicine and 
a‘ ‘>1' Eighty-Ninth Annual Session of the American 
luedical Association, San Francisco, June 17, 1938. 


accommodating power. A life will be successful or not, accord- 
ing as the power of accommodation is equal to or unequal to 
the strain of fusing and adjusting internal and external changes. 

Samuel Butler anticipated the concepts, point of view 
and philosophy of the psychobiology of Adolf Meyer. 

Mental hygiene brings to education certain dynamic 
drives. Among the first of these drives is the move- 
ment for a change in the curriculum of the elementary 
school which considers the school period of the child’s 
life as living instead of a preparation for living. The 
psychologists prepared the field by their intensive study 
of tests and measurements which brought out the fact 
of individual differences, abilities and learning rates. 
The pediatrician, with the endocrinologist, clearly estab- 
lished individual differences as regards physiologic and 
chronologic maturation levels. The sociologist pointed 
to the school as one of the primary social institutions 
which, like the home and the neighborhood, influenced, 
stimulated or thwarted the child. The mental hygienist 
now contends that these various contributions should 
be fused by the school, through its changing curriculum, 
that these result in a total integrated personality. These 
curricular changes are seen on every hand, beginning 
with the nursery and kindergarten and extending into 
the university level. The new curriculum bases its 
program on the needs, interest and motives of the 
growing individual rather than on reward, marks and 
grade placement. This “freedom to develop normally” 
in the new curriculum does not imply lack of discipline 
or guidance ; on the contrary, it leads to healthy inhibi- 
tions, controlled growth and creative enterprise. 

The mental hygienist points out to the educator that 
the school is a social environment. Fie contends that 
this environment has its effect on the growing indi- 
viduals within its four walls. He argues with Herbert 
Spencer that “life is the adjustment of inner to outer 
relations” and with Louis A. Lurie that “this constant 
adjustment and readjustment is the process of living.” 
Dr. Lurie continues : 

Life expresses itself in conduct or behavior; hence, if one 
is to understand human behavior either in its normal or its 
abnormal phases, one must study in detail both the individual 
and his environment. Furthermore, it must be realized that 
man is more than a biologic organism; he is also a social 
being, growing and adapting himself to a specific environment. 
Hence, fully to understand human behavior one must study 
the individual as a psychophysical organism that is attempting 
to adjust to a specific environment. 

Because of this potentiality, the mental hygienist 
demands a wholesome school environment. He urges 
communicable disease control and prevention in order 
that morbidity may take a holiday. He advocates reduc- 
tion of academic failure by approaching the problem of 
reading with “reading readiness tests.” To him, the 
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factor of seeing is a combination of visual acuity and 
proper lighting. That these essential factors are still 
neglected by the average educator is apparent from such 
researches as those of the Bureau of Nutrition and 
Health Education of the University of Texas on eye 
health. This indicated that in a total of 203 classrooms 
studied with the sightmeter on clear days approximately 
one half of the working points on both reading and 
writing material was subminimal (less than eight foot- 
candles). On cloudy days about two thirds of the 
working points investigated were subminimal. On 
cloudy days when all available light was used, about 
four tenths of the working points were .below eight foot- 
candles. A cursory review of the study by the' Metro- 
politan Life Insurance Company on “Hand-Washing 
Facilities in Schools” indicates that there is a great 
facility-lag between adequate environmental opportunity 
and health instruction. This is true of toilet as well 
as of handwashing and drinking facilities. Seating is 
still in most school rooms a formal-factory-screwed-to- 
the-floor, faulty posture producing, fatiguing and 
torturing affair. For years Bennet in his book “School 
Seating” and more recently Rowell and Henderson in 
“Good Eyes for Life” have renewed the plea for ade- 
quate seating. Rosenson, writing in the Netu York 
State Journal of Medicine as late as Jan. 1, 1938, has 
called attention to practices in the New York City 
public schools, which no doubt can be duplicated in 
many other places, which are a menace to both mental 
and physical healtli of children. He enumerates these 
unhygienic conditions as “short lunch periods, the over- 
emphasis on attendance records, insanitary conditions, 
excessive homework, overcrowded classes, and an insuf- 
ficient' knowledge and practice of the mental hygiene 
approach to children’s problems on the part of teach- 
ers.” Commenting editorially on Rosensou’s report, 
the editor of the Journal of School Health quite delib- 
erately asks “What shall it profit a child if he gain the 
whole curriculum and lose his health ?” 

The school environment, because of many 'contribu- 
tions to the development of the personality,- should be 
wholesome. The keynote to the adequate environment 
within the schoolroom and school situation is the 
teacher. As a parent substitute, as an interpreter and 
integrator of the social milieu, the teacher has a com- 
manding position. This position places on her a 
responsibility which the National Education Association 
is now challenging by the searching question of Are 
you “fit to teach”? The school environment produces 
psychologic, sociologic, emotional as well as physical 
factors that play their role on the totality of the growing 
personality. On every hand one sees the school child 
who presents problems in behavior because of the sup- 
pressions, frustrations, rejections, identifications, feel- 
ings of hostility, inferiority or superiority produced 
within the school environment. If one reads Healy 
and Bronner’s “New Light on Delinquency,” Sullen- 
ger’s “Social Determinants of Delinquency” and Shaw’s 
“Delinquency Areas,” one’s only conclusion can be that 
the psychic-social-emotional environment of the school 
is still far from the ideal. 

The mental hygienist as the preventive team mate of 
psychiatry brings to the school an insight into the 
dynamics of individual behavior. He sees all behavior 
as -purposeful. He views the behavior of the unad- 
justed, the asocial and the delinquent as symptomatic 
of urges, drives and impulses directed into channels 
disadvahtagedus yet often 'satisfying to the individual. 


The unadjusted^ teacher may bring such unconitaon 
sense to the classroom situation, that her own psycho- 
neurotic.. tendencies . are superimposed on her pupils. 
They, in turn, become, the, medium into which the obses- 
sions, the "phobias, the paranoid, and -the psychotic 
. tendencies are liquidated. Too frequently, 'as indicated 
by Wickman’s studies as' presehte'd' in “Children’s Beha- 
vior and' Teachers’ ‘Attitudes” do; teache'rs respond to 
the misbehavior of pupils as a frustration of their own 
personal authority.'- A's a 'fiile;; if the behavior is posi- 
-tive-the teacher-reacts-by- a.positiv'e-counterattack. If 
the misbehavior is' passive or negative her response is 
modified, by ..the. sympathy_and_pr'otective feelings 
aroused through" the dependence and inadequacy of the 
pupil. In either case the punishment is for the purpose 
of restoring the.' equilibriufn'TfL the? teacher. 'Thus 
resentments, emqtionak and educational conditioning, 
patterns of behavior and attitudes are formulated and 
fixed. ' ■ ■ ■ 

The very competitive' systern of; the average school 
places a premium, on speed, ..the acquisition of certain 
skills and dexterity, which .has. been bas.ed on chrono- 
logic age, and grade level rather Ilian, oh the psycho- 
biologic maturation , of the individ.ual. ' Orton, in his 
book “Reading,. Writing 'and Speech' Problems in Chil- 
dren,” clearly points, out that disbrders.’ih these funda- 
mental, tools of learning . are developmental in nature 
and based, as -he' believes,- on' the phenomena of uni- 
lateral cerebral dominance. '■ Speed, competition and the 
grade system make of’! tlies.e- individuals' misfits who, 
because of .organic ’disabilities; 'are- left' behind in the 
process and join the small arriiyf of those who fail and 
fail and fail. The. disastrous 'e.ffects -of-’ failure produce, 
as a rule, such disrespect fo'f the; 'self- that ‘desire and 
effort are abandoned. There heed ’ be ho- complete 
failure if the individual Js ' thoroughly understood and 
this understanding is made the basis for a planned 
curriculum. ' 

Two mental hygiene technics have for some-lime been 
available to the school. These are the visiting teacher 
and the child guidance clinic 'services. The visiting 
teacher service was first introduced in the public schools 
some twenty years ago. This service combines the , 
professionally trained social worker and the educator. 
The service interprets the child to the school and the 
school to the home. In many of our better school sys 
terns the visiting teacher is displacing the truant an 
attendance officer. The visiting teacher is constan y 
approaching the child who is out of school, who is 
failing or who is otherwise unadjusted, from the causa 
front. She is interested in the why and seeks the caus 
not alone in the child but in the school, the home an 
the community as well. Through such service, sc o 
are building up a greater child centered interest, p 
gram and curriculum. , ■ 

The second service is that of the child 'T 

a service which makes a complete sociologic, 
logic, physical and psychiatric study of its clients w ^ 
are referred. This service is the direct result o , 

understanding of the causative factors of adu j 

These factors have led the various leaders to „ j 

that prevention is the only way to stem the mcr , 

tide of delinquency and crime. Today 
300 child guidance clinics in operation m Uf ^ ^ 
States.' “ Some of these are attached to juvenile 
to community social agencies and to schools. 

-The- mental -hygiene contributions to educate 
jirim'arily p'reventive in nature. They strive 
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education more and more successful. They aim at an 
integration of the community resources for the develop- 
ment of an enlightened, intelligent, worthy citizenship. 
715 Locust Avenue. 


ABSTRACT OF DISCUSSION 
Dk. Frank E. Sawyer, Oakland, Calif. : There are several 
points in Dr. Houloose's paper which warrant more considera- 
tion as to the unbalancing of school children. I refer to the 
sudden induction into a new and strange environment, the 
general problem of adjustment from then on, both in and out 
of school, the competitive system, the pupils who fail and fail 
and fail, and the inadequacy of most schools with regard to the 
handling of these children ; and, lastly, the insufiScient knowledge 
and practice of the mental hygiene approach to children’s prob- 
lems on the part of the teacher. In Oakland we don’t speak 
of mental hygiene. We speak of individual guidance, and it 
starts with the teacher and the nurse, and then the school physi- 
cian, who has had e.xtensive experience in pediatrics, the atten- 
dance officer, the psychologists, and the coordinator who brings 
all of these people together and brings the results of their 
work together. Finally, there is the assistant superintendent in 
guidance. Now, we don’t claim that this is the best system, 
but we find that our teachers are getting education in this 
subject, that they are more alert and more aware as to the 
problems that are causing trouble with the children. A good 
many of these problems are comparatively trivial. Ordinarily 
they might not be thought of, but they are problems that may 
lead to delinquency. It seems to me that from a practical stand- 
point there are certain things we need with regard to mental 
hygiene or individual guidance, in the public school system; 
one is the selection of teachers who have personality which 
enables them to deal properly with children and the second is 
proper education of these teachers; a third is the carrying of 
education into the homes. 


SOME PHYSIOLOGIC CONCEPTS IN 
MENTAL HYGIENE 

FORREST N. ANDERSON, M.D. 

LOS ANGELES 

Mental hygiene stresses the integration of the person 
— body, mind, environment. It draws where it will and 
can for its bases. We who are medically oriented 
naturally turn to concepts not too unfamiliar in our 
background, trying always to coalesce them with other 
concepts coming from other fields, such as psychology, 
psychoanalysis, sociology, economics. None of us can 
avoid bias and none of us can see the person wholly 
either analyzed or synthesized — the parts working har- 
moniously as an integrated whole. So we find our- 
selves channeling in our reading and in our experience 
certain ways of grasping the meaning of the behavior 
we study — channels that we know are not wholly valid 
because they need yet more integration with others, 
but nevertheless channels that serve us as routes toward 
a more workable dealing with the problems before us. 

sense I have appropriated and developed 
Within my thinking certain concepts, mainly based on 
the physiologic level of the organism, which are to me 
helpful and indeed so essential to my thinking about 
cases as to be indispensable. They are derived from 
many sources — the work of Meyer, Cannon, Crile, 
Kempf, Jelliffe, Myerson, Cobb and others. I may 
have taken undue liberties with them, but my conscience 
clear in the sense that each of us does and must 
appropriate from where we can those interpretations 

Section on Preventive and Industrial Medicine and 
ni -Health at the Eighty-Ninth Annual Session of the American Medi- 
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and researches that are to us most usable and, while 
making acknowledgment with respect, yet know that' 
no one of them can be responsible for their utilization 
by others. If I appear dogmatic, kindly credit time and 
language deficits that render desirable qualifications 
impossible. 

First among these concepts I would place the idea 
that the vegetative nervous system, its related glands 
of internal secretion and its master zone — the hypo- 
thalamic region — give a physiologic underpinning to 
psychologic ways of viewing behavior. In the states 
of tonus of the viscera reside much of what we com- 
monly think of as emotion. Through the medium of 
this nervous organization is accomplished that intimate 
interplay of activities that is, so far as we know, our 
instinctive, emotional and behavior life. We have 
passed beyond the stage of intense arguing as to whether 
a particular symptom, body or mental, is organic or 
psychogenic, because we can no longer conceive of any 
effect on the visceral and vegetative life of the organism 
that is not in some way reflecting itself in the emotion 
and behavior of the same organism. Conversely, like- 
wise we do not know how a so-called emotional impulse 
translates itself into a stimulus susceptible of transmis- 
sion along vegetative nerves, but that it does so seems 
beyond dispute. 

Now couple with this situation the facts relative to 
the hypothalamic-pituitary area that have come to light 
in the past two decades. By the clinical experiments 
of encephalitis, of Parkinson’s disease and of vascular 
disturbances in the thalamic area, as well as by planned 
physiologic experimentation, it has been pretty well 
evidenced that here is an area of nervous and glandular 
tissue in which organism reactions characterized as 
emotional seem to be focalized. I do not try to state 
that specific emotions are localized here — that is too 
naive a view. But that those reactions most intimately 
associated with behavior determination seem to focalize 
there is apparently valid. It is perhaps not essentially 
different from our consideration of voluntary motor 
activities as focalized through the prerolandic brain 
area; that is, while admitting that integrated working 
of all parts of the neuromuscular chain must be a fact 
for effective voluntary motor function, yet it is also 
true that in a peculiar way the cells of the motor cortex 
center or focalize these functions. 

When a child is exposed to a severe stimulus such 
as a virus or an injury that localizes in this hypothala- 
mic area, we accept the picture as one wherein certain 
centers particularly related to his daily conduct are 
damaged. We feel we “understand” how it is that he 
is the way he is and how he became that way. We 
may be unable to do much about it specifically, but our 
understanding has helped us plan a regimen and fur- 
thermore has helped us to an acceptance of the reactions. 
This understanding is in itself therapeutic. In much 
the same way, we may fairly predicate that a child 
exposed for years to an influence less bacterial or 
chemical, it is true, but one capable of modifying the 
neural centers and connections of this region, may have 
as truly organic alterations at the root of his behavior 
as do the others. It will not be as obvious and, having 
occurred over so long a time, may well be unascertain- 
able by the methods of gross pathology. But if it is 
true that emotional stimuli may accentuate stomach, 
cardiac or thyroid conditions, and so on, it is not a far 
cry to seeing that all these varied disturbances may have 
as their common denominator an impinging- on the 
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pnes in the nervous system susceptible to this kind of 
influences. As I see it, then, a child may be as truty 
physiologically (organically) modified by rejection, 
fear, affection and the like acting on him as he is by 
more accepted types of physical stimuli. Because so 
many of these stimuli act on him when his conscious, 
reasoned, cortical components of neural action are rela- 
tively undeveloped, we have a physiologic understand- 
ing of the long accepted fact that early life is important 
in a behavior determining way. As he grows older, 
more and more his intellectual functions take a part 
in his life, but these are always based on, or overlying, 
the earlier emotionally focused functions which were 
once quite supreme. Too often the physician, as well 
as the parent and teacher, tends to forget this fact and 
hence fails to direct his management at levels that are 
appropriate to the origin of the difficulty. 

I am aware of the inveterate tendency to see in the 
specific case validation of theories. I do not see how 
one can wholly escape this, because without a conceptual 
basis for examination observations have no meaning 
and, once one has a conceptual basis, meaning may be 
read into observations in excess of what properly 
inhere. But this is as may be. Certain I am that in 
daily experience with behavior problems of children, 
and in relation to their parents, I see these principles 
of the oneness of the psychologj' and physiologj' of the 
organism amply illustrated. We see spoiled children, 
or rejected ones, and their patterns of observed behavior 
are as clearcut as in more infectious t3'pes of preceding 
experience. I do not see how it makes workable sense 
without some realization that the protoplasm of the 
organism with its self-defending and self-righting pro- 
pensities so adapts itself to the problems it faces as to 
work through them somehow. In so doing it often 
shows, not as disease processes, but as the manifesta- 
tion of the adjusting processes themselves, certain 
behavior that must be regarded as undesirable. So 
jealousy of }’-ounger members of the fraternity, nega- 
tivism, pugnacity, stealing — to select a random few — 
are not diseases per se but are symptomatic presenta- 
tions of the attempts at adaptation occurring on a 
physiologic and psychologic basis. This is no different 
fundamentally than our earlier arrived at conclusion 
that hemorrhage and fever are but observable signs of 
adaptation — often distressing to the individual and for 
society — but biologically no different than more 
accepted responses of kindness, thought for others, or 
the secretion of gastric juice to digest the stomach 
contents. 

Looked at this way, one no longer seeks for a specific 
treatment of what are only symptoms and, at that, 
S3nnptoms which, given the existing conditions, prob- 
ably should not be other than what they are. One now 
sees them as responses of an organism that has elabo- 
rated abilities to deal with facts on levels we designate 
as physical (organic), ps3'chologic (intellectual), emo- 
tional (behavior), moral (social and ethical). Tliese 
levels are practicable abstractions, but they really are 
abstractions, for the organism does not deal successively 
with one and then another but approaches all at once 
and succeeds in such parts as he can. Then we, with 
our aforementioned tendency to confuse analyzed parts 
for realities of a functioning organism, find ourselves 
thinking as though organic and emotional experiences 
were quite separate and apart. They are not, and as 
we have come to live ourselves into the realization of 
the fact that these divisions are arbitrary we have seen 
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somewhat better why it is that many children respond 
with better behavior to physical treatment and that 
others respond with improved physique to emotional 
“detensionings” in the family or school. 

Furthermore, I want to stress that this physiologic 
series of concepts enable one to grasp the meaning oi 
what happens in many treatment situations. We have 
long laughed somewhat ruefully over how little connec- 
tion there seemed to be between scientific background 
and therapeutic accomplishment in ps3'chologic endea- 
vors with people. We have all had to admit that our 
brethren of the “therapeutic fringe” often accomplished 
“cures” that better trained ps3'chiatrists did not accom- 
plish. We have all seen and heard the interpretations 
by various schools of psy'chologic thought and listened 
to honest recitals of case cures to prove the interpreta- 
tion. Gradually some of us have come to the conclusion 
that the interpretation mattered much less than the 
experience itself and that oftentimes states of visceral 
rapport are set up that have very little to do with sound- 
ness of explanation. As I now see it, something happens 
in the way one set of visceral-thalamic-pcrsonality 
organizations meets and responds to another. This is 
not describable in chemical or neuronic terms, but at 
least Ave now have appreciation that in the organization 
of the person’s vegetative and affective states lies much 
of the ground work on which result depends. 

It likewise seems to me that these concepts of the 
physiologic basis of behavior are helpful in removing 
certain psychologic concepts from the realm of mystery 
or vagueness. So long as "the unconscious” was only 
psychologically considered it had uncertainty for ine; 
when I commenced to realize that in the vegetative 
functioning of my organs were e.xcellent examples of 
unconscious and 3’et intelligent behavior, it began to 
illumine much that had before been dark. That a child 
behaves importantly and behaves unconsciously has 
been known for a long time ; that this varied only 
imperceptibly from his later more conscious intelligent 
behavior gradually has been borne in on us. Whether 
his early behavior stems from primitive sexual or ego 
urges matters less than whether it is to be envisioned 
as strictly organic and strictly psychologic, or rather 
as continual meeting of the needs of life by incorpo- 
rating material from the world about, reshaping those 
needs in relation to what has been internalized and so 
ahvay's moving on as a dynamic focus of forces ever 
changing. In this way the concept of “theunconsaous 
becomes the more understandable — one of unconsciou 
processes whereby the organism adjusts to life deman s, 
and Avhether these processes are labeled physiologic 
psychologic is of rather academic importance. 

It has become increasingly^ essential for me to as 
work w'ith children and explanations to^ parents, eac 
ers and social rvorkers on these and 
Advice and theorizing without some grasp of the 
lydng physiology becomes armchair mental . 

and often turns into obvious platitudes. I haj® 
a considerable number of such patients and . 
willing and able to accept some explanation ot oenm 
along these lines. Once one has begun to ^ 

of how marvelously the organism as a whole 
in the adaptation to problems of everyday life, beha 
assumes more of meaning. And yet this ^ j 

not of a dramatic or lurid character. It , w,. 

in the chemistry, mechanics and purposeful ^ 

of the individual— it is significant, and our eixons 
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physicians and as behavior workers are in the direction 
of learning more of any or all of these phases as 

we may. summary 

AVork in the field of mental hygiene has stressed the 
unit functioning' of the organism. It has given sup- 
port to the views that the vegetative nervous system 
and ductless glands are intimately involved with per- 
sonality and behavior. It has furthered ideas of the 
essential similarity of experience in the individual’s life 
— experience that may be aflfectional, infectious, trau- 
matic, learning, or the like. Personality reactions may 
be as truly organically grounded as fever; fever may 
be as important psychologically as personality reactions. 
Treatment situations of whatever sort inevitably involve 
more than the specific technical procedure. Much of 
what happens is not clearly conscious to either physi- 
cian or patient but becomes more understandable when 
viewed in part as physiologically characterized func- 
tions. 

1325 West Adams Boulevard. 


ABSTRACT OF DISCUSSION 

Dr. L. D. Bristol, New York: It might be well to take 
a moment to touch on the subject of mental health in industry. 
The business executive, while he unconsciously is thinking in 
terms of mental hygiene, is talking about “personnel relations” 
and “industrial relations” ; a good many business executives 
don’t like this term “mental hygiene” for some reason or other. 
One company of which I have knowledge for several years has 
carried on a program of so-called employee interviews, under 
trained interviewers, which are intended to iron out many of 
the worries and the maladjustments among employees. I am 
convinced that, with the shorter work day and the shorter work 
week, mental health in industry or mental health generally 
becomes more and more of a problem. The more a worker 
has time to worry about his job, to get a perspective on what he 
doesn’t like in his job, the more difficulty there is going to 
be, and I should like to suggest the importance of developing 
more adequate leisure time activities among the industrial popu- 
lation. In this connection, a real program may be developed 
by some of the larger industries, but certainly for the smaller 
groups of employees, community agencies for more recreational 
and constructive leisure time activities would seem to be in order. 

Dr. Henry A. Luce, Detroit: When it comes down to 
practical things, it really doesn’t matter in our first broad 
approach to the subject whether we are exactly technically 
correct — not that I don’t want to have a diagnosis and know 
the TOlue of diagnosis, but there are many general principles 
contributing toward mental health that can be utilized. For 
instance, there is the remark that we should provide for the 
recreational time, for the time in which the man is not employed, 
and the hours of employment are becoming rapidly less all the 
time. Some one said once that it is not what we do when we 
work that hurts us; it is what we do when we don’t work. I 
hope that the spirit of approaching this matter from the point 
of preventive medicine, to relieve the high incidence of mental 
ill health, will prevail. I like that term “mental health” very 
much better than “mental hygiene.” I hope that the effort we 
have started today will go on. 


Invention of the Compound Microscope. — It is not 
known with certainty who invented the compound microscope 
and an extensive literature exists on the subject. The rival 
claims of Italians and Dutchmen have been carefully dealt 
with by Harting, who finally came to the conclusion that the 
credit lay between Cornelius Drebbel of Alkmaar (N. Holland) 
and the two Janssens, Hans and Zaccharias, of Middelburg. 
In the opinion of Harting the invention took place in Middel- 
burg (near Flushing) before 1610 and possibly about 1590. — 
Bulloch, William: The History of Bacteriology, London, 
Oxford University Press, 1938. 


EIGHTY-SIX CASES OF CHRONIC SYNO- 
VITIS OF KNEE JOINT TREATED 
BY SYNOVECTOMY 


GEORGE A. L. INGE, M.D., D.Sc. (Med.) 

NEW YORK 


The excision of a chronically inflamed synovial mem- 
brane for the relief of pain and the improvement of 
function in a joint is a relatively recent surgical pro- 
cedure, its general use in this country being confined 
to the past fifteen years. The first synovectomy is said 
to have been performed by Volkmann in 1877 in a 
case of tuberculous synovitis of the knee, but the opera- 
tion seems to have fallen into disrepute after the prompt 
recurrence of the disease in this first case. In 189 9 
the Frenchman Mignon - published the first paper con- 
cerning synovectomy, and, although Goldthwaite ^ in 
1900 and John B. Murphy^ in 1916 reported cases in 
which they had performed the operation, it was Swett ° 
of Hartford who in 1923 drew the attention of the 
orthopedic profession in this country to the possibilities 
of synovectomy and to some of the factors in the proper 
selection of cases. To Swett’s original case report and 
to that of Ellis Jones^ of Los Angeles made in the 
same year, the surgeon is indebted for the following 
rules governing the selection of cases for the successful 
performance of synovectomy : 

1. The operation should be performed only in cases of non- 
specific arthritis. 

2. The disease should be localized in the synovial membrane 
with little or no involvement of cartilage or bone. 

3. The patient should have had all foci of infection removed 
if feasible. 

4. Conservative treatment should have been given adequate 
trial. 

5. There should be considerable effusion within the joint. 

6. The disease should be confined to one or, at most, to two 
joints. 

7. The acute inflammation should have subsided. 


It should be of value to analyze the results of a rela- 
tively large number of synovectomies, especially since 
in some of the cases there was wide deviation from the 
rules suggested by Swett and Jones while in others the 
selection conformed closely. 

The following analysis is based on the late results of 
eighty-six complete synovectomies of the knee joint per- 
formed at the New York Orthopaedic Hospital between 
1923 and June 1937. Partial synovectomies, synovec- 
tomies of other joints (one ankle, one elbow) and oper- 
ations for which follow-up data are inadequate are 
excluded. The average follow-up period was 5.6 years, 
none being shorter than six months. 

Nine of the knees operated on were the site of specific 
lesions in the synovial membrane. The nature of these 
lesions is indicated in table 1. 

Synovectomy was performed in the cases of tuber- 
culosis only because of mistaken diagnosis, and rapid 


From the New York Orthopaedic Dispensary and Hospital. 

Read before the Section on Orthopedic Surgery at the Eighty-Ninth 
Annual Session of the American ^ledical Association, San Francisco 
June 15, 1938. ’ 

1. Speed, J. S.: Synovectomy of the Knee Joint, T. A. M. A 8a» 

1814 (Dec. 6) 1924. * 

2. Mignon, A.: Synovectomie du genou. Bull, ct mem. Soc d 
cbirurgiens de Pans 86: 1113, 1899. 

^ 3. Goldthwaite, J. E.: Knee Joint Surgery for Nontuberculous Condi- 
tions, Boston M. & S. J. 143: 286, 1900. 

4. Murphy, J. B.: Synovial Capsulectomy in Hypertrophic Villous 
Synovitis of the Knee, Surg. Clin. 5:155, 1916. 

5. Swett, Paul P.: Synovectomy in Chronic Infectious Arthritis 

J. Bone & Joint Surg. 5: 110 (Jan.) 1923. ’ 

6. Jones, Ellis: Synovectomy of the Knee in Chronic Arthritis T A 

M. A. SI: 1579 (Nov. 10) 1923. » j - 



2452 


SYNOVITIS—INGB 


recurrence of the disease, requiring fusion of the knee, 
was the fate in all six cases. In the other three cases of 
specific lesions there also was recurrence after the syno- 
vectomy. In the cases of tuberculosis the longest 
interval between synovectomy and fusion was four 
months. Although it is realized that this does not 
provide an adequate test of the usefulness of synovec- 
tomy in the treatment of tuberculosis, the intense and 
rapidly progressing inflammation found at the second 
operation make its further trial in the case of tubercu- 
lous synovitis unwarranted. It is difficult to imagine 


Table 1 . — Cause of the Specific Lesions 


Ko. of Cases 


Synovial tuberculosis 6 

Hemangioma of synovial membrane 1 

Echtnococcic disease l 

Osteit/i of the tibia 1 


making an earlier diagnosis of tuberculous synovitis 
than was made in these six cases; they were perfectly 
selected for a successful result if synovectom}' is ever 
to be successful in the treatment of this disease, and 
yet the operation failed in all of them. 

It is to the remaining seventy-seven cases, of chronic 
nonspecific arthritis of the knee, that especial attention 
is to be devoted in this paper. The operations were 
performed on fifty-eight patients, there being nineteen 
bilateral synovectomies. The oldest patient was 70 and 
the youngest 6, and the average age for the series was 
36.1 years. 

The cause of the synovial inflammation in these cases 
differed widely (table 2). Not only has synovectomy 
been performed on knees with subsided chronic mon- 
articular synovitis in cases which fulfilled the conditions 
mentioned by Swett and Jones, but the procedure has 
been tried in several cases of rheumatoid artliritis in 
an effort to alter the course of the disease. Also, syno- 
vectomy has been performed on several painful osteo- 
arthritic knees which were the site of secondary synovial 
hypertrophy. In nine cases the synovitis was traceable 
to chronic trauma, such as torn menisci or loose bodies, 
and six joints were affected by synovial osteochondro- 
matosis, 

A few of the patients had had excellent and consistent 
preoperative conservative treatment, to which they had 
not adequately responded; but the preoperative treat- 
ment of the majority had been inconsistent and spo- 
radic, as is inevitable with the usual clinical type of 
arthritic patient, who wanders from one hospital to 
another in search of treatment. The whole series had 
sought relief from conservative therapy for an average 
of 5.2 years before coming to synovectomy. 

Preoperative clinical laboi'atory work as a whole did 
not yield remarkable information, having proved to be 
of little use in the selection of cases except for the sero- 
logic tests to exclude syphilis and the determinations 
of the erythrocyte sedimentation rate to determine the 
activity of the synovial inflammation. No patient with 
a positive Wassermann reaction has been subjected to 
synovectomy in this hospital, since in all the cases of 
supposed syphilitic synovitis the condition has cleared 
up with antisyphilitic treatment. The first determina- 
tion of the erythrocyte sedimentation rate in this series 
was done in 1933, and since _ 1935 this test has been 
part of the routine preoperative work-up. It gives a 
new criterion of the activity of arthritis, being more 
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accurate in this respect than ordinary physical and 
roentgenographic examinations. In the present series 
twenty-one patients had determinations of the sedi- 
mentation rate, and, although this number is small for 
the drawing of conclusions, it is suggestive that in the 
patients with normal rates 85 per cent of the operations 
gave satisfactory results whereas in the patients witli 
elevated rates only 60 per cent resulted satisfactorily. 
In the majority of the cases synovectomy had no per- 
manent effect on the sedimentation rate. It is much 
safer to defer synovectomy until bed rest and conserva- 
tive antiarthritic treatment have reduced the sedimen- 
tation rate if to do so is feasible, 

Roentgenographic studies of the joints are of use in 
arriving at a diagnosis and in ruling out specific lesions; 
unfortunately they have been of little help in attempts 
to prognosticate the outcome of synovectomy in any 
given case. 

The operative technic was fairly uniform in most of 
the cases, although the operations were performed by 
twent)'-eight different surgeons. Two vertical para- 
patellar incisions were usually made. This approach 
gives adequate exposure of the joint and does not 
interfere with the extensor tendons; thus splinting 
becomes unnecessary and motion may be instituted from 
the time of operation. The synovial membrane was 
excised from the anterior compartment and suprapatel- 
lar pouch only, except in one case, in which there was 
a herniation into the popliteal space and a separate 
operation was required. The infrapatellar fat pad was 
removed as a routine. In six cases the menisci were 
normal in appearance and were left undisturbed, and 
in two others one normal meniscus was left in situ. 
The good results obtained in these eight cases would 
seem to contradict the opinion sometimes expressed 
that menisci should always be removed in synovectomy 
because of supposed interference with their nutrition 
or attacluuents by the operation. AH the operations 
were performed with a tourniquet, whidi in each case 
was not removed until the wound had been closed and 
a flannel pressure bandage applied. I believe that the 


Table 2 . — Caiwc of flic iSonspc cific Lesions 

Ko.o! cases 

Rheumatoid arthritis ‘L 

Osteo arthritis 

Chroaic prolireratlve synovitis (includes 0 cases of trauma 
and C of osteochondromatosis) ^ 

Total 


echnic and results would be improved if the tournique 
vas removed and hemostasis effected before closure o 
he wound. 

Postoperative care was consistent in that _ 

iive and then active motion was begun within or ) 
fight hours after operation in almost all cases. ' 
,vas applied for from one to two weeks in twelve 
vith no noticeable improvement in the 0 ‘dcome 
iompared to cases in which it was not used. " 

)f the knees did instability develop because of the op 
ion, but two knees (both in cases of .ly 

irthritis) required wedging plaster splints snbseq 
or the correction of flexion deformities. Wone 
ioints were manipulated under anesthesia 

iperation. . elight 

The only postoperatiYe <:omplication was a 
ransient tourniquet paralysis which cleare y 
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pletely. There were no deaths and no wound infections. 
Postoperative physical therapy, in the form of exercises 
and massage, was prescribed as a routine but varied 
greatly in the thoroughness with which it was carried 
out. The patients with the poorest results from syno- 
vectomy usually persisted longest in the physical ther- 
apy treatments. 

Bacteriologically the knee joints yielded nothing of 
particular interest. There is a record of cultures of 
material taken from the joint at operation in all but 
the earliest cases, and in only one was there grown an 
organism of possible etiologic significance — a short- 
chained hemolytic streptococcus from one knee in a^ 
case of bilateral involvement. The only other positive* 
cultures were of contaminating organisms such as 
Staphylococcus albus and Bacillus subtilis. It should 
be noted, however, that no special culture mediums were 
used and no consistent anaerobic work was done in 
an effort to isolate bacteria from the joints. 

The pathologic changes in the synovial membrane, 
on the other hand, make an extremely interesting study. 
Typical monarticular chronic villous synovitis, which 
constituted the disease in most of the cases, probably 
cannot be classified under either of the great, commonly 
accepted divisions of rheumatoid arthritis or osteo- 
arthritis. Pembert on ^ recognized this difficulty and 
stated that such symovltis should probably have separate 
classifications, such as chronic infectious and chronic 
traumatic arthritis. We have seen it in a few cases 
prove to be the precursor of generalized rheumatoid 
arthritis, there being two such cases in the series under 
discussion. 

The clinical appearance of the joints and the gross 
pathologic changes seen at operation are familiar to all 
orthopedic surgeons, so they will not be dwelled on. 
Sections of the synovial membrane are remarkable 
because of one generalization that may be made from 
them : Whatever the cause of the inflammation, whether 
rheumatoid arthritis, infectious synovitis or chronic 
trauma, and regardless of what the clinical result of 
the operation may be, the pathologic changes in the 
synovial membrane are basically the same in all cases. 
They consist fundamentally of, first, hypertrophy and 
hyperplasia of the synovial layer of cells, so that this 
membrane is thrown into large villi and redundant 
folds, and, second, of thickening of the subsynovial 
layers by edema, fibrosis, engorgement of blood vessels, 
and scattered foci of round cell infiltration. Any one 
of these features may predominate in any given knee 
joint, but all are usually present in every case and with 
remarkable similarity, even in cases of osteo-arthritis 
and of synovial osteochondroinatosis. The round cell 
infiltration is usually perivascular and characterized by 
the presence of large numbers of plasma cells, thus 
simulating the histologic appearance of certain syphilitic 
lesions. In any attempt to correlate the histologic pic- 
ture with the end result of the operation or to base a 
prognosis on the appearance of the microscopic sec- 
tions, there has been a complete lack of success. Two 
sections which appear identical under the microscope 
may come from patients whose clinical courses differ 
completely. 

J'^st why synovectomy should relieve pain in an 
arthritic joint has been the subject of some speculation. 
It is known from the work of Key ® and others that 
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RiLh’;* Reformation of Synovial ^lembrane in Knees of 

*^abbits After Synovectomy, J. Bone & Joint Surp. 7: 793 (Oct.) 1925. 


in the joints of experimental animals synovial mem- 
brane regenerates very promptly after its complete 
excision. Swett ° has opened human knee joints at vary- 
ing intervals after synovectomy and has found a regen- 
erated membrane almost indistinguishable pathologically 
from that excised at the first operation. We have 
had a similar experience in two cases and have seen the 
reappearance of inflamed, hypertrophied synovial mem- 
branes after synovectomy in knees which were actively 
inflamed at the time of operation. I have not been able 
to find any published works on, nor have I had the 
opportunity of studying, the regeneration of the compli- 
cated nerve endings in synovial membrane after S3'no- 
vectoniy, such as Gerneck “ of Wurzburg has observed 
in normal synovial membranes. These neural end 
organs undoubtedly regenerate after synovectomy, so 
that relief from pain is probably not due to their per- 
manent extirpation; otherwise sensation and synovial 
secretion would be subnormal after this operation, 
which is not usually the case. As the synovial mem- 


Table 3. — Results According to Diagnosis 



Rheuma- 

toid 

Arthritis 

Osteo- 

Arthri- 

tis 

Chronic 

Syno- 

vitis 

Total 

Properly 

Selected 

Cases 

Number of patients 

19 

13 

26 

5S 

19 

Bilateral involvement 

7 

7 

5 

19 

3 

Number of synovectomies 

26 

20 

31 

77 

22 

Age of oldest patient, yrs 

59 

70 

59 

70 

50 

Age of youngest patient, yrs.. 

7 

34 

• 6 

G 

10 

Average age. yrs 

37.1 

51.4 

26.3 

36.1 

22.5 

Average duration of symp- 
toms, yrs.... 

5.9 

7.8 

3.4 

5.2 

3.2 

Number of patients improved 
anatomically 

12 

14 

26 

52 

19 

Percentage improved ana- 
tomically 

4C 

70 

84 

07.5 

86.4 

Number improved symptom- 
atically 

10 

18 

27 

61 

21 

Percentage improved symp- 
tomatlcoHy 

C1.5 

90 

87 

so 

95.4 

Number Improved function- 
ally 

9 

22 

19 

40 

16 

Percentage improved func- 
tionally 

34.6 

60 

61 

52 

72.7 

Number of joints now practi- 
cally normal 

1 

0 

13 

14 

13 

Percentage of normal joints.. 

4 

0 

42 

18.2 

60 


brane is certain to regenerate, the success of synovec- 
tomy in the relief of pain would seem to depend on the 
regeneration of a relatively normal, thin, glistening 
membrane rather than on the regeneration of one also 
inflamed and liypertrophied. This constitutes a plea 
for the performance of the operation only when all 
active inflammation in the joint has subsided. In osteo- 
arthritic knees the synovial hypertrophy is probably 
a reaction to the constant trauma caused by degenerated 
menisci, impinging osteophytes or lobse bodies, and 
removal of these is the chief factor in the relief obtained. 


RESULTS OF OPERATIONS 

It will be remembered that 100 per cent of the syno- 
vectomies for specific lesions discussed earlier in this 
paper resulted in failure. 

Of the se venty-seven knee joints ivith nonspecific, 
chronic proliferative Tynovitis in which synovectomy 
was performed, satisfactory results from the operation 
can be said to have been obtained in fifty-seven, or 74 
per cent. A “satisfactory” or “improved” result in this 
study is one in which there w'as complete or considerable 
relief from pain, with some improvement in function or 


9. GCTneck, I.: Ueber die N erven der Synovialmcmbran, Arch. f. 
orthop. 38 : 599 (July 23) 1930; Ueber die Innervation der Synovial- 
ztschr. f. Anat. u. Entwcklngsgescli. 97:515, 
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at most very little loss of function. For example, when 
all pain was relieved but most of the motion was obliter- 
ated by the operation the result was considered a failure, 
as it was when the synovitis recurred or when, as in 
several of the cases, the improvement did not follow 
the synovectomy but ensued after the removal of foci 
of infection several months later. The statement, there- 
fore, th at 74 pe r cent of the patients were improved 
by synovectomy means little unless the cases are 
analyzed according to the diagnosis and according to 
the anatomic, symptomatic and functional aspects of the 
results. 

Synovectomy was performed on twenty-six knees 
which were affected by definite rheumatoid arthritis. 
In some of the cases the operation was done deliberately 
in an effort to alter the course of the disease, and in 
others the true nature of the arthritis did not become 
apparent until some time after the operation. Next 
to the patients with specific lesions, the group rvith 
rheumatoid arthritis responded most poorly to synovec- 
tomy. Only 61 per cent of the patients with the latter 
condition were improved symptomatically b)" the opera- 
tion, and only 34 per cent were improved functionally. 
The rest either had recurrence of their lesions or were 
actually made worse by the operation. 

Twenty painful and disorganized osteo-arthritic knees 
were operated on. As there is always considerable 
involvement of cartilage and bone in such knees, syno- 
vectomy is theoretically contraindicated. However, 
symptomatic relief was obtained in 90 per cent of the 
cases, and 60 per cent of the knees w'ere improved 
functionally. Indeed, some of the most satisfactory 
and even dramatic results were seen in elderly patients 
with osteo-arthritis, several of whom were released from 
bed or wheel chair and restored to relatively active 
lives by the operation. 

In the group affected by simple chronic proliferative 
synovitis there were thirty-one patients, including those 
with synovitis due to chronic trauma and those showing 
osteochondromatosis of the sjmovial membrane. The 
results in this group were about the same as in the 
osteo-arthritic group : 87 per cent improved symp- 
tomatically and 61 per cent functionally. However, 
among these patients nine who were operated on had 
obvious foci of infection; if these ill selected patients 
are excluded, there are twenty-two properly selected 
cases which fulfilled practicall}’^ all the conditions sug- 
gested by Swett and Jones, and the percentages rise 
significantly. The figure for satisfactory symptomatic 
results becomes 95.4 per cent and that for functional 
improvement 72.7 per cent. These are very gratifying 
figures for any surgical procedure. Furthermore, in 
thirteen of these twenty-two properly selected cases, or 
60 per cent, practically normal joints were obtained; 
the results were excellent anatomically, s)TOptomatically 
and functionally. 

All the knees with chronic traumatic synovitis or 
with synovial osteochondromatosis showed symptomatic 
and functional improvement after synovectomy. 

It will be noted from table 3 that synovectomy offers 
the most promise for sjTOptomatic improvement and 
that the figures for anatomic improvement (correction 
of flexion deformities, swelling) come next and those 
for functional improvement last. 

The importance of effusion within the joint has often 
been stressed in the proper selection of cases for syno- 
vectomy. In this series of cases, fifty knee joints con- 


JouR. A, M. A. 
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tained excess synovial fluid at operation and twelve 
were described as dry, while in the remaining fifteen 
cases the fluid was either normal in amount or the sur- 
geon’s note was inadequate for the determination ol 
this point. Synovectomy resulted in failure in 50 per 
cent of the cases in which the joint was dry, while 
satisfactory results were obtained in 75 per cent in 
which the joint was wet. As most knees with rheu- 
matoid arthritis contain excess fluid, it should be 
remembered that extensive effusions are of good omen 
only in cases of nonrheumatoid arthritis. 

Attention should be called to the fact that when recur- 
rences of the synovitis take place after synovectomy 
they occur within a few weeks or not at all and that in 
observing the improved joints over a number of years 
it is found that improvement continues progressively, 
so that the five year result in a given case is as a rule 
better than the result one or two years after operation. 


CONCLUSIONS 

1. In a properly' selected case of chronic, nonspecific, 
proliferative synovitis of the knee, synovectomy offers 
a 95 per cent chance of improv'ement and a 60 per cent 
chance of restoring a practically normal joint. 

2. Patients with an osteo-arthritic knee which is the 
scat of secondary symovial hypertrophy with effusion 
often have gratifying results from this operation, 90 
per cent of those in the present study having obtained 
symptomatic improvement. 

3. For rheumatoid arthritis synovectomy cannot be 
depended on to give symptomatic relief in more than 
about half the cases, and many knees are made worse 
by the operation. 

4. Tuberculosis of the synovial membrane is a strict 
contraindication for synovectomy', however early the 
diagnosis is made. 

5. Failures of synovectomy are due more to improper 
selection of cases than to any other factor. 

6. The rules for the proper selection of cases for 
synovectomy suggested by Swett and Ellis Jones m 
1*923 are still valid. 

115 East Si.vty-First Street. 


ABSTRACT OF DISCUSSION 
Dr. David H. Klixg, Los Angeles: The result of Dr. 
Inge’s comprehensive study showed the efficiency of 
omy in carefully selected cases of synovitis, I agree v 
nost of these requirements and I shall take up only a 
iddifional points wliich Dr. Inge hoped would come 
he discussion. The rule of removing all the foci of w ^ 
s laudable, but I do not know how one can do it. 

10 agreement as to which are important foci of m ec lo 
irfhritis. Even the importance of the tonsils and the 
ecently challenged by Robinson. Most important ,, 

>n operabil.' ' ' ’ ' ' ^hethec-lhe-;oin . 

he seat of ' ■ "ge this 

est of the blood and 1 can confirm the .w. 

imple test. I have tried to take another step in * _ 

ion. I have suspended a volume of the patients . 
luscles in the aspirated synovial effusiaruequal to t a 
ilood and have registered the sedimentation rale._ i 

. .. ■■ f fusion , 

ound tha^: : ■ , :.n .. ...... . ^ there 

n active inHan.m..i.’: j_\ [■ -y;- - ' ■ ' . . „,n,,53is. . 

5 a very low sedimentation djjhe^uspended bwP^ - .fuj for 
V systeinatic' e.-caminafiorTof the synovial fluid is us 
irognosis. Characteristic for severe inflammations ^ 

•ial effusions which are turbid and have a Im' y .edi- 
ligh cell count, a prevalence of granulocytes and a rap 
nentatfon of suspended blood corpuscles. The progno 
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these cases is doubtful, because inflammation and destruction 
arc pronounced and the resistance of the synovial membrane 
is low. On the other hand, synovial effusions which are 
almost clear and have a high viscosity, a low total cell count, 
prevalence of lymphocytes, an increase in synovial cells and a 
low sedimentation rate indicate a predominance of hypertrophic 
changes in the synovial membrane. Such cases offer a good 
prognosis. I found that to be true in villous synovitis, in 
which Dr. Inge has had almost 9S per cent good results. 
The results which Dr. Inge has observed in osteo-arthritis 
indicate that this operation should not be delayed until the 
physical, moral and financial resources of the patient have 
been exhausted by futile treatments. 

Dr. J. Albert Key, St. Louis : I agree about tuberculosis. 
Some of my happiest as well as worst results have been in 
rheumatoid arthritis. ^ly principal quarrel with this paper is 
the classification. Osteo-arthritis presumably is not a disease 
of the sjnovial membrane. "Likewise, what is chronic, non- 
specific villous arthritis? I do not know that any one has 
ever satisfactorily placed that condition. I believe that those 
are probably patients with a hypertrophic joint who have an 
added rheumatoid disease in that joint. I believe that all his 
patients with osteo-arthritis — there were twenty as I recall — 
also were of that type. In other words, if one is going to 
do a synovectomy one must have thickened synovial membrane 
to remove. In the straight osteo-arthritis the synovial mem- 
brane is not markedly changed and I believe that these patients 
had rheumatoid arthritis superimposed on an old hypertrophic 
arthritis. Recently Frank Dickson showed me some patients 
with typical severe, progressive, active rheumatoid arthritis on 
whom he had performed extensive synovectomies of the knee 
joints, always removing the semilunar cartilages and as much 
of the synovial membrane as he could get from the front. I 
think he used a long incision in which the patella was displaced 
laterally, and in a considerable percentage of these patients 
pot only were the knees improved but the disease appeared to 
have been arrested. I think that is something we should inves- 
tigate and I expect in selected patients in whom the disease 
is active with a painful, swollen, thickened knee joint to do 
synovectomies with the hope not only that I shall help that 
knee but that I shall arrest the disease. 

Dr. George A. L. Inge, New York: I agree with Dr. 
Kling that foci of infection cannot always be removed and 
tliat in many instances one cannot name the focus responsible 
for the arthritis. Yet the fact remains that in this series of 
cases the better results were obtained in those patients whose 
removable foci of infection were eliminated before synovectomy. 
In several of my cases in which the operation was performed 
in the presence of J5^ious_foci-of-infection,-such as chronically 
inflamed tonsils, the synovitis promptly recurred and persisted 
until tonsillectomy was performed subsequently. It would be 
desirable to save such patients the in convenience of s vnovec- 
tomy. I have had no experience with the sedimentation rate 
of erythrocytes in synovial fluid. It is a very interesting 
observation. I admit that I may not know what chronic non- 
specific proliferative synovitis is, but I believe that Dr. Key 
will agree with ’me that the group of knees to which this 
term is applied presents a synovitis which is chronic, which 
IS nonspecific, and which is characterized pathologically by 
proliferation of the synovial membrane ; and he will also agree, 
I am sure, that often such knees may be observed for years 
without assuming the characteristics of rheumatoid arthritis or 
osteo-arthritis. Pemberton discusses in his book the difficulty 
of classifying these joints, and all of us are familiar with the 
difficulty of classifying individual cases of arthritis. The cases 
m the present series were classified as accurately as possible, 
but as always there were joints in which more than one type 
of arthritis was present. Certainly there is no need for syno- 
vectomy in a case of pure osteo-arthritis; but, as Swett has 
pointed out, many of" These joints show secondary synovial 
hypertrophy, and it is these which give such satisfactory results 
after synovectomy. I also have seen a few dramatic results 
following synovectomy in rheumatoid arthritis, but unfortu- 
nately the statistics are against the probability of their frequent 
occurrence. 


PULMONARY EDEMA AND EMBOLISM 

AS COMPLICATIONS OF INSULIN SHOCK IN 
THE TREATMENT OF SCHIZOPHRENIA 

J. M. NIELSEN, M.D. 

SAMUEL D. INGHAM, M.D. 

AND 

KARL O. VON HAGEN, M.D. 

LOS ANGELES 

In the published reports dealing with the insulin 
treatment of schizophrenia the tendency has been to 
stress indications, contraindications, methods and 
results. This procedure has tended to place before the 
physician a new instrument for his armamentarium with- 
out warning him of the dangers except to give statisti- 
cally the mortality rate. Because the mortality rate is 
low and because the disease is so hopeless that almost 
any method offering help is welcome, the dangers have 
not been sufficiently explained. This report is offered in 
the belief that more benefit is at present to be derived 
from a citation of difficulties than from addition of 
material to the already large literature on methods and 
results. 

Before presentation of cases a brief review of the 
circumstances leading to serious complications should 
be given. Good clinical results from the treatment 
depend on, though they are not directly proportional to, 
a certain severity or depth of reaction. It is not suffi- 
cient to allow merely severe stupor or mild coma to 
appear and to interrupt this by immediate administra- 
tion of dextrose by mouth or vein. Such treatment is 
quite safe so far as the life of the patient is concerned 
but is relatively barren of results; it is necessary to 
reach in general a much deeper coma and to prolong this 
state so long as compatible with reasonable assurance 
of restoration of the patient to consciousness at the will 
of the physician. In general it can thus be said that the 
results vary directly as the danger. 

There is no way known to us by which the effects of 
the insulin can be measured mechanically or chemically 
after the state of coma is reached. The dextrose con- 
centration in the blood falls to a point too low to 
measure (if not to zero) long before the clinical state 
is reached by which the patient is to profit. There is 
nothing but experience and clinical judgment to guide 
one as to time of termination of the coma. 

On the basis of clinical observations there is a point 
in the development and progress of cerebral pathologic 
process in insulin shock at which a radical change occurs 
such that administration of dextrose intravenously or 
otherwise does not alone suffice to revive the patient. 
He may still revive, but administration of dextrose does 
not alone bring this about ; the other necessary element 
is time. This point, it seems to us, varies with different 
patients and with the same patient on different days. 
We have not discovered any accurate means to measure 
it. We are certain that we have allowed our patients 
to pass this point on many occasions; a wait of from 
thirty to forty minutes is not at all unusual. We have 
also had to wait sixteen, twenty and thirty-three hours 
respectively in three cases. During this time the clini- 
cal condition of the patient was good; there was no 
cyanosis, tachycardia or dyspnea ; it was merely impos- 
sible to restore consciousness. Just after the periods 
mentioned the patient awoke as from a prolonged sleep 
and began to take cognizance of his surroundings; one 
or several hours later he spoke. 
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The application of these facts to the present problem 
is that when pulmonary edema supervenes the patient’s 
brain cells may be in the immediately irreversible state 
and the prolongation of the coma may be unrelated to 
the complication. This most complex state of affairs 
was present in our first case of pulmonary edema and 
greatly added to our difficulty. Four cases are briefly 
presented to illustrate the problems and the manner of 
attempted solution ; 

REPORT OF CASES 

Case 1. — Irreversible coma; pulmonary edema, then apnea 
after seventh treatment; recovery from sixteen hour coma after 
treatment zvith dextrose, atropine, coraminc, epinephrine, caf- 
feine and artificial respiration by pulmotor; continuation of 
insulin therapy, zvith good therapeutic result. 

H. C., a girl aged 19 years, was referred by Dr. K. G. Burchardi 
of Hollywood in excellent physical condition before treatment 
was begun. Indications for treatment were paranoid delusions 
and active violent negativism, in spite of good retention of intel- 
lect. Treatment was begun Sept. IS, 1937, with intramuscular 
injection of SO units of insulin, which produced only a period 
of drowsiness followed by one of active quasivoluntary psycho- 
motor excitement. This was terminated after four hours by 
administration of sweetened orange juice. 

The second treatment was given on the following day with 
80 units ; it produced even less reaction, only drowsiness. On the 
third day 140 units was given, resulting only in drowsiness and 
nystagmus. A day of rest then was passed as a routine, and 
the fourth treatment was given September 19, with 190 units 
and, as usual, without breakfast. This produced drowsiness 
after one hour, followed by slight tremors. After two and one- 
half hours coma and a Babinski sign (on the left) appeared and 
at three hours dissociated movements of the eyeballs appeared. 
Then came bulbar symptoms and at four hours decerebrate 
rigidity and vertical nystagmus. Administration of de.xtrose by 
nasal tube brought prompt restoration of consciousness. 

September 20 and 21 the dose was 210 units of insulin and 
the days were not remarkable, being practically identical with 
September 19, Restoration of consciousness was prompt on 
each day after decerebrate rigidity had appeared. 

September 22 was an eventful day, and the details form the 
subject at hand. The dose was again 210 units (as on the two 
previous days). After one and one-half hours the patient went 
into a quiet sleep. The pulse rate u'as C8 and the respiratory 
rate 18 per minute. Two hours after the injection of insulin the 
pulse rate fell to 60 per minute and the respirations began to 
increase in number. At two and one-half hours decerebrate 
rigidity appeared, but it disappeared spontaneously at three 
hours and a bilateral Babinski sign appeared. 

Dextrose was now given by nasal tube, but instead of regain- 
ing consciousness the patient remained in coma, and fifteen min- 
utes later violent writhing and twisting (torsion spasm) 
developed. Saline mi.xture and more dextrose solution rvere 
given by tube but it became evident that intravenous adminis- 
tration of dextrose 3vas indicated. Because of the severe torsion 
spasm the needle was' jerked out of the vein so often that it 
was necessary to enter eight times in order to give 25 cc. of SO 
per cent solution. Severe athetosis then appeared and the respira- 
tions became rapid. 

Four and one-half hours after injection of the insulin drop- 
lets of a thin mucoid secretion began to be expelled with the 
respirations, and a diagnosis of pulmonary edema was made. 
The patient was turned face downward and everything was done 
to facilitate drainage of the fluid, which was profuse, from the 
mouth and nose. Intramuscular injections of caffeine with 
sodium benzoate were' given, followed by injections of epi- 
nephrine hydrochloride (1:1,000), of coramine (25 per cent 
pyridine betacarbonic acid diethylamide; three ampules in an 
hour) and of digifoline (two ampules). As the patient became 
more quiet a surgeon was called to expose a deep vein and 
give 100 cc. of 50 per cent dextrose solution (the veins having 

collapsed). . j i 

The edema increased, the patient became cyanotic and a pul- 
motor apparatus was obtained from the fire department. Before 
it appeared the patient ceased breathing and a deep purple color 
developed. Artificial respiration was instituted, and when an 


oxygen-carbon dioxide mixture (carbogen) was given by 
inhalation spontaneous respiration was restored. The pulmonary 
edema lasted four hours, after which rales could no longer be 
heard and the patient’s clinical condition was good but the 
temperature was 101 F. She was placed in an oxygen tent until 
3 o'clock the next morning, when she regained consciousness 
(after sixteen hours of coma). The temperature promptly 
became normal. 

The patient was not treated during the following four days; 
then injections were begun of 50 units of insulin. The dose was 
increased until, after seven days, 150 units daily was given. This 
became the regular dose, and the treatment was finished Novem- 
ber 14. The patient showed little mental improvement for a 
month but then became apparently normal ; she returned to her 
school work, in which she has continued to date (March 1938). 


After this experience a resuscitation outfit was 
ahvays kept on hand, and we feel that we were not so 
well prepared for emergencies as we should have been 
before undertaking the treatment at all. Good fortune 
had been responsible for the successful management in 
sixteen prior cases. 


Case 2. — Pulmonary edema after thirty-first treatment; imme- 
diate restoration to consciousness by intravenous injection of 
de.xtrose; progress of edema; recovery after treatment with 
atropine, coramine, epinephrine, caffeine, oxygen-carbon dioxide 
taken by inhalation, and morphine sulfate; continuation of treat- 
ment, zvith results not yet knozvn. 

D. P., a white man aged 29, was treated because of paranoid 
delusions, confusion and ncgativistic behavior; he had good 
retention of intellect. Treatment was begun Jan. 9, 1937, with 
an initial dose of 50 units given intramuscularly (no break-fast). 
The dose was gradually increased to 130 units daily. The patient 
was somewhat unusual in that he produced daily large quantities 
of mucus in the throat, which required continual aspiration (with 
a centrifugal aspirator) during each treatment. He did not 
show pulmonary edema until the thirty-first treatment was 
given. 

On February 16, when he was in coma, a nasal tube was 
passed for the purpose of administering dextrose. He imme- 
diately ceased breathing, and the tube was withdrawn without 
the solution having been given. An intravenous injection ot 
dextrose (20 cc. of 50 per cent solution) was administered, 
this immediately revived him, but he was dyspneic. The dyspnea 
increased and the patient began to cough up quantities o' P'" 
mucus. Examination showed extensive pulmonary edema of e 
left side only and treatment for that condition was institute^. 
The patient became very cyanotic and the dyspnea agonizing. 

While an o.xygen-carbon dio.xide mi.xture was being gi'on, 
atropine, epinephrine, coramine and digitalis were given hjpo 
dermically. The pulse rate increased to 150 beats per 
As the patient was of necessity in a prone position, it 
difficult to give dextrose solution intravenously, ^ . 

coursing along the achilles tendon was entered and 100 cc. 

50 per cent solution of de.xtrose administered. After two lo 
of improvement the patient relapsed, and it was found , 
edema had spread to the right side. A medical consultan 
recommended grain (0.015 Gm.) of morphine sulfate, i 
gave rapid relief. After six hours the patient w’as comtor 
Treatment was resumed after three days and at the ® 
writing is still in progress. No further untoward reactions 
appeared, although dyspnea occurs daily. , 

It was fortunate that the patient could be restore . .y, 

sciousness so easily, and his cooperation throughout was 
able. Previous experience with the condition expedi 
diagnosis and -treatment. 

Case 3. — Severe dyspnea on seventh day of 
irosc given by nasal tubing and intravenous injections, 
appearance of severe pulmonary edema; extreme gf 

pnea and tachycardia; recovery after intravenous ”‘7“ ^/, 

dextrose, intramuscular injection of coramine and rca ’ 
diffifa/iSf epinephrine, caffeine with sodium hen^oa c, 
zvith atropine and oxygen taken by inhalation. 

C. H., a white man aged 21, was referred by Drs. a 
and Cummins of- Santa Monica for treatment ,vas 

fusion and violent negativism, with a paranoid tren . 
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nothing unusual about the treatments until the fifth was reached, 
March 4, 1938, when the patient received 120 units of insulin 
and after three hours became markedly dyspneic while in coma. 
The alae nasi collapsed and the lips were sucked inward with 
each breatli. Although it was too early from the standpoint of 
duration of the coma, the patient was given By nasal tube a solu- 
tion of dilute syrup. While this was being administered he went 
into deeper coma, for which reason 20 cc. of de.'ctrose solu- 
tion (SO per cent) was given intravenously. He immediately 
responded and remained clear for the day. 

March S was rest day. On the si.xth the same dose (120 units) 
was given, with the thought that an intravenous injection would 
be administered instead of the intranasal tubing of syrup. How- 
ever, the patient merely went into a quiet sleep after two hours, 
awakened at two and one-half hours and did not go into a coma. 
De.\trose solution was administered by nasal tube to neutralize 
the excess insulin. After such different results with the same 
dose, an equal injection was administered March 7, with a 
resultant course entirely different. 

March 7 the coma was allowed to continue until the fourth 
hour because the patient remained in good condition. During the 
nasal feeding, with dextrose he was dyspneic, as on March 4, 
and again 20 cc. of SO per cent dextrose solution was adminis- 
tered. The patient regained consciousness promptly but began 
to e.xhale and expectorate large quantities of frothy mucus 
tinged w'ith blood. One-eighth grain (0.007 Gm.) of morphine 
sulfate and Vuo grain (0.0004 Gm.) of scopolamine hydro- 
bromide were given hypodermically. The dyspnea was not 
marked and the patient was considered in fairly good condition, 
as he was only slightly cyanotic. 

With dramatic suddenness the patient became extremely cya- 
notic, the entire body became characterized by purple lividity 
and the dyspnea became agonizing. Coramine and atropine 
with digitalis were given intramuscularly, and oxygen inhalation 
was begun. Then 50 cc. more of de.xtrose solution (SO per cent) 
was given, and the patient gradually improved. The expec- 
torated fluid was blood tinged but it finally ceased appearing. 

At the ninth hour there was a sudden relapse, with more 
dyspnea and cyanosis. Rales again appeared over the left lung. 
The pulse rate increased to 168 beats per minute and the 
respiratory rate to 30. Coramine was given intravenously, digi- 
talis intramuscularly and another 50 cc. of dextrose solution of 
the usual strength intravenously. One-fourth grain of morphine 
sulfate and %oo grain (0.0006 Gm.) of scopolamine hydro- 
bromide were then given. The rales rapidly subsided, and 
improvement continued. The administration of oxygen was 
continued until the fourteenth hour, and the dyspnea gradually 
disappeared. Retention of urine was present for another six 
hours. 

This case illustrates the great variability in a given 
patient’s reaction on various days and also how difficult 
it is to judge the best method of restoring consciousness. 

The three cases represent our experience with pul- 
monary edema associated with insulin shock treatment, 
and in communications to us other men have reported 
similar difficulties, not always with a favorable outcome. 
We look on this complication as the most distressing 
one can encounter. 

Case 4 . — Sudden nausea, vomiting, profuse perspiration and 
collapse two hours after eompletion of an insulin treatment and 
after the noon meal had been normally consumed; severe cyano- 
sis, pain in chest and dyspnea, with gradual recovery after use 
of stimulants; next day partial ileus and tarry stools, but zvith 
subsidence; continuation of treatments and good clinical results. 

M. B., a youth aged 19, had had eight usual treatments, with 
the usual course. After the ninth treatment he w'as given the 
usual dinner and, feeling well, he ate with relish. At 2 : 30 p. m., 
when he was considered settled for the day and the physician in 
charge had left the sanatorium, the patient became nauseated 
and went to the bathroom to vomit. The nurse in charge 
followed him to determine- the reason for his apparent uncertain 
suit. In the bathroom he sank to the floor, became almost pulse- 
less and broke into a profuse perspiration. He became severely 
cyanotic in a few minutes, and his respirations were short and 
Grunting. He complained between- breaths of severe pain in 


the chest. The physician was called, and the patient put to bed, 
and stimulants were given. The cyanosis increased to a deep 
purple lividity. 

When the physician arrived half an hour later the patient 
had greatly improved through the use of caffeine with sodium 
benzoate, epinephrine, coramine and oxygen, but he was still 
suffering with considerable dyspnea and was coughing up mucus. 
Some cyanosis was still visible, but this became less without 
further treatment during the next hour. The dyspnea ceased 
after eight hours. 

We were not certain what sort of complication had occurred, 
but the question was answered almost certainly by the appear- 
ance the next morning of abdominal distress, partial ileus, dis- 
tention and the appearance of black sticky stools. With medical 
management and only local treatment these manifestations all 
disappeared in three days. The course of treatments was then 
completed without further complications and with good clinical 
results. 

We consider this a case of pulmonary embolism, 
though the source of the embolus has not been dis- 
covered. Previous intravenous injections of dextrose 
solution (50 per cent) had been administered, and it 
is possible, in spite of the lack of local evidence, that an 
embolus arose in the veins of the arm. At any rate, the 
sudden collapse, dyspnea, pain in the chest, profuse 
perspiration and subsequent evidence of secondary 
embolism to tbe bowel seem to make the diagnosis cer- 
tain. 

COMMENT 

Mild states of pulmonary edema are doubtless com- 
mon with insulin shock. The diagnosis is made difficult 
b)' the restless uncooperative state of the patient and by 
the accumulation of mucus in the nose and throat, which 
precludes auscultatory information relative to the lungs. 
Clinical guides to indicate severe edema seem to be 
rapid shallow breathing or grunting dyspneic respira- 
tion in the presence of mucus' in the throat. However, 
these signs often occur without supervention of pul- 
monary edema and are therefore merely warning 
signals. Pulmonary embolism is probably very rare in 
patients being treated with insulin shock but evidently 
needs to be considered. 

These four serious instances occurred in twenty-six 
cases (in only twenty of which was treatment com- 
pleted), or about 1,200 treatments. This percentage 
may appear low, but when one considers that in about 
one case in seven a threatened fatal outcome is 
apparently apt to develop and that if we had not been 
extremely fortunate we might easily have had four 
fatalities to report, there is good reason for any one 
attempting the treatment to give careful consideration 
to its dangers. 

We have nothing new to offer for the treatment of 
pulmonary edema. One first attempts to restore the 
patient to consciousness. Atropine (so generally recom- 
mended) aids in preventing the production of mucus in 
the lungs but it certainly does not suddenly prevent or 
cure the edema. Morphine seems indicated unless pos- 
sibly in tbe case of approaching apnea, when further 
suppression of respiration may be a contraindication. 
Epinephrine probably helps to dilatesthe bronchioles, and 
caffeine stimulates respiration. Oxygen is of great bene- 
fit when the respiratory area in the lungs has been 
much reduced by the swelling of the alveolar walls. 

SUMMARY AND CONCLUSIONS 

Pulmonary edema developed in three cases and pul- 
monary embolism in one during insulin shock treatment 
for schizophrenia. These are serious dangers, one of 
which is apt to occur in about one case in seven, as in 
our series of twenty-six cases (in only twenty of which 
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was treatment completed). There is little comfort in 
the statistical statement that these three instances came 
in 1,200 treatments, since each patient receives normally 
at least fifty shocks. Before a patient is given insulin 
treatment one must be prepared not only to restore con- 
sciousness lost through insulin 'shock but to treat acute 
and possibly fatal pulmonary edema with every means 
known for resuscitation. 

In treating pulmonary edema one first attempts to 
restore consciousness by intravenous injection of dex- 
trose; the patient then takes oxygen or oxygen-carbon 
dioxide mixture by inhalation, the physician simul- 
taneousl}’’ administering atropine, epinephrine, coramine, 
caffeine and morphine intramuscularly. With these 
measures and good fortune it is possible to save patients 
who otherwise would rapidly die. 

727 West Seventh Street. 


SALMONELLA PANAMA 

OCCURRENCE IN SERIOUS INFECTIONS OF INFANTS 
IN NEW YORK CITY 


FRITZ SCHIFF, M.D. 

NEW YORK 


It is of special interest to record the occurrence in 
New York of a bacterium belonging to tlie paratyphoid 
or Salmonella group, which has been reported onl}' once 
before, in 1934, from cultures sent by E. O. Jordan in 
Chicago to F. Kauffmann in Copenhagen. Tlie organ- 
ism in question had been recovered during tlie study of 
an outbreak of food poisoning among American soldiers 
in Panama. The culture, according to Kauffmann,' had 
distinct serologic characters and was listed as a new 
type. Salmonella panama. 

The paratyphoid or Salmonella group, named after 
D. E. Salmon, once a co-worker of Tlieobald Smith, 
includes several types or species causing enteric fever 
or gastro-enteritis. For many years three main types 
of Salmonella have been considered as a cause of food 
poisoning ; 

1. Bacterium or Salmonella aertrycke (other names: Bacillus 
breslaviensis. Bacterium pestis caviarum, Bacterium typhi 
murium, mutton type), 

2. Bacterium or Salmonella enteritidis, 

3. Bacterium or Salmonella suipestifer. 


Frequently, however, cultures occur which in some 
respect differ from these three classic types. These 
“atypical” forms may be compared to the former group 
IV of pneumococci, which now has been separated 
into twenty-nine serologic types. In a similar way, 
numerous types or “species” of Salmonella have been 
established. A type list approved by the Salmonella 
subcommittee of the International Society for Micro- 
biology is known as the Kauffmann-White table." In 
the form which is reproduced in Topley and Wilson’s ® 
textbook on bacteriology it contains about fifty types. 
By means of this table it is possible to identify almost 
all the actually occurring Salmonella cultures. The 
Kauffmann-White table contains types reported from 
all over the world ; the number of types to be considered 


■From the Bacteriological Department, Beth Israel Hospital. 

1 Kauffmann; F.: Zentralbl. f. Bakt. 132: 160 (Aug. 7) 1934. 

9 St Tohn*Brooks, R.: The Genus Salmonella Lignieres, 3900: Issued 
I.. fK#. ^nlmnnella “ ' *'*■■ ■^Nomenclature Committee of the 

- Hyg. 34 : 333 (Oct.) 1934. 

a Tnnlev \V ' S.: The Principles of Bac- 

tcriologj' and Immu , , Wood & Company, 1936. 


m any one country is, of course, much smaller. The 
use of the complete table, however, may be helpful for 
the identification of organisms that have previously 
been found only in other parts of the world. 

For clinical use, the generic diagnosis “Salmonella” 
or the consideration of a few main types is sufficient, 
as no therapeutic procedure depends on its typing. The 
value of typing has to be sought in another field, namely 
in epidemiology. An outbreak of food poisoning due 
to Salmonella usually is caused by a single type. If 
more than one type occurs, it must be assumed that 
more than one source of food poisoning exists. It is 
evident, and confirmed by the study of many outbreaks, 
that the sources of single or group infections can be 
traced in a more exact and a more reliable manner 
when the type of Salmonella is considered. Several 
types of Salmonella, as their names indicate, for exam- 
ple, Salmonella cholerae suis, abortus bovis and anatum, 
are found more frequently in certain classes or species 
of animals than in others. Relations of this kind have 
sometimes been a definite help in the discovery of the 
animal origin of food poisoning. 


REPORT OF CASES ' 


Case 1. — History. — S. D., a white baby boi', aged 11 months, 
was admitted to Beth Israel Hospital Nov. 22, 1936, with a 
history of an infection of the upper part of the respiratory 
tract and diarrhea of one week’s duration. There were as many 
as ten stools a day with much mucus but no blood. The 
mother had diarrliea a few days before it developed in the 
child. 

Examination . — Physical examination revealed that the child 
was well nourished and not markedly ill. The temperature 
was normal throughout the entire stay in the hospital (seven- 
teen days). Clinical diagnosis was food poisoning. Laboratory 
examinations revealed the hemoglobin content 70 per cent, red 
blood cells 5,514,000, white blood cells 10,400. Stools contained 
no blood. Stool culture November 23 revealed Salmonella 
later identified as panama. Stool cultures November 28 and 
December 9 were negative. The urine was normal. 

Course . — The infant’s weight was normal on admission and 
increased steadily during his stay in the hospital. The infant 
had one or tw'o loose green stools daily with no blood for t e 
first few days. Thereafter, the stools had a normal appearance 
and consistency and remained normal until his discharge from 


the hospital December 7. 

Case 2. — History. — S. H., a white baby girl, aged 4 
one of nonidentical twins, was born Aug. 5, 1937, in the Jenis 
Maternity Hospital in good condition and discharged August - • 
August 31 she was admitted to Beth Israel Hospital wit a 
history for the past four days of frequent soft and wa erj 
stools, vomiting and a loss of 10 ounces (284 Gm.). 

E.vaniination . — On admission the patient was ^ 

dehydrated but fairly well nourished, weighing 6 
2,722 Gm. (birth weight, 6 pounds PA ounces [3,148 ^”4” 
Except for fulness of the left ear drum, obscured Ian 
of the right drum and a reddened throat, physical -jj,, 

was essentially negative. Laboratory examination “JJ ® 
showed hemoglobin 94 per cent, red blood cells 4,100, 
blood cells 18,600, with 44 per cent polymorphonuclear 
cytes, of which 7 per cent were staff cells and 56 per 
lymphocytes. One stool culture was reported negative. 
clinical diagnosis was bilateral otitis media, diarrhea an 
nutrition. , 

Course . — In spite of various standard therapeutic 
for parenteral diarrhea, including several blood 
the course was progressively downhill. The infant c 
to lose weight and appeared marantic. The '! ^^yine 

tinuously loose and yellow, averaging five a day. 
reaction of stools was markedly positive. Sto ol cu — — 

— I'niol 

4. Dr. Herman Schwarz gave the author permission to use the c 
records. 
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fember 1 was negative. The temperature ranged from 100 to 
98.6 F., with one rise only to 102 on the third hospital day 
and a terminal rise to 101.8 F. shortly before death. After 
nine days’ stay in the hospital paracentesis of both ears was 
performed and frank pus was obtained. Eighteen days after 
admission a terminal bronchopneumonia developed which was 
confirmed by roentgen examination. The infant died after 
twenty-five days in the hospital. Culture of the heart’s blood 
taken immediately after death revealed organisms of the Sal- 
monella group, later identified as panama. 

Case 3— History. — J. B., a white baby boy, aged S months, 
was admitted to Beth Israel Hospital Oct. 14, 1937, with a 
history of from twelve to fourteen semiformed, nonbloody stools 
a day, fever of 103 F. and vomiting of two days’ duration. 

Examimtion . — On admission the child was well nourished, 
acutely ill and irritable. Skin turgor was fair. The ear drums 
were dull, red and slightly bulging; otherwise there were no 
abnormalities. Laboratory examinations revealed the blood 
count essentially normal. The urine showed l-f albumin. The 
feces gave a slightly positive reaction for blood. Stool cul- 
tures October IS, negative; October 16 and 19, Salmonella; 
October 26, negative; November 1 and 2 Salmonella; Novem- 
ber 5, negative. The organisms found were later identified 
as Salmonella panama. Clinical diagnosis was infectious 
enteritis. Salmonella group. 

Course . — Diarrhea persisted for one week, after which the 
stools became less frequent. Cultures of the stool were posi- 
tive for the Salmonella group for two weeks while the patient 
was in the hospital, after which time no blood or pathogenic 
organisms were found. The infant’s temperature remained 
normal throughout the entire course of illness in the hospital. 
The infant gained in weight and was discharged in good general 
condition after a stay of twenty-three days in the hospital. 

A fourth patient, who probabl}' belongs to this group, 
was not listed because no positive bacteriologic abnor- 
malities could be obtained. This infant was the twin 
brother of our patient 2. 

Case 4. — An infant, the twin brother of S. H. (case 2), 
became ill Aug. 20, 1937, with diarrhea and died September 2. 
A diagnosis of diarrhea and infection of the upper part of the 
respiratory tract was made. The postmortem examination 
showed emaciation and dehydration, bilateral bronchopneumonia, 
and hemorrhage beneath the epithelium in the urinary bladder. 
Considering the circumstances, it is likely that the infant suf- 
fered from the same infection as his sister. 

comment 

All patients were infants from newly born up to 13 
months of age. The clinical manifestations do not 
differ from other similar diarrheas. The seriousness 
of the infections is demonstrated by the deaths of the 
two )fOungest babies. It is well known that Salmonella 
infections are usually particularly dangerous for the 
very young. This experience applies to human beings 
as well as to natural and experimental infections of 
animals.® With our twins, the very hot weather may 
have influenced the course of the disease. The two 
other infections were not “summer diarrheas” in the 
exact sense, for they occurred in November and Octo- 
ber. According to the history, however, the disease in 
case 1 may have begun during the hot season. 

As to the source of the infections, definite statements 
were not made. In case 1, diarrhea in the mother pre- 
wous to the condition in the baby is mentioned. The 
older literature reports several babies, among them 
newborn infants, infected by a mother who previously 
had been sick from food poisoning.® Occasionally the 
mother’s milk has been found infected by the specific 
bacterium. 


H. L.: J. Exper. Med. 36 : 25 (July) 1922. Klisler, I. J., 
L.: Ztschr. f. Hyg. u. Infektionskr. 110: 459, 1929. 

“■ Voigt, o.: Monatschr. f. Kinderh. 83:23 (April) 1922. 


In our case, infection of the baby from the mother 
would be the natural assumption. Bacteriologic exami- 
nations of the mother, however, had not been d()ne. 
The question of suspicious food could not be studied. 
At the time the bacteriologic diagnosis revealed- the 
specific character of the disease it was too late to do so. 

Bacteriologic Examination. — There were gram- 
negative motile bacteria, a rich growth on plain agar 
and on Endo medium and no formatipn of indole. Gela- 
tin was not liquefied. There was no virulence for mice 
on feeding and no “wallbildung” of single colonies. 
They fermented dextrose, mannitol, maltose, xylose and 
dulcite. There was a positive reaction in Stern’s 
glycerol broth. They did not ferment lactose, saccharose 
or inositol. The reactions were in agreement with the 
generic diagnosis Salmonella. 

Serologic Examination. — ^The cultures obtained from 
the three patients reacted definitely with some of our 
immune serums used for the routine diagnosis of Sal- 
monella. The identity of these cultures was confirmed 
by Kauffmann, who after simple agglutination tests 
gave the diagnosis of Salmonella panama. However, 
they differed from his original culture in that they 
promptly fermented dulcite. 

For further study, a comprehensive examination was 
instituted in our laboratory. Immune serums for the 
three New York cultures and the original Panama 
strain were prepared. For comparison, about thirty 
cultures representing different types of Salmonella were 
available.’^ 

The Panama type, as originally described, is charac- 
terized by a typical combination of four antigenic com- 
ponents. The immunization of rabbits vvith all three 
New York cultures yielded for each of them antibodies 
against these four different antigenic elements. Thus 
the close antigenic relation of our cultures- to each other 
and to the original Panama strain is proved. Cross 
absorption tests confirmed this statement and showed, 
furthermore, that the three New York cultures do not 
possess any specific antigenic quality other than those 
present in the original Panama culture. 

Conclusions as to the frequency of Salmonella 
panama in New York or elsewhere cannot be drawn 
from our limited material.® The occurrence in places 
as distant as Panama and New York and also the 
appearance in New York in two subsequent years, 1936 
and 1937, suggest that it may be scattered over a larger 
area. Considering the particular serologic character- 
istics of our type, it is not unlikely that cultures occa- 
sionally have been mistaken for Salmonella enteritidis 
or Salmonella aertrycke. The special serologic charac- 
ter of the Panama type may sometimes even lead to the 
diagnosis paratyphoid A. Furtliermore, our immuni- 
zation experiments have shown that the original 
Panama culture as well as our own cultures contain an 
antigenic element which usually is encountered only in 
the group of Salmonella suipestifer. Therefore, without 
knowledge of the Panama type, an erroneous diagnosis 
“suipestifer” is possible. 

For further studies as to the occurrence and signifi- 
cance of Salmonella panama, particular attention 
should be paid to infants. The literature of the last 
few years reports several outbreaks of diarrheas among 

7. For furnishing these cultures I am grateful to the Bureau of 
Laboratories, Department of Health, New York City, Dr. F. Kauffmann, 
Copenhagen, and Dr. Gregorj' Shwartzman, Blount Sinai Hospital’ 
New York. 

8. Since^ this paper was written, another case has been found (July 

1938, male infant 4 weeks of age, recovery). ^ 



'2460 


HYPERTENSION—SCO TT 


infants in which “atypical” bacteria of the Sainionella 
group have been found.” As in Panama, however, 
adults may be affected. 

Whether a systematic search would really reveal this 
type in other cases cannot be predicted, but it is almost 
certain that some other hitherto unknown or rare types 
of Salmonella will be discovered, once the modern 
methods of diagnosis are applied. Such experience has 
already been had by a number of investigators.^® 

Stuyvesant Park East. 


HYPERTENSION A CENTURY 
AFTER BRIGHT 


R. W. SCOTT, M.D. 

CLEVELAND 


One hundred and two years ago Richard Bright^ 
first published his observations on the frequent coexis- 
tence of thickening of the arteries, cardiac hypertrophy 
and chronic renal disease. Finding no organic cause 
for the cardiac h}'pertrophy generally affecting the left 
ventricle, he said: 

This naturally leads us to look for some less local cause, 
for the unusual efforts to which the heart has been impelled; 
and the two most ready solutions appear to he either that the 
altered quality of the blood affords irregular and unwanted 
stimulus to the organ immediately; or, that it so affects the 
minute and capillary circulation, as to render greater action 
necessary to force the blood- through the distant sub-divisions 
of the vascular system. 


Under the latter postulate Bright ascribed cardiac 
hypertrophy to increased peripheral resistance, which 
he believed was due to renal disease. It may therefore 
be said that he was the first to consider the renal 
origin of hypertension. 

More specific reference to hypertension was made 
by Johnson,® who quoted Sanderson: “In cases of 
chronic Bright’s disease with hypertension and hyper- 
trophy of the left ventricle, the sphygmograph affords 
decided evidence of increased arterial pressure.” John- 
son emphasized the widespread arterial changes and 
expressed agreement with Bright that cardiac hyper- 
trophy as well as diffuse vascular sclerosis was secon- 
dary to renal disease. 

Gull and Sutton ® confirmed Johnson’s observations 
on small vessels and, impressed by the diffuse nature 
of the process, which they called “arteriocapillary 
fibrosis,” they assumed that “these changes are, or may 
be independent of renal disease, and that the renal 
change in chronic Bright’s disease with contracted 
kidneys, when present, is but a part of a general morbid 
condition.” In thus concluding that diffuse vascular 
disease is a primary pathologic entity responsible for 


9. Three cultures sent to me by Miss Beatrice McKinlay proved to 
be different from Salmonella panama. Fothergill, L. D.: J. Infect. Dis. 
45: 393 (Nov.) 1929. Dulaney, A. D., and Michelson, 1. D.: Am. J. 
I’uh. Health 35:1241 (Nov.) 1935. McKinlay, Beatrice: Infeetious 
Diarrhea in the Newborn Caused by an Unclassified Species of Salmonella. 
Am. J. Dis. Child. 54: 1252 (Dec.) 1937. , , . 

10. Hormaeclie, E., and Peluffo, C. A.: Arch. urug. de nied., cir. y 
especialid. 9: 673 (Dec.) 1937. Edwards, P. R.; J. Hyg. 30:348 
(July) 1936; ibid. 37: 384 (July) 1937. Topley .and \Vilson.“ 

From the Western Reserve University School of Medicine., 

Read before the Section on Practice of Medicine at the Eighty-Ninth 
Annual Session of the American Medical Association, San Francisco. 

June. Casas and Observations. Illustrative, of Renal 

Disease Accompanied with the Secretion of Albuminous Urine, buys 

JoSson! George: On Certain Points in the Anatomy an^d Pathology 
of Bright’s Disease of the Kidney: and secondly, on Hie ^iluence of 
the Minute Blood Vessels upon the Circulation, M.-Chir. Tr. London 

®^3^Gun \v.®'w., and Sutton, H. G.: On the Pathology, of the 
Morbid State Commonly Called “Chrome Bright’s Disease with Con- 
tracted Kidney,” M.-Chir. Tr. 55: 273, 1872. 


Jour. A. U. A. 
Dec. 31, 193S 


increased -arterial pressure. Gull and Sutton founded a 
school which stressed the nonrenal origin of hyper- 
tension, a teaching which has influenced accepted con- 
ceptions even to the present day. 

Some ten years after the work of Gull and Sutton, 
von Basch^ introduced the sphygmomanometer into 
clinical medicine and, as clinical measurements of blood 
pressure accumulated, it was only natural that attempts 
should be made to correlate hypertension with sclerotic 
changes in the blood vessels. However, exceptions to 
tlie rule soon appeared, and in 1893 von Basch,” after 
observing many cases of hypertension without cfenion- 
strable (changes in the arteries, concluded that the ele- 
vation in blood pressure was but a precursor of 
arteriosclerosis; Huchard ® in France and Allbutt ' in 
England observed that organic disease of the arterioles 
was not sufficiently widespread to account for the 
increased peripheral resistance necessary to produce per- 
sistent hypertension in many patients. They expressed 
the belief that hypertension was primarily due to 
generalized vasoconstriction, which finally led to organic 
changes in the smaller vessels. TJiere remained the 
question of what caused the vasoconstriction, but the 
kidney' was not seriously' considered as playing a major 
role in the production of this type of hypertension. 

Up to the turn of the century there were three 
schools of thought concerning the interrelation of 
hypertension, arteriosclerosis and renal disease: (1) the 
followers of Bright, who believed that hypertension was 
due primarily to renal disease, (2) the followers of 
Gull and Sutton, who ascribed hypertension to wide- 
spread vascular disease and regarded the renal lesions 
as purely secondary, and (3) those who believed with 
Allbutt that hypertension ivas due to generalized vaso- 
constriction unrelated to renal disease. 

A great advance in this field was made in 1904 by 
Jores,® who recognized two types of contraction of the 
kidney's, inflammatory and arteriosclerotic, and thus 
supplied the anatomic basis on which the clinician might 
distinguish nephritic hypertension. There remained, 
liowever, a much larger group of hypertensive patients 
in whom renal insufficiency rarely developed but wbo 
died of heart failure or a cerebral accident. Cases 
of this kind have been studied by many careful 
observers ever since the introduction of the sphy’gmo- 
manometer into clinical medicine; they have been the 
source of much speculation as to the connection between 
arteriosclerosis, hypertension and renal disease — a ^n- 
troversy that has come down to the present time. The 
variety of terras used by' past writers to designate the 
disease is evidence of the obscurity' surrounding its 
nature. For example, Mahomed spoke of the pre 
albuminuric state of chronic Bright’s disease an 
von Basch of latent arteriosclerosis; Allbutt called i 
hyperpiesia, Janeway hy-pertensive cardiovascular dis- 
ease and Volhard and Fahr benign and malign'd^ 
sclerosis. In America it is most widely known a 


primary or essential hy'pertension. , 

Following the work of Jores and that ° - j 
md Fahr.® both clinicians and pathologists re cogniz^ 


( von Bosch, S.: Ueber die Messiing des Blutdrucks am 

:hr. f. klin. Med. 3:79, 1S81. . Vienna Urban & 

;. von Bosch, S.: Ueber latenie Arteriosclerose, Vienna, 

rnuehord;’ H^^Troite elinique des molodies dn eienr et de raorV, 
Mubn^t^T^C:' ‘mseo'’sef M the Arteries, Including Angina Pec- 
.London MoemiUon 0 „arleri=n “g": 

•ieaTefiui^en inr Nephritis, Virehotvs Arch. £. path. Anat. 
Toliiard, F., and Fahr, T.: Die Brightsche Nurenkrankhcit. 

5 Springer, 1914. 
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that the kidneys of patients with essential hypertension 
were scarred as a result of more or less diffuse sclerosis 
of the smaller renal arteries, and the term nephro- 
sclerosis was introduced to describe the condition. 

However, in spite of the fact that pathologic changes 
in the renal vessels occur in a high percentage of 
cases of essential hypertension in which autopsy is done, 
there is still no uniformity of opinion regarding the 
relation of the kidney to hypertension. Indeed, most 
modern authors have departed so far from Bright’s 
views as to conclude that the kidney is in no way con- 
cerned with essential hypertension. For example, in 
the latest edition of his book on hypertension and 
nephritis, Fishberg expressed the commonly accepted 
view: “Essential hypertension is merely a collective 
concept for a number of conditions having in common 
the positive characteristics of arterial hypertension and 
the negative one of absence of primary renal disease,” 
and regarding the pathogenesis of arterial hypertension 
he said “Hypertension, like fever, is merely a symptom 
and not a disease; sometimes hypertension is produced 
by renal disease, but more often it is not.” 

Space does not permit further discussion of the 
development of present day concepts of clinical hyper- 
tension, but they may be summarized as follows ; 

1. Hypertension of renal origin associated with 
obstruction of the urinary passages, glomerular nephri- 
tis, multiple cysts of the kidneys, periarteritis nodosa 
with marked renal involvement and severe renal amyloi- 
dosis. With clear evidence of renal disease in such 
cases, the renal origin of the associated hypertension 
is accepted by most workers in the field, although some 
(Kylin have denied that hypertension is ever caused 
by renal disease. 

2. Essential hypertension is generally regarded as non- 
renal in origin because (a) the systemic blood pressure 
is elevated in many cases for years before there is any 
demonstrable impairment of renal excretory function, 
(b) most patients with essential hypertension never 
show renal insufficiency but die of heart failure or a 
cerebral accident and (c) occasionally a patient with 
hypertension shows no anatomic evidence of renal 
arteriolar disease. 

Let me now examine the foregoing arguments, usually 
advanced in support of the nonrenal origin of hyper- 
tension, in the light of the recent experimental obser- 
vations of Goldblatt and his associates,*' which 
indicated the role of the kidney in arterial hypertension. 


10. Fishberg, A. M. : Hypertension and Nephritis, ed. 3, Philadel- 
phia, Lea & Febiger, 1934. 

^ 11. Kylin, E. : Ueber Hypertonic und Nierenkrankheit, Zentralbl. f. 
mn. Med. 42 : 441 (June 4) 1921. 

12. These observations have been reported in the following articles: 
Goldblatt, Harry; Lynch, James; Hanzal, R. F., and Summerville, W, 
W.; Experimental Hypertension Due to Renal Ischemia, Bull. Acad. 
Med., Cleveland 16: 6, 1932. 

Goldblatt, Harry; Lynch, James; Hanzal, R. F., and Summerville, W. 
W. Studies on Experimental Hypertension: I. The Production of 
Persistent Elevation of Systolic Blood Pressure by Means of Renal 
Ischemia, J. Exper. Med. 59:347 (March) 1934. 

Goldblatt, Harry: Studies on Experimental Hypertension: V. The 
Pathogenesis of Experimental Hypertension Due to Renal Ischemia, 
^Ann. Int. Med. 11:69 (July) 1937. 

Goldblatt, Harry: Studies on Experimental Hypertension: III. The 
Production of Persistent Hypertension in Monkeys (Macaque) by 
p Renal Ischemia, J. Exper. Med. 65; 671 (May) 1937. 

Goldblatt, Harry, and Kahn, J. R.: .Experimental Hypertension: 

Constriction of the Aorta at Various Levels, J. A. M. A. 110:686 
(Feb. 26) 1938. 

Goldblatt, Harry; Gross, Jerome, and Hanzal, R. F. : Studies on 

Experimental Hypertension: II. The Effect of Resection of 
Splanchnic Nerves on Experimental Renal Hypertension, J. Exper. 
Med. 65: 233 (Feb.) 1937. 

GoWblatt, Harry, and Wartman, W. B.: Studies on Experimental 

*- ' * Effect of Section of Anterior Spinal Nerve 

^ _ Hypertension Due to Renal Ischemia, ibid. 

. on Experimental Hypertension: VII. The 

Production of the Malignant Phase of Hypertension, ibid. 67:809 
(May) 1938. 


Impressed by the frequency of arteriolar disease of 
the kidney in carefully studied cases of essential hyper- 
tension in human beings, and considering the possible 
functional effects of arteriolar sclerosis in causing pro- 
gressive renal ischemia, Goldblatt in 1928 began his 
animal experiments designed to impair gradually the 
blood supply to the kidneys. Unable experimentally to 
produce narrowing of the million or more afferent 
glomerular arterioles, such as that in human arteriolar 
nephrosclerosis, he constricted the main renal artery 
by a special clamp so designed that any degree of nar- 
rowing up to complete occlusion of the vessel could be 
produced. He has shown that constriction of the renal 
arter}' of one kidney in both the dog and the monkey 
causes an elevation in the systolic and diastolic pres- 
sures which lasts for weeks or months, whereas nar- 
rowing of both renal arteries at once or after an 
interval results in persistent hypertension, which has 
continued in some animals for six years. The elevated 
blood pressure following the constriction of one renal 
artery promptly returns to normal on either removal 
of the ischemic kidney or release of the clamp on the 
artery — ^a crucial experiment illustrating the role of the 
kidney in raising blood pressure. Chronic hypertension 
is observed in animals that show no evidence of renal 
excretory insufficiency — the experimental counterpart 
of so-called benign essential hypertension in man. Also 
the picture of malignant h 3 'pertension with uremia, 
including widespread arteriolar necrosis, can be pro- 
duced almost at will by further narrowing of the renal 
arteries. In other words, a dog with benign hj'per- 
tension lasting for several years may be thrown into the 
malignant phase with uremic death in a few days, or the 
acute malignant phase can be produced in the beginning 
by severe constriction of both main renal arteries. In 
these experiments is seen the same baffling picture 
which has puzzled clinicians for the past hundred years, 
namel)' the occurrence of hypertension not only with 
but also without renal excretory insufficiency; yet the 
elevation of blood pressure in both instances is clearly 
of renal origin. Thus the argument that essential 
hypertension cannot originate from the kidney because 
there is often no accompanying impairment of renal 
excretory function is no longer valid. 

The failure to find renal arteriolar disease in a few 
persons with essential hypertension is often cited as 
evidence that elevated blood pressure has nothing to do 
with the kidney, but the possibility of severe sclerosis 
of the main renal arteries sufficient to cause renal 
ischemia has not been excluded. Up to the present 
such cases have been overlooked and classified as 
instances of essential hypertension without renal 
arteriolar disease. 

Although such recent workers as Fishberg *=' and Bell 
and Clawson*^ observed renal vascular disease in a 
high percentage of cases of essential hypertension, they 
did not consider the kidney as playing a major role in 
hypertension. For example, Fishberg in a study of 
sevent 3 '^-two cases found renal arteriolar sclerosis in 
100 per cent, while Bell and Clawson found renal 
arterial disease within the parenchyma of the kidney 
in 97.6 per cent and sclerosis of the afferent glom- 
erular arterioles in 89.4 per cent of 420 cases of 


Arch.!if.':'’J{|d.4-5f6io Hypenension. 

14. Bell, E. T., and Clawson, B. J.: Primary (Essential) Hyper, 
tension; A Study of Four Hundred and Twenty Cases. Arch Path ."I • 
939 (June) 1928. ’ ‘ • 
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hypertension. In spite of these results, and after a 
critical survey of the problem, Bell and Clawson 
stated: “We do not have any theory of the etiology 
of primary hypertension to propose.” On the other 
hand, Fahr, who has made an extensive study of 
renal arteriosclerosis, expressed the belief that hyper- 
tension is secondary to inflammatory as well as to 
arteriosclerotic renal disease. He called hypertension 
“compensatory” and of renal origin. The high inci- 
dence of renal vascular disease found post mortem in 
persons with hypertension is an established fact, but 
the role played by the kidney in the causation of hyper- 
tension has remained in controversy since Bright. The 
most recent work on the relation of arteriolar disease 
to chronic hypertension is that of Moritz and Oldt.^® 
In a purely objective study of the arterioles from all 
parts of the body in 100 persons Avith and 100 persons 
without hypertension, they found a high correlation 
between arteriolar disease and hypertension in one 
situation onl}^ the kidne 3 's. 

This centur3'-old problem has now been elucidated 
b3'- the experimental Avork of Goldblatt and his associ- 
ates, Avhich has been repeated and verified by many 


Clinical Hyl>crtcnsion 


RENAL 

1. Essential hypertension 

2. Primary renal disease 

(a) Glomerular nephritis 
(acute and chronic) 

(b) Pyelonephritis 

(c) Urinary obstruction 

(d) Periarteritis nodosa 
of renal vessels 

(e) Polycystic renal disease 
(/) Severe amyloidosis 

of kidney 

3. Coarctation of the aorta? 

4. Eclampsia? 


NONRENAL 

1. Endocrine disturbances 

(a) Basophilic adenoma 
of the pituitary 

(b) Adrenal tumor 

(c) Hyperthyroidism 

(d) Menopause 

(e) Obesity 

2. Vasomotor disorders 

(a) Increased intracranial 
pressure 

(b) Psychic disturbances 

(c) Circulatory failure 

(d) Complete heart block 


Avorkers both here and abroad. Certain it is that their 
observations afford the first clear proof of the renal 
origin of essential h3'pertension. It appears that his 
renal arterial clamp produces the same effect on 
systemic blood pressure in the animal that renal vascular 
disease produces in the human being. 


CLINICAL HYPERTENSION 


We may noAV consider hypertension in human beings 
in the light of the facts available from animal experi- 
ments, under tAvo headings: ( 1 ) renal and ( 2 ) non- 
renal. fn the first group falls that hitherto obscure 
condition of a large number of persons, called primary 
or essential hypertension. Here also belongs primary 
renal disease, i. e. glomerular nephritis, p3'elonephritis 
from urinary obstruction, multiple cysts of the kidneys, 
periarteritis nodosa of the renal vessels and renal 
amyloidosis in some cases. The hypertension observed 
in cases of coarctation of the aorta may also be of 
renal origin, since clamping of the aorta above the 
renal arteries in the animal causes cephalad h3'per- 
tension, Avhercas similar narrowing of this vessel beloAv 
the renal arteries has no effect on the blood pressure. 
In group 2 are included hypertension associated Avith 
endocrine disorders, such as basophilic adenoma of the 
pituitary and rare adrenal tumor. The systolic hyper- 


t; Afnritr A R. and Oldt, M. R.: Arteriolar Sclerosis in Hyper- 
tensive and Nonhypertensive Individuals, Am. J. Path. 13:679 (Sept.) 


1937. 


tension frequently associated with natural or artificially 
induced menopause falls into this group. Hypertension 
of vasomotor and hence of nonrenal origin is associated 
Avith psychic disturbances. It also occurs in persons 
Avith increased intracranial pressure and in some Avith 
heart failure or Avith complete heart block. 

_ Since arterial hypertension is a symptom and not a 
disease, its causes are varied, and any attempt to 
classify it is admittedly unsatisfactor3L HoAvever, its 
origin as a symptom associated Avith certain disease 
states may be classified in the light of present knowl- 
edge, as shoAvn in the accompanying table. 

In classifying essential h3'pertension as of renal 
origin in the table, I am not unmindful of the limita- 
tions imposed in applying the results of animal obser- 
vations to the problem of human hypertension, but in 
the face of such clearcut experimental results the risk 
of speculation is greatly reduced. Recalling Bright’s 
conception of the relation betAveen renal disease and the 
cardiovascular changes Avhich he observed, I might have 
entitled this paper “H3'pertension : Bright Vindicated,” 

All the experiments bearing on the pathogenesis of 
the h3’pertension induced by renal ischemia indicate that 
it is not of reflex nervous but of humoral origin. Some 
chemical substance circulating in the blood and formed 
as a result of renal ischemia constricts the peripheral 
arterioles and thus elevates the blood pressure. That 
a similar process may be iiiA'olved in human essential 
hypertension is suggested by the Avork of Prinzmetal 
and Wilson and of Pickering,”- Avho have demon- 
strated that essential h3'pertension in man is not of 
vasomotor origin. 

The experimental h3-pertension in animals Avithout 
demonstrable evidence of renal excretory insufficiency 
is the experimental analogue of benign h3'pertension 
commonl3' seen in patients. Similarl3', Avhen the renal 
arteries of these animals are still further constricted 
uremia dcA'elops Avith extensive retinal lesions, and post- 
mortem examination shows arteriolar necrosis like that 
obserA'ed in malignant hypertension in man. For the 
production of arteriolar necrotic lesions in the amnia 
tAvo factors are essential, ( 1 ) h3'pertension and ( 2 ) pro 
gressive renal insufficienc3^ — the same combination tha 
alAva3'S occurs in the malignant phase of essential hyper- 
tension in man. Much light is thus throAvm on e 
cause of such lesions, and it is no longer necessary 
to invoke toxic agents such as lead, syphilis and rieu 
matic fever to explain them. 

Whether the hypertension associated Avith primary 
renal disease also results from renal ischemia is 
problem for the future to disclose, but it is likely 
such disease of the kidney may so alter its circuia 3 
dynamics that the functional effects on systemic 
pressure may^ be the same as in primary vas 

disease. .ug 

Although Goldblatt’s work throws no light on 
nature of human arteriosclerosis, it goes '^v.nffled 

up the problem of hypertension, Avhich has oa ^ 
clinicians for decades. It is noAV possible to u 
Avhy patients exhibiting sclerotic changes in the v ^ 
system may or may not have arterial hyper ' 5^ 
the renal vessels are sufficiently involved m P 
h y'pertension appears ; if they are spared, ^ — — 

16. Prinzmetal, Myron, and 

Peripheral Resistance in Arterial Hypertension with SP 
the Vasomotor System, J. Clin. Investigation 'if^sistent Arlcf'^’ 

17 ; Pickering, G. AV.t The Peripheral Resistance in Persist 
Hypertension, Clin. Sc. 3:209 (May) 1936. 
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may show no significant elevation in blood pressure and 
siin'ive to a ripe old age, in spite of widespread arterio- 
sclerosis elsewhere in the body. Furthermore, it now 
appears that the clinical course pursued in hypertension 
is determined primarily by the progress of the vascular 
disease in the kidneys. This in the majority of cases 
is sufficient to cause chronic hypertension, but not rapid 
enough to impair renal excretory function. Thus most 
hypertensive patients die of heart failure or of a 
cerebral accident before uremia develops. However, 
the renal vascular changes may progress to a point 
where the excretory function of the kidney is impaired, 
when the clinical picture of so-called malignant hyper- 
' tension with uremia appears. In other words, the 
progress and extent of vascular disease in the kidneys 
determine whether essential hypertension runs a benign 
or a malignant course. 

The shadows hitherto surrounding the pathogenesis 
of essential hypertension are gone, and with them the 
necessity for the use of such terms as primary or 
essential. With more assurance than ever before, ph}'- 
sicians may now regard such hypertension as a symptom 
of renal vascular disease. 

SUMMARY 

The most plausible explanation of the increase in 
arterial pressure exhibited by patients with so-called 
primary or essential hypertension is, in the light of 
Goldblatt’s recent work on experimental hypertension, 
as follows: Arterial and arteriolar sclerosis of the 
renal vessels leads to renal ischemia, which by a humoral 
mechanism produces an increased muscular tone in the 
peripheral arterioles and thus causes elevation in the 
systemic blood pressure. 

City Hospital. 

ABSTRACT OF DISCUSSION 

Dr. T. Homer Coffen, Portland, Ore. : Yesterday I had the 
privilege of seeing at the Lane Medical Library in San Fran- 
cisco a volume entitled “Report of Medical Cases,” published 
by Richard Bright in 1827. The color engravings are still as 
clear and bright as they were when they were published. The 
first eighty-eight pages not only describe cases clinically but 
include exact postmortem observations. His speculations as to 
the cause of dropsy are shown in the following: "One great 
cause of dropsical effusions appears to be obstructed circulation. 
Whatever either generally or locally prevents the return of the 
blood through the venous system gives rise to' effusions of sera 
more or less extensive ; thus diseases of the heart which delay 
the passage of the blood into the venous system give rise to 
general effusion, both into the cavities and into the cellular 
tissue. An obstruction to the liver, by causing a delay in the 
passage of the blood through the veins connected with the vena 
portae, gives rise to ascites.” He further states “There are 
other appearances to which I think too little attention has been 
paid. They are evidences of organic, changes which occasionally 
present themselves in the structure of the kidneys and which, 
whether they are to be considered as the cause of the dropsical 
effusion or as the consequence of some other disease, cannot be 
unimportant.” Bright lived seventy-five years before the use 
of the sphygmomanometer and so knew nothing of arterial 
hypertension. He and his two contemporaries Hodgkin and 
Addison must have had many discussions about the patients they 
saw in Guy's Hospital, where Bright often spent from four to 
SIX hours a day. Bright’s observations still stand as landmarks 
in the still unsolved riddle of what we today call essential hyper- 
tension. Following the clinical use of the sphygmomanometer 
about three decades ago, the whole question of the relation of 
k-idney disease to arteriosclerosis, arterial hypertension and 
cardiac disease has been speculated on and is still unsolved. At 


the beginning of the century there were three schools of thought ; 
first, Bright’s followers, who thought the condition was pri- 
marily renal; second, the followers of Gull and Sutton, who 
thought the condition was due to widespread vascular damage; 
and, third, those who thought that the condition was largely due 
to vasoconstriction. While Goldblatt’s work is most significant 
as to the effect of the kidney in producing hypertension, much 
remains in the way of investigation to determine what factors 
are concerned in this phenomenon. 

Dr. Frank R. Nuzum, Santa Barbara, Calif.: Dr. Scott’s 
paper weighs the evidence and concludes that the most constant 
morphologic expression of essential hypertension is disease of 
the renal arterioles. He believes that the results of Goldblatt’s 
experimental work can be applied to essential hypertension in 
human beings and concludes that arteriosclerosis of the kidney 
vessels, leading to renal ischemia, is essential in the elevation of 
the systemic blood pressure. My associates and I have 
approached this problem by making an accurate determination 
of kidney function of persons with essential hypertension and 
comparing the results with those obtained in normal persons of 
the same age groups. On a group of 212 hospitalized private 
patients, careful studies of renal function were conducted, in 
each instance under identical conditions. A Volhard concen- 
tration and dilution test was done on the third day of bed rest. 
Following this procedure, phenolsulfonphthalein and urea clear- 
ance tests were done. From this group .the data of 100 purely 
essential hypertensive patients were taken for critical analysis 
of laboratory results. These observations were compared with 
a group of twenty-five patients with chronic valvular heart 
disease, excluding hypertension, all compensated and with no 
gross evidence of edema, and with forty normal persons. Each 
of the groups was divided into decades. The average percentage 
of phenolsulfonphthalein excretion from decade to decade was 
approximately 12 less in the hypertensive group than in the 
normal group. The heart group was intermediary. The urea 
clearance test gave an average clearance of 60 per cent for 
the hypertensive group, an average clearance of approximately 
75 per cent for the normal group, and about the same reading 
for the heart group. In the Volhard test, the six hour elimina- 
tion of urine, after ingestion of 1,000 cc. of fluid, averaged for 
the hypertensive group 683 cc., for the heart group 882 cc. and 
for the normal group 823 cc. The average excretion of night 
urine was 300 cc. for the normal group and about 450 cc. for 
the hypertensive group. The heart patients were again inter- 
mediary but approximated the normal persons quite closely. The 
average concentrating ability of the patients with hypertension 
as determined by this test was 1.019. For the normal group 
the figure was 1.023, and the heart group in this instance was 
almost exactly midway. From this brief summary it is evident 
that the renal function of the hypertensive group was less 
efficient than that of the controls or even that of chronic heart 
patients without hypertension or edema. Even though these tests 
were done as accurately as possible and special means were 
taken to make them accurate, renal function tests of this kind 
are after all not sensitive, and it is possible that a more delicate 
test would indicate that kidney function is more disturbed than 
these grosser tests indicate. If such an interpretation is proper, 
this discrepancy between the kidney function in normal persons 
and in those with hypertension would be widened. The inter- 
pretation of these results is not as simple as might appear off- 
hand. 

Dr. R. W. Scott, Cleveland: One of the chief difficulties in 
associating essential hypertension with the kidney has been the 
fact that most hypertensive patients never develop renal excre- 
tory insufficiency and, as I indicated in the paper, this problem 
is now elucidated by Goldblatt’s experiments which show clearly 
that marked hypertension from renal ischemia may e.xist for 
years without renal excretory insufficiency. Finally, I would 
point out that Goldblatt’s observations suggest that the kidney 
may be concerned in the maintenance of normal blood pressure, 
which if true will be even a more important contribution than 
the light his experiments have thrown on the problem of hyper- 
tension. 
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Fig. 1. — The head of th^ magnesium alloy 
screw is beveled so that it can be buried well 
in the cortex by reaming out the opening of 
the drill hole. If is covered with bone wax. 


ABSORBABLE METAL IN BONE 
SURGERY 

A FURTHER REPORT ON THE USE OF 
MAGNESIUM ALLOYS 

EARL D. McBRIDE, M.D. 

OKLAHOMA CITY 

Magnesium alloys, now obtainable on the commercial 
market, provide a metallic substance which not only 
fulfils the required characteristics of rigidity and 
strength for the internal retention of bone fragments 
but in addition is totally absorbable. The unique 
behavior of the metal in respect to its absorbability is of 
sufficient importance to justify the study of the surgical 
possibilities of such a substance. Its use bears many 

distinctive features 
that cannot be com- 
pared to those of 
the more commonly 
used plates and 
bone fixing devices 
made of nonabsorb- 
able metal. Instead, 
the alloy metal must 
be individually con- 
sidered for the advantages and disadvantages which 
limit its use to cases in which the mechanical require- 
ments will be amply satisfied and the absorption 
features will- be of value. 

In the former report ^ the effects of magnesium- 
aluminum alloy screws and pegs were analyzed in 
twenty fracture and bone graft cases. New methods of 
application have sfnce been tried and found promising. 
Its use over a period of three years and many experi- 
ments on dogs prove that the early and complete 
absorbability of selected magnesium alloys is much 
more to' be desired than the greatly delayed absorption 
of such materials as beef bone or cow horn, which 
often sloughs out of the wound or remains as a 
foreign body for several years. 

‘ 'With the exception of Jean 'Verbrugge,- who has 
written extensively on the favorable features of mag- 
nesium alloy containing a low percentage of aluminum, 
those who have previously attempted the use of the 
pure magnesium metal have been discouraged because 
of tissue reactions and lack of strength. As early as 
1878 Huse ^ used magnesium ligatures. Payr,^ Chlum- 
sky “ and Lespinasse “ experimented with magnesium 
in connection with soft tissue surgery, such as intestinal 
and blood vessel anastomosis. They showed that even 
microscopically no harm is suffered by tissue as delicate 
as vascular endothelium. Andre ws ' and Seelig ^ tried 
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it for wound closure. Andrews tried to create a 
successful alloy with cadmium, zinc or aluminum 
but acknowledged failure. Lambottc,“ Hey Groves,'" 
Zierold,"' Cretin and Pouyanne'" and Menegaux and 
Odiette “ have reported the use of magnesium in bone 
with unfavorable results, but the alloys now obtainable 
were not available to them. 

MAGNESIUM ALLOYS 

The alloy containing magnesium 95.7 per cent, 
aluminum 4 per cent and manganese 0.3 per cent has 
proved to be more generally satisfactory for bone 
screws and pins. Alloys with a higher percentage of 
aluminum render greater tensile strength and slower 
absorption, but the lower aluminum alloy seems prefera- 
ble. A very thin sheet form of the alloy, 0.015 inch 
thick, containing magnesium 97 per cent and manganese 
3 per cent, has been applied more recently in cases 
in which a small plate or band form of fixation is indi- 
cated. The sheet can be cut with scissors and molded 
to^ any suitable shape. A narrow ribbon of the metal 
will withstand strong tension but breaks immediately 
if bent sharply' and compressed. One objection is the 
rapidity of oxidation when the metal is applied on tlie 
surface rather than buried in the bone. 

Chemical Properties. — Magnesium and the alloys of 
magnesium dissolve slowly in water and more rapidly 
in salt solutions such as sodium chloride, bicarbonate 
and phosphate, with the formation of hydrogen and 
generally the corresponding salt of magnesium. Like- 
wise, aluminum absorbs, but more slowly than mag- 
nesium. In osseous tissues the serum salts attack 
the metal readily and slight gas shadows may be seen 



in the roentgenogram as early' as forty'-eight 
after insertion. While this gas causes no 
symptoms of swelling or pressure, it tends to se 
its exit through the line of least resistance, and a e 
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in chemical action long enough for the flesh wound 
to heal would seem to be of some advantage. Dr. 
Irwin Danielson of the Biochemical Department of the 
University of Oklahoma School of Medicine has carried 
out several chemical experiments with the magnesium 
alloys in an attempt to retard or alter their action in 
the tissues. The metal will take a chemical coating 
of silver or nickel, which slows its action in sodium 
phosphate solution, but the coating film prepared to 
date does not have the desired mechanical features when 
placed in the tissues. It will not take an electrolytic 



plate of nickel or silver satisfactorily but the plate 
formed does seem to reduce the rate of early chemical 
solution of the metal in vitro. Magnesium, manganese 
and aluminum are electropositive, falling just below 
calcium in the electromotive series. The electrolytic 
action can easily be demonstrated by the ammeter 
method of Venable and Stuck in their work on the 
electrolytic action of metals. Even though this action 
occurs it causes no obstacle to the use of the metal and 
may even be an advantage, since there is a stimulation 
of periosteal proliferation and callus formation followed 
by gradual absorption of the metallic substance. 

design of application 

Screws and Pegs . — The design of the head and the 
thread count of the magnesium screw have been found to 
be important.^= Experiments showed that more rapid 
erosion of the screw takes place at the neck and head, 
a point at which the greater concentration of serum salts 
can come in contact with the metal. The head is now 
made but slightly larger than the body of the screw and 
tapered so as to be countersunk in a reamed out bed 
in the drill hole. It is then covered with bone wax. 
The threads on the screw are now made coarser, 
twenty-four to the inch, for security. The screws may 
be any size, long or short, but no greater quantity of 
magnesium should be used than is necessary, and the 
screws are selected which will penetrate the cortex 
on both sides of the shaft, yet no larger than are 
necessary for strength. A great advantage is that the 

!■(. Venable. C. S.; Stuck, W. G., and Beach, Asa: The Effects on 
hone of the Presence of Metals Based upon Electrolysis, Ann. Surg. 105: 
9L-938 (June) 1937. 
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screws can be easily cut to any length by a bone 
cutting forceps. 

For an eight to twenty-four tthread screw a drill, 
size 30, is used and threads are made by a threader 
tap corresponding to the size of the screw. The hole 
is reamed out with the corner of a small chisel deep 
enough to countersink the screw head flush with the 
surface of the cortex. Bone wax is pressed over the 
head of the buried screw. 

The magnesium pegs may be any size from that of a 
tiny pin to that of a good size nail. Their shafts 
should preferably be three cornered. 

When one inserts the screw the fragments should be 
held well immobilized with the drill holes of both frag- 
ments in line; otherwise the screw will bind and twist 
off before it is entirely sunk. 

Slotted Plates . — The very thin sheet magnesium and 
manganese alloy may be used in the form, of a plate 
by placing one edge in a longitudinal saw cut slot 
across the fracture line and bending enough of the 
plate down on the cortex to be fixed with screws. 
There are instances in which the bone fragments must 
be held in firm alinement following operation, yet 
something lighter and more temporary than the heavy 
conventional steel plate is desirable for the immobilizing 
agent. The fragments are reduced and fixed with 
clamps while the saw cut is 
made across the fracture line. 

A piece of metal is cut with 
scissors, wide enough so that 
half of its width may be inserted 
edgewise into the saw cut and 
the other half bent over the 
cortex where holes are suitably 
drilled. The screws should ex- 
tend through both sides of the 
cortex. It is of considerable 
advantage to be able to cut the 
metal with the scissors to any 
desired size or shape and to 
drill the holes at arbitrary points. 

Hawley has recently described 
the efficiency of this mechanical 
principle. 

Circular Band . — ^The Parham 
band often fulfils a distinct need 
in selected cases, especially in 
oblique, comminuted or butter- 
fly fragments. Magnesium alloy 
cannot be fastened exactly as a 
Parham band because it will 
break quickly if bent backward 
over the slot in the conventional 
manner and pressed down flatly. 

It will withstand a very strong 
tension if not kinked. There- 
fore, the band is designed so 
that each end may be pulled on and fixed with a screw. 
A special instrument is devised for application. 

Medullary Peg . — ^The metal has been used in several 
instances as a small medullary peg and, contrary to 
Hey Groves’s experience with rabbits, no undue effects 
were experienced. The absorption is slower than when 
the metal penetrates the cortex, and a marked, stimu- 
lation of periosteal proliferation occurs. 
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SELECTION OF CASES 

In general those cases must be selected in which 
the smallness in size of the allo}^ metal screws and 
pins will suffice in rigidit}' and strength and where they 
will serve to good mechanical advantage. Devices made 
of harder metals may be better depended on in the 
heavier bone shafts, but many fractures require only 
a single nail or screw for satisfactory fixation, and 
such an agent might be more willingly employed if it 
could be depended on to absorb readily. 

The alloy screws have been used in six cases of onlay 
bone graft. All have held Brmly and absorption of the 
metal left the graft thoroughly amalgamated and the 
fragments firmly united. The stimulation of osseous 
callus was notable in each case. 

ACTION OF MAGNESIUM ALLOY ON THE TISSUES 

Systemic Effect . — There has been no systemic symp- 
tom observed in any of the cases in which magnesium 
metal was employed. Since the metal dissolved with 
the formation of magnesium salts, which are not known 
to be toxic, there need be no apprehension in this 
respect. 

Effect on Periosteum and Bone . — Magnesium pro- 
duces a marked proliferation in the periosteal tissue and 
deposit of osseous callus in the region of its insertion. 



Fig. 5.*— Magnesium alloy screws absorbed in six and one-half months. 


but the screw hole, when examined after absorption of 
the metal, retains the original thread impressions and 
shows virtually no change in the cancellous tissue. 
The x-ray examination often gives the impression of 
cystic bone, but operation has proved that gas and not 
a cystic formation produces this appearance. Mag- 
nesium, manganese and calcium stimulate enzymes and 
phosphates in bone. An extraordinary phenomena in one 
experiment on dogs is worthy of special attention: A 
magnesium-aluminum alloy wire the size of a Kirschner 
wire was passed through the skin and bone without an 
incision being made, and extensive periosteal prolifer- 
ation rapidly occurred symmetrically throughout the 
entire length of the bone shaft. This gives rise to 
the possibility of producing periosteal proliferation in 
cases of deficiencies, nutritional deformities and cystic 
degeneration of bone. 

Effect on Articidar Tissue . — ^There is no reaction 
shown in articular cartilage except that which is pro- 
duced from the trauma of penetration. 

Microscopic Effect . — ^There is no inflammatory reac- 
tion in the tissues adjacent to the absorbing metal. 
Small gas cysts ma}^ be seen with separation of muscle 
bundles, and there is a certain amount of increase of 
serum. There is a granulation area about the screw 
but the absorption of bone is very slight. There is 
evidence of marked proliferation of fibrous tissue and 
calcification. 


CHEMICAL AND BIOLOGIC FATE OF THE METAL 

Absorption Rate. — 1. The rate of absorption depends 
on the size and quantity of metal used. A 1 Gm. 
screw of 95.7 per cent magnesium, 4 per cent aluminum 
and 0.3 per cent manganese placed in the humerus was 
completely absorbed in 120 days after insertion. 

2. The metal is attacked more actively in traumatized 
bone tissue or softened bone fragments than in hard 
cancellous bone. 

3. The absorption rate varies with the extent to 
which the serous fluids have access to the metal sub- 
stance. Screws removed ten weeks after insertion in 
the ulna showed a thin layer of granulation tissue 
extending from the periosteal surface downward sur- 
rounding the metallic substance. The screw was more 
greatly absorbed at its neck at the surface of the 
cortex. The screw was still firm deeper in the hard 
cancellous bone. The head of the screw lying on the 
wound side of the cortex was more greatly eroded than 
the point lying in undisturbed tissue on the opposite 
side of the cortex. 


EVOLUTION OF GAS 


A gas is demonstrable in the roentgenogram jvithin 
two or three days after insertion of the magnesium 
metal through a fractured bone. Starting with a slight 
shadow at the head of the screw there will appear 
several areas of gas within the first ten days. Other 
writers mention this gas as being hydrogen. It is true 
that, when magnesium is placed in salt solutions, 
hydrogen is rapidly given off. Hojvever, the gas 
drawn from pockets in the tissues, on several occasions, 
has proved to be chiefly nitrogen. Hydrogen absorbs 
quite as rapidly as it forms, while nitrogen is slow 
to absorb and may form gas pockets and press toward 
the periphery. An analysis by Dr. Danielson of gas 
aspirated forty days after application of a band of 
magnesium alloy showed: carbon dioxide 5.6 per cent, 
oxygen 6.5 per cent, hydrogen 7.3 per cent and nitrogen 
80.6 per cent. 

The tendency for the gas to pocket varies with the 
extent to which the metal is exposed to the attack of 
the blood serum. If the oxidation is slow, as it is when 
the metal is well buried in hard cortical bone, the gas 
absorbs about as rapidly as it forms. If the reaction 
is too rapid the gas may form a fluctuating subfascial 
pocket. Simple puncture or aspiration has left no 
complications. 


SUMMARY 

The magnesium alloy containing magnesium 95.7 per 
cent, aluminum 4 per cent and manganese 0.3 per an 
is acceptable for use as bone screws or pegs, tne 
metal maintains fixation of bone fragments long enouf 
for them to unite yet gradually absorbs completely 
1 much shorter time than other absorbable materia 
commonly used. ... 

The phenomenal stimulation of penosteal promei 
ition bears future study for possibilities m os 
malacia, delayed union and nutritional deformities. 

The effervescence of a gas during the process o 
jxidation of the metal is objectionable but "Ot a contr 
ndication to its use. It is rapidly absorbed and is 
nore harmful than so much air in the tissues. 

The behavior of this metal in bone is 
mough to encourage its limited use, and 
chemical studies may disclose other very va 
jroperties. 

717 North Robinson Street. 
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ABSTRACT OF DISCUSSION 

Dr. Charles Scott Venadle, San Antonio, Te.xas: I find 
myself opposed to Dr. McBride’s estimation of the value of 
magnesium alloys in bone surgery. It is admitted that mag- 
nesium alone is not suitable for bone surgery, so that to make 
it sufficiently rigid it is alloyed with aluminum and manganese, 
making three components of widely different electrical poten- 
tial, aluminum heading the list of baser metals in the law of 
electromotive force of metals. My associates and I have shown 
through a long series of animal experiments that the electro- 
lytic action between metals in bone, which applies equally to 
a single crew of different components, is not only present in 
vivo but is the cause of local decalcification, with in many 
instances the overstimulation of fibroblasts which Dr. McBride 
has described, which in turn become osseous, forming excess 
callus. It is only when a metal is entirely passive or electri- 
cally neutral to the moisture in which it is placed that no 
electrolytic action is present. This is true of all metallic com- 
pounds or alloys except one of cobalt, chromium and molyb- 
denum, which is and remains passive. It is called vitallium. 
The passivity of a metal is due to the fact that it contains 
and retains a molecular veil, which protects it from the fluid 
or moisture above it. Oxidation is the third quotient in this 
process. A metal may become passive if it is in such a fixed 
position that the molecular veil which forms about it cannot 
be wiped off by motion. However, such stillness is not insur- 
ance that this phase will be so in all instances. As Dr. McBride 
has said, magnesium alloy screws must not be used with steel 
plates. This is because electrolytic action is again greatly 
magnified and the results rather disastrous. We have used 
this with the magnesium with the Dow metal as well as with 
other metals. It may be actively demonstrated in either blood 
serum or salt solution. Dr. McBride has pointed out that the 
head and shank of a magnesium screw deteriorate much more 
rapidly if left beyond the cortex than when countersunk and 
covered with bone wax. Naturally so, because the movement 
of tissue over the head prevents the formation of a molecular 
veil and hence no passivity of the metal is acquired, while that 
part of the screw engaged in the bone may become passive. 
The mechanical weakness which Dr. McBride described is an 
important consideration, for one must be able to trust a metal 
not to break. This applies also to the thin sheet of magnesium- 
manganese alloy which he described as being very malleable 
and soft but at the same time unfortunately breaking when 
crimped. 

Dr. J. Albert Key, St. Louis ; It is obvious that the mag- 
nesium alloy is a very severe irritant to bone and that it causes 
absorption of bone that is in contact with it. After the bone 
and the soft tissues have been insulted by an operation I con- 
sider it bad surgery to add to the insult by generating gas at 
the site of the operation and I cannot conceive of gas accumu- 
lating in tissues to the extent that it looks like a cyst and yet 
not forming pressure. So I think magnesium is a very dan- 
gerous material to put in operatively wounded bone. 

Dr. Earl D. McBride, Oklahoma City: There is much to 
be said against magnesium and I have realized it from the 
start. Verbrugge in Antwerp did quite a lot of work on it. 
I was attracted by his work and I thought I would try it out. 
I have found that it can be used and that it is not unsafe. 
As Dr. Key says, one should be cautious about any material 
that is acknowledged to be more or less an irritant, but the 
irritation from it does not last very long. It suffices to carrj’ 
out the fixation, and if we develop the right mental attitude 
toward it, giving it credit for its advantage as well as its 
disadvantage, some good may come out of it. I certainly 
Would not advise its ivhole-hearted adoption at the present 
time. Dr. Venable said he has a metal devised to create no 
Irritation and I have one that I am studying that creates some 
irritation but does just the opposite of his metal ; it absorbs 
and gets out of the way. I think there are some good uses 
to come from this metal. 


MALIGNANT NEOPLASMS OF THE 
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It was sixteen years ago that Gordon New called 
the attention of the medical profession to malignant 
neoplasms of the nasopharynx. He stressed the fact 
that the regional metastases, vague symptoms referable 
to one ear or diplopia, and not the primary lesion, bring 
the patient to the physician. Between that time and 
1931 he reported almost 250 cases of nasopharyngeal 
malignant growths which he had studied. In spite of 
his complete and adequate description of the syndrome, 
as well as dissertations by Quirk and Cutler, Beck and 
Guttman, Christensen and McArthur, Ewing, Ferreri 
and many others, it appears that general practitioners, 
and even otolaryngologists, are still not well enough 
acquainted with malignant lesions of the nasopharynx 
to recognize them during their early stages. 

Within recent years an opportunity of studying a 
series of such cases has been afforded the Department 
of Otolaryngology at the University of Michigan Medi- 
cal School. The majority of these patients had been 
in the hands of general practitioners and some of them 
had been seen by otolaryngologists without receivmg a 
correct diagnosis. In several instances surgical pro- 
cedures had been undertaken to alleviate the symptoms 
without recognition of the primary lesion in the naso- 
pharynx. 

It is because we believe that carcinoma of the naso- 
pharynx is a relatively common disease, one which the 
general practitioner should suspect and the otolaryngol- 
ogist diagnose with ease, that we are prompted to review 
and emphasize again a group of symptoms and signs 
which often lead to the correct diagnosis. Further, 
we shall also attempt to show that all epithelial neo- 
plasms arising from the lining membrane of the naso- 
pharynx are medullary squamous cell carcinomas and 
that it is not necessary to employ such terms as lympho- 
epithelioma and transitional cell carcinoma. 


CLINICAL MATERIAL 

The diagnosis of malignant neoplasm of the naso- 
pharynx has been made in fifty cases in this department 
during the past ten years and in every instance this 
diagnosis was confirmed by biopsy. Forty-six cases 
were called carcinoma, three were diagnosed as lympho- 
blastoma and in one instance the lesion was a myeloma. 

In reviewing this series, the initial complaint was 
listed in every case and on several occasions it was 
necessary to list two separate complaints, for they 
appeared concurrently. Twelve patients described 
swelling of the neck as the first symptom, while ten 
had aural pain or a full sensation referred to one ear, 
eight complained of headaches or pain in the ear and 
eight more had pain in the throat as the initial symp- 
tom. Six of them complained first of pain in the face, 
while numbness of the face, facial paralysis and diplopia 
were original complaints in three others. The diag- 
nosis of the one case of myeloma of the nasopharynx 
was made in a patient who had no symptoms referable 
to the ears, nose or throat. 


•’ll O" Lao-ngology, OtoIoRy and Rhinolocy at the 

Eighty-Ninth Annual Session of the American Jledical Association Son 
Francisco, June 17. 1938. ' 
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Analysis of the patients’ illness before the establish- 
ment of the diagnosis of malignant neoplasm of the naso- 
pharynx revealed that a majority of them had noted a 
cervical swelling or had symptoms referred to one ear 
or pain in the ear, while a few had nosebleeds, nasal 
obstruction or sore throats. Seven complained of double 
vision and five had noted a unilateral loss of vision. 



Pain or numbness of the face was the complaint of sev- 
eral more, and two patients had a drooping of one 
eyelid while two had noted a facial paralysis. 

On objective examination there were palpable nodes 
in the necks of more than half of the fifty patients. 
Discoloration of the tympanic membrane, fluid in tlie 
ear or a discharging ear was found in twenty-one of 
the patients. A unilateral paralysis of the sixth nerve 
was observed in nine cases and in three additional cases 
the paralysis was bilateral. Hypesthesia of one side of 
the face was also found and seven patients had some 


Tadi.e 1. — Inilia! Cojiif’laiiils 


Cervical swelling 12 

Ear symptoms 10 

Headaches, pain in head 8 

Pain in throat 8 

Nasal obstruction 6 

Epistaxis 4 

Pain in face 2 

Numbness of face 1 

Facial paralysis 1 

Diplopia ; • 1 

No otorhinolaryngologic complaint 1 


degree of optic atrophy. Five patients had a paralysis 
of the superior oblique muscle and four had evidence 
of oculomotor paralysis. In three patients there was 
a facial paralysis and in three others drooping of the 
upper eyelid. Two subjects showed evidence of vagus 
nerve paralysis and two others had unilateral hypoglos- 
sal involvement. In one patient there was a complete 
unilateral nerve deafness as well as a glossopharyngeal 
paralysis. One subject showed a Horner’s syndrome 
and another, with a chronic mastoiditis, had a typical 
Gradenigo syndrome. 

The duration of symptoms before the correct diag- 
nosis was made varied from the time when the 
neoplasm was found on routine otolaryngologic exami- 
nation up to five years. In the average case a little 
over one j^ear elapsed from the onset of symptoms until 


Jour. A. M. A. 
Dec. 31, 1935 

the final diagnosis was made. In addition to numerous 
paracenteses 32 per cent of the patients had had some 
type of surgery performed before the diagnosis of malig- 
nant neoplasm of the nasopharynx was established. 

Roentgenograms of the skull were not taken as a 
routine diagnostic measure, although such films were 
made on many occasions and frequently showed involve- 
ment of the sphenoid sinus, invasion of the mastoid 
or petrous ridge or destruction of the base of tire skull. 

A diagnosis of carcinoma was made in forty-six of 
the cases under observation and in the great majority 

Tadle 2. — Analysis of All Synipfoms 


Cervical swelling 24 

Symptoms referable to one ear 23 

Discharging ear 5 

Headache, pain in head 17 

Epistaxis 9 

Nasal obstruction 9 

Sore throat, pain in throat 9 

Diplopia 7 

Pam in face 5 

Loss of vision 5 

Numbness of face.... 4 

Facial paralysis 2 

Drooping of eyelid 2 


of instances it was called an undifferentiated medullary 
squamous cell carcinoma. On three occasions the 
diagnosis was adenocarcinoma and we believe that one 
of these arose in a teratoma, for it was directly in the 
midline and almost filled the nasopharynx. It occurred 
in an IS year old girl who complained of nosebleeds of 
six months’ duration. The bleeding was apparently 
more marked at the time of menstruation and the 
patient was sent to us with the diagnosis of vicarious 
menstruation. The neoplasm was first treated by irra- 
diation, followed by excision and two and one-half 
years has now elapsed since the tumor was removed 
with no sign of recurrence. 



Fig. 2. — Section ot adenocarcinoma arising in the left fossa of Eo- 
muller. 


One of the other adenocarcinomas occurred m a ma 
rged 54 who complained of a cervical swelling 
(tear. A biopsy of the gland revealed a poorly > 
intiated adenocarcinoma, while examination of the d® 
jharynx showed a serosanguineous discliarge ^oni 
:hrougli the ostium of the left sphenoid. The sp i 
.vas opened and the primary lesion found, m p 
)f local radium therapy to the sinus and e-^ternai m 
liation to the neck, he had widespread metastases 
nonths later. 
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The tliird adenocarcinoma was found in a 47 year 
old woman who came to us Oct. 18, 1937, complain- 
ing of nasal obstruction. She presented an ulcerated 
obstructive lesion arising in the left fossa of Rosen- 
miiller and partially filling that side of the nasopharynx. 
She received extensive radiation therapy but the lesion 
has not completely disappeared. 



Fig. 3. — Section of carcinoma of basal and prickle cell type. 


There was one case in which the neoplasm was a 
carcinoma of a mediocellular type with a somewhat 
pseudo-adenomatous architecture and this occurred in 
a woman aged 54, who complained of pain in her left 
ear, lasting four months. The primary lesion was very 
small and was located in the left fossa of Rosenmiiller, 
and the patient had a unilateral external rectus paral- 
ysis. Although intensive irradiation therapy was used. 

Table 3. — Objective Signs 


Cervical swelling 28 

Changes in tympanic membrane, discharging ear 21 

Unilateral sixth nerve paralysis 9 

Bilateral sixth nerve paralysis 3 

Trigeminal nerve involvement 7 

Optic atrophy 7 

Trochlear nerve paralysis 5 

3 

Vagus nerve involvement 2 

’ ‘ 1 ! ! i 

1 

1 

Gradenigo’s syndrome 1 


there was a progression of symptoms and increase in 
size of the neoplasm within ten months. 

Still another carcinoma was of the basal and prickle 
cell type. It occurred in a man aged 71 who had noticed 
swelling of the cervical glands for a year and had had 
a sanguineous discharge from the right ear for six 
months. After the diagnosis was made he did not 
return for treatment. 

One carcinoma was diagnosed as a pseudo-adenoma- 
tous basal cell carcinoma. Occurring in a man aged 
60 who complained of pain in the right side of the 
head persisting for ten months, the neoplasm arose in 
the right fossa of Rosenmiiller and partially filled the 
right side of the nasopharynx. The lesion was accom- 
panied by paralysis of the second, third, fourth, fifth 
and sixth cranial nerves on the right side and the last 


time we saw the patient, six months after the comple- 
tion of intensive irradiation, there was a marked 
increase in the size of the neoplasm. 

There was also one case of cornifying squamous cell 
carcinoma occurring in a man aged 55 who suffered 
from a persistent sore throat, stuffy sensation in the 
head and deafness. In addition to the primar}' lesion 
in the nasopharynx there were cervical metastases, and 
ten months after external irradiation was completed 
this patient was still free from recurrence. 

One carcinoma, in a woman 50 years of age, devel- 
oped in an adamantinoma. Five months before con- 
sulting us she complained of a numbness of the face, 
and two months after that she began to notice loss of 
vision. The tumor filled the nasopharynx and eroded 
the base of the skull with invasion and destruction of 
the sella turcica. The growth was partially removed 
by an intracranial operation, but at the present time, 
six months after the operation, there is extensive 
recurrence. 

In the remaining cases the diagnosis was medullary 
squamous cell carcinoma, either B 3 or B 4, and in 
many cases the neoplasm was so undifferentiated that 
considerable study of the sections was necessary before 
the tumor could be called a carcinoma rather than sar- 
coma, although in no instance was it deemed necessary 
to call the neoplasm a lympho-epithelioma or transitional 
cell carcinoma. 

TYPICAL CASES 

Case 1. — A man aged 56 complained three years earlier of 
decreased hearing and stuffy sensation in the right ear. He was 
treated with ear drops but the symptoms progressed and two 
months before consulting us extraction of the teeth failed to 
give relief. About the same time he noticed a weakness of the 
right side of the face and a swelling in the right side of the neck 
for which he was given three roentgen treatments. Six weeks 



Fig. 4. — Section of cornifying squamous cell carcinoma. 


after this the right ear began to discharge and on the day pre- 
ceding his consultation with us a right mastoidectomy was 
advised. Examination showed a right complete peripheral type 
of facial palsy, and there was an odorless serous exudate in the 
right external auditor}^ canal. The tympanic membrane was 
purple red and moderately full, with an anterior inferior mar- 
ginal perforation. A walnut-sized lymph node in the right side 
of the neck was considered neoplastic. Biopsy of the right 
side of the nasopharynx showed a medullary carcinoma, B 3, 
and roentgenograms of the skull demonstrated extensive osteo- 
blastic metastases to the base of the skull on the right side. 
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In spite of intensive irradiation to tlie nasopharynx, neck and 
base of the skull, he died after thirteen months. 

Case 2. — One patient, a girl aged 19, first noticed enlarged 
glands in the left side of the neck eight months prior to con- 
sulting us, and a short time later a tonsillectomy was performed 
on her. The swelling in the neck progressed, and three months 
before coming to us enlargement of the right cervical nodes 
was observed. She had received three roentgen treatments to 
the neck as well as ultraviolet irradiation, and examination 
showed firm, discrete, bean-sized nodes along the posterior 
cervical chain on each side. There was a smooth constructive 
lesion in the left side of the nasopharynx, the biopsy showing 
a highly undifferentiated carcinoma. She was given intensive 
irradiation to the nasopharynx and both sides of the neck. At 
the completion of the roentgen treatments she complained of 
pain in the left arm, and roentgenograms of this arm showed 
a metastatic lesion involving the junction of the middle and 
proximal thirds of the humerus. Palliative irradiation to the 
involved area was administered but metastases rapidly developed 
in the right femur, right scapula and spine, with death ensuing 
less than one year after the diagnosis was made. 

Case 3. — A man aged 30 complained of pain and stiffness of 
the right side of the neck some three months prior to consul- 



Fig. 5. — Section o£ a highly undificrentiatcU carcinoma arising in the 
nasopharynx. 


tation with this department. A tonsillectomy failed to relieve 
his symptoms and one month after the onset of the pain he 
developed swelling of the cervical glands, at tiic same time 
suffering occipital headaches, which persisted at the time he 
came to us. Examination of the nasopharynx showed increased 
tissue in the vault and there were hard nodes in each side of 
the neck. Biopsy of tlie nasopharynx and cervical nodes showed 
a squamous cell carcinoma, and although he was treated with 
intensive radiation therapy he died one year later. 

Case 4. — Four months before coming to us, a girl aged 14 
years complained of a left earache, and following a paracentesis 
the ear drained continuously. She also complained of loss of 
hearing in the left ear and for two months had constant frontal 
headaches, numbness and pain in the left side of the face, and 
double vision. Examination revealed decreased hearing in the 
left ear, a left external rectus paralysis, weakness of the tri- 
geminal nerve and left twelfth cranial nerve paresis. The 
tympanic membrane on the involved side was dull, thickened, 
injected and bulging. There was no discharge from the ear, 
but there were small palpable nodes in each side of the neck 
and examination of the nasopharynx revealed a tumor mass 
surrounding the orifice of the left eustachian tube. A biopsy of 
this mass was reported as an undifferentiated medullary carci- 
noma. Roentgenograms of the base of the skull showed clouding 
of the left mastoid with questionable destruction of the floor of 
the left middle fossa. She was given intensive irradiation with 


Joes. A. M. A. 
UEC, 31, I9is 

disappearance of the lesion. Recurrences developed locally in 
the cervical nodes, however, and she died eight months aiterthe 
diagnosis was made. 

Of the four malignant neoplasms of the nasopliarjm 
wliicli were not called carcinoma, one was a myeloma 
of the plasmocytoma type; 

Case 5.— A man aged 53 came to the University Hospital 
complaining of alternating constipation and diarrhea of one and 
onc-half years’ duration. An annular iesion of the rectum was 
found, and biopsy revealed myeloma of the plasmocytoma type. 
Tljough he had no symptoms referred to the head or neck, in 
routine examination in the otology clinic a walnut-sized, round, 
nonulcerating lesion involving the orifice of the left eustachian 
tube was found and there were palpable nodes on each side of 
the neck. Biopsy of the lesion in the nasopharynx revealed 
exactly the same type as that in the rectum. He did not receive 
therapy at this hospital. 

The tliree remaining cases were diagnosed as lympho- 
blastoma. A typical case is as follows : 

Case 6 . — A man aged 45 complained of left sided headache 
of si.x months’ duration. He stated that he had had a bloody 
discharge from his nose for twenty-five years and that eighteen 
years before this consultation a growth had been removed irora 
the nasopiiarynx. Examination showed the right tympanic 
memhrauc to he discolored and somewhat full, and there was 
increased tissue about the mouth of the eustachian tube on this 
side. Biopsy of this tissue revealed a poorly differentiated neo- 
plasm, a lymphoblastoma. He was given prolonged radiation 
therapy to the nasopliaryn.x with disappearance of the lesion, 
and five months later local recurrence was not evident but there 
were symptoms suggesting intracranial extension. 


PATHOLOGY 

In reviewing the literature on nasopharyngeal car- 
cinoma, one finds such terms as lympho-epithelioma ana 
transitional cell carcinoma, in addition to the names 
commonly applied to malignant neoplasms arising froin 
squamous epithelium. In the study of the slides of 
our own cases it has appeared to us that it is not neces- 
sary to employ such special terms and that the group 
is adequately described by the term medullary squamous 
cell carcinoma. 

Some mucous membrane surfaces are covered b} 
stratified squamous epithelium consisting of dehcae 
cells with no spines, no keratin and little capacity o 
cornify. This type of epithelium covers the tonsis, 
the vault of the pharynx, the nasal passages, the as 
of the tongue and the nasopharynx. Tumors arising 
from such epithelium present microscopic and 
peculiarities which have led many investigators 
classify them as a special variety of epidennoi 
squamous cell carcinoma. Such neoplasms do .P , 
duce bulky growths but metastasize early to . 

h'mph nodes, often making the enlarged nodes . , 
sign of the disease. These tumors show cells r 
are small, are uniform in size, and . ^rifrate 

plasm and large hyperchromatic nuclei. 
the submucosa or lymphoid tissue singly, m son g 
or in anastomosing columns. In the “ or 

cells may reveal some traces of squamous era . 
they may become even more undifferentiatec , 
structure suggesting lymphoblastoma. 

Regaud and Schminke first employed . ,.„ors 
lympho-epithelioma in speaking of (],«• 

arising from mucous membrane surfaces, 
believed that the lining membrane of the 


eiievea tnat ine imuig - 

dng over lymphoid tissue was so altere 

ise to a particular form of carcinoma, lu 

re characterized by the failure of the epi 
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to assume squamous characters, the cells remaining 
undifferentiated. 

The term transitional cell carcinoma likewise implies 
a modification, that the neoplasm lacks characteristics 
of ordinary squamous epithelium. Epithelium capable 
of giving rise to this type of carcinoma is said to line 
certain portions of the larynx, trachea, esophagus and 
especially the ducts of the mucous glands. It is believed 
that when this epithelium undergoes malignant change 
it is capable of giving rise to a special form of carcinoma. 

Although it has been suggested that some naso- 
pharyngeal carcinomas may arise from embryonal cells, 
there is actually little or nothing to support this con- 
tention. 

Stedman’s medical dictionary defines lympho-epi- 
thelioma as “a malignant epithelioma of the rhino- 
pharynx, tonsils and pharynx, arising from the lymphoid 
tissue of the pharynx.” To us this definition appears 
illogical, for according to all basic conceptions of the 
origin of malignant neoplasms an epithelioma can arise 
only from epithelial tissue. 

It is our impression that so-called lympho-epitheliomas 
and transitional cell carcinomas are highly anaplastic 
carcinomas. We have been unable to perceive changes 
in the nasopharyngeal epithelium occurring as a result 
of its proximity to lymphoid tissue. We believe that the 
epithelium of the nasopharynx, normally lacking in 
spines, keratin and ability to cornify, in undergoing 
malignant degeneration must of necessity give rise to a 
highly anaplastic neoplasm. Furthermore, if one is 
willing to call such tumors highly undifferentiated car- 
cinomas, the group becomes an all inclusive one with 
nothing in the cellular detail justifying special ter- 
minology. 

Because of the marked radiosensitivity of carcinomas 
of the nasopharynx, certain scientists have argued that 
they should be classed as a special type of carcinoma. 
We believe that these tumors are radiosensitive because 
of their structure — no keratin, no cornification, very 
little cytoplasm and but little connective tissue between 
the cells. The radiosensitivity does not characterize the 
tumor but is the result of the character of the tumor, 
of the particular micro-anatomic structure that exists 
in practically all malignant neoplasms arising in the 
nasopharynx. 

COMMENT 

As our data imply, symptoms referable to the naso- 
pharynx may be entirely absent. The tumor, arising in 
the fossa of Rosenmiiller or in the vault of the naso- 
pharynx, may have attention called to it not because of 
its local existence but rather as a result of extension to 
the adjacent tissues, or metastases. Cervical metastases 
occur early in the disease, undoubtedly because of the 
highly anaplastic nature of the neoplasm. 

Any person, regardless of age, with a persistent 
cervical swelling, should have a careful examination of 
the nasopharynx and biopsy of any suspicious appearing 
tissue. There may be early erosion of the base of the 
skull or invasion of the sphenoid sinus, with resultant 
headaches. Consequently it becomes a highly desirable 
practice to examine in a routine manner the naso- 
pharynx of every patient who suffers unexplained head- 
aches. Unilateral deafness or a full sensation in one 
ear should always cause the examiner to look at the 
orifice of the eustachian tube, irrespective of whether 
or not he is thinking of carcinoma. Wien the tympanic 
membrane is somewhat hemorrhagic, the fossa of Rosen- 
iniiller should be inspected with the greatest of care. A 


discharging ear, with exudate that is serous or sero- 
sanguineous for more than a few days and especially 
if the tympanic membrane has a purplish red discolora- 
tion, is suggestive of carcinomatous invasion of the 
eustachian tube or mastoid, while frequently the inva- 
sion of this tube, or the occlusion of the opening by 
the neoplasm, results in the first symptom. 

Diplopia or paralysis of the rectus lateralis muscle, 
coming on gradually or suddenly, should suggest a 
nasopharyngeal carcinoma, and paralysis of any one or 
several cranial nerves demands inspection of the naso- 
pharynx. When the objective examination is not con- 
clusive, roentgenograms of the sphenoid sinuses may 
give additional information. 

TREATMENT 

The treatment of this disease, in our experience, is 
unsatisfactory. External irradiation of the local lesion 
is the usual procedure, from 200 to 400 roentgens daily 
through several ports, the dose being carried to skin 
tolerance, and it is usually given over a period lasting 



Fig. 6. — Section of biopsy specimen of nasopharynx showing a poorly 
differentiated neoplasm, a lymphoblastoma. 


from four to six weeks. Instances of cervical metastases 
were similarly irradiated. In a few isolated cases, fol- 
lowing external irradiation, radon seeds were implanted 
in the local lesion, and in two instances in whicla there 
was involvement of the sphenoid sinus the sinus was 
opened and a radium capsule placed in it until 2,500 
mg. hours of irradiation had been given. Yet, in spite 
of radiation therapy as intensive as we could administer 
it, only three patients of this series are free from car- 
cinoma a year and a half after diagnosis. One patient, 
treated nineteen months ago, does not show any neo- 
plasm ; one patient suffering from adenocarcinoma aris- 
ing in a teratoma is free after two and one-half years, 
and one patient is free of recurrence after eight and 
one-half years. 

Even though these results have been most unsatis- 
factory, it appears that earlier diagnosis would result 
in a better prognosis. A consciousness on the part of 
all ph 3 "sicians for neoplasms of the nasopharynx and 
familiarity with symptoms and signs which suggest 
such a lesion would probably lead to an early tentative 
diagnosis, while careful routine inspection of the naso- 
phar 3 mx by the otolar}'ngologist might uncover many 
neoplasms which otherwise remain long unrecognized. 
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CONCLUSIONS 

1. Malignant neoplasms of the nasopharynx often 
manifest themselves by symptoms which are extranasal 
in nature. 

2. Cervical swellings, changes in the tympanic mem- 
brane, unilateral deafness or stuffy sensation in one ear, 
pain in the head or throat, diplopia or rectus lateralis 
paralysis, or unilateral paralysis of an}' cranial nerves 
calls for careful examination of the nasopharynx. 

3. All malignant neoplasms arising from the lining 
epithelium of the nasopharynx appear to be medullary 
squamous cell carcinomas. Lympho-epithelioma and 
transitional cell carcinoma are believed to be highly 
undifferentiated forms of squamous cell carcinoma. 

4. Irradiation is at present the only form of treat- 
ment. In spite of poor results, if earlier diagnoses 
were made, chances of arresting or destroying the neo- 
plasm would be greater. 

5. The nasopharynx should be given careful routine 
inspection by the otolaryngologist. 

2305 Eaton Tower — 1313 Ann Street. 


ABSTRACT OF DISCUSSION 
Dr. Joseph C. Beck, Chicago: I wish the authors could 
have presented all of their paper, because there arc practical 
points in it which they did not have time to read. I am 
going to take the liberty of bringing some of those points out. 
New called attention to the smallest type of neoplasm and 
yet a large lymphatic mass on the side of the neck, a metas- 
tasis. These small neoplasms occur in the nasopharynx, some- 
where around the ostium tube or just behind it. The patient 
complains of headache; there may be an abducens paralysis, 
and many symptoms are noticed. In that small space where 
the tumor is located there may be so many nerves involved 
that it is not surprising to find the multiplicity of symptoms. 
The radiologist makes those growths disappear in the neck as 
well as the postnasal space. Often even if treated the patient 
has metastasis in the long bones or in the abdomen. I have 
seen that happen repeatedly. The authors showed one case of 
an epidermoid type of carcinoma in the postnasal space. That 
is rare; also the adenocarcinomas, which arc very resistant to 
treatment with radium or x-rays, are not frequent. It is diffi- 
cult in many cases to examine the nasopharynx and it is not 
convenient. Many times if one cocainizes the patient’s pharynx 
and retracts the palate one will be surprised to find a small 
neoplasm, and at that time radiologic treatment (not surgical, 
although surgery is often wrongly employed) may save these 
patients. 1 cannot see anything in the surgical treatment of 
this type of tumor, whether by surgical diathermy or the cold 
method. If anything will do any good, it is radium and x-rays, 
but the tumors should be irradiated before these multiple symp- 
toms arise. The authors find fault with the classification. 
They say we should call them just cancer or medullary car- 
cinoma. I think Schmincke and others who have studied the 
histopathology want to stick to the transitional type of epithe- 
lium class because it is a type that histologically can be shown 
and it is highly radiosensitive; but, after all, as the authors 
say, they all fit into a stage of medullary epithelium. They 
find objection to the lymphoid epithelioma classification. Many 
others will find that same objection. Why should one expect 
a lymphatic cell to be transformed into a carcinoma cell? It 
is an entirely different family of cells; that was some one’s 
dream which was widely spread in the literature and I hope 
it may be expurgated soon. 

Dr. John H. Chh-drey, San Francisco: Unless these 
growths are diagnosed and treated early, death occurs, on the 
average, seven months after correct diagnosis. The authors 
have shown that when the patient comes with symptoms the 
disease is far advanced, as the result of the activity of the 
lesion and of mistakes in diagnosis. The latter may be 
avoided by routine examination of the nasopharynx in all 
patients for these hidden tumors. The examination is not 


easy without practice, and the many negative examinations in- 
the rhinologist’s patience. However, although they are infre- 
quent, sooner or later a tumor is discovered. The three cranial 
nerves that are particularly apt to be affected by lesions of 
the nasopharynx are the sixth, fifth and ninth, in that order. 
The sixth cranial nerve in Doreilo's canal is- immediately 
adjacent to the body of the sphenoid, and the ganglion ol the 
fifth lying on the petrous is a lateral relation to the sixth. 
Involvement of these two nerves indicates a tendency of the 
carcinoma to extend upward, forward and laterally from the 
nasopharyn.x to the petrous tip. Therefore it may be advisable, 
because^ of the bone intervening between the petrous tip and 
the cavity of the nasopliarynx, not only to irradiate the naso- 
pharynx from within and through the temporal region but also 
to open the sphenoid as the authors did and insert radium 
into the cavity of the sinus, thus getting closer to the lesion 
and its extensions and thus insuring a more thorough irradia- 
tion of the malignant growths. About one half of the grade 
3 or 4 squamous cell epitheliomas and lymphosarcomas of the 
tongue and of all the pharyngeal cavities are primary in 
the nasopharynx. Of malignant tumors of the nasopharyav, 
the commonest is the highly malignant grade 4 squamous cel! 
epithelioma. Eighty per cent of these nasopharyngeal growths 
occur in males. Although the average age of patients so affected 
is 44 years, both epithelioma and lymphosarcoma occur in 
patients under 20 years of age and in fifteen cases the average 
age was 14 years. In 42 per cent of cases, cervical metastasis 
is the first symptom noticed. Lymphosarcomas of the naso- 
pharyn.x are correctly diagnosed sooner than squamous cell 
lesions because the former are larger and obstructive symp- 
toms pointing to the nasopharynx occur sooner. Involvement 
of cranial nerves occurs oftener from epithelioma than from 
lymphosarcoma. With regard to treatment, these patients must 
be under the observation of a laryngologist and a radiologist 
for one or two years. 

Dr. Rodert F. Ridpath, Philadelphia: I wish to discuss 
another kind of malignant tumor of the nasopharyngeal space 
which has not been mentioned — the chordoma. There have 
been very few chordomas reported, principally because they 
have not been recognized. A chordoma is a malignant tumor 
arising from the notochord, increasing in size, destructive m 
nature, so much so that it not only destroys the base of the 
skull but invades the sphenoidal area, going into and destroy* 
ing the ethmoidal labyrinth and extending into the ma.Ki/fao 
antrum. The symptoms are slightly different from those o 
the ordinary malignant growth found in this particular neigh- 
borhood. Usually it arises from a trauma of some kind. This 
trauma, however, may have been of some years’ duration, so 
that the proliferation or the growth is slow in nature. The 
two patients who came under my observation were struc in 
the region of the head some two years before this grout 
was recognized. The growth extends in ail directions, apuar , 
forward and downward, increasing in size and bulging out m o 
the epipharyngeal space. There are two or three pecu lar 
things about it. It is malignant without any metastasis. I'O « 
the point “without any metastasis.” Also blindness qum ) 
develops, paralysis quickly develops and there are nausea, vora 
iting and bleeding not only from the mouth but also roni 
the nose. 

Dr. James F. Percy, Los Angeles: Comparatively speu' 
ing, I see many nasopharyngeal malignant growths ® . 
cancer service at the Los Angeles County Hospita . 
generally see them after everybody else has got throug 
them. The statement was made in the discussion that 
patients are never surgical. I think they are always , ’ 
but not with the cold steel knife. I have time merely to m 


mi noi wini me cuiu sicci _ - 

what I do with the actual cautery in their surg'®* f 

and ligation w 


The first step is a bilateral block dissection 
the external carotid arteries by the method of Dawuarn, \ 
lished in 1903. This surgeon did not tie ttoe 

be fell 


single ligature as is usually done but also tied and see ' ^ 


all the branches bilaterally. If the growth can . 
the finger in' the postnasal region, I section the soi 
with the cautery knife and apply my ball tipped j; 

a water-cooled jacket, and completely destroy the mass. 
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too much good tissue is destroyed, including bone, nature will 
fully care for it in the final healing. If I am not sure that 
I have reached the limits of the growth by the oral route, I 
make a horseshoe shaped incision through the face and enter 
the antrum. From this vantage point any part of the naso- 
pharynx can be reached and the cancer area infiltrated with 
heat. Local recurrences are rare because the cautery leaves 
a surface on which it is difficult for cancer to redevelop. I 
have many of these cases, usually terminal, in which the 
patients are alive and free from morbidity years afterward, 
and especially after plastic surgeons have bad a chance to 
improve what the disease and the cautery may have taken 
away. Preoperative and postoperative irradiation is not the 
answer to the treatment of cancer in this location except 
possibly in a small percentage of minor cases or for pallia- 
tion. The actual cautery (not diathermy) as it can be used 
today offers more for the life and happiness of the cancer 
patient than does any other method. 

Dr. Barney M. Kully, Los Angeles : I wish to discuss 
the question of a thorough examination of the nasopharynx. 
Perhaps there is no place in our field that we examine so 
poorly as we do the nasopharynx. Most of us rely on a 
postnasal rnirror. It isn’t always possible to use a postnasal 
mirror, and sometimes in the stress of a busy practice we are 
apt to overlook an examination when we are unable to examine 
a patient with a mirror. Even in the cases in which we can 
see the nasopharynx with a mirror we are seeing a much 
foreshortened image. It is like trying to see the face of a 
thirteen story building from the sidewalk below it. The next 
method is the Holmes nasopharyngoscope, but with the Holmes 
instrument the image we see is at right angles to the instru- 
ment and consequently there is a blind spot directly ahead of 
the instrument that we cannot see. The most effective method 
of examining the nasopharynx is by pulling the palate forward 
and looking at it directly either by the method of Dr. Beck, 
using a catheter, or by the direct nasopharyngoscope of Yan- 
kauer.^ This is a trumpet-like instrument with a handle on 
it. This instrument is slipped back of the palate usually with- 
out anesthesia. It can be done in every patient. It can be 
handled in the nasopharynx as is a laryngoscope in the larynx. 
Structures can be pushed aside, the fossae of Rosenmuller 
examined and even the anterior lip of the eustachian tube 
visualized. I do not mean that this method should be used 
to the exclusion of other methods, but in every case in which 
there is the least doubt a direct speculum should be inserted 
and an examination made. In what was probably a meningo- 
cele of the nasopharynx seen through this instrument there 
was a bulging mass in the nasopharynx, found on direct exam- 
ination. It had the appearance of a smooth walled cyst or 
abscess. Before this was opened it was painted with iodine 
and aspirated. The return was a clear cerebrospinal fluid. 
There was no untoward sequela. I believe this represented 
a meningocele through a patent craniopharyngeal duct. 

Dr. I. Jerome Hauser, Ann Arbor, Mich. : A word about 
treatment in our own place: With the one exception of the 
adenocarcinoma arising in a teratoma, we have treated all 
these neoplasms with irradiation alone. Patients were given 
external radiation to the nasopharynx through two or three 
ports, daily, often for from four to six weeks. Where there 
were cervical metastases they were likewise treated intensively 
with daily doses of from 200 to 400 roentgens. In general 
our results have not been good. We have only three patients 
who are living after one and one-half years. I have had no 
e.xperifence with the hot cautery or the soldering iron in this 
location. We must respect Dr. Percy’s results, because of his 
^penence and because his patients are living and ours are not. 
I ‘think it matters little whether we call these lymphosarcomas 
uc call them highly undifferentiated carcinomas. I am certain 
that many of the cases that we are calling highly undifferen- 
tiated carcinomas would be in the hands of other pathologists 
lymphosarcomas, and many that they call lymphosarcoma we 
would call carcinoma. The important thing is to recognize 
the lesion early and get after it just as intensively as we know 
how to do it. 


Clinical Notes, Suggestions and 
New Instruments 


A CASE OF QUARTAN MALARIA FOLLOWING 
TRANSFUSION AND TREATED WITH 
SULFANILAMIDE 

William A. Gardner, M.D., and Lewis Dexter, M.D. 

New York 

Transfusion of whole blood has become a commonplace in 
clinical therapeutics within the last two decades. As a rule, 
steps are taken to exclude syphilis in the donor. Little attention 
is ordinarily paid to other infectious diseases. A number of 
cases wherein diseases other than syphilis are alleged to have 
been transmitted to patients through the medium of transfusion 
have been reported. Of these malaria is the most important, 
especially in regions where malaria is prevalent. Since 1911, 
when Woolsey ^ reported the first accidental transmission of 
malaria as the result of blood transfusion, numerous case reports 
have appeared, particularly from countries where malaria is not 
common, and transfusion seemed to be the only likely source 
of infection. In many cases the parasites have been identified in 
the blood of the donor. Wright - has recently made a thorough 
review of the subject, and has collected twenty-nine cases from 
the literature which have been described in sufficient detail to 
warrant acceptance of transfusion as the medium through which 
the malaria was transmitted. 

Another case herewith described has recently been studied in 
the Presbyterian Hospital : 

report or case 

T. R. C., a housewife aged 30, American born of Italian 
parentage, admitted to the surgical service of the Presbyterian 
Hospital Jan. 6, 1938, complained of a painful swelling in the 
left lower costal region of two months’ duration. 

The patient was a native of Hazelton, Pa., and had never 
been more than 100 miles from this town. Her past history 
was uneventful, except that at the age of 18 some “swollen 
glands” had been removed from the right side of her neck. 

Beginning in June 1937 she began to suffer from “heart burn,” 
nausea, night sweats and fatigue. In November she began to 
have pain in the left lower anterior portion of the chest, shortly 
followed by a tender swelling at the same site. The swelling 
slowly increased and the pain persisted during the following 
two months. The pain was not increased by respiration. There 
was no cough, sputum, fever or chills. One week before 
admission this swelling was aspirated and 20 cc. of sterile pus 
was obtained. During this seven months of illness her weight 
gradually dropped from 125 pounds to 100 pounds (57 to 45 Kg.). 

On admission the rectal temperature was 100 F. The pulse 
rate was 104, and the respiratory rate 24. Near the anterior 
axillary line on the left lower part of the chest wall was 
a smoothly rounded, slightly tender swelling about 4 cm. in 
diameter. Aside from a well healed surgical scar along the 
anterior edge of the right sternocleidomastoid muscle, physical 
examination was negative. The spleen and liver were not felt. 

The laboratory data were as follows: Blood count; hemo- 
globin 72 per cent (Sahli) ; red blood cells 4,270,000; white 
blood cells 5,040; polymorphonuclear leukocytes 69 per cent, 
lymphocytes 22 per cent, mononuclears 8 per cent, eosinophils 
1 per cent. The smear was negative. Urinalyses were negative. 
A tuberculin test was positive. Stereoscopic roentgenograms 
of the chest showed “shadows in both apexes probably tuber- 
culous in origin.” The remaining lung fields were clear. Roent- 
genograms of the abdomen showed a well visualized splenic 
shadow which was of “about normal size.” 

During her first five days in the hospital, her temperature 
range was from 99 to 100.4 F. 

A diagnosis of cold abscess was made, and on January 11 
the patient was operated on under avertin with amylene hydrate 


trom tlie department ot iMedrcme, Columbia University Collece of 
Physicians and Surgeons, and the Presbyterian Hospital. 

1. Woolsey, G.: Transfusion for Pernicious Anemia: Two Cases 

Ann. Surg, 53: 132, 1911. eases, 

2. Wrirtt. F IL: Acridental Transmission of Malaria Through the 
Injection of Whole Blood, J. Pediat. 12: 327 (March) 1938. 
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and cyclopropane anesthesia. At operation, the abscess was 
excised. The walls of the abscess showed lesions characteristic 
of tuberculosis. 

Because of her postoperative weakness and pallor, it was 
decided to give her a transfusion. On January 13 she was given 
a direct transfusion (multiple syringe method) of 600 cc. from 
her husband. One hour later she had a shaking chill, lasting 
for twenty minutes, with a temperature of 102.6. During the 
following four days her temperature ranged from 99 to 101. 
On January 18 she was given a second 600 cc. transfusion 
(same method), this time from her brother-in-law. After this 
transfusion her temperature rose to 104 but she had no chill. 

She remained in the hospital until February S. During this 
period her temperature varied between 99 and 102.8 F., with a 
general downward trend. At this time no cause for the fever 
was found, aside from apical infiltration. January 24 the white 
blood cells numbered 7,880 with polymorphonuclear leukocytes 
67 per cent, lymphocytes 26 per cent and mononuclears 7 per 
cent. No abnormal cells were reported on the smear. 

February 5 the patient left the hospital and returned home. 
.She did not feel well, however, and complained of chilly sen- 
sations. February 10 she had the first of a scries of severe 
shaking chills, with fever to 103 or 105 F. Tlie initial chill 
occurred twenty-eight days after her first and twenty-three days 
after her second transfusion. The chills recurred at regular 
intervals of three days during the ne.xt three weeks. During 
this time there was no cough, production of sputum or pain in 
the chest. 

March 4 she was admitted to the Presbyterian Hospital for 
the second time, this time to the medical service. On this 
admission her temperature was 102.8, with a pulse rate of 100 
and a respiratory rate of 20. Eight hours after admission her 
temperature rose to 105. The patient was acutely ill with hot, 
moist skin and definite pallor. The recent operative scar was 
well healed. The lungs were clear. Examination of the abdo- 
men disclosed a large, firm, tender spleen which descended 6 cm. 
below the costal margin. The liver was down 2 cm. The 
remaining observations were negative. 

Examination of the blood revealed hemoglobin 69 per cent, 
red blood cells 3,510,000, white blood cells 4,800, polymorpho- 
nuclear leukocytes 73 per cent, lymphocytes 24 per cent and 
mononuclears 3 per cent. The smear showed Plasmodium 
malariae gametocytes and ring forms. The sedimentation rate 
was 73 mm. in one hour. The remaining observations were 
negative. 

Having established the diagnosis of quartan malaria, it was 
decided to try the effect of sulfanilamide. Typical malarial 
chills had occurred March 4 and 7, with a rise of temperature 
to 105 on each occasion and large numbers of quartan parasites 
in the blood. March 9 the patient was started on sulfanilamide 
by mouth in doses of 0.9 Gm. every six hours. March 10 a 
chill occurred at the expected hour with a peak temperature 
of 104 F. Parasites continued to be present in the circulating 
blood on this date and through March 12. March 13, the date 
of the next expected chill, no chill appeared, and no parasites 
tvere demonstrated in the blood. 

March 14 the patient was given a transfusion of 600 cc. of 
citrated blood from a new donor. Immediately after 600 cc. had 
been given a chill occurred and the temperature rose to 104.6 F. 
This chill occurred eighteen hours after the calculated time for 
a malarial chill and was quite similar to the chill that followed 
her first transfusion. No plasmodia were demonstrated after 
this chill. 

Meanwhile, sulfanilamide was being continued in doses of 
3.6 Gm. a day. This dose was continued for seventeen con- 
secutive days (March 9 to 26). No toxic symptoms from sulf- 
anilamide were observed. 

Following the post-transfusion chill the temperature ranged 
from 98 to 100 F. No subsequent chills occurred, and repeated 
blood smears were negative for plasmodia. During this period 
the size of the spleen steadily diminished, being barely palpable 
April 16. Her sense of well-being increased and her weight 
rose from 84 pounds to 94 pounds (38 to 42.6 Kg.). Additional 
chest films showed no change. 

After sulfanilamide was stopped, March 26, the temperature 
curve showed no change during the following twenty-one days. 


April 11, sixteen days after sulfanilamide was stopped, the 
patient was given 0.5 cc. of 1 : 1,000 epinephrine subcutaneously. 
After ten minutes thick smears were made of venous blood and 
examined for malarial parasites. None were demonstrated. 


COSIiMENT 


The origin of this patient’s malaria was obviously from one 
of three sources ; i. e., a lighting up by the operation of an old 
malaria of which the patient had no recollection, or trans- 
mission through transfusion from one of the two donors. With 
regard to the first possibility, the patient had always lived in 
Pennsylvania, where quartan malaria is practically nonexistent.^ 
She had never had symptoms suggestive of malaria. The spleen 
at the time of operation was not enlarged. It is unlikely that a 
latent malaria would be reactivated four weeks after, instead 
of at the time of, operation. The likelihood that this patient 
had had a previously latent malaria therefore seems remote. 
It was tentatively assumed that the patient had acquired the 
infection from one of the antecedent blood transfusions. 

The donor of the second transfusion was 38 years old. He 
was born in the interior of central Italy. He stated that he had 
never had malaria. At the age of 13 years he came to this 
country, lived near Hazelton, Pa., for about five years and 
then moved to New York City, where he had lived ever since. 
He had never been south of Pennsylvania. His spleen was 
not palpable. He -would not submit to the injection of epineph- 
rine but allowed 20 cc. of blood to be removed from his vein. 
The blood was defibrinated and concentrated by centrifugation 
according to the method of Bass and Jones, ^ and thick smears 
were made of the top layers. No malarial parasites were found 
in his blood. There seemed to be no reason to suspect him of 
being the source of the patient's infection. 

The donor of the first transfusion was 38 years old. In 1920, 
while in Albania with the Italian army, he had had malaria, 
with the chills occurring every third day. He was treated with 
quinine in February 1921. Immediately thereafter he came to 
the United States, settling in Hazel ton,. Pa., where he had lived 
ever since. He had made brief trips to Baltimore and Wash- 
ington but had never been farther south. Since his treatments 
with quinine seventeen years before, he had had no chills or 
fever. On e.xamination his spleen was not palpable. His blood 
was examined several times for malarial organisms. On one 
occasion 1 cc. of 1 : 1,000 epinephrine was administered sub- 
cutaneously, and after ten minutes he noticed palpitation, tremor, 
weakness and giddiness. At this time SO cc. of blood was with- 
drawn from his vein and concentrated and examined by the 
method already described. No malarial parasites were foun 
in the blood of this donor. ' 

It is recognized that malarial parasites, especially of e 
quartan variety, can remain latent in the internal organs o 
the body for prolonged periods. Jankelson® reported a case 
of quartan malaria in a 6 weeks old infant transmitted 
intramuscular injection of blood from the father, who ha a 
malaria thirty-seven y-ears previously in Italy. The , 

were still demonstrable in the father’s blood. Naveiro . 
a patient who had quartan malaria which was transmitte > 
the transfusion of blood from a donor who had had no ^1.® . 
toms of malaria for thirty-seven years. iIcCulloch ' . 

the case of a woman in Toronto who contracted quartan ma 
following transfusion from a donor who had had j 

Rumania twenty-five years before and had had no , , 
of the disease in the interim. Wright- described an _ 
(case 3) in whom malaria developed four weeks t , 
fusion from the father, who had been free from symp 


iria for thirty-three years. . ,„c;tes 

lere is, then, good reason to believe that \ a . of 

It well remain hidden in small numbers withm r Iqu 
first donor and that through the stimulus of ^ — 
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sufficient parasites could be liberated so as to infect a susceptible 
individual, although present in such small numbers as to be 
overlooked by the ordinary methods of detection. 

The incubation period between transfusion and the appearance 
of the first malarial chill has varied between twenty-four hours ^ 
and forty-nine days ® in other reported cases and has been as 
long as one year in a case of artificial inoculation with an 
attenuated tertian strain.” In the case here reported the incu- 
bation period between the patient’s first transfusion and her first 
chill was twenty-eight days, which represents a fair average of 
other reported cases. 

We believe that this represents a case of quartan malaria 
transmitted by blood transfusion, because of the lack of other 
possible sources of infection and because of the clearcut history 
of malaria of the same type in the first donor seventeen years 
previously, this period of latency of the disease in the donor 
not being incompatible with his being a carrier of malarial 
parasites. 

Malaria has been treated with sulfanilamide by others. Van 
der Wielen in the Netherlands had reported its first use in 
this condition in June 1937. He noted that in a patient with 
dementia paralytica, who was being treated by fever therapy 
with quartan malaria, the chills ceased and plasmodia tempo- 
rarily disappeared from the blood following the use of sulfanil- 
amide for an intercurrent cystitis. The dose of sulfanilamide 
was 0.3 Gm. three times a day for eleven days. Exemplifying 
the wisdom of Pasteur’s dictum concerning “chance and the 
prepared mind,” he attempted to substantiate this finding by 
giving sulfanilamide to a second patient with dementia para- 
lytica under treatment with quartan malaria. In ‘ the second 
case the dose of sulfanilamide was increased to 0.6 Gm. three 
times a day and was continued for twenty-one days. In this 
case, both fever and plasmodia permanently disappeared. 

Working independently, Diaz de Le6n,ii in Mexico, reported 
in October 1937 the successful use of sulfanilamide in the treat- 
ment of fifteen patients with spontaneous tertian malaria. He 
used oral doses of 0.6 Gm. three times a day for an unspecified 
number of days. 

A third independent observation was recorded by Hill and 
Goodwin 1= in Georgia, who noted the complete elimination of 
the tertian parasite while a patient was being treated for hemo- 
lytic streptococcic infection with prontosil.’^” On the basis of 
this observation and of Van der Wielcn’s results. Hill and 
Goodwin used prontosil in seven cases of tertian and in ninety- 
three cases of estivo-autumnal malaria. Prontosil was given 
intramuscularly in doses of 10 cc. every twelve hours for four 
or (rarely) more injections. The drug was successful in every 
case. 

We believe that sulfanilamide has been effective in curing the 
case of malaria reported here. The termination of the three 
day cycle of chills and fever, the disappearance of parasites 
from the circulating blood, the diminution in size of the spleen 
and the clearcut clinical improvement all followed in logical 
sequence after the administration of sulfanilamide. 

The effectiveness of sulfanilamide in combating a protozoan 
infection, in' addition to its now well established potency against 
the betahemolytic streptococcus is of great theoretical as well 
as practical importance. The mode of action is not proved but 
a direct toxic effect of sulfanilamide on the parasite is suggested. 

SUJtMARY 

1. A tuberculous patient apparently acquired quartan malaria 
by transfusion of blood one month previously from her husband, 
who had had an attack of quartan malaria seventeen years 
before. 


8. Stein, H. B. : Transmission of JIalaria by Transfusion: Report of 
♦T, with Two Acute Developments of the Disease When Blood from 
the Same Donor Was Used, Am. J. Dis. Child. 44: 1048 (Nov.) 1932. 

9. Mayne, B. : Protracted Incubation in bfalarial Fever: Report of 

” Review of the Literature, Pub. Health Rep, 52: 1599 
(Nov. 12) 1937. 

der Wielen, Y. : "Prontosil’' in Quartan JIalaria, Ncderl. 

"J;, V. seneesk. 81: 2905 (June 19) 1937. 

11. Diaz de Leon, Amonario: 'Treatment of Malaria with Sulfonamide 
Pub. Health Rep. 52: 1460 (Oct. 15) 1937. 

-r; K. A., and Goodwin, M. H., Jr.: "Prontosil” in Treatment 
ot Malaria’ South. M. J. SO: 1170 (Dec.) 1937. 

((le disodium salt of 4*sulfamido-phenyl-2’*azo-7 -acetyl- 

1 'bydroxynaphthalene-S', 6' disulfonic acid. 


2. The malaria was apparently cured by sulfanilamide, as 
witnessed by the termination of chills and fever, the disappear- 
ance of parasites from the circulating blood, the shrinkage of 
the spleen and the definite clinical improvement. 

3. On the basis of this case and the literature cited, it is sug- 
gested that sulfanilamide be tried in a large series of cases of 
malaria. 

70 East Seventy-Ninth Street — 622 West 168th Street. 


ACTUAL SITE IN SKIN OF INTRADERMAL 
INJECTION 

Frederic W. Tavlor, M.D., Indianapolis 

There is a quite general belief that an intradermal injection 
to be properly given must be injected into the epidermal layers 
of the skin. It is considered that the typical “bleb” which 
results from such an injection represents a division of the epi- 
dermal layers of the skin. When this is not accomplished the 
procedure is considered incorrectly performed. 

The fallacies of injection into the deeper layer of the skin 
(corium) have been repeatedly pointed out. In figure 1 are 
shown diagrams taken from two recent discussions. On the 
left is indicated the “correct” method of intradermal injection 
with the needle point plainly in the epidermal layer. On the 
right is shown the “wrong” site of injection with the needle 
beneath the epidermal layer. 



Fig. 1.— Diagrams taken from two recent discussions on the proper site 
of injection of intradermal inoculations. On the left is indicated the 
"correct” site and on the right the "wrong” site. The "correct” site is 
here shown to be in the epidermis. 


It was my opinion that no human hand could be so accurate. 
Though some of the injected fluid might reach the indicated 
desired site, certainly the majority was injected directly into 
the corium. This seemed particularly probable since the area 
of thin skin over the volar surface of the forearm is the site 
usually chosen. 

In order to determine the actual site or at least the usual 
site of an intradermal injection, the following procedure was 
carried out: The services of several physicians were enlisted. 
Each of these men had had considerably more than the usual 
experience with intradermal tests and inoculations. India ink 
was placed in a tuberculin syringe fitted with a fine (27 gage) 
needle. The ink was then injected carefully to produce a typical 
skin “bleb.” This was done in the skin of various animals as 
well as in human skin of the abdomen and volar forearm. 
Sections of these typical “blebs” were then taken and put 
through the usual hematoxylin-eosin stain. 

The sections clearly indicated that none of the india ink was 
injected into the epidermal layer of skin. This was true of all 
the tissues that were studied. In no instance did the injected 
ink tend to separate the epidermis from the underlying corium. 

From the Indiana University School of Medicine. 
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All the ink was contained in the-corium. The level at which it 
appeared varied considerably. In some instances that appeared 
ptisfactory clinically, though not giving an ideal "bleb,” the 
India ink actually reached the subcutaneous fat as well as infil- 
trating the corium. 

Typical sections of tests made on the volar surface of the 
forearm are shown in figures 2 and 3. Here it is seen that 



Fig.^ 2.— Actual section of skin from the volar surface of the forearm 
following intradernial injection with india ink. Clinically typical '‘blebs** 
formed, indicating proper injection. The black mass of the ink is clearly 
seen to be contained in the upper portions of the corium. In no instance 
was it found in the epidermis, as indicated in figure 1. 



Fig. 3. — Another section similar to the section shown in figure 2. 


the injected black ink mass infiltrates the upper layers of the 
corium without reaching the epidermis. Also indicated is the 
impossibility of inserting a needle into so thin a layer of epi- 
dermis as that present over this site. 

23 East Ohio Street. 


METHYL SALICYLATE POISONING 
Earl H. Baxter, M.D., Ralph M. Haiit\yell, M.B. 

AND 

Lawrence E. Reck, M.D. 

Columbus, Ohio 

According to the United States Pharmacopeia i methyl sali- 
cylate (oil of gaultheria, oil of wintergreen, oil of betula or 
oil of sweet birch) is a colorless, yellowish or reddish liquid 
having the characteristic odor and taste of gaultheria. It can 
be made synthetically or by distillation with steam from the 
leaves of Gaultheria procumbens or Betula lenta. The law 
requires that the label show the source of the product but not 
its toxic qualities. This oil is dispensed freely as a counter- 
irritant and is also occasionally prescribed in very small doses 
for internal use. It is the main constituent of some of the 
“patent medicines” sold for the treatment of rheumatism. 

While standard textbooks give only brief mention to methyl 
salicylate poisoning, nevertheless the symptoms and pathology 
have been adequately described.- Twenty-eight cases of methyl 
salicylate poisoning due to ingestion were reviewed by Lawson 
and Kaiser, 2 who added another case in which the medicament 
was used as a counterirritant. 

The clinical and necropsy reports on two recent cases at 
the Columbus Children’s Hospital are presented with the hope 
that the toxic properties of this drug may be better appreciated 
and with tlie suggestion that all bottles containing methyl 
salicylate be labeled to show its poisonous character. 


REPORT OF CASES 

Case 1.— History. — F. H., a Negro boy aged 3 years, was 
admitted to the Children’s Hospital Feb, 19, 1938, with the 
complaint of drowsiness for five hours. The past and family 
history was irrelevant. Eighteen hours previously the patient 
had taken about 60 cc. of oil of wintergreen, which had been 
used by a member of the family to massage stiff joints. It 
was not labeled poisonous nor was it considered dangerous by 
the family. The child vomited several times immediately after 
swallowing the drug. He was then given castor oil, which 
was retained, and was put to bed at the usual hour but did 
not fall asleep. He became increasingly irritable and restlws 
with a marked increase in the respiratory rate. At 3 a. m. me 
day of admission the child became very excited, continually 
throwing his arms about and rolling his eyes. Two hours 
later he became quiet and would not respond to questions but 
would become very active if touched. 'There was no further 
change in the patient’s condition until his admission. 

On physical examination the patient was acutely ill and 
dehy'drated ; he was well nourished. The rectal temperature was 
98 F. on admission. The pulse was 86 per minute and of 
quality. Respirations were SO per minute and very deep. The 
face was pinched and the eyes were sunken. There was a 
marked odor of wintergreen on the breath. The pupils were 
constricted and the ears and nose were normal. There rvas 
definite cyanosis of the lips, fingers and toes, 'The lungs were 
clear and the heart sounds normal. Neurologic examma w 
gave negative results. The blood count was within the norm 
range except for a leukocytosis of 20,500 wdth 
polymorphonuclears and a marked shift to the left. car 
dioxide combining power was 19 volumes per cent. 
genogram of the chest, as reported by Dr. Huston F. u > 
showed the heart normal in size and position, and t ^ , 

markings essentially negative. The child was ,.j 

given 250 cc. of isotonic sodium lactate intravenously, o 
by a continuous intravenous injection 
The stomach was washed with dilute solution of sodium 
bonate through a nasal tube. The temperamre 
102 F., accompanied by profuse perspiration. The ® -jg. 
more rapid and gradually too weak to count. e 
tions remained very deep and rapid. . The patien 
hours after admission. 

From the Departments of Medicine 
Ohio State University College of J. B. LiPP'”'^"" 

1. United States Pharmacopeia, ed. II, Phlladelpnia, j. 

^'’T^Bastedo^^W. A.: Materia Sledica, Pharmacolo^. and 
ed.\ Philadelphia, W. B. Saunders Company, 

<H-'"';-rch. Pediat. 54:509-515 

3. Lawson, R. B., and Kaiser. A. u.. Aren. 

(Sept.) 1937. 
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Necropsy . — External examination of the body showed no 
pathologic changes. Petechial hemorrhages were found in the 
visceral pleura of both sides, the endocardium, the pericardium 
and the epicardial surface of the heart and the gastric and 
jejunal mucosa. The lungs showed an early bilateral broncho- 
pneumonia with moderate pulmonary edema. This was accom- 
panied by a marked dilatation of the right auricle and ventricle. 
No odor of methyl salicylate was detected when the intestinal 
tract was opened; however, the bladder was distended with 
turbid urine which showed the presence of the drug by the 
alcohol-ether extraction method. The liver was grossly hyper- 
eniic, with evidence of parenchymatous degeneration. In the 
kidnej's there was a similar condition of the tubular epithelium. 

Case 2. — History. — V. G., a Negro girl aged 18 months, seen 
in the outpatient department April 9, 1938, complained of severe 
coughing of one hour’s duration. The baby had been playing 
with a bottle of oil of wintergreen that had been used for 
external application. It was not labeled to show its toxic 
properties. The parents noted that the bottle of methyl sali- 
cylate was opened and that the contents were spilled on the 
child's garments but they were not positive that any had been 
taken by mouth. A large amount of milk was given to the 
patient, which was immediately vomited. Physical examination 
of the child was negative and no odor of wintergreen could 
be detected on the breath. The stomach was lavaged with 
dilute solution of sodium bicarbonate. No odor of wintergreen 
was detected in the gastric contents, which consisted mostly 
of milk curds. The child seemed normal during the next six 
hours but vomited all fluids soon after ingestion. She became 
very restless, remained awake and had a short generalized, tonic 
convulsion every time she was stimulated. Respirations became 
rapid and deep. 

On physical examination the child was acutely ill, dehydrated 
and comatose ; she was well developed and well nourished. The 
rectal temperature was 104.6 F. The pulse rate was 160 per 
minute and of good quality. Respirations were 64 per minute 
and very deep. The patient was pale, with cyanosis of the 
fingers, toes and lips, and was covered with a profuse diaphore- 
sis. The fontanels were closed. The eyes were sunken with 
a fixed, glassy appearance. The pupils reacted to light. No 
odor of wintergreen could be detected on the breath, but the 
characteristic “fruity” odor of acidosis was noted. Examination 
of the chest disclosed rales at both bases; the heart sounds 
were rapid but otherwise normal. The tendon reflexes were 
increased in intensity but equal bilaterally. Frequently during 
the e.xamination short, generalized spasms of the extremities 
developed. The patient was given 250 cc. of isotonic sodium 
lactate by hypodermoclysis immediately after admission. The 
patient soon became comatose and died two hours later, or 
about twenty hours after taking the drug. 

Necropsy . — There were no particular marks of a pathologic 
condition on the body. There was consolidation of the entire 
lower lobe, the lower half of the middle lobe and the posterior 
third of the upper lobe of the right lung. The same process 
was present in all of the lower and most of the upper lobe of 
the left lung. These areas were a deep red and very firm and 
contained no air. Severe pulmonary edema was present in the 
rest of the lungs. Microscopic examination revealed a type of 
pneumonia characterized by collections of round cells and an 
early necrosis of alveolar epithelium as found in mustard gas 
poisoning. This was interpreted as an aspiration type of pneu- 
monia. There, was chronic passive congestion and severe 
parenchymatous degeneration of the tubular epithelium of both 
kidneys. Passive congestion and parenchymatous degeneration 



myocardium was pale with marked dilatation of the right side 
of the heart. Alcohol-ether extraction of the urine found in 
the bladder gave a positive test for methyl salicylate. 


COMMENT 

These cases demonstrated the usual clinical manifestations 
of methyl salicylate poisoning. There were vomiting, rapid and 
deep respiration, dehydration, profuse diaphoresis, cyanosis, 
stupor, coma and cardiorespiratory failure. The patients had 


severe acidosis which did not respond to treatment. In spite 
of alkaline parenteral fluids, both of the patients failed to 
recover. It is felt that alkali as a prophylaxis should be started 
before symptoms of acidosis develop. It is apparent that oil 
of wintergreen, sold for use as a counterirritant, should carry 
a label indicating its poisonous qualities when taken internally. 

327 East State Street. 
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LESIONS OF THE EXTRAHEPATIC . 

BILIARY TRACT 

CLINICAL LECTURE AT SAN FRANCISCO ' 
SESSION 

WALTMAN WALTERS, M.D., D.Sc. 

ROCHESTER, MINN. 

In discussing lesions of the biliary tract I should like 
to direct attention to some of the developments which 
have occurred in this field in the past year of two. Con- 
cerning advances in the surgical treatment of diseases 
of the biliary tract, I shall discuss, first, cholecystitis; 
second, errors in the diagnosis of cholecystic disease, 
and, third, symptoms persisting after operations on the 
biliary tract. 

■' CHOLECYSTITIS 

For the past five years there has been a gradual trend 
toward early operation in cases of acute cholecystitis. 
This subject was discussed fully at a meeting of the 
American Surgical Association iii 1933, and, although 
it was generally recognized that each case presents an 
individual problem, most of those present agreed that 
as a rule early operation gave the most satisfactory 
results. 

Heuer ^ in 1937 reported a series of 153 cases of 
acute cholecystitis in which early operation was per- 
formed. In 65 per cent of his cases operation was 
performed on the day of admission of the patient. The 
loss by death of only five of the 153 patients, a mortality 
rate of 3.2 per cent, has convinced him that the risk 
of operation in the acute stage of the disease is not 
so great as “the danger of gangrene and perforation of 
the gallbladder, the result of a conservative or waiting 
policy.” 

In two and a half years (January 1934 to July 1936) 
seventy-six patients were operated on at the Mayo 
Clinic for acute cholecystitis,' the diagnosis being con- 
firmed by the surgeon at the time of operation or by 
the pathologist. There were three deaths, a mortality 
of 3.9 per cent. In two of the cases in which death 
occurred the gallbladder had ruptured and localized 
abscesses had formed. In the third case the gallbladder 
was gangrenous. In 21 per cent of the cases the gall- 
bladder had ruptured, but in none was general perito- 
nitis found at the time of operation. In about 45 per 
cent of the cases either the gallbladder had ruptured 
or rupture was imminent. Cholecystectomy was per- 
formed in 80 per cent of the cases, whereas in 20 per 
cent the amount of inflammation present, both in the 
gallbladder and in adjacent structures, and the condition 
of the patient made it seem that cholecystostomy was 
preferable to cholecystectomy. 

From the Division of Surgery, the Mayo Clinic. 

Read in the Surgical Division of the General Scientific Meetings at the 
Eighty-Ninth Annual Session of the American Medical Association San 
Francisco, June 14, 1938. ’ 

1. Heuer, G. J.: Surgical Aspects of Acute Cholecystitis, Ann Sure 
105:758-764 (May) 1937. ’ 
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In the decision as to the best management of acute 
cholecystitis, the following considerations would appear 
to be of the greatest importance : In almost every case 
of acute cholecystitis, obstruction of the cystic duct, 
which is usually the result of impacted gallstones, is 
present, and unless the obstruction is relieved the obvi- 
ous pathologic course is perforation of the gallbladder. 
The perforation may be surrounded by omentum and a 
localized abscess may develop, or the gallbladder may 
perforate into an adherent, adjacent viscus, such as the 
duodenum or colon; some adjacent viscus usually is 
found intimately attached to the subacutely inflamed 
gallbladder. Since the attachment of these structures 
to the gallbladder, and the perforations, are the results 
of delay in bringing about relief of the obstruction, it 
would seem obvious that in the early hours in which 
the acute cholecystitis is present cholecystectom}' is the 
preferable procedure. On the other hand, if the sur- 
geon is not called to see the patient until twenty-four 
hours or moi'e after the onset of the acute attack, and 
signs and symptoms of recession of the acute process 
are manifesting themselves, delay until the inflammatory 
process has still further subsided is worthy of thought- 
ful consideration. This applies also in cases in which 
the patient is not seen until two or three days after 
the onset of the acute attack, when he is definitely ill 
not only from the associated processes of infection but 
from toxemia, deh 3 'dration and gastrointestinal stasis. 
In these cases too observation over a few hours will 
make it possible to determine whether the patient’s 
condition is improving or not. In the presence of 
improvement, delay in surgical intervention for a short 
time usually is advisable. 

ERRORS IN THE DIAGNOSIS OF CHOLECYSTIC 
DISEASE 

As an introduction to a discussion of the causes of 
persisting symptoms and their prevention after oper- 
ations on the biliary tract, I should like briefly to dis- 
cuss some of the errors in the diagnosis of cholecystitis, 
cholelithiasis and choledocholithiasis. 

As laboratory aids in diagnosis have increased in 
number and accuracy in the hands of competent men, 
there has come about an increased tendency to regard 
the result of roentgenographic examinations, particu- 
larly in the presence of gastrointestinal diseases, as 
the last word in determining the presence or absence 
of disease in the structures examined. I should not 
like to give the impression that I am unaware of the 
tremendous importance of the positive reports of dis- 
ease obtained by roentgenographic examination. Such 
reports are practically always accurate and are of great 
assistance in demonstrating both to the physician and 
to the patient the presence of disease. On the other 
hand, nothing will ever take the place of an accurate 
clinical history or a careful and thorough physical 
examination. Furthermore, the fact that certain stones 
in the gallbladder are not opaque to roentgen rays and 
therefore escape detection is well known. This is par- 
ticularly true if the stones are not obstructing the cystic 
duct and if the elasticity of the gallbladder is such that 
it appears to fill and empty satisfactorily. Emphasizing 
this point is the frequency with which gallstones are 
present in so-called normally functioning gallbladders. 

It has been my experience that when the result of the 
roentgenologic examination of the patient who is_ sus- 
pected of having disease of the biliary tract is at 
variance with the clinical diagnosis, it is of advantage 
to all concerned to hold discussion with the roentgenolo- 
gist in order that reexamination may be made. In a 


case in which operation recently was performed and in 
which the patient gave an excellent clinical history of 
a few. attacks of biliary colic, the first roentgenogram 
of the gallbladder indicated that it was functioning nor- 
mally, A second roentgenographic examination a few 
days later revealed the gallbladder to be non functioning, 
and at operation empyema of the gallbladder was found! 
together with an ovoid stone which obstructed the cystic 
duct. It is quite possible that in this case the stone 
was not opaque to roentgen rays and that it was not 
obstructing the cystic duct at the first examination. 
Yet the persistence of the clinician in his clinical diag- 
nosis of cholecystitis led to the demonstration of the 
pathologic changes by the roentgenologist and enabled 
the surgeon to proceed wu'th the operation. This case, 
too, \vell illustrates the point that, although the roent- 
genogram gives evidence of disease, it does not give an 
indication of its extent. On innumerable occasions I 
have removed an acutely inflamed, edematous gall- 
bladder, the emptying of which was obstructed by stones 
in the cystic duct, although marked pathologic change 
was not apparent on roentgenographic examination, in 
the patient’s history or on physical examination. Like- 
wise too much reliance must not be placed on the 
roentgenologic report of a solitary stone in the gall- 
bladder, for in addition the gallbladder may be filled 
with smaller stones, some of which may be obstructing 
the cystic duct and producing associated acute chole- 
cystitis. I have in mind a case in which the roentgeno- 
logic evidence of but a single stone in the gallbladder 
led to postponement for three months of the operation 
because the patient was 78 years old and her general 
condition was none too good. When the gallbladder 
was removed it was filled with small stones, some of 
which were obstructing the cystic duct. 

In the last year or two, largely because of publication 
of papers dealing with the so-called medical treatment 
of cholecystitis, there has been an unfortunate tendency 
to deny operation to patients with cholecystitis who 
have had few symptoms and to patients who, although 
they have had symptoms of cholecy^stitis, have failed to 
give evidence of stones in the biliary tract on roentgeno- 
logic examination. The fallacy of withholding oper- 
ation from the latter class of patients is apparent in 
view of the foregoing discussion. To allow a patien 
who is in good condition except for cholelithiasis to 
go on to the point of having acute obstruction or tn 
cy^stic duct or of the common duct, with the resulting 
complications increasing the risk of a surgical prexedure 
and reducing the completeness of the surgical cure, 
seems to me unjustifiable. 


SYMPTOMS PERSISTING AFTER OPERATIONS ON 
THE BILIARY TRACT 

Symptoms which persist after operations on t o 
biliary tract can be attributed directly to one ot 
causes: 1. There may have been failure to rec ^ ’ 
both before and after operation, that the Patients y p 
:oms were not explained by the condition of i 
:ract. 2. The presence of lesions in the bdiao 
jther than those in the gallbladder may not 
recognized; such lesions are stones in the co 
cystic ducts, cholangitis, pancreatitis, carcinom 
lile ducts, of the ampulla or of the pancreas, an 
nal functioning of the sphincter of Oddi. 

It must be remembered that other lesions } ^ 
luce symptoms which mimic those of “'^ea 
liliary tract, and the presence of these 
le excluded whenever possible m examinat 
latient prior to operation and by exploration 
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pected structures at the time of operation on the biliary 
tract. Among these lesions are perforating ulcers of 
the posterior duodenal wall, calcareous disease of the 
urinary tract and hydronephrosis. To this list can be 
added the less frequently occurring referred pain of 
angina pectoris, gastric crisis of tabes and the pseudo- 
cholecystitis of neurasthenic women. 

Although space does not permit elaboration on all 
these important lesions or on the differential diagnosis 
between these lesions and those of the gallbladder, I 
must refer to most of them because of their great 
importance in evaluation of the cause of symptoms 
which persist after cholecystectomy. 

Clwlcdocliolifliiasis . — I have been much impressed 
with the great number of cases in which I have found 
stones in the common bile ducts in the course of an 
operation on the gallbladder but in which the presence 
of these stones had not been suspected prior to oper- 
ation. The stones had not been discovered before 
operation largely because the patient had not given any 
evidences of biliary obstruction, such as jaundice or the 
intermittent hepatic fever of Charcot. Such experi- 
ences led to investigation by Trueman and me of the 
percentage of cases in which stones of the common 
duct occurred without producing evidence of biliary 
obstruction. In 35 per cent of 200 consecutive cases in 
which stones had been removed from the common bile 
duct in the course of an operation recently performed 
at the Mayo Clinic it was found that there had not 
been evidence of jaundice at any time, and in 63 per 
cent fever had not been present. 

Obviously, if stones in the common, hepatic or cystic 
ducts .are overlooked, symptoms will persist. Only 
occasionally will stones be expelled from the common 
duct into the duodenum, because the sphincter of Oddi 
tends to hold them within the duct. In reply to a ques- 
tion as to how to prevent the overlooking of stones in 
the common duct, one can reply that all stones will 
increase the diameter of the common bile duct. Hence 
the finding of an enlarged common bile duct is indi- 
cation for exploring its interior. Exploration can be 
done with the finger if the size of the duct permits; 
otherwise a set of graduated scoops can be used. In 
most instances the smaller stones will be picked up 
in the hollow of a scoop, and, after the bulbous ends 
of these instruments have been gently forced through 
the sphincter of Oddi, small stones within the intra- 
hepatic ducts, which may have escaped detection by any 
means, are afforded an opportunity, during the patient’s 
convalescence, of finding their way into the duodenum. 

The frequency with which stones in the common duct 
are associated with disease of the gallbladder is further 
apparent in a series of 812 cases - in which operation 
was performed at the Mayo Clinic in 1936 for benign 
lesions of the gallbladder and bile ducts. In 182 of 
these cases the ducts were opened and explored because 
of their large size, and in 109 stones were found in the 
common or hepatic ducts. In the remaining seventy- 
three cases the enlargement of the ducts was the result 
of pancreatitis, spasm or inflammation of the sphincter 
of Oddi and the patient received benefit from the drain- 
age of the common duct. 

Stones in the Cystic Duct. — Not infrequently in the 
performance of cholecystectomy an elongated cystic 
duct is allowed to remain, and this may also contain an 
unsuspected stone. I have operated in five such cases 

c "'alters, Waltman, and Gray, H. K.: Annual Report for 1936 
ni Surgery of the Stomach. Duodenum and Biliary Tract, Proc. Staff 
aieet., Mayo Clin, IS : 561-S65 (Sept. 8) 1937. 


in the past two years, and in all of them, at the secon- 
dary operation, not onty was the stone in the cystic duct 
of good size but the cystic duct had enlarged and 
its wall had become subacutely inflamed. In one case 
the attacks of pain were so severe that the patient had 
become a morphine addict. After removal of the stone 
from the cystic duct and removal of the dilated 
inflamed stump of the cystic duct, it was possible to 
rid the patient of his pain and of his morphinism 
within two weeks. 

Cholangitis and Pancreatitis. — It will be recalled that 
stones were found in 109 of the 182 cases in which 
the common bile duct was explored because of its 
enlargement, whereas in the remaining seventy-three 
cases stones were not found in the common or the 
hepatic bile duct. Evidences of cholangitis with associ- 
ated pancreatitis in these seventy-three cases were 
turbidity of the bile, the finding of gram-negative 
bacilli of the colon group, with or without staphylococci 
or streptococci, and thickening of the head of the pan- 
creas, as determined by palpation. Further confirma- 
tion of this diagnosis was obtained in the postoperative 
choledochograms, which in some cases revealed persist- 
ing stasis in the biliary tract, apparently due to edema 
of the pancreas, evidenced by demonstrable narrowing 
of the pancreatic portion of the common bile duct. 

The development of the cholangitis and pancreatitis, 
in my opinion, was secondary to the cholecystitis. 
Failure to recognize associated inflammatory lesions of 
the liver and of the pancreas and failure to drain the 
common bile duct are the causes in some cases of symp- 
toms persisting after cholecystectomy. In many such 
cases, in which a secondary operation has been per- 
formed on the common bile duct after cholecystectomy 
and stones have not been found, infected bile and 
thickening in the head of the pancreas have been 
demonstrable. Removal of the inflamed gallbladder, 
exclusion of the presence of stones in the common 
duct by exploration of the duct with scoops and by 
choledochograms and drainage of the common bile duct 
with a T tube for a sufficient time to allow cholangitis 
and pancreatitis to subside have relieved the symptoms 
and cured the patient. 

Carcinoma of the Bile Ducts and the Head of the 
Pancreas. — Carcinoma of the bile ducts usually occurs 
at the junction of the cystic and the common duct 
or at the bifurcation of the hepatic ducts. In the 
early stages the tumor usually is small and somewhat 
circumscribed and it is difficult to distinguish the condi- 
tion from edema of the duct secondar}' to stone without 
cutting through the tissues concerned. Such explora- 
tion offers the opportunity to take a specimen for 
biopsy, which will confirm the diagnosis. When, how- 
ever, the ductal tumor is at the ampulla, it may be so 
small that its presence is not recognized by- palpation. 
If this is the case, if the gallbladder is diseased and if 
stones are present, the biliary obstruction may seem 
to be the result of one of the benign lesions previously 
described, for instance stone of the common duct 
or associated cholangitis, or pancreatitis. Remaining 
obstruction of the common duct, however, manifests 
itself clinically by persistence of a biliary fistula after 
the drainage tube has been removed from the common 
duct. The presence of obstruction would have been 
revealed had a choledochogram been made before 
removal of the T tube, for the choledochogram would 
have given evidence of the obstruction persisting at the 
lower end of the common duct. 
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Stone in the gallbladder and in’ the common bile duct 
is not an infrequent accompaniment of malignant tumor 
of the ducts and of the ampulla. Nevertheless, I never 
have seen stones in the gallbladder associated ivith 
carcinoma in the head of the pancreas unless the 
carcinoma in the head of the pancreas 'was due to 
extension of a cancer originating in the pancreatic 
portion of the common bile duct. 

Abdominal Function of the Sphincter of Oddi . — 
That an abnormally functioning sphincter of Oddi, 
with or without associated spasm of the first portion 
of the duodenum, will produce biliary colic as a result 
of increased intrabiliar)^ pressure was demonstrated 
clinically and experimentally by Butsch and McGowan ® 
while they were fellows in the Ma}^ Foundation. 
These investigators also found that reduction of intra- 
biliary pressure, with relief of pain, could be tempo- 
rarily obtained by administration of glyceryl trinitrate 
or by inhalation of amyl nitrite. Their results have 
great clinical value, for these antispasmodic substances 
have relieved patients who were having attacks of pain 
subsequent to an operation on the biliary tract whereas, 
contrary to expectation, morphine in average doses 
instead of relieving the pain increased it as a result of 
increasing the intraductal pressure. 

When a patient who has postoperative biliary colic 
obtains relief from his pain by administration of 
glyceryl trinitrate and amyl nitrite, the clinical impres- 
sion is likely to become fixed that the cause of the pain 
is primarily spasm of the sphincter of Oddi or of the 
duodenum. This impression may be erroneous, for the 
spasm may be secondary to the presence of stone in the 
common duct. This I have found to be the case in 
several cases in which I have operated. I should like 
to emphasize, therefore, that the onlj^ way to exclude 
the possibility of that most frequent cause of biliary 
colic subsequent to cholecystectomy, namely stone of 
the common duct, is by exploration of the interior of 
the duct. If the surgeon fails to find stones in the 
common duct it is advisable to dilate the sphincter of 
Oddi. This, as has been said, not only will allow but 
may assist overlooked small stones within the intra- 
hepatic ducts to pass more readily into the duodenum. 
To dilate the sphincter of Oddi the graduated, round- 
ended scoops used to explore the common duct for 
stones are used, for not only do they serve to engage 
smaller stones in their hollow but their rounded, bulbous 
ends serve as excellent dilators of the sphincter. This 
method has been used at' the Mayo Clinic for many 
years as a routine in every case in which the common 
bile duct was opened and explored. If the scoop 
did not pass into the duodenum it could be assumed that 
the obstruction at the lower end of the common bile 
duct had not been completely removed, and this has led 
to removal of impacted stones in the ampulla which 
might otherwise have been overlooked. How long 
dilatation of the sphincter of Oddi lasts when obtained 
in this fashion is under investigation at present. 

Duodenal Ulcer Producing Symptoms Simulating 
Disease of the Biliary Tract . — It is noteworthy that 
patients who have lesions of the biliary tract may have 
symptoms which suggest duodenal ulcer. Such symp- 
toms are more frequent in males than in females and 


3 . Butsch, W. L., and McGowan. J. M.: Pressure in the Common 
Bile Duct: Preliminary Report, Proc. Staff Meet., Mayo Chn, 11: 145- 
150 (March 4) 1936. Mcdowan, J. M.; Butsch, W. L., and Walters, 
Waltman: Pressure in the Common Bile Duct of Ds Relation to 

Pain PollowinR Cholecystectomy, J: A. M. A. lOG : 2227-2_30 (June 27) 
1936. 


occur most often when complications of the lesions 
of the biliary tract, such as cholecystoduodenal fistula, 
have occurred. Interestingly enough, there are certain 
duodenal ulcers, particularly those on the posterior wall 
of the duodenum, which perforate into the pancreas 
and produce crisis-like attacks of pain simulating 
biliary colic. This may lead to the clinical diagnosis of 
a lesion of the biliary tract, especially if jaundice and 
edema of the head of the pancreas, resulting from 
perforation of the ulcer, are present. Roentgenoscopic 
and roentgenographic examination of the stomach and 
duodenum and of the biliary tract are of the greatest 
assistance in distinguishing between these two lesions. 
In some cases in which there are duodenal ulcers of the 
posterior wall there is not enough disturbance of 
motility of the anterior wall of the duodenum to 
indicate their presence on roentgenoscopic and roent- 
genographic examination. It should be a routine in 
operations on the biliary tract therefore to examine 
the stomach and duodenum. In the examination of the 
duodenum an ulcer of the posterior wall is likely to be 
overlooked, in the absence of scarring on the anterior 
wall, unless the posterior wall is palpated between the 
thumb and the forefinger; if it is palpated thus, the 
crater of the ulcer can be detected. I have operated 
in several cases of this type in which cholecystectomy 
had been performed previously without relief of symp- 
toms and in which the presence of a stone in tlie 
common duct was suspected. Roentgenographic exami- 
nation of the stomach and duodenum failed to revral 
an ulcer, but at operation an ulcer of the posterior 
duodenal wall was found on palpation and its presence 
was demonstrated by opening the duodenum. After 
the duodenum had been opened the common bile duct 
was explored, and it was determined that it did not 
contain stones. 


AnginO' Pectoris . — In the discussion of differential 
diagnosis of disease of the biliary tract, the warning 
always is given that in an attack of angina pectoris 
pain which simulates that of disease of the gallbladder 
may be referred to the epigastrium and that, under 
these conditions, if the biliary tract is operated on the 
patient is likely not to survive the operation. In ray 
opinion there has been gross exaggeration of the risk 
of operative procedures in cases of angina pectoris and 
even in cases in which coronary thrombosis previousl) 
has occurred. In addition the fact has been overlooke 
that a badly diseased gallbladder may produce pa'U 
referred to the substernal and precordial regions, tus 
pain may lead to the erroneous diagnosis of angina 
pectoris and the patient may be denied operation, 
such cases roentgenographic examinations ^ 

bladder, if they have given positive evidence ’ 

have been of great value. It has been shown by ' 
Hugh" and others that in cases of angina pecton 
removal of the diseased gallbladder has had a 
beneficial effect on the patient’s cardiac . 

Fitz-Hugh has been able to prove this effect y 
improvement in the appearance of the electroc 
graphic tracing subsequent to operation. ’ 

pain of the type of angina pectons which appea s 
recurs after operation on the biliary J 

attributable to one of the persisting conditions o ^^_ 
biliary system which have been discussed m tti 
going par agraphs. 

4. Fiu-Hueh. Tboraas, Jr., and Wolferth C. C-- . 

Following Gallbladder Surgery; 01 .•478-483 (J^”-’ 

with Associated Myocardial Disease, Ann. Surg. 

1935. 
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•ADVANCES IN THE SURGICAL TREATMENT OF 

lesions of the biliary tract 

Patients who have stones in the gallbladder and who 
postpone their removal are only awaiting obstruction 
of the cystic duct, with consequent acute cholecystitis, 
or expulsion of the stones into the common bile duct, 
with biliary obstruction. In addition the irritative effect 
of stones in the gallbladder is the most frequent cause 
of malignant changes therein; carcinoma of the gall- 
bladder practically never occurs without the presence of 
stones.- These facts would seem to be impressive evi- 
dence of the necessity of surgical removal of such 
lesions even though the gallstones seem to be producing 
few s3Tnptoms. 

When one considers the present approach to perfec- 
tion of surgical treatment, its relative safety in the 
hands of well trained surgeons and the efficiency of 
anesthesia, the mortality rate of cholecystectomy for 
patients who are in good condition should not exceed 
1.5 per cent. Should stones obstruct the cystic duct 
and acute inflammation develop, the minimal mortality 
rate reported for surgical treatment for acute chole- 
cystitis varies from 3 to 4 per cent,' and this mortality 
rate increases proportionately, depending on the experi- 
ence of the surgeon and the condition of the patient. 
When stones in the common bile duct produce obstruc- 
tive jaundice, the operative mortalit}' rate is increased 
to a minimum of 3.5 per cent, and it may increase to 
10 per cent or more, depending on the patient’s general 
condition and the experience of the surgeon. There does 
not seem to me to be any stronger argument for sur- 
gical treatment of cholecj'stitis and cholelithiasis before 
such complications have had a chance to occur. 

Indications for Surgical Treatment. — It would seem 
to me therefore that the indications for surgical treat- 
ment of lesions of the biliary tract are as follows : 

Surgical exploration should be undertaken if the 
patient presents clinical evidence of disturbances of the 
biliary tract. This applies particularly to those patients 
who have biliary colic and to those whose symptoms 
are characteristic of the so-called qualitative food 
dyspepsia of cholecystitis. If roentgenographic evi- 
dence conflrms the clinical diagnosis of' disease of the 
biliary tract, surgical exploration is even more definitely 
indicated. Should the patient’s clinical history be 
typical of disease of the biliary tract and roentgeno- 
graphic examination he negative, exploration is war- 
ranted. If roentgenographic examination gives evidence 
of the presence of stones, surgical exploration should 
be made regardless of the size and number of the 
stones that the roentgenogram seems to show. The 
possibility of error in this respect has been commented 
on in detail early in the paper. 

If the patient has previously undergone an operation 
on the biliary tract and still has pain resembling that of 
biliary colic, or if he has jaundice or pain associated 
with pylorospasm, exploration of the common duct is 
indicated. Whether previous operation has been per- 
formed or not, if jaundice is present and if intrahepatic 
jaundice can be excluded, and perhaps even when it 
cannot be excluded, and there are a few such cases, 
exploration should be made. The reason for this decla- 
ration is that, just as there is no other way to exclude 
the possibility that the biliary tract is the site of obstruc- 


Waltraan, in discussion on Wesson, H. R., and Mont- 
feomery T. R.: Acute Cholecystitis: Report of Eighty-Seven Cases, Proc. 

Clin. 12: 500-503 (Aug. 11) 1937. (h) Walters, 

.Wesson, H. R.; - Fragmentation and Expulsion of a _Com- 
c.. Stone into the Duodenum by Using Ether and Amyl Nitrite, 

^urg., Gynec. & Obst. 65: 695-697 (Nov.) 1937. (c) Heuer.^ 


tion if jaundice is absent, so is it difficult to determine 
before exploration the exact cause of the obstruction if 
jaundice is present. The possibility of a stone’s remain- 
ing in the stump of the cystic duct distal to the point 
where it is divided in the operation of cholecystectomy 
necessitates careful palpation of the cystic duct or search 
of its interior with a scoop. The enlarged common bile 
duct should always be opened and explored with scoops 
even if stones cannot be palpated along its course. 

Immediate and Postoperative Choledoclwgraphy . — 
Mirizzi “ and Hicken, Best and Hunt ’’ have called 
attention to the value of making a choledochogram at 
the time of operation. The method consists in injecting 
into the common duct at operation a substance that is 
opaque to roentgen rays. In most cases in which stones 
are present this medium is displaced and the displace- 
ment can be demonstrated by roentgenograms at the 
time of operation. Although I have not been impressed 
with the necessity of this procedure, believing that 
exploration of the duct with scoops is adequate, post- 
operative choledochograms I believe to be of great 
importance, and in the last three years I have used 
them as a routine in my service in all cases in which 
T tubes have been inserted into the common duct in 
the course of an operation on the biliary tract. This 
method has enabled undiscovered stones to be detected. 
In one case in my service it was possible to cause frag- 
mentation of the stone by introduction of ether into 
the duct, and passage of the fragments into the duo- 
denum was facilitated by administering amyl nitrite, 
thus bringing about relaxation of the sphincter of 
Oddi.'** In another case persisting stasis in the common 
duct, the result of a swollen pancreas, was demonstrable 
by choledochograms for several weeks after operation. 
In two cases this method made it possible to demon- 
strate that the cause of the obstruction was a malignant 
rather than an inflammatory tumor of the ampulla of 
Vater. 

Since by choledochograms overlooked stones in the 
common bile duct can be detected, an effort should be 
made to assist their passage into the duodenum by 
causing their fragmentation with ether, as previously 
referred to, and by dilation of the sphincter of Oddi 
with such substances as amyl nitrite and glyceryl tri- 
nitrate before operative removal is undertaken. Similar 
benefit is offered by administration of dehydrochloric 
acid and relaxation of the sphincter of Oddi by instil- 
lation of warm solutions of oil into the duodenum, as 
suggested by Best.® 

Blood Transfusion and Vitamin K. — In preoperative 
and postoperative treatment of patients who have com- 
plications of lesions of the biliary tract, I have become 
more than ever impressed with the value of giving 
transfusions of blood to jaundiced patients. As a method 
of reducing the incidence of hemorrhage and of improv- 
ing the efficiency of parenchymatous organs of the body 
it is without an equal. A close second, however, is 
intravenous injection of dextrose. 

Recently Snell and his collaborators ” of the Mayo 
Clinic have corroborated Quick, Stanley-Brown and 


6. Mirizzi, P. L. : La cholecystectomie sans drainage (cholecystectoraie 
ideale), Paris, Masson & Cie, 1933. 

7. Hicken, N. F.; Best, R. R., and Hunt, H. B.: Cholangiography: 
Visualization of the Gallbladder and the Bile Ducts During and After 
Operation, Ann. Surg. 103:210-229 (Feb.) 1936. 

8. Best, R. R.: Cholangiographic Demonstration of the Remaining 

Common Duct Stone and Its Nonoperative Management, Tr. West. S. A., 
to be published. Best, R. R., and Hicken, N. F.: Biliary Dyssynergia ’ 
Physiological Obstruction of the Common Bile Duct, Surg.. Gvnec 
Obst, 61:721-734 (Dec.) 1935. , oy ll. cc 

9. Butt, H. R.; Snell, A. M., and Osterberg, A. E.: The Use of 
Vitamin K and Bile in Treatment of the Hemorrhagic Diathesis in Cases 
of Jaundice, Proc. Staff Meet., Mayo Clin. 13: 74-77 (Feb. 2) 1938. 
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Bancroft’s observations that the blood of jaundiced 
patients is deficient in prothrombin and that this is 
responsible for the hemorrhage. They have increased 
the prothrombin of the blood by administration of 
vitamin K, bile and bile salts. The preparation of vita- 
min K, which they used, was made from putrefied fish 
meal. Smith, Warner and Brinkhous have obtained 
similar results with use of an extract of alfalfa. 


SUMMARY 


There is an increasing tendency for surgeons to rec- 
ognize the value of early operation in cases of acute 
cholecystitis. In some instances the advocates of delayed 
operation, I believe, have in mind cases not of acute but 
of subacute cholecystitis, in which more than twenty- 
four hours has elapsed since the onset of the acute 
attack. When the attack is in the acute stage the patient’s 
temperature and pulse rate are elevated. If the acute 
inflammatory process is retrogressing and the patient’s 
general condition improving, delay may be advisable. 

The most frequent cause of error in the diagnosis 
of lesions of the biliary tract has been failure to recog- 
nize the importance and the significance of the clinical 
history. Especially is this the case if roentgenologic 
examination fails to demonstrate the presence of disease. 
Attention is directed to the fact that many gallstones 
are not opaque to roentgen rays and fail to be visual- 
ized in cholecystograms. Therefore the roentgenologic 
report regarding the number of stones visualized and 
their position may not agree with the number and posi- 
tion of the stones that actually are present. Likewise 
the roentgenologic report of a nonfunctioning gall- 
bladder is not always an indication of the degree of 
pathologic change present. 

Symptoms which persist after operations on the 
biliary tract usually are the result of overlooked lesions 
of the common and hepatic ducts, infections of the liver 
and pancreas and malignant tumors of these structures, 
including the ducts. Patients who harbor extrinsic 
lesions, such as perforating ulcers of the posterior duo- 
denal wall and renal calculi, may give histories sug- 
gesting disease of the biliary tract. The possibility that 
any or all of these lesions coexist with disease of the 
gallbladder must be iiivestigated as accurately as pos- 
sible both prior to and at the time of operation, for if 
they are overlooked persisting symptoms are inevitable. 
Particular attention is directed to the large number of 
cases in which unsuspected stones are present in the 
common bile duct and in which jaundice never has 
been present, stones being found only by exploration 
of the interior of the enlarged duct. In the absence of 
stones of the common duct other causes of pain are 
pancreatitis and spasm of the sphincter of Oddi and of 
the duodenum. 

The indications for surgical treatment of lesions of 
the biliary tract can be defined as follows: Surgical 
exploration should be undertaken if the patient presents 
clinical evidence of disturbances of the biliary tract. 
This applies particularly to patients who have biliary 
colic. With such patients, when other possible causes 
of the symptoms have been excluded, e.xploration of 
the gallbladder and ducts should be carried out even 
though roentgenograms fail to give evidence of disease. 


10 Quick, A. J.; Stanley-Brown, Margaret, and Bancroft, F. W.-. A 
Study o£ the Coagrulation Defect in Hemophilia and in Jaundice, Am. J. 

H.°P?/'Va?ner, e!^D„ and Brinkhous, K. M.: Protlirombip 
Dedciency and the Bleeding Tendency in Liver Injury (Chloroform Intoxi- 
cation). J. E-xper. Med. 66:801-811 (Dec.) 1937. 


_ Postoperative roentgenologic studies of the common 
bile ducts following introduction of an opaque sub- 
stance into them (choledochograms or cholangiogranis) 
have proved of definite value in determining causes of 
persisting obstruction in the common duct such as over- 
looked stones, pancreatitis and carcinoma of the ampulla 
and of the pancreas. 

The value of the new substance vitamin K in 
increasing the amount of prothrombin in the blood 
and decreasing the tendency to bleed is a noteworthy 
advance in the preoperative and postoperative treat- 
ment of patients who have obstructive jaundice. 


Special Article 


CONFERENCES ON THERAPY 

II. TREATMENT OF CORONARY DISEASE 

Note. — These are actual reports, slightly edited, of confer- 
ences by the members of the Departments of Pharmacology 
and of Medicine of Cornell University Medical College and the 
Nciv York Hospital. The questions and discussions involve 
participation by members of the college staff, students and 
visitors. The nc.vt report zuill concern "Disorders of Cardiac 
Rhythm ." — Ed. 

Dr. Lewis A. Conner : The topic for consideration 
is coronary thrombosis and angina pectoris, or better 
perhaps the angina of effort. In both instances coronary 
artery' disease is implied in the title. 

While it is very' simple indeed to distinguish between 
a typical case of angina of effort and a typical case 
of coronary thrombosis — the symptoms of these I mean 
— there are many cases in which these distinctions which 
we shall emphasize this morning fall away and_ one 
is in great doubt as to whether one is dealing with a 
straight case of angina of effort, which implies that 
there is no permanent structural change, or whether 
we are dealing with a closure of some very small 
arterial branch. As one becomes more and more 
familiar with the clinical picture of these coronary 
cases one recognizes that these intermediate cases whic i 
are hard to identify' are comparatively common. ^ 

Moreover, we have to bear in mind that many o 
the cases of coronary' closure which go on even o 
infarction of a certain area of the cardiac niuscle are 
not cases actually of coronary thrombosis. We may 
have occlusion of the branch of an artery by gia u 
arterial sclerotic thickening until the artery or 
branch is actually occluded, without there being nec 
sarily present any thrombosis. Commonly', of ' 
we see the two things together: there is a 
amount of arterial sclerotic change and then C 
badly' diseased artery or branch we get finally an a 
acute thrombotic closure; but sometimes ^ 
thrombus formation the gradual closure of the 
by the arteriosclerotic process may finally reaci a p 
at which infarction occurs, which will give rise to y 
toms not distinguishable from those of an acu e 
nary thrombosis. . 

I will take up first angina pectoris or, as ii 
to me much better to name it, the angina 
You are all familiar with the dmical picture^ ^ 
know that it represents a sudden heart 

momentary development, of some chang , ,-(3 

which produces this typical cardiac greatly 

location, typical usually m its radiation, ) 
ill severity, but with this characteristic 
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pain and distress are only momentary, that they pass off 
within a very few seconds or a minute or two, that 
they are produced almost always by some form of 
effort, most commonly physical effort of course, but 
often enough by excitement or some violent emotional 
reaction. From the fact that after the attack is over 
the patient seems none the worse for it — he may have 
such attacks for years without any other serious heart 
symptoms — we have to conclude that, whatever is 
happening, there is not a permanent structural change 
in the course of this momentary group of symptoms. 
The familiar, usual explanation is that there has been 
for a moment a sudden contraction, or spasm we call 
it, of the coronary arteries or some portion of the 
coronary arteries, and a momentary ischemia of the 
heart muscle; but it must be only' a spasmodic func- 
tional contraction because in a few moments the symp- 
toms are all over and the patient is just as well as he 
was before. 

Are there other sj'iuptoms than those of the pain with 
its characteristic radiation? Is dy'spnea a feature of 
an attack of angina of effort? Indeed, it is striking 
in its absence as a rule. A man who is w'alking along 
the street, walking up a grade, doing some heavy' work 
or who perhaps gets into a quarrel and gets tre- 
mendously excited has this attack of pain with its 
typical radiation. He usually' stands still because of 
the pain, but after he has had a few attacks he stands 
still because he knows that the moment he stops his 
effort, the moment he stops these unusual demands 
on his heart, the pain will pass off. Usually, dyspnea 
is not an accompanying feature at all. 

Is faintness a symptom? 

Answer : No. 

Dr. Conner: No. 

How about palpitation? 

Answer : No. 

Dr. Conner : Are there any other symptoms ? 

(There was no response.) 

Dr. Conner : Are there any other symptoms usually 
than those that we have described, than the characteristic 
pain? As a rule, there are not; nothing but the pain. 
That pain is relieved very' soon on the cessation of the 
special effort, whether physical or emotional, which 
caused the heart to work harder. 

I think we ought to dwell on the matter of the pain 
a little longer, particularly its characteristics and per- 
haps its cause. Dr. Gold, are we to look to you for an 
explanation of its cause? 

Dr. Harry Gold : I prefer not. 

Dr. Conner: Why does this pain arise? Well, 
we have suggested that it arises because of the abnormal 
change in the heart muscle, some momentary ischemia, 
probably due to a spasm of some one or other of the 
coronary arteries or of some of their branches. I do 
not know that anybody knows exactly what happens 
or why the pain comes. Are the experimentalists in 
a position to say that the pain is directly' the result of a 
coronary spasm. Dr. Gold? 

Dr. Gold; No, I think there is a good deal of doubt 
as to how it comes about, and there are various views. 
_ Dr. Conner: I think so. For our own comfort 

is well to have this theory of spasm in mind as a 
possible explanation, but I think it is far from proved. 
That might be taken up in a discussion of some of the 
drugs and their effects I should think. 

, The question of the duration of the pain is an 
interesting one. A man will be walking along briskly' 


and will be able to walk a certain distance. In the 
same individual the distance is often quite uniformly 
the same; I mean if he walks at a certain pace he 
knows from experience that he can walk between one 
and two blocks, let us say, and then the pain comes on 
or begins to come on, and unless he stops and rests it 
will become severe. If he insists on going on it will 
become perhaps so intense that he has to stop. But 
suppose he goes the block and a half and feels the pain 
coming on and stops, how long does it last then? 

Well, in the early stages when the symptoms are 
brought on chiefly by these physical efforts the relief 
is usually' very prompt — within, oh, a few seconds or 
a half minute or a minute or a minute and a half after 
the patient has stopped or begun to rest, the pain is 
pretty well gone. Sometimes you will be told that it 
takes actually between five and ten minutes, but I do 
not think that that is usually the case and I am not 
sure that such statements are alway'S reliable. When 
you have a very' severe pain, one minute or two seems 
a long time. But in this individual, as time goes on, the 
attacks become more frequent and perhaps begin to 
come with excitement and even merely' after a sub- 
stantial meal without effort or without excitement, and 
then the promptness with which they are relieved either 
by treatment or by rest diminishes, and the pain may 
last five, ten, fifteen minutes or half an hour, if the 
attack is a severe one, before there is complete relief. 
However, in typical cases the pain is usually relieved 
within a minute or two at most on cessation of the 
effort, and even sooner if medicine is taken. 

As far as the radiation of the pain is concerned, you 
know, I think, how varied the radiations are. One of 
the most characteristic things is for the pain to be 
centered in the midline, not over the apex of the heart 
or well to the left over the heart, but really behind 
the sternum. Sometimes it is low down, sometimes it 
is high up, often it is described as a pain that is not 
localized so sharply at the sternum but across the chest. 
And then together with that there is the radiation of 
the pain usually down the left arm, often down the 
inner side of the arm sometimes to the ulnar distribution 
in the fingers, sometimes to the back of the shoulder, 
sometimes to the back, very often indeed up along the 
side of the neck to the jaw or temple. As I said, in 
the great majority of cases the radiation is perhaps 
altogether to the left, but there are cases in which the 
radiation is altogether to the right, and there are many 
more cases in which it may be chiefly to the left but 
still is noticed to the right. There are cases in which 
if the pain is not very severe there is no radiation and 
the radiation comes only with a very severe attack; on 
the other hand there are cases in which the first pain 
is felt not behind the sternum but in the arm, and then 
as the severity increases the pain travels in the reverse 
direction from the arm to the chest. There are 
innumerable variations that occur and it is necessary 
to understand them. 

I think we might take up now the question of the 
treatment of these attacks, confining the discussion for 
the time being to the attacks of the angina of effort; 
that is, attacks of angina pectoris and not attacks in 
which there is actual closure, mechanical closure, 
structural closure, of the artery. I have spoken of 
rest as the method of treatment which the patient him- 
self invariably uses and which in many cases is 
entirely effective. The pain stops so promptly after 
stopping the effort that the use of a drug is not called 
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for at all, but there are many other cases in which 
drugs are required, and I shall ask Dr. Gold to speak 
of them. 

[Before Dr. Gold spoke he listed the following 
drugs: morphine, (2) nitrites, (3) xanthines, 

(4) barbiturates, (5) digitalis, (6) quinidine, (7) 
epinephrine.] 

Dr. Gold; As regards the use of drugs in the 
treatment of coronary artery disease, I might say first 
of all that there are no drugs that affect the disease 
directly and that the treatment of coronary disease by 
means of drugs resolves itself into the treatment of a 
number of symptoms or perhaps symptom groups. 
There is one exception to that. Any one interested 
in the exception might ask a question about it when we 
are finished. 

The symptoms are pain, restlessness, anxiety and 
fear. These are all important symptoms that arise at 
one time or another in the course of coronary disease. 

Heart failure, congestive heart failure, is a func- 
tional disorder which sometimes occurs in the course 
of coronary artery disease. Shock is a matter that 
often needs to be treated in the course of coronary 
artery disease at one stage. This, again, shows that 
what we are treating in coronarj' artery disease are 
certain functional disorders but not the disease itself. 

I want to make a few remarks about the common 
drugs that are used in the course of coronary artery 
disease. First of all, there is morphine. The place of 
morphine in coronary artery disease is only for the 
relief of pain in the course of coronary thrombosis. 
How much morphine is a question that is worth while 
considering. I have here a paper that was written only 
four years ago on the treatment of coronary thrombosis, 
and one statement in this paper is as follows ; “During 
the acute attack, relief of pain can only be accomplished, 
and even then too slowly, by giving a half grain of 
morphine hypodermically and repeating as necessary. 
Other substitutes for this drug are worthless, and 
smaller doses do no good,” Half a grain of morphine, 
and repeat as necessary ; other substitutes are worthless ! 

I wonder about that advice. There is no doubt that 
there are a great many cases of coronary thrombosis 
in which the pain is so very severe that only large 
doses of morphine are necessary, but on the whole I 
have a feeling that we use morphine much more freely 
in coronary thrombosis than is necessary. 

As Dr. Conner indicated, there are a great many 
cases of coronary thrombosis in which the course of the 
pain is almost indistinguishable from the course of the 
pain of an attack of effort angina, and in those cases 
of thrombosis the pain is often not very severe and, 
what is more important, does not last very long, so 
the administratioin of half a grain of morphine and the 
repetition of that dose is unnecessary and is likely to 
result in poisoning. 

Briefly, what are the dangers of using morphine in 
coronary disease? What are some of the things that 
should lead us to think twice before administering such 
large doses as these? 

First of all, we know that morphine causes vomiting 
in a fairly high proportion of cases and, since in 
coronary thrombosis we aim to maintain the patient as 
free of muscular effort as possible, such violent muscu- 
lar movements as are involved in vomiting can prove 
disastrous. Vomiting after morphine is also fairly 
persistent. Sometimes it lasts as long as six or eight 
hours in repeated attacks. That helps to complicate 
the picture in coronary thrombosis because occasionally 


the disease itself causes vomiting and it is often difficult 
to distinguish whether the patient is vomiting as tk 
result of the treatment or of the thrombosis. I have 
known of instances — a very striking one I saw not so 
long ago— in which repeated doses of morphine were 
given to control the vomiting which was caused in the 
first instance by the morphine. Morphine not only 
stimulates the vomiting center but it also depresses it. 
In animals morphine exerts an antiemetic action, but 
in man usually this action is not marked. Often in an 
individual in whom a dose of morphine has caused 
vomiting a repetition of the dose will continue to cause 
vomiting. The depression of the vomiting mechanism 
is rare in man. That is one point. 

The other point which I think is important to stress 
is the fact that morphine vomiting is very persistent 
and may last from six to eight hours. Remember that, 
particularly in cases in which there is some doubt as to 
whether or not the continued vomiting is due to the 
coronary thrombosis. 

Morphine also causes spasm of sphincters, particu- 
larly' the sphincter of the bladder, and urinary retention 
may well be produced by large doses of morphine. 
Many of the cases of coronary thrombosis occur in 
men at the age of 55 or 60 who have difficulty as 
a result of a chronic prostatic enlargement and our 
giving large doses of morphine often increases that 
difficulty. 

A further point is this : In view of the fact that 
so many cases of coronary thrombosis occur in older 
people, large doses of morphine should be used with 
great caution because old people are likely to be more 
sensitive to the respiratory depressant action of mor- 
phine than young ones. 

Another point grows out of a remark that Dl 
C onner made and is extremely important from the 
standpoint of the use of morphine, and that is the short 
duration of the pain in some attacks of coronary throm-^ 
bosis. The pain may not last several hours; sometimes' 
it is over within fifteen or twenty minutes. If that 
pain is very severe and you give half a gram ot 
morphine and then repeat the dose within a half hour or 
so, that patient has then received a whole gram o 
morphine. A grain of morphine in a normal man withm 
a short period of time will sometimes produce consider 
able respiratory depression, more particularly, as I sai 
before, in elderly people. In a patient with 
thrombosis this respiratory depression is not likely 
be seen so long as the pain is there, because pam, a 
I believe we mentioned last time, is an antido e 
morphine; but j'ust as soon as the pain ceases spo 
taneously, what occurs is what you are likely no 
be expecting unless you bear it in mind, P 

found respiratory depression. Those are some o 
dangers of using very large doses of morphine. 

From time to time one encounters a patien 
is receiving a quarter of a grain of morphine w 
three times a day, and the only reason w 3' 
receiving the morphine is that he has had a c 
thrombosis rather than that he is having very 
pain. Pain, and severe pain, is the indication 
use of morphine in coronary thrombosis, 
case we should also bear in mind that the less morp 
that we can manage ivith, the better. withhold 

I do not mean to indicate that we oi^ht 
morphine and allow the patient to suffer '' 7 
pain, but to bear in mind that there are dange 
large' doses of morphine, and that as httl 
suffice to control the pain should be used. 
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Are there any substitutes for morphine? This ques- 
tion is raised by the article I quoted : “Other substi- 
tutes for this drug are worthless, and smaller doses 
do no good.” 

Again, I believe that what the author has in mind 
is the case of coronary thrombosis which perhaps at 
the present time is not the most common variety, the 
case in which the pain is very severe and lasts many 
hours. In the more common variety the pain is over 
in a short time and is not nearly so severe, and these 
patients often get along perfectly well with codeine. 
In these cases a grain of codeine phosphate or half 
a grain given subcutaneously will often serve as satis- 
factorily as morphine, without the dangers of respira- 
tory depression which applies to morphine. 

A curious fact about morphine is that in animals 
morphine is much less toxic than codeine. In the dog, 
for example, 50 or 60 mg. of codeine per kilogram will 
cause death; 250 mg. of morphine is necessary to 
cause death. But the reverse is true in man. In man 
codeine is a much safer drug than morphine. From 
2 to 3 grains of morphine will often paralyze the respi- 
ration in a normal man, but from 2 to 3 grains of 
codeine produce little effect on the respiration in man. 

It is perhaps worth while saying a word about how 
morphine relieves the pain. Morphine does not relax 
directly the smooth muscle of the coronary arteries. 
Morphine causes spasm of smooth muscle, also spasm 
of the smooth muscle of the coronary vessels. Further- 
more, morphine is a parasympathetic stimulant, as we 
know from the actions of morphine on the pupil and 
as we know from the actions of morphine on the heart 
rate. The parasympathetic presumably carries the 
major vasoconstrictor control of the coronary vessels; 
we should therefore expect morphine really to increase 
the spasm of coronary vessels. The chief action of 
morphine in relieving pain is central, and it is due to the 
blocking of the perception of pain at the centers, with- 
out any direct beneficial effect on the vessels or their 
nerve supply. 

There is another popular substitute for morphine that 
I might speak of, and that is pantopon. Probably 
some of you may have heard of some one’s using 
pantopon in this hospital. It is widely used, and it is 
said, of course, that pantopon has many advantages 
over morphine. Without going into details, I want 
to make the statement that pantopon has no advantages 
over morphine. It is in effect nothing but a diluted 
morphine. A half grain of pantopon contains about 
a quarter of a grain of morphine, and the action that 
one obtains from a half grain of pantopon is similar to 
that of a quarter of a grain of morphine. All sorts of 
situations will arise from time to time that will lead 
you to think this may not be so. You may give a 
patient a quarter of a grain of morphine and the 
patient may vomit, and if you still require additional 
relief from the pain you may turn to pantopon and 
give a dose of pantopon, and the patient may not vomit. 
That is the kind of observation that leads to the state- 
nientT found in the advertising circulars that pantopon 
IS not as actively emetic as morphine. Please remember 
that the same results can be obtained with morphine. 
A patient will sometimes vomit after one dose of mor- 
phine and not vomit a few hours later when given a 
second dose. In animal experiments we can show that 
'n a striking manner. In giving a series of daily doses of 
morphine we find, for example, that the first dose 
caused vomiting, the second did not, the third did, the 
lourth did, and the fifth did not, and so on. It has 


an extremely variable kind of effect, and one should 
not be deceived by the occasional observation which 
seems to indicate that pantopon produces any effects 
other than those of its content of morphine. 

A rather interesting comparison of pantopon and 
morphine in pain appeared in an article in a recent 
issue of The Journal, in which the authors were 
unable to distinguish in the slightest between the actions 
of morphine and pantopon when pantopon was given in 
similar amounts so far as the morphine content was 
concerned. 

Now as to the nitrites. The nitrites are presumed 
to relieve pain of effort angina by relaxing smooth 
muscle. The relaxation of smooth muscle accomplishes 
two purposes : One to relax the coronary vessels them- 
selves to increase the coronary flow, and the other to 
relax the sj^stemic blood vessels so as to lower the 
S 3 'stemic blood pressure. The latter reduces the load 
on the heart, thus introducing a . second factor by 
which the pain of effort angina is relieved. That 
explanation is true only if we assume, what is now 
being more or less generally assumed, that effort angina 
is due to a relative cardiac ischemia, that the amount 
of work demanded of the heart is out of proportion to 
its circulation, whether that occurs as the result of a 
primarj' spasm of the vessels with no extra wbrk, or 
whether it occurs without a spasm of the vessels but 
with an extra load being thrown on the heart. That 
then is the explanation, provided our previous assump- 
tion regarding the mechanism of pain is true. We are 
not altogether certain that it is the true explanation of 
effort angina. 

There is a danger, of course, in lowering the systemic 
pressure too much because, while lowering the pressure 
decreases the load on the heart it also diminishes coro- 
nary flow, and we can defeat the purpose by giving too 
much of the nitrites — glyceryl trinitrate or any of the 
nitrites. 

A patient will often ask whether there is any danger 
in the continued use of the nitrites. The answer to that 
is there seems to be none at all, and patients who have 
effort angina should receive as much of the nitrites as 
appears to be necessary to keep them as free as possible 
from attacks of pain. 

Again referring to a statement that Dr. Conner 
made about the character of these attacks of effort 
angina : They are very likely to come to an end as soon 
as the patient ceases effort or as soon as an excite- 
ment is over. In cases of that kind the nitrites have 
but little value. All that the nitrite can do is to give 
the patient a headache, because before the nitrite has 
had an opportunity to exert its effects the pain is over 
if the patient only stops. Therefore it is perhaps true 
that in a considerable proportion of patients with angina 
of effort the nitrites have no place at all. 

The question of the prevention of these attacks by 
the nitrites I think has not received as much attention 
as we might well give it. There are patients who have 
very brief attacks of pain but a great many of them 
during the day, ten, fifteen or twenty attacks of pain, 
and an attack of pain seems to be precipitated by almost 
anything they do. These people are in a very bad way ; 
they have pain when tliey lie in bed and there is very 
little that one can do for them. From time to time you 
may spare these patients a good deal of suffering by 
the administration of nitrites for the prevention of 
attacks, %no grain of glyceryl trinitrate administered 
under the tongue every hour or every two hours. That 
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seems like a lot of things to be doing during the day, 
but these patients are very glad to do anything because 
they suffer so much, and here and there a patient 
having fifteen or twenty attacks of pain a day, if sub- 
jected to nitrites in the routine fashion of Yiso grain 
every hour or two as the case may be, will have the 
number of attacks of pain very considerably reduced. 

Again, will anj^ habit result from the continued use 
of nitrites? The answer to that is also no. Apparently 
the doses of the nitrites that are generally used in the 
treatment of angina pectoris in the manner described 
do not establish habit, In the course of the treatment 
of a patient with effort angina, the patient may report 
to you that he has had an attack of pain which has not 
responded to the nitrite. This appears like the develop- 
ment of tolerance but one should raise the question 
as to whether the patient has not developed an attack 
of coronary thrombosis. An electrocardiogram at that 
point will often help to establish a diagnosis. I am 
quite certain that there are many cases of coronary 
thrombosis that are overlooked because the attacks 
resemble fairly closely the previous attacks of effort 
angina, with this one exception that it fails now to 
respond to the nitrites. 

There are many things that can be discussed about 
the trgktment of these conditions, but perhaps we might 
interrupt the direct discussion to allow time for ques- 
tions that you may have about either morphine, the 
nitrites or any of the other compounds that I have listed 
on the black board. 

Question: What dose of morpliine do you suggest 
as proper ? 

Dr. Gold : In the treatment of an attack of coronary 
thrombosis ? 

Question ; Yes. 

Dr. Gold ; I wonder whether Dr. Conner would care 
to answer that. 


Dr. Conner : I think what has just been said is true, 
but I should hate to have the emphasis left on the 
dangers of morphine in coronary thrombosis. There 
are dangers and, of course, to say as that article did 
that the thing to do is to give a half grain and repeat 
that as often as necessary, and that anything less than 
that is a waste of time, is an exaggeration and almost 
an untruth ; but the fact of the matter is that there are 
a great many cases of coronary thrombosis in which 
the emergency is so supreme, where the agony is so 
terrific, that quarters of morphine are not felt at all, 
and in those one has to give large doses of morphine, 
more indeed than you like to give often, in order to 
get anything like relief from the horrible agony. It is 
much safer I think to give a quarter at intervals of ten 
minutes, if necessary, rather than to give a half. I do 
not think I ever gave a half at one time, but certainly 
within an hour you may have to have as much as a 
grain. On the other hand, as Dr. Gold has said, there 
are many cases in which the pain is not very severe, 
the duration is not very long and it would be folly to 
start off with a half grain of morphine. 

I have a feeling myself— perhaps it is not justified— 
that the. morphine does a good deal more than merely 
make life tolerable so far as the relief of pam is con- 
cerned. It seems to me that it covers up in some way 
the horrible fear, the niorbid feeling that these people 
have that their last moment has come, that they are m 
the nrip of some perfectly overwhelming catastrophe. 
I think that one sees the collapse relieved and the cold 


sweat and the tremendous peripheral failure that is 
present relieved to some extent by the morphine. I think 
it does something more than merely relieve pain, and 
in my experience it is the only drug that seems to have 
any effect in the severe cases of coronary thrombosis 
with their overwhelming group of symptoms. 

I am interested in what Dr. Gold said about codeine. 
My own experience has been that, while codeine is 
often very helpful, when you have to give fairly large 
doses you get a series of complications. You get a lot 
of headache. You • get dulness and heaviness. You get 
constipation. Therefore it seems to me there are a 
number of objectionable side effects of codeine, so that 
I often feel that a sixth of a grain of morphine will 
frequently do more good in the relief of pain than 
will a grain of codeine. That is a matter of individual 
choice, but the point is that in coronary thrombosis— 
I mean where the pain is very severe, with the collapse 
and all present — morphine is the only thing that really, 
as far as I know, has any effect. 

Are you going to speak about digitalis, Dr. Gold? 

Dr. Gold ; I think there are some people here who 
are charged up with questions concerning digitalis 
therapy. 


Dr. John E. Deitrick : I should like to ask Dr. Gold 
what his feeling is about giving digitalis when there is 
definite evidence that the patient has had a coronary 
occlusion and is beginning to show mild signs of heart 
failure. Would he digitalize that patient? 

Dr. Gold : 1 have no hesitation at all about digital- 
izing the patient who has had a coronary thrombosis 
and is showing signs of heart failure. 

Dr. Deitrick: How would you give the digitalis? 

Dr. Gold : I should give it more or less as I would 
to the ordinary patient who was showing signs of heart 
failure. I would take two or three days to digifah^ 
the patient fully if the symptoms were not too rapidly 
progressing, or take twenty-four hours to do it n n'e 
symptoms were fairly rapidly progressing, and I slioii 
use on the average a dose of about a gram to a gram 
and a half of a good powdered leaf. 

Dr. Conner ; Would you do that in the early stage 
of a coronary thrombosis. Dr. Gold, if you had signs o 
heart failure? 

Dr. Gold : If there were definite signs of failure 
would have no hesitation in digitalizing a patient eve 
within thirty-six hours after the onset. That is, m 
case of heart failure and not peripheral circulatory a 
ure; I really mean rales in the lungs and 
liver, marked dyspnea and that sort of thing 
one so seldom sees in a patient with acute coro 
thrombosis. _ . . 

Dr. Deitrick: Would you feel safer in giving 
tabs to a patient only thirty-six hours after the o 
of sudden pain than in giving it ten days a e 
occlusion? _ T I Id 

Dr. Gold: From experimental observations I s lou 
feel safer in giving it within ten hours than e ' 
but the only difference would be in the size ot i 
I should be more cautious about the dose i y 

digitalizing the patient ten days after an acu e c . 
thrombosis than within the first twenty-four ^ 
six hours. That view is based entirely on experin 
results. Animals are more susceptible to *£ , . 
days -after coronary occlusion than they are r 
first twenty-four hours afterward. 
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Dr. Deitrick : Isn’t it true that if human beings do 
not die within the first two or three days the next most 
dangerous period would be around two weeks after- 
ward, when they may die suddenly ? 

Dr. Gold: But I would say that that would not 
influence the question of digitalization at all. 

Dr. Deitrick: You mean that if the patient is 
showing signs of failure, so that it is obvious he will 
die of heart failure, it is worth taking a chance of per- 
haps getting a sudden reaction, or exitus even, but give 
digitalis anyhow, _for the number you can help. 

Dr. Gold: I think the danger of giving digitalis in 
coronary thrombosis with heart failure is overrated. 
I doubt very much whether any serious consequences 
would follow. One of the dangers that it is believed 
will follow came up only a short time ago here in the 
hospital. Wasn’t it here that a patient with coronary 
thrombosis was digitalized and died soon afterward as 
the result of a ruptured ventricle? I do not think digi- 
talis had the slightest thing to do with the development 
of the rupture. First of all a ruptured ventricle occurs 
(it is not very common, but it occurs) in people who 
have never been digitalized and, what is more, in man 
digitalis does not raise the systemic blood pressure. 
It does so in the dog, and it raises the intraventricular 
pressure in the dog, but it does not do so in man. 
According to all present indications it increases the 
efficiency of the heart muscle hut does not really increase 
the intraventricular pressure directly. 

In cases in which the heart is failing sufficiently to 
require digitalis, I should sa)' it would be a mistake 
to withhold it. 

Dr. Deitrick: One reason why I brought that up 
is that I think that a number of the students here have 
seen us digitalize patients rapidly and fully within 
twelve to sixteen hours. Do I understand that you 
would not like to digitalize so rapidly in patients with 
coronary thrombosis unless they were going into an 
acute pulmonary edema? 

Dr. Gold: I think that point is important because 
the patient with coronary thrombosis may be more sus- 
ceptible to digitalis so that less digitalis is necessary to 
produce the usual effects. We found in animal experi- 
ments that, three weeks after a coronary occlusion, 
animals require only about three fourths of the dose of 
digitalis that in the normal animal will cause death or 
will cause ventricular tachycardia. Beyond that there 
are no hazards that one can see experimentally, so that 
It would be wiser to proceed more slowly in order not 
to encounter the danger of overrunning in regard to 
the dose. 

Dr. Conner: You are speaking now of the early 
periods. According to your experimental work, you 
would give the digitalis within a day or two after the 
infarct has developed. 

Dr. Gold : There are two kinds of experiments : one 
m which we tie off the coronary vessel, and within the 
first twenty-four hours we administer digitalis and 
determine how much is necessary to cause a ventricular 
^^'^fiyprdia and how much is necessary to cause death. 
Within the first twenty-four hours this animal requires 
exactly the same dose as a normal animal without 
coronary thrombosis. Then we have another series in 
which the injection of digitalis is made three weeks 
after the acute closure when there is a partially healed 
mfarct, and at that time the animal requires only three 


fourths of the dose of digitalis necessary for the normal 
animal to cause both the ventricular tachycardia and 
the fatal effect. 

Dr. Conner : May I say a few words on the subject 
of digitalis? 

Dr. Gold : You certainly may. 

Dr. Conner: I speak only from the clinical aspect, 
but I think among clinicians the opinion is almost 
always, in fact almost universally, held that digitalis is 
dangerous. Because an opinion is almost universally 
held does not necessarily mean it is a correct opinion, 
but it has been developed by long, continued clinical 
experience. I have a dread of digitalis in the early 
periods of coronary thrombosis. Now that may be 
unjustified. I am not prepared to sa}" whether it is or 
not, but I cannot believe that if we have a grave attack 
of coronary thrombosis, with the closure, let us say, of 
the left descending branch, of a large infarct, a freshly 
established infarct, that we are likelj^ to help the patient’s 
chances of life by attempting to whip up the remaining 
heart muscle to supernormal action. Of course the first 
and obvious thing to do is to keep the patient abso- 
lutely quiet, to demand as little of the heart as possible. 
When you have done that, and when you have quieted 
the patient and overcome shock and pain by morphine, 
I think you have done everything you can do safel}', 
and I have urged for years the avoidance of digitalis 
at that period of the cardiac infarction. I do not think 
the danger of rupture is the thing that is to be feared 
in giving digitalis, but we do know that when death 
occurs in the earlier stages of coronary thrombosis the 
common cause of death is the development of abnormal 
rhythm with ultimate ventricular fibrillation. Isn’t that 
your idea. Dr. Gold? 

Dr. Gold: Yes. 

Dr. Conner: It seems to me that at least digitalis 
might increase this tendency toward the development 
of ventricular fibrillation. Whether it will or will not 
or whether it does or does not I do not know but I 
would prefer to take my chance with an early infarct 
and signs of failure without the use of digitalis but with 
merely the absolute rest and morphine as necessary. 
I may be quite wrong, but I have that feeling very 
strongly. 

Dr. Deitrick: Would you use a diuretic, such as 
mercupurin, if the patient began to have rales, respira- 
tory difficulty and diminished urinary output and the 
blood pressure had dropped 50 points, although not 
enough to cause shock? Would you use a diuretic to 
improve the fluid output? 

Dr. Gold: I should feel that would be a safe pro- 
cedure. 

Dr. Deitrick : I should like to ask Dr. Gold about 
that because I think it depends entirely on the phar- 
macology. If mercupurin or a similar drug causes 
hydremia of the circulating blood and an increase in 
blood volume, it would cause an increased load on the 
heart; but if it acts only on the kidney and does not 
affect the circulating blood volume or lower the specific 
gravity of the blood, then it ought to be indicated in 
this case. Otherwise in the patient developing pulmo- 
nary edema it would only tend to increase the pulmonary 
edema. Is that statement correct? 

Dr. Gold : I think I follow your statement. 

First of all, the diuretics rarely cause any appre- 
ciable hydremia. There are some experiments indi- 
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eating that there is some dilution of the blood after one 
of the mercurial diuretics, but I think that there are 
just as many which fail to show it. I think, that the 
problem of increasing the load by the diuretic is not 
important. I should say that the diuretic action occurs 
in some other way and that other way does not contra- 
indicate its use in the heart failure in the course of 
coronary thrombosis. 

Might I say also that from the practical standpoint 
the difference between Dr. Conner’s view and our view 
concerning digitalis is not nearly as great as it seems 
because the number of cases of congestive heart failure 
in the first few days of a coronary thrombosis are very 
few, aren’t they? 

Dr. Conner: Yes. 

Dr. Gold: They are so few that we are rarely con- 
fronted with that problem, and when one hears about 
using large doses of digitalis in the early days of a 
coronary thrombosis, one finds the person referring to 
the kind of individual who shows peripheral failure, 
circulatory failure, shock, rather than congestive heart 
failure in which the liver is descending and the lungs 
are filling up and there is marked dyspnea. The latter 
kind of picture in which digitalis might prove useful is 
quite rare in the acute stages of coronary thrombosis. 
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This article is prepared especially for those who are 
not familiar with the technic of application of elec- 
trolysis, the equipment and its uses. 

Electrolysis is far from being a safe procedure in 
unskilled hands. Carelessness and ignorance when 
applied to electrolysis may cause injuries to the skin 
which are objectionable, disfiguring, painful and even, 
at times, dangerous. 

Electrolysis, incorrectly termed “surgical ionization,’’ 
involves the destruction or decomposition of tissues 
with the negative pole of a galvanic current. In chem- 
istry the term electrolysis designates the decomposition 
of a chemical compound — that is, the separation of an 
electrolyte in solution into its constituent parts by a 
galvanic or direct current. Electrophoresis, incorrectly 
termed “medical ionization,’’ includes iontophoresis. 
When medicaments are applied to the body either the 
positive or the negative pole may be the active elec- 
trode, depending on tlie drug used. The remaining 
indifferent electrode is used on some other portion of 
the body. Electrophoresis may be utilized without the 
necessity of employing any drugs. MacKee ^ states that 
it is averred that with the negative pole there is vaso- 

■ 1. MacKce, G. M.: Handbook of Physical Therapy, Chicago. American 
Medfcal Association, 1937, p. 386. 


dilatation and a softening effect on new formed tissue 
(scars), while with the positive pole there is vasocon- 
striction and hardening. 

Electrolysis is very useful for the treatment of certain 
conditions. In fact it is the only method for permanent 
and safe removal of unwanted hairs on various parts 
of the body. It is also the method of choice in treating 
many other dermatologic conditions. MicheD in 1875 
successfully cured a case of trichiasis by the use of 
electrolysis. 

APPARATUS 


■Any apparatus used for medical purposes has both 
advantages and disadvantages. It is well before using 
any new instrument to be especially familiar with the 
dangers. The apparatus employed by most American 
dermatologists consists of a 22)^ volt dry batter}’ 
hooked up to a small rheostat, a milliammeter and two 
binding posts, plainly marked positive and negative. 
More elaborate apparatus has an off and on switch 
and also automatic reels for the cords. Cords leading 
from the binding posts are flexible and are made up of 
insulated fine copper strands. The active electrode is 
connected to the negative pole and consists of a needle 
holder and needle. The dispersive or inactive electrode 
is connected to the positive pole, in turn connected to 
a sponge. The batter}', rheostat, milliammeter, switch, 
binding posts and reels may be neatly mounted in a 
small box measuring approximately 12 inches in width, 
10 inches in depth and 6 inches in height (fig. !)• The 
wiring diagram of a typical electrolysis unit is given in 
figure 2. 

The needle holder should be light in weight, should 
be small and should grip the needle firmly. Some needle 
holders form a straight line with the needle. 
form a little more than a right angle to the needle. 
The latter holder is used by most dermatologists. A 
spring contact on the holder for making and breaking 
the current is a little bit cumbersome and awkward to 
operate. Either an insulated needle or a fine bmn 
pointed steel needle may be used for the reinova o 
hairs. The insulation on a needle reaches within 1 lu^- 
of the end, serving to concentrate the current at is 
point. Some dermatologists use platinum needles, on 
for the most part a steel needle is employed. Insulate 
needles have the advantage of causing less pain wn 
a greater current is used. The point may be du 
sharp and is preferably rounded. The smallest 
lightest needle obtainable is generally employed. 

The dispersive or inactive electrode consists o 
handle, insulated by wood and attached to a SP° ^ 
which is held in the patient’s palm. Some 
prefer to have the patient dip the hand in a 
solution, which is contained in a metal basin, 
attached to the positive binding post of the app 
The milliamperage ordinarily employed 
0.25 and 1. For special conditions up to 2 ,I 

may be used. The milliamperage is controlled b}’ as 

rheostat and may be read on the milliammeter ( g- ^ 

When using electrolysis for epilation, 
are light and flexible and which have a 
surface and tapering blunt points are i j of 

* Every operator must be familiar with le 
testing his apparatus for polarity, ^us i 

attaching the needle to what ^ sitjve pok- 

live pole. The sponge is attached to the posi U — 

2. Michel, Charles E.: St. Louis Clin. Rec. S: H5. 187a. 
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Then the two are inserted into a vessel containing 
water or physiologic solution of sodium chloride. Should 
small bubbles form around the needle (negative elec- 
trode) and rise to the surface of the water, correct 
polarity is indicated. If the needle and sponge were 
reversed, this bubbling would not be noticed. A faster 
inetliod for determining polarity of a portable galvanic 
rfiachine employs red litmus paper. When moistened 
with distilled water, this will turn blue if touched with 
the.negative pole of a direct current. It will not change 
color when in contact with the positive pole of a direct 
current. In performing this test, one must complete 
the circuit by drawing both electrodes across the paper. 
The importance of correct polarity must be empha- 
sized, because if a steel needle were attached to the 
positive pole and inserted into the skin or follicular 
opening there would be a deposition of iron with the 
resultant formation of' a permanent iron tattoo mark, 
manifested as tiny black dots. 


TECHNIC 


The patient may lie on a flat table of a height con- 
venient for the operator. Sometimes a special chair is 
used somewhat similar in type to that used by barber 
shops. The operator sits on a swivel stool in back of 
the patient, providing a resting place for his arms and 
hands. 'Artificial light is of the same intensity at all 
times and is therefore preferred to daylight. The light 
should be adequately and properly shaded and e_sily 
adjusted. Magnification is not essential but one having 
poor eyes will find the Beebe binocular loupe helpful 
in treating small superficial lesions and fine hairs. The 
technic varies with the lesion treated. 

For the removal of hair ^ the following method is 
employed by most dermatologists : The patient and the 
operator get in proper position, with the light adjusted 
(fig. 4). The area to be treated is first washed with soap 
and water, and cleansed with benzine or carbon tetra- 
chloride to remove all fatty substances. It is then dried 
with sterile gauze, and 70 per cent alcohol by weight is 
applied. The operator’s hands are thoroughly scrubbed 
with soap and water and rinsed with alcohol. The 
needle is sterilized by immersion for ten minutes in 
alcohol and is attached to the negative terminal. The 
needle holder must be clean and a surgically clean towel 
is put over the patient’s eyes in order to protect them 
from the light and also for the deposition of removed 
hairs. The patient holds a wet sponge attached to the 
positive terminal in the palm of her hand. The operator 
is now ready to insert the needle into the follicle. That 
portion of the hair projecting above the surface of the 
skin is used as a guide for the needle. By delicate 
manipulation, the direction and the depth of the follicle 
are easily and quickly found. While the needle is held 
in place with the right hand, approximately 0.5 milli- 
ampere of current is allowed to act on the hair follicle. 
As a rule not more than one minute of time nor more 
thanv.^pne milliampere of current is essential for this 
operation. Every few seconds the hair which is being 
treated is grasped by the forceps, which is held in the 
left hand, and a slight tug is given to the hair. If the 
hair has been thoroughly acted on by the galvanic cur- 
rent it will slide out of the follicle easily. The needle 
is then withdrawn. This process is repeated on the next 
hair. Contiguous hairs should not be removed, because 


p 3. MacKce, George M., and Cipollaro, Anthony C.: Principles and 
«act,ce of Physical Therapy, Hagerstown, Md., W. F. Prior Company, 

'ol- 1, chapter IS, p. '61 


the current is apt to set up a mild inflammatory con- 
dition of the skin preventing healing. As a rule not 
more than three or four hairs are removed from a dime 
sized (18 mm. in diameter) area of skin. Dimpling of 
the skin, resistance to the entrance of the needle, edema, 
dela)^ed appearance of the foam on the surface, excessive 
pain and muscular contraction indicate improper inser- 
tion of the needle. Experience and development of a 
fine sense of touch will tell the operator when he has 
reached the bottom of the follicle. No rule can be set 
down because the length of different follicles varies. 
The usual length of each treatment is approximately 
thirty minutes and the interval between treatments is 
approximately one week. 

After the treatment the skin is swabbed with alcohol 
and dried, and calamine lotion with 1 per cent phenol 
is applied. Occasionally it is necessary to prescribe a 



Fig:. 1. — Electrolysis unit showing: milliammeter, rheostat control, on*off 
switch and binding posts plainly marked for positive and negative (home- 
made equipment). 


mild lotio alba to be used at bedtime in order to pre- 
vent the formation of pustules. In order to obtain 
good cosmetic results the operator should observe the 
following rules : 

1. Hairs should not be removed from inflamed areas. 

2. A test treatment should be given to ascertain the toleration 
of the skin of various parts of the body. 

3. One should always use the smallest amount of current that 
will effectively and permanently remove hair. A mild current 
usually suffices for the upper lip, 

4. Contiguous hairs should not be removed at one sitting. 

5. The needle should not be left in the follicle longer than is 
absolutely necessary. 

6. The needle must pass through the orifice of the follicle 
and it must be in or very close to the hair bulb. 

7. The parts to be treated should be cleansed first with soap 
and water, then with a fat solvent and finally swabbed with 
alcohol. After the treatment, an antiseptic shake lotion should 
be used for from twenty-four to forty-eight hours. 

The proper control and manipulation of a single 
needle require the utmost muscular coordination, good 
eyesight, many months of experience and much patience. 
■The difficulties encountered in controlling one needle 
are obvious. One can easily understand how much 
more difficult it would be to try to insert properly into 
the follicles and to control at the same time from eight 
to twelve needles. It tlierefore appears that the advan- 
tages claimed for the multiple needle method of electrol- 
3'sis cannot be substantiated. What usually happens is 
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that the needles are inserted into the skin and not into 
the follicles. It is very doubtful that more hairs are 
removed in a given time by the multiple needle method 
than by the single needle method. 

Anesthesia is not required. Various skin anesthetics 
are ineffectual. The discomfort after the first few treat- 
ments is really slight. Most patients soon get used to 
the treatments. The removal of hair by electrolysis can 



be mastered by most students. Some, however, are 
unsuited for this work because of temperament, poor 
eyesight, tremor or other physical defects. The work 
is exceedingly tedious, is very difficult and is a strain 
both physically and mentally. 

The ordinary small pigmented hairy mole may be 
best removed by electrolysis. The liair is first removed 
as described. Then what remains of the nevus is treated 
by crisscross (transfixation) insertions of a sharp 
pointed, uninsulated, fine steel needle. At first the 
needle, held parallel to the skin, is inserted through 
the center of the lesion. Several insertions parallel to 
the first are made and, when the lesion is entirely 
covered, insertions are made at right angles to the first. 
During the entire procedure the needle is charged. For 
larger lesions 1 milliampere of current is used and for 
smaller ones from 0.5 to 0.75 milliampere is sufficient. 
The lesion is not completely destroyed at one sitting. 
Several sittings at weekly or bimonthly intervals are 
necessary. The average mole requires from three to 
four treatments. Successive treatments are not given 
until after the reaction from the previous treatment 
subsides. The treatment of nevi should not be entrusted 
to lay operators because they lack the requisite knowl- 
edge to differentiate benign moles from those which 
may be actuated into malignant neoplasms by irauma. 
Even a physician who is well trained, undertaking the 
treatment of moles with electrolysis, should satisfy him- 
self of the nature of the lesion. 

The technic for the treatment of dilated capillaries 
differs from that used in hypertrichosis and nevi. 
Dilated capillaries occur in rosacea, in nevus araneus, 
following overexposure to radium or x-rays, and in 
other conditions. These telangiectatic vessels are quickly 
cured by electrolysis. The needle is inserted vertically 
in several places along the course of the vessel. For 
small capillaries, single insertions are sufficient. When 
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treating a spider nevus, the needle is inserted vertically 
in the center of the lesion and is allowed to stay in 
place for about a minute. At the end of this time the 
area appears slightly edematous and blanched, having 
the appearance of a wheal following an insect bite. 
When treating telangiectasis by electrolysis, following 
overexposure to radium or x-rays, one must be 
extremely careful as to how the treatment is applied. 
Energetic treatment may break down the radioderma- 
titic tissues, resulting in ulcer formations. Since the 
vessels are quite superficial, the needle need not be 
inserted deeply. 

The small common wart and venereal, flat, filiform 
and digitate warts can be permanently and completely 
destroyed by inserting the needle vertically into the 
center of the lesion or by the crisscross (transfixation) 
method as described under the treatment of nevi. 

Senile and seborrheic keratoses that have not under- 
gone epitheliomatous transformation are occasionally 
treated by electrolysis. The method employed is the 
same as that for verrucae. Benign new growths such 
as adenoma sebaceum, multiple benign cystic epitheli- 
oma, tricho-epithelioma, syringocystadenoma and hydro- 
cystoma are often cured by treatment with electrolysis. 
Slightly raised lesions that are small may be treated by 
vertical insertions, whereas the larger lesions are treated 
by transfixation of the needle. 

It is advisable to discuss at this point the many 
serious conditions that result from improperly per- 
formed electrolysis. This procedure is widely used by 
laymen, most of whom are unqualified because of lack 



Fig. 3. — Sponge, needle-holder with needle in position, and lor 


f experience and training. They work under sue i w 
lading names as electrologists, hair specialists, 
ilogists and beauty culturists. Some lay 
ecome very proficient in the mechanical ban j 
le needle but they lack the necessary training 
ould enable them to differentiate benign from ^ . 

int lesions, to avoid infection, to institute ^ jqi- 
and to prevent disfiguring scars. A lay op 
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taught by a pliysician and working under the super- 
vision of a physician and qualified by training and 
experience is invaluable. Electrolysis involves not only 
the actual manipulation of the needle holder as is taught 
by many commercial houses but also a fundamental 
knowledge of many phases of medicine, including 
anatomy and bacteriology. This knowledge is possessed 
only by ply'sicians. 

SCARS AND PITS 

The permanent disfigurements of scars and pits prob- 
ably result more frequently than any of the other com- 
plications. Those possessing inadequate knowledge or 
who are not experienced and poorly trained generally 
apply too much current or leave the current on too long. 
More often in treating hypertrichosis the electrically 
charged needle is not in the follicle and several inser- 
tions through the skin produce scars and pits. This 
permanent damage of the skin frequently affects the 
patient psychologically. Some persons become intro- 
spective and may even develop a mild inferiority com- 
plex. The return of the hair adds considerably to the 
mental agony of these patients and may cause them to 
become psychopathic. 

INFECTION 

A complication that also occurs frequently is infection. 
As a rule only a small pustule develops where the 
needle was inserted. This may result from improper 
sterilization of the needle, inadequate sterilization of 
the integument, improper cleansing of the hands of the 
operator or .lowering of the resistance of the skin by 
the combined trauma of the electric current and the 
insertion of the needle. Occasionally more profound 
infections may occur, even to the point of causing 
abscess formation. It is even possible for erysipelas to 
develop around one of these infected areas. When the 
infection occurs in the nose, on the upper lip and over 
the glabella it may be so serious as to cause death, since 
there is a direct venous communication between these 
areas and the lateral sinuses. Expert medical operators 
will never traumatize the tissues within the nose and will 
not remove hairs from the glabella, eyebrows and upper 
lip without careful preliminary practical sterilization of 
the hands, affected areas and their instruments. 

EDEMA, BLOOD AND PAIN 

The improper insertion of the needle may cause an 
edematous reaction around the needle. When this 
occurs while one is treating hypertrichosis the needle 
should be withdrawn because it is not in the hair follicle. 
A small droplet of blood appearing around the needle 
indicates that a small blood vessel has been punctured. 
In some cases ecchymotic areas and pigmentation occur. 
Tain is more severe in highly sensitized persons than 
in others. It is also more marked when electrolysis is 
performed on a patient who has had insufficient sleep 
or is fatigued from other causes. Excessive pain is 
experienced when too much current is used or when 
the needle pierces the skin or goes through the hair 
follicle. In certain idiosyncratic individuals tiny depig- 
mented areas around the follicular openings may occur 
and in others even tiny keloids may develop. It is there- 
fore important that some time elapse between the first 
and the second treatment, so that the physician may 
have an opportunity of observing the results of the first 
treatment. It is also essential that the first treatment 
he a short one so that the patient will gradually become 
accustomed to the operation. 


MISTAKEN DIAGNOSIS 

Many dermatologists have had brought to their 
attention patients with malignant neoplasms who were 
treated for something else by electrolysis. There should 
be no difference of opinion among physicians as to the 
undesirability of lay operators without medical super- 
vision using methods that may not only fail to cure the 
condition but actually lead to serious sequelae. Fre- 
quently basal cell epitheliomas may have the general 
appearance of a fibroma, a nonpigmented nevus or even 
a pigmented nevus. Only a dermatologist is capable of 
diagnosing these conditions, and sometimes the differ- 
ential diagnosis is so difficult that it is necessary to 
remove tissue for a microscopic examination. It is nec- 
essary to state here that electrolysis is not the proper 
method of treating pigmented and nonpigmented basal 
cell epitheliomas. Even more serious than this, there 
are some pigmented lesions which are called benign 
melanomas. As long as these lesions are not trauma- 
tized they remain benign, but as soon as the}^ are treated 
by such inadequate methods as electrolysis they become 
malignant and metastases may occur in remote areas of 



Fig. 4.— Patient lying on table and operator sitting behind patient in 
proper position for treatment. 


the body within a short time. Angiosarcomas have 
similarly been mistaken for benign moles with the same 
serious consequences. Lewis ^ mentions a case in which 
a syphilitic gumma was treated several times by means 
of electrolysis. 

CONCLUSION 

It should be pointed out that electrolysis is a valuable 
agent for the treatment of many conditions. It is the 
only agent that will safely and adequately cure hyper- 
trichosis. Carelessness, inexperience and ignorance have 
caused undesirable injuries to the skin and other serious 
consequences. The operator must have at least an 
elementary knowledge of the anatomy of the skin, of 
bacteriology, of antisepsis, of tissue tolerance to trauma, 
of the chemical reaction involved in electrolysis, of the 
physics and mechanics of the apparatus used. He must 
know especially how to differentiate benign lesions 
amenable to electrolytic treatment from potentially dan- 
gerous lesions which they simulate. It is obvious that 
this modality can be properly used only by physicians 
qualified by training and experience or under their 
direct supervision. 

40 East Sixty-First Street 
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SATURDAY, DECEMBER 31, 1938 


THE GRAND JURY INDICTS 
Elsewhere in this issue appears the complete text of 
the indictment of the American Medical Association 
et al. b}' the special grand jury in the District of Colum- 
bia. An indictment is not a conviction ! Apparently 
the grand jury which examined only witnesses called 
by the attorneys of the Department of Justice and such 
documents as were subpenaed from tlie headquarters 
office believed with Mr. Thurman Arnold that such 
an indictment would be one way of clarifying the law, 
which it seems the Department of Justice finds con- 
fusing. Space is not available in this index number 
to recapitulate for our readers the chronologic history 
of this case ; the complete record will be made available 
in an early issue. Physicians should remember in the 
meantime that every action of the Association has had 
the approval of the House of Delegates ; that every 
step has been in the interest of advancing medical sci- 
ence and the quality of medical service for all the 
people ; that the House of Delegates has already author- 
ized the Board of Trustees to fight this case to the 
courts of last resort to determine the issue. 


SURGICAL TREATMENT OF ESSENTIAL 
HYPERTENSION 

The possibility of influencing chronic arterial hyper- 
tension by surgical intervention necessarily involves the 
study of mechanisms which in a precise and sensitive 
manner control and regulate the circulation. Varia- 
tions in arterial pressure are influenced by the cardiac 
activity, its rate, the output, the circulating blood flow 
and the peripheral resistance or the vasomotor tone. 
These factors were believed to be under the direct cen- 
tral automatic regulation. The validity of this concept, 
however, was considerably impaired by the experiments 
of Pagano and Siciliano, who in 1900 demonstrated the 
existence of the carotid sinus mechanism by which the 
carotid blood pressure controls reflexly the general 
arterial pressure. By means of a special group of nerve 
fibers originating in the adventitia of the arteries of 
the carotid bifurcation, mainly in the carotid bulb and 


Jour. A. M. A. 
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in the endothelial lining of the vessels of the carotid 
ganglion, this region is connected with the central ner- 
vous system. 

Heymans ^ demonstrated in dogs that the general 
arterial blood pressure is automatically controlled by 
means of the endovascular pressure itself, acting on the 
pressosensitive nerve endings of the carotid sinus. So 
sensitive is this regulation that an increase or a decrease 
of 1 mm. of mercury' pressure from the normal arterial 
pressure is sufficient to produce reflex compensatory 
changes. The endovascular pressure itself, according 
to Pleymans, regulates automatically the cardiac output, 
the circulatory' blood volume and the peripheral vascular 
resistance so well tliat the arterial pressure is main- 
tained within normal limits or quickly restored to them. 
This “homeostasis of the arterial pressure” is affected 
mainly by the intermediation of the pressoreceptor 
innervation of different arterial and venous areas. It 
was furtlier shown that vascular reaction to the carotid 
sinus pressoreceptor reflexes takes place mostly in the 
splanchnic area; that is, in the mesenteric vessels, the 
spleen, the liver and the kidneys. 

The arterial blood pressure further regulates the 
secretion and discharge of epinephrine, thus adding the 
factor of hormonic control. Heymans, however, points 
out that the adrenal regulation is only an accessory 
regulating mechanism, since the reflex neurovascular 
regulation of the blood pressure occurs quite well in the 
absence of adrenal medullary secretions. In addition 
to pressoreceptors the carotid gland possesses chemo- 
receptive nerve fibers which react to changes in oxygen 
or carbon dioxide content in the blood. Thus far it 
has been established that the proprioceptive regulation 
of the general vascular tonus is effected through refle.xes 
the pressoreceptors of which are situated only in certain 
well localized vascular areas, namely the carotid sinus 
and the cardio-aortic, veno-auricular, pulmonary arte- 
rial and thoracicosplanchnic zones. 

In addition to the function of regulating the general 
arterial pressure the cardio-aortic and carotid sinus 
nerves act as the buffer or moderator nerves of the 
blood pressure. Heymans demonstrated in dogs that 
functional suppression of the aortic and carotid sinus 
nerves produces immediately an intense arterial hyper 
tension. The degree of hypertension which develops 
after section of the moderator nerves depends main) 
on the sympathetic vasopressor tone. In dogs to a 
excision of the sy'inpathetic paravertebral gang lonie 
chains prevents or causes the disappearance of this type 
of experimental hypertension. This experimental orn 
is not the same as clinical nephropathic hypertension 
It resembles more the so-called neurogenic hypertensio 

Leriche demonstrated in extensive clinical materi 
that vasodilatation can be produced and maintame 
arterial sympathectomy. Bruning in 1923 
sympathectomy for the control of hyp ertension. _ 

and 
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and Brown demonstrated that sympathetic ganglionec- 
toniy and trunk resection produce an increased blood 
flow as measured in degrees of increased elimination 
of heat. Freyberg and -Peet sectioned the major and 
minor splanchnic nerves and the lower dorsal sympa- 
thetic chain subdiaphragmatically in forty-eight cases. 
In almost every case there was a sharp fall of blood 
pressure to normal or below immediately after the 
operation. The result was permanent in some and less 
permanent in others, while the blood pressure rose to 
the preoperative level in still others. 

Goldblatt and his co-workers - produced in dogs, by 
applying a clamp to the renal arteries, permanent eleva- 
tion of both the systolic and the diastolic pressure. In 
subsequent experiments these authors '' demonstrated 
that in dogs at least the excision of the thoracic portion 
of the splanchnic nerves and the lower four dorsal sym- 
pathetic ganglions on both sides does not prevent, cure 
or permanently lower in any degree experimental renal 
hypertension produced by renal ischemia. The authors, 
however, felt that the results of their experiments did 
not necessarily controvert the reports of beneficial 
effects in some cases of human hypertension. 

In a recent communication Craig ^ reported 158 cases 
of essential hypertension in which subdiaphragmatic 
extensive sympathectomy was practiced. The operation 
consisted of the resection of the major, minor and lesser 
splanchnic nerves, with a portion of the celiac ganglion 
and the removal of the upper lumbar ganglions on each 
side through a subdiaphragmatic approach. The opera- 
tion was performed in two stages with an interval of 
ten days between the operations on the right and left 
sides. The procedure is associated with a small risk 
and is followed by satisfactory alleviation of symptoms 
in selected cases. Their observations have shown that, 
when the blood pressure fluctuates widely and reaches 
low levels at times, operation is most beneficial. But 
when the blood pressure is fixed in high levels surgical 
treatment is of little value. This emphasizes the neces- 
sity of preoperative tests to determine the flexibility of 
the pressure. Operation proved most efficacious in the 
vasospastic type of hypertension, in which sharp rises 
in blood pressure occur when the hands are immersed 
in cold water, and in cases in which a considerable 
fall in blood pressure is produced when sodium ethyl 
(1 methyl butyl) thiobarbiturate, sodium amytal or a 
nitrite is administered. As an average rule the patient 
must be under SO years of age and the hypertension 
from moderate to severe with moderate sclerosis of the 
retinal arteries. Goldblatt ° calls attention to the fact 
that some of the methods which were regarded as effec- 
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five at first were discarded later as useless even by the 
originators. He considers factors other than the level 
of the blood pressure, such as disappearance of head- 
ache, and other subjective. symptoms, unreliable as cri- 
teria. According to Goldblatt, after all the operations 
the percentage of cases in which there is a return of 
blood pressure to normal is relatively small. 


EQUINE ENCEPHALOMYELITIS IN BIRDS 

The horse, according to a recent report by Tyzzer 
and his co-workers of the Harvard Medical School, 
has only a minor part in the spread of equine encepha- 
lomyelitis ; they suggest that the main proliferation and 
dissemination are by migratory birds. 

Last September numerous pheasants and other wild 
birds were found dead or in a helpless paralytic con- 
dition in certain rural sections of Connecticut. Four 
moribund pheasants were sent to the Harvard Medical 
School for diagnosis. On account of the history of 
paralysis in these birds and the absence of gross lesions, 
brain emulsions were prepared and injected intracere- 
brally into Swiss mice. All mice thus injected died ia 
from four to five days with symptoms similar to those 
observed in mice injected with the eastern type of 
horse encephalomyelitis. At necropsy the brain tissues 
of the mice were found to be bacteriologically sterile. 
Serial passage of the pheasant virus in mice was found 
to be possible, as many as ten mouse passages having 
been made with no apparent reduction in virulence. The 
virus was found to have an unusually high mouse infec- 
tivity, 0.2 cc. of the brain emulsion containing at least 
10,000,000 minimal lethal doses. 

Neutralization tests were made with a specific anti- 
equine encephalomyelitis rabbit serum (eastern type) 
obtained from the Rockefeller Institute. One cc. of 
this antiserum would neutralize 500,000 lethal units of 
the virus. The virus isolated from paretic pheasants, 
therefore, is apparently immunologically identical with 
the eastern strain of horse encephalomyelitis. 

The Harvard pathologists found quail and domes- 
tic fowl susceptible to this pheasant strain. Other 
investigators - have proved the susceptibility of pigeons, 
ducks, geese, blackbirds and hawks to eastern horse 
encephalomyelitis. Migratory birds are thus clearly 
implicated in the epidemiology of this disease. Tyzzer 
feels therefore that the term “equine” is misleading. In 
his opinion the disease should be regarded as a primary 
“avian” infection, which under accidental circumstances 
or when the infection rises to a certain level “over- 
flows” and becomes a serious problem as regards the 
horse and man. Much more extensive statistical evi- 
dence must be available before this suggested theory 
can be accepted. Confirmatory evidence in support 
of the theory has already been published, however, by 

1. Tyzzer, E. E.; Sellards. A. W., and Bennett, B. L.: Science 88- 

505 (Nov. 25) 1938. , on . 

2. Giltner, L. T., and Shahan, JI. S.: Science 78: 62, 1933. Rera- 
linger, P., and Bailly, J.: Compt. rend. Soc. de Liol. 120:1067 121- 
146, 122:518, 123: 562, 1936. 
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Fotliergill and Dingle,® who isolated the same virus 
from a pigeon epidemic in southeastern Massachusetts. 
Other recent investigators * have emphasized the role 
of insect vectors in horse encephalitis. At least six 
species of mosquitoes can be infected with the horse 
virus and can transmit the disease to laboratory ani- 
mals; but infected mosquitoes have never been found in 
nature. The high infectivity of mice to nasal instillation 
with the virus suggest that smaller rodents may also be 
implicated. 


Current Comment 


PERPETUATION OF ERRORS IN 
MEDICAL BIBLIOGRAPHY 


In checking the older references in medical period- 
icals, one not infrequently finds errors in the cited 
source or in the statement attributed to that source. 
One of the most astonishing examples lias been recently 
published by Dobell ^ in an article entitled “Dr. O. Upla- 
vici (1887-1938).” In January 1887 a paper was 
published by the late Dr. Jaroslav Hlava in the Casopis 
lekafuv ceskych (Journal of the Czech Ph 3 'sicians) 
recording his discovery of amebas in the stools and 
intestinal ulcers of patients suffering from dysenterj'. 
He also reported success in causing dysentery in cats 
by the intrarectal inoculation of dysenteric stools. Dr. 
Hlava was professor of pathologic anatomy at Prague. 
While his paper of 1887, written wholly in the Czech 
language, was entitled “O uplavici, Pfedbezne sdeleni,” 
meaning “On Dysentery : Preliminary Communication,” 
the original became known to most workers through a 
brief review in German signed by the late Dr. Ste- 
phanos Kartulis of Alexandria. By some extraordinary 
mistake the author’s name (Hlava) was entirely 
omitted and the title of the paper was given in its place 
as “Uplavici, O.” Kartulis in fact referred to the author 
personally as “Uplavici” and even mentions correspond- 
ence with a man of this peculiar name. In the contents 
of the Centralblatt in which Hlava’s paper was 
abstracted the author’s name is given as “Uplavici, O.” 
In the subject index the name appears as “Hlava, Upla- 
vici,” but in the author index “Pllava” is the only entry, 
“Uplavici” having vanished without any explanation. 
The result has been that over the intervening years the 
authorship of this paper has been assigned variously 
to “O. Hlava” (instead of J. Hlava), to “Hlava, Upla- 
vici” (as though Uplavici were Hlava’s forename) and 
to “O. Hlava (O. Uplavici)” as though the two names 
were synonymous ; in fact in a recent paper both Hlava 
and Uplavici are mentioned as though two different 
authorities had studied dysentery in cats in early days. 
Finally in the Index Catalogue of Medical and Veteri- 
nary Zoology Hlava’s paper is first indexed with the 
wrong initial “O” but it is also attributed, without any 
explanation, to “Uplavici, O.” and this name is fol- 
lowed by the further information “Dr.” (in square 
brackets). As announced by Dobell, “Dr. O. Uplavici” 


3. Fothergill, Le Roy D., and Dingle, John H.: Science 88:549 

Eklund!’ C. M.. and Blutnslein. Alex: The Rdation of Hu^a^ 
Encephalitis to Encephalomyelitis m Horses, J. A. M, A. ill. 1734 

Dibelh^^Clifford: Parasitology 30 : 239 (June) 1938. 


is finally dead. Doubtless, however, other extraordi- 
nary bibliographic errors remain in medical periodical 
literature awaiting the day when some meticulous inves- 
tigator will bring them to light. 


VITAMIN K 


Early in 1937 The Journal ^ discussed the discovery 
of vitamin K and the results of the earlier experimental 
work in connection with this food factor. Several inves- 
tigators have commented either on the occurrence of 
hemorrhages and prolonged bleeding developing in 
persons on purified diets or on the exceptional efficacy 
of certain foods in promoting the clotting of blood; 
these foods are now considered good sources of vita- 
min K. The present view is that this food factor is 
instrumental in maintaining the level of prothrombin 
in the blood. The hemorrhage is usually traumatic in 
origin, but diminished prothrombin results in a pro- 
longation of clotting time which emphasizes the serious- 
ness of the hemorrhage. Along with the prolonged 
clotting time in chicks is an anemia which likewise 
responds to vitamin K given in the form of an extract 
of alfalfa.® Bile is highly important in facilitating the 
utilization of vitamin K probably "by promoting its 
absorption ; this has now been shown in rats,® in dogs 
and in human patients.® In clinical obstructive jaundice 
the low prothrombin level in the blood is raised by 
restoring bile to the intestine, but the effect is much 
more striking if both vitamin K and bile are used. In 
recent studies on chicks a definite parallelism between 
allowance of vitamin K concentrate and duration of 
restored normal clotting time has been shown.® The 
chemical nature of effective concentrates has been van- 
ously described as a nonsterol oil or waxy solid con- 
taining one or more benzene rings but no hydroxyl or 
ketone groups and particularly subject to destruction 
by sunlight, alkali and adsorption on aluminum oxi e 
or magnesium oxide. It is said that it does not contain 
sulfur or phosphorus. A recent report ' describes a 
crystalline product prepared from alfalfa leaves and so 
potent that 0.6 microgram will reduce the clotting time 
of 50 per cent of a large number of hemorrhagic chic 'S 
to normal. The crystals melt at 69 C. and loss m 
potency did not occur on recry'stallization from 
solvents. A still more recent report ® describes " 
clotting factor prepared from dog, pig and lamb 
this, however, gave chemical evidence of being a ® ® 
The astonishing progress made during the past i 
years since the existence of a food factor w 
important in blood clotting was first 
the extent to which the conception of deficiency is 
has become a part of medical philosophy^ 


1.' Antihemorrhagic Factor in Foods, editorial, J. A. M- 

McKee, R. W.; M-C®- 4^H%Nok,' lb.”; 
LP- L°d- iZlitTuA'- hoCSoo. E.wcr. HIol- & 

ed. 37:43 (Oct.) 1937. „ M , and Seese"’ 

4. Smith, H. P.; Warner, E. D.; K- -V- 

'. H.: J. Exper. Med. 67:911 (June) 1938. , o . Proc. StiS 

5. Butt, H. R.-, Snell, A. M., D ; BrinWio» 

eet., Mayo Clin. 13:74 (Feb. 2) 1938. 'Y“ Sfoi & W 

. M.. and Smith, H. P.: Proc. Soc. Exper. Biol. 

6. \nsbacher, S.: Science 88: 221 (Sept. g 3., and 

7. Thayer, S. A.; MacCorquodale, D. W., Biokeyp 

■ Av.syi-T = H.: Science 88 : 358 (0* 
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ORGANIZATION SECTION 

INDICTMENT OF THE AMERICAN MEDICAL ASSOCIATION 


Following is the complete text of the indictment of the 
American Medical Association and other defendants in the 
District of Columbia. 


“the Washington hospitals.” The said hospitals include all of 
the hospitals in the District of Columbia not operated by the 
government. 


DISTRICT COURT OF THE UNITED STATES FOR THE DISTRICT 
OF COLUMBIA HOLDING A CRIMINAL TERM 


October Term, A. D. 1938 


UNITED STATES OF AMERICA, 

DISTRICT OF COLUMBIA, ss: 

INDICTMENT 

, THE GRAND JURORS of the United States of America, at 
a regular term of the District Court of the United States for 
the District of Columbia, to wit : the October 1938 term thereof, 
held at Washington, in the District of Columbia, after being 
duly impaneled, sworn and charged at the term of court afore- 
said, as an additional Grand Jury in and for said District, inquir- 
ing for the said District, upon their oaths find and present, as 
follows : 


1. THE DEFENDANTS 

1. The following corporations and associations are hereby 
made defendants : 


(1) American Medical Association, incorporated under 

the laws of Illinois and having its office and prin- 
cipal place of business in Chicago, Illinois ; 

(2) The Medical Society of the District of Columbia, 

incorporated under an Act of Congress and having 
its office and principal place of business in the 
District of Columbia ; 

(3) Harris County Medical Society, an unincorporated 

association, having its office and its principal place 
of business in Houston, Harris County, Texas; 

(4) Washington Academy of Surgery, an unincorporated 

association, having its office and its principal place 
of business in the District of Columbia. 


2. The following individuals, who will be referred to herein- 
after as "the individual defendants,” are hereby made defendants : 


Arthur Carlisle Christie 
Coursen Baxter Conklin 
James Bayard Gregg Custis 
William Dick Cutter 
Morris Fishbein 
Thomas Allen Groover 
Robert Arthur Hooe 
Rosco Genung Leland 
Leon Alphonse Martel 
Thomas Ernest Mattingly 
Francis Xavier McGovern 


Thomas Edwin Neill 
Edward Hiram Reede 
William Mercer Sprigg 
William Joseph Stanton 
John Ogle Warfield Jr. 

Olin West 
Prentiss Willson 
William Creighton Woodward 
Wallace Mason Yater 
Joseph Rogers Young 


II. THE WASHINGTON HOSPITALS 

3. Each of the following corporations and associations were 
engaged in the business of operating a hospital throughout the 
period of the conspiracy hereinafter described : 

Central Dispensary and Emergency Hospital 
Children’s Hospital of the District of Columbia 
Columbia Hospital for Women 
Eastern Dispensary and Casualty Hospital 
Episcopal Eye, Ear and Throat Hospital 
Garfield Memorial Hospital 
Georgetown University Hospital 
George Washington University Hospital 
National Homeopathic Hospital of the District of 
Providence Hospital 
Sibley Memorial Hospital 
W ashington Sanitarium and Hospital 

These hospitals are located in Washington in the District of 
Columbia, except that the Washington Sanitarium and Hospital 
■s located in Takoma Park, Maryland. The hospitals listed in 
this paragraph will be referred to collectively hereinafter as 


III. RELATIONSHIP BETWEEN CERTAIN DEFENDANTS 

A. Relationship Between Defendant American Medical Asso- 

ciation and Defendants The Medical Society of the Dis- 
trict of Columbia and Harris County Medical Society. 

4. Membership in defendant American Medical Association is 
ordinarily obtainable only through affiliated state or territorial 
medical associations, known as “constituent” associations or 
societies of American Medical Association. Defendant The 
Medical Society of the District of Columbia is a constituent 
medical society of defendant American Medical Association. 
Membership in most “constituent” associations or societies is 
ordinarily obtainable only through membership in affiliated 
county or local medical societies, known as “component” societies 
of those constituent associations and of the American Medical 
Association. Defendant The Medical Society of the District of 
Columbia has no component societies. Defendant Harris County 
Medical Society is a component medical society of defendant 
American Medical Association. Members of affiliated com- 
ponent or constituent medical societies are, ipso facto, members 
of defendant American Medical Association. 

B. Memberships and Offices Held by Individual Defendants. 

5. Membership in defendant American Medical Association 
was held by all individual defendants throughout the period of 
the conspiracy hereinafter described. For many years, and 
throughout the period of the conspiracy hereinafter described, 
the following individual defendants, namely: 

Morris Fishbein, Editor of The Journal of the American 
Medical Association; 

Olin West, Secretary and General Manager of the American 
Medical Association; 

William Creighton Woodward, Director of the Bureau of 
Legal Medicine and Legislation of the American Medical 
Association ; 

William Dick Cutter, Secretary of the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion ; 

Rosco Genung Leland, Director of the Bureau of Medical 
Economics of the American Medical Association, 

have been employed by defendant American Medical Associa- 
tion in the positions indicated and, as the principal full-time 
officials and employees of said defendant Association, have been 
engaged in the active management of its business affairs and 
have been largely instrumental in forming and effectuating its 
policies and, in particular, in managing the business affairs and 
in forming and effectuating the policies of said defendant Asso- 
ciation hereinafter set forth. 

6. Membership in defendant The Medical Society of the Dis- 
trict of Columbia was held, throughout the period of the con- 
spiracy hereinafter described, by all of the individual defendants 
except those listed in paragraph 5 of this indictment as employees 
and officials of defendant American Medical Association. 

7. Defendant The Aledical Society of the District of Columbia 
has an executive committee charged with carrying out the 
policies of the said defendant society. 

8. Offices in defendant The Itledical Society of the District 
of Columbia, and membership on the Executive Committee were 
held during all or part of the period of the conspiracy herein- 
after described by the individual defendants whose names are 
indicated below : 

Thomas Edwin Neill, President, and member of the Executive 
Committee ; 

Coursen Baxter Conklin, Secretary-Treasurer, and member 
of the Executive Committee; 

Robert Arthur Hooe, member of the Executive Committee ; 
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Francis Xavier McGovern, member of the Executive Com- 
mittee ; 

Edward Hiram Reede, member of the. Executive Committee; 
William Mercer Sprigg, member and Chairman of the Execu- 
tive Committee; 

Wallace Mason Yater, member of the Executive Committee. 

9. Membership on the Hospital Committee of defendant The 
Medical Society of the District of Columbia was held by the 
individual defendants listed below during all or part of the period 
of the conspiracy hereinafter described : 

Leon Alphonse Martel 
John Ogle Warfield Jr. 

Joseph Rogers Young 

10. Membership on regular or attending staffs of the Wash- 
ington hospitals was held by individual defendants throughout 
the period of the conspiracy hereinafter described, as follows: 

Coursen Baxter Conklin 

Children’s Hospital of the District of Columbia 
Eastern Dispensary and Casualty Hospital 
George Washington University Hospital 
James Bayard Gregg Custis 

National Homeopathic Hospital of the District of Columbia 
Robert Arthur Hooe 

Central Dispensary and Emergency Hospital 

Thomas Ernest Mattingly 
Sibley Memorial Hospital 
Leon Alphonse Martel 

Georgetown University Hospital 

Francis Xavier McGovern 
Garfield Memorial Hospital 
Thomas Edwin Neill 

Episcopal Eye, Ear and Throat Hospital 
Garfield Memorial Hospital 
William Mercer Sprigg 
Columbia Hospital for Women 
William Joseph Stanton 


complete and adequate medical care.' Many surveys. of the 
problem in recent years have resulted in recommendations for 
such experimentation. There is reason to believe, and a large 
body of informed opinion holds, that the supplying of medital 
care in this manner and on this basis may be so organized 
as to obtain qualified doctors and to afford those .doctors con- 
ditions of practice which are conducive to a high quality of 
medical service satisfactory to both doctor and patient and which 
enable the said doctors to find satisfaction in their work and 
to obtain a stable, adequate net income; moreover, that this 
method of supplying medical care may be utilized without 
unduly affecting such free choice of physicians as is ordinarily 
enjoyed by patients and without involving interference on the 
part of laymen with the medical service or with the relationship 
subsisting between doctor and patient. There is reason to 
believe, and a large body of informed opinion holds, that such 
method of providing medical care is less costly than, and, in 
many respects from the standpoint of both doctor and patient, 
superior to, individual practice on a fee for service basis. 

15. Principally for economic reasons and because it has feared, 
for its members, business competition from the doctors con- 
nected with organizations in .which doctors engage in group 
practice on a risk sharing prepayment basis, defendant American 
Medical Association, and the individual defendants employed 
by said defendant Association, have adopted and for many years 
have pursued a policy of opposition to experimentation with 
such organizations, and have taken affirmative steps to oppose 
their formation and operation throughout the United States. 

V. THE DOMINANT POSITION OF DEFENDANT AMERICAN MED- 
ICAL ASSOCIATION AND THE CIRCUMSTANCES AFFORDING 
THE DEFENDANTS, ACTING TOGETHER, ECONOMIC 
AND OTHER COERCIVE POWER TO RESTRAIN 
CROUP ilEDICAL PRACTICE ON A RISK 
SHARING PREPAYMENT BASIS 


Georgetown University Hospital 

John Ogle Warfield Jf. 

Children’s Hospital of the District of Columbia 
Garfield Memorial Hospital 

Prentiss Willson 

Columbia Hospital for Women 

Wallace Mason Yater 

Georgetown University Hospital 

Joseph Rogers Young 

Eastern Dispensary and Casualty Hospital 

IV. THE BACKGROUND OF THE CONSPIRACY 

11. In the last few decades great and unprecedented advances 
in medical knowledge and technic have occurred. No single 
doctor now knows or can know enough medical science to 
enable him to render complete and adequate medical care. Spe- 
cialization in the rendition of medical care has necessarily’ 
resulted. Costly diagnostic and therapeutic equipment and facili- 
ties have now become essential for the rendition of complete 
and adequate medical care. The cost of complete and adequate 
medical care has increased substantially. 

12. Many persons embraced within the low income group in 
the United States, including the District of Columbia, do not 
now obtain, and cannot now afford to obtain, complete and ade- 
quate medical care. 

13. During the last lew decades, many general practitioners 
and specialists have associated themselves together in group 
practice in order to reduce the cost and improve the quality of 
medical care by sharing their knowledge and by making joint 
use of equipment and facilities. During the last few decades 
attempts have been made to enable persons in the low income 
group to meet the cost of medical care on a risk sharing pre- 
payment basis and thus to avoid excessive economic burdens 
occasioned by the uneven incidence of illness. To achieve these 
objectives, organizations have been formed in which general 
practitioners and specialists engaged in group practice under- 
take to give complete medical care of high quality- to persons 
who pay therefor on a risk sharing prepayment basis. 

14. Experimentation with group medical practice on a risk 
sharing prepayment basis, if not obstructed by coercive restraints, 
may contribute to the solution of the problem of providing 


A. The Iiii/>ortaiicc of Mevtbership in Medical Societies, of 
Consultations and of Hospital Privileges. ' 


16. Membership in a medical society affiliated with defendant 
American Medical Association, and hence in defendant Ameri- 
can Medical Association itself, is valuable to practicing doctors 
because such membership carries professional prestige, beMUse 
defendant American Medical Association and affiliated societies 
provide desirable services for and contacts to members, an 
because many' doctors and many hospitals and others serving 
the medical profession deal only with such doctors as are mem- 
bers of defendant American Medical . Association. Exclusion 
or e.\pulsion from membership in a medical society am mte 
with defendant American Medical Association, and hence rom 
membership in defendant American Medical Association itse , 
deprives doctors, including doctors engaged in group prac ice 
on a risk sharing prepayment basis, of these advantages an 
also injures their professional standing. 


17. Consultations between doctors are frequently advantage- 
ous, both to the patient and to the doctors. Defendant Amen 
Medical Association recommends that doctors seek consu ta lo 
with other doctors in cases of serious illness. 

with specialists outside of the group is frequently esir 
for doctors engaged in group practice on a risk sharing . 

ment basis. Doctors, including doctors engaged m ■ u 
tice on a risk sharing prepayment basis, are . 
handicapped if they are prevented from obtaining consu 

18. The privilege of attending and treating their ® 

j well equipped hospital is essential for all 

Such privilege is desirable for all practicing doctors. x 
From hospitals of surgeons and physicians, inc u mg 
mgaged in group practice on a risk sharing prepaymen 
leriously restrains them in the pursuit of their cal mgs. 

19. It is desirable and frequently essential for the 
londuct of the business of organizations engaged m ® 

'or the provision of medical care by salaried doc 

n group medical practice on a risk sharing P’’®P^^^ -iza- 

md thus for the members of or subscribers to suu 
:ions, that the doctors composing the medical . of 

iqually with other doctors, be afforded the opp 
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obtaining, and be not prevented from obtaining, memberships 
in medical societies, consultations with other doctors, and the 
use of hospital iacilities. . 

B. Power of Certain Defendants to E.veinde and to Expel 
Doctors Engaged in Group Practice on a Risk Sharing 
Prepayment Basis from Membership in Medical 
Societies. 

20 . ' A large percentage of the doctors practicing in the Dis- 
trict of Columbia (in excess of 800) are members of defendant 
The Medical Society of the District of Columbia, and thus of 
defendant American Medical Association. There are approxi- 
mately 145,000 doctors engaged in practice in the United States. 
Approximately 110,000 doctors are members of defendant Amer- 
ican Medical Association. Defendant American Medical Asso- 
ciation has a gross income of several million dollars a year, 
and its investments in capital assets have been and are sub- 
stantial; it employs about 500 persons in the' conduct of its 
business. Defendant American Medical Association is engaged 
in the business of publishing a weekly magazine known as 
The Journal of the American Medical Association, which 
has a weekly circulation of approximately 95,000; it is the 
only medical journal with an extensive circulation among the 
members of the medical profession. The said Journal con- 
tains a section entitled “Organization Section,” devoted to 
organizational, business, economic and social aspects of medical 
practice. Tbe said Journal has been edited and managed in 
such a manner as to express the policy of defendant American 
Medical Association and of the individual defendants employed 
by it of opposition to group medical practice on a risk sharing 
prepayment basis and to further the effectuation of such policy 
of opposition. ' The columns of said Journal have not been 
rpen for the expression of contrary views about group medical 
practice on a risk sharing prepayment basis. Defendant Ameri- 
can Medical Association maintains a bureau known as the 
Bureau of Medical Economics, which concerns itself with the 
economic organization of the practice of medicine. The said 
Bureau of Medical Economics has taken a leading part in 
carrying out defendant American Medical Association’s policy 
of opposing, discouraging and suppressing group medical prac- 
tice on a risk sharing prepayment basis. By reason of its 
size, organization and activities, defendant American Medical 
Association is the only important society representative of the 
medical profession in the United States. The medical profes- 
sion in the United States and its policies are influenced and to 
a great extent controlled by defendant American Medical 
Association. 

21. Defendant American Medical Association has promulgated 
certain rules, called by it “Principles of Medical Ethics,” which 
purport to define the duties of doctors in their relations with 
their patients and among themselves. The constituent and com- 
ponent societies of defendant American Medical Association, 
including defendant The Medical Society of the District of 
Columbia and defendant Harris County Medical Society, have 
adopted and they govern their members by the said “Principles 
of Medical Ethics." The members of defendant The Medical 
Society of the District of Columbia are required to, and do, 
pledge themselves to comply with said principles. These so-called 

Principles of Medical Ethics” are expressed in the form of 
indefinite standards and, as interpreted and applied by defendant 
American Medical Association and its affiliated constituent and 
component societies, are not confined to requirements of ethical, 
moral or legal eonduct but embody as well purely economic 
restrictions upon the practice of medicine. Under these rules, 
defendant American Medical Association and its 
amliated constituent and component societies can, and frequently 
condemn as “unethical” group medical practice on a risk 
sharing prepayment basis, principally because such practice is 
in business competition with and threatens the incomes of doc- 
ors engaged in practice on a fee for service basis, and particu- 
ar y of doctors so practicing who are members of defendant 
wencan Medical Association and its affiliated constituent and 
component societies. 

The. affiliated - constituent . and component societies, of 
'kiendant American Medical Association, including defendant 


The Medical Society of the District of Columbia and defendant 
Harris County Medical Society, act as enforcing agencies of 
defendant American Medical Association -with -respect to the 
“Principles of Medical Ethics.” Said constituent and component 
societies, including defendant The Medieal Society of the Dis- 
trict of Columbia and defendant Harris County Medical Society, 
under the supervision and control of defendant American Med- 
ical Association, have the power to, and do, suspend, expel or, 
otherwise discipline members claimed by said defendant societies 
and association to have violated the “Principles of Medical 
Ethics.” Principally for the reasons hereinabove set forth, 
defendants American Medical Association, The Medical Society 
of the District of Columbia and Harris County Medical Society 
possess power to expel or exelude from membership a doctor 
disapproved by them solely because he has assoeiated himself 
with group medical practice on a risk sharing prepayment basis. 

C. Power of Certain Defendants to Restrain Doctors from 

Engaging in Group Medical Practice on a Risk Sharing 
Prepayment Basis and to Restrain Doctors from Con- 
sulting zvilh Doctors so Engaged. 

23. A provision, to wit : Chapter IX, Article I'M, Section S 
of the constitution of defendant The Medieal Society of the 
District of Columbia prohibits any professional relationship 
whatsoever, including consultations, between members of the 
said defendant Society on the one hand and, on the other; any 
doctor, organization or group rendering medical care within 
the District of Columbia or within ten miles thereof, which 
doctor, organization or group has not been “approved” by 
defendant The Medical Society of the District of Columbia. By 
reason of this provision, and by reason of the power of 
defendant The Medical Society of the District of Columbia to 
exclude applicants for membership, and to suspend, expel or 
otherwise discipline its members, under the supervision and 
control of defendant American Medical Association, said 
defendants have power to deter doctors from engaging in .group 
medical practice on a risk sharing prepayment basis or from 
consulting with doctors engaged in such group practice. 

D. Power of Certain Defendants to Restrain Doctors Engaged 
in Group Practice on a Risk Sharing Prepayment Basis 
from Obtaining Access to Hospital Facilities. 

24. The medical services and the determination of the medical 
policies of the Washington hospitals are controlled in each 
such hospital by a medical staff, consisting of doctors appointed 
thereto by the governing body of the hospital and commonly 
designated as the “regular” or “attending” staff of the hospital. 
Doctors on such a “regular” or “attending” staff of a Wash- 
ington hospital are privileged to treat and operate upon their 
private patients within that hospital and to use the facilities 
thereof. Each Washington hospital also has a “courtesy” staff, 
comprising those doctors, not on its “regular” or “attending” 
staff, who are permitted to treat or operate on their patients in 
that hospital. Except in emergency cases, only those doctors 
who have been appointed to the “attending” or “regular” staff 
or to the “courtesy” staff of a Washington hospital are permitted 
to treat or operate on patients within that hospital. Formal 
appointment to the courtesy staff of each Washington hospital 
is made by the governing body of that hospital. 

25. Applications for appointment to the courtesy staff of eaeh 
Washington hospital are passed upon by the attending or regu- 
lar staff of that hospital. Each Washington hospital, acting 
through its governing body, ordinarily finds it expedient to fol- 
low, and ordinarily does follow, the recommendations of its 
attending or regular staff with respect to appointments to its 
courtesy staff. Nearly all members of the attending or regular 
staff of each Washington hospital are members of defendant 
The Medical Society of the District of Columbia and of 
defendant American Medical Association. As such members, 
they know, and can and do communicate to the Washington 
hospitals, the policies and wishes of defendant The Aledieal 
Society of the District of Columbia and of defendant American- 
Medical Assiciation. 

26. Defendant The Medical Society of the District of Colum- 
bia has a standing committee, known as the Hospital Committee, 
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composed of a member of the regular or attending staff of 
each Washington hospital, whose function it is to communicate 
to the Washington hospitals the policies and wishes of defendant 
The Medical Society of the District of Columbia, to endeavor 
to obtain compliance by the Washington hospitals with those 
wishes and policies, and further, to keep defendant The Medical 
Society of the District of Columbia informed with respect to 
compliance by the Washington hospitals with those wishes and 
policies. 

27. Defendant The Medical Society of the District of Colum- 
bia has approved each of the Washington hospitals located in 
Washington. Defendant The Medical Society of the District of 
Columbia, by withdrawing its approval of a Washington hos- 
pital, makes a member of the attending or regular medical 
staff of that hospital who continues to serve on such staff sub- 
ject to disciplinary action by said defendant society, including 
expulsion from said society. Simultaneous withdrawal of the 
members of its regular or attending staff from a Washington 
hospital, in order to obtain compliance by that hospital with the 
wishes and policies of the defendant The Medical Society of 
the District of Columbia, would deprive the hospital of services 
essential to it, would cause it a loss of prestige and would 
thereby seriously injure the said hospital. 

28. Defendant Washington Academy of Surgery makes rec- 
ommendations to some of the Washington hospitals with respect 
to appointments to their courtesy staffs. In making such recom- 
mendations, defendant Washington Academy of Surgery can 
and does carry out the policies and wishes of defendant The 
Medical Society of the District of Columbia. The. recommenda- 
tions of defendant Washington Academy of Surgery with 
respect to such appointments arc ordinarily followed by the 
regular or attending staff of the Washington hospitals in mak- 
ing recommendations to the governing bodies of such hospitals 
with respect to applications for such appointments. 

29. Medical students and doctors receiving postgraduate train- 
ing in hospitals, ordinarily known as “interns" and “residents,” 
render valuable services to the hospitals without substantial 
compensation. Defendant Americant Medical Association, by 
means of periodic inspections, determines and declares what 
hospitals in the United States it believes are suitable for post- 
graduate training of interns and residents. No other public or 
private agency rates hospitals for this purpose. In order to 
obtain credit generally throughout the medical profession for 
postgraduate training in hospitals, and frequently in order to 
obtain a medical degree or a license to practice, it is necessary 
for medical students and doctors to take such training in hos- 
pitals which defendant American Medical Association has 
approved for that purpose. Loss of approval by defendant 
American Medical Association therefore not only causes a loss 
of prestige to a hospital but also ordinarily prevents a hospital 
from obtaining interns and residents. Inability to obtain interns 
and residents ordinarily compels a hospital to employ house 
doctors, at substantial expense. 

30. Defendant American Medical Association has adopted the 
policy that hospitals approved by it for intern and resident 
training should have on their medical staffs only doctors who 
are members of defendant American Medical Association. 

31. Each Washington hospital is approved by defendant 
American Medical Association for the training of interns or 
of residents or of both. The power of defendant American 
Medical Association to withdraw such approval gives defendant 
American Medical Association power to enforce compliance by 
Washington hospitals with the policies and wishes of defendant 
The Medical Society of the District of Columbia and of defen- 
dant American Medical Association. 

' 32. Principally for the reasons hereinabove alleged defen- 
dants American Medical Association, The Medical Society of 
the District of Columbia, and Washington Academy of Surgery 
possess power to expel or exclude a doctor, disapproved by 
them solely because he has engaged in group medical practice 
on a risk sharing prepayment basis, from attending and treating 
his patients in the Washington hospitals, the said Washington 
hospitals including all the hospitals in the District of Columbia 
in which private patients may be treated by doctors. 


VI. THE CONSPIRACY 

33. Group Health Association, Inc., was incorporated on 
February 19, 1937, and authorized to do business under and by 
virtue of the laws of Congress for the District of Colum- 
bia. Said corporation is a non-profit, cooperative association 
of employees of certain departments in the executive branch 
of the United States Government employed in the District o! 
Columbia. Most members of Group Health Association, Inc., 
are embraced within the low income group, over 80 per cent 
of them earning annual incomes of not more than $2,000. Said 
corporation is engaged in the District of Columbia in the busi- 
ness of arranging for the provision of medical care and hospital- 
ization to its members and their dependents on a risk sharing 
prepayment basis. Said corporation collects monthly payments 
in the form of dues from its members. Medical care is pro- 
vided by a medical staff consisting of salaried general practi- 
tioners and specialists engaged in group practice under the sole 
direction of a medical director. Said corporation pays ade- 
quate salaries to the doctors on its medical staff and provides 
the medical staff with a modern, well equipped clinic, which 
was opened on November 1, 1937. Said corporation also 
defrays, within limits, the expenses of hospitalization of its 
members and their dependents. The personal relationship 
ordinarily existing between doctor and patient obtains between 
the doctors on the medical staff of Group Health Association, 
Inc., and their Group Health Association, Inc., patients. 

34. Beginning in January 1937, or shortly thereafter, and 
continuing to the date of the presentation of this indictment, the 
defendants, and certain members of defendant The Medical 
Society of the District of Columbia not made defendants, and 
the Washington hospitals, and other persons to the grand 
jurors unknown, well knowing the foregoing facts, have com- 
bined and conspired together for the purpose of restraining trade 
in the District of Columbia, that is to say: 


(1) for the purpose of restraining Group Health Asso- 
ciation, Inc., in its business of arranging for the pro- 
vision of medical care and hospitalization to its 
members and their dependents on a risk sharing pre- 
payment basis ; 

(2) for the purpose of restraining the members of Group 
Health Association, Inc., in obtaining, by cooperative 
efforts, adequate medical care for themselves and their 
dependents from doctors engaged in group medica 
practice on a risk sharing prepayment basis; 

(3) for the purpose of restraining the doctors serving on 
the medical staff of said Group Health Association, 
Inc., in the pursuit of their callings; 

(4) for the purpose of restraining doctors (not on t e 

medical staff of Group Health Association, Inc.) prae 
ticing in the District of Columbia, including the doctors 
so practicing who are made defendants herein, in ' 
pursuit of their callings; . . 

(5) for the purpose of restraining the Washington hospita s 
in the business of operating such hospitals. 


In so doing, defendants have then and there engage i 
unlawful combination and conspiracy in restraint of tra 
and of the District of Columbia in violation of Section ° . 

Act of Congress on July 2, 1890, known as the Sherman 
trust Act. 

35. Throughout the period covered by this indictment, roup 
Health Association, Inc., and its medical staff 
at frequent meetings of defendant The Medical 
District of Columbia and of committees of said e 
Society, and at other meetings and conferences. At sue 
ings and conferences, the combination and conspiracy 
above described was proposed, discussed and forme > ' ^ 

and carried on in part. Plans, understandings and 
to accomplish the unlawful purposes hereinabove „ of 

proposed, discussed and adopted at such meetings. jo 

such plans, understandings and agreements were se „ 
formal resolutions adopted by defendant The h e 'c [ 

of the District of Columbia, and by the committees 
Among such resolutions was the following reso u i 



V^OLUME 111 
Number 27 


ORGANIZATION SECTION 


2499 


at a meeting of defendant The Medical Society of the District 
of Columbia, held in Washington in the District of Columbia 
on November 3, 1937 : 

Whereas. The Jledical Society of the District of Columbia has an 
apparent means of hinderinR the successful operation of Group Health 
Association, Inc., if it can prevent patients of physicians in its employ 
being received in the local private hospitals; and 

Whereas, The hledical Society of the District of Columbia has no direct 
control over the policies of such hospitals as determined by their lay boards 
of directors, except through its control of its own members serving on 
their medical staffs; and 

Whereas, conflicts between the Medical Society of the District of 
Columbia and any local hospitals arising from an attempt to enforce the 
provisions of Chapter IX, Article IV, Section 5, of its Constitution should 
be assiduously avoided, if possible, because of the unfavorable publicity 
that would accrue to its own members; therefore, be it 

Resolved, That the Hospital Committee be, and is hereby directed to give 
careful study and consideration to all phases of this subject and report back 
to the Society, at the earliest practicable date, its recommendations as to 
the best way of bringing this question to the attention of the medical 
boards and boards of directors of the various local hospitals in such a 
manner as to insure the maximum amount of practical accomplishment with 
the minimum amount of friction and' conflict. 

Following adoption of the said resolution of November 3, 1937, 
the combination and conspiracy hereinabove described was 
further discussed and carried on at later meetings of defendant 
The Medical Society of the District of Columbia and of com- 
mittees of said defendant Society, and at other meetings and 
conferences. Said meetings were held, said resolutions were 
adopted, and said plans, understandings and agreements were 
proposed, discussed and adopted, with the knowledge, approval 
and assistance of defendant American Medical Association and 
of the individual defendants who are employed by defendant 
American Medical Association. 

36. The combination and conspiracy hereinabove described 
and the intended restraints which have resulted therefrom have 
been effectuated in the following manner and by the following 
means, among others, to wit: 

(a) Defendants have combined and conspired with the 
plan and purpose to hinder and obstruct Group Health 
Association, Inc., in procuring and retaining on its 
medical staff qualified doctors, and to hinder and 
obstruct the doctors serving on that staff from obtain- 
ing consultations with other doctors and specialists 
practicing in the District of Columbia. Pursuant to 
this plan and purpose the defendants have performed, 
among others, the following acts : Defendants (other 
than defendants Washington Academy of Surgery and 
Harris County Medical Society) circulated a “white 
list” of organizations, groups and individuals approved 
by defendant The Medical Society of the District of 
Columbia, omitting from said “white list” the name of 
Group Health Association, Inc., with the intent and 
purpose of threatening with disciplinary action any 
doctors, members of defendant The Medical Society 
of the District of Columbia, who should become mem- 
bers of the medical staff of Group Health Association, 
Inc., or who should consult with members of the 
medical staff of Group Health Association, Inc. 
Defendants (other than defendants Washington Acad- 
emy of Surgery and Harris County Medical Society) 
instituted disciplinary proceedings against two doctors, 
who were the only doctors on the medical staff of 
Group Health Association, Inc., who were members 
of defendant The Medical Society of the District of 
Columbia. Principally by means of such disciplinary 
proceedings, the said defendants induced and coerced 
one of the said doctors to resign from the staff of 
Group Health Association, Inc., and brought about the 
expulsion of the other doctor from membership in 
defendant The Medical Society of the District of 
Columbia. Defendant Harris County Medical Society 
at the request of defendant The Medical Society of 
the District of Columbia and of the other defendants 
(except defendant Washington Academy of Surgery), 
instituted disciplinary proceedings against a doctor on 
the medical staff of Group Health Association, Inc., 
who was a member in good standing of said defendant 
Harris County Medical Society and the only other 


doctor on the medical staff of Group Health Associa- 
tion, Inc., who was a member of defendant American 
Medical Association. The doctors against whom the 
above described disciplinary proceedings were insti- 
tuted were and are qualified, ethical doctors in good 
standing; the disciplinary proceedings above described 
were instituted against these doctors because of their 
association with Group Health Association, Inc., and 
for the purpose of depriving the said Group Health 
Association, Inc., doctors of the privileges of consulting 
with other doctors and of using the facilities of the 
Washington hospitals. The said defendants also insti- 
tuted similar disciplinary proceedings against a spe- 
cialist practicing medicine in the District of Columbia, 
on the alleged ground that he had consulted with a 
doctor on the staff of Group Health Association, Inc., 
intending thereby to penalize the said specialist for 
failing to boycott Group Health Association, Inc., doc- 
tors and thereby to induce other specialists to boycott 
Group Health Association, Inc., doctors. Principally 
by the means hereinabove described, defendants have 
coerced doctors to boycott Group Health Association, 
Inc., by refraining from becoming members of or by 
resigning from the medical staff of Group Health 
Association, Inc., and to boycott doctors on the medical 
staff of Group Health Association, Inc., by refusing 
to consult with them about their patients. By thus 
coercing doctors, defendants hindered and obstructed 
Group Health Association, Inc., in procuring and 
retaining on its medical staff qualified doctors, and 
hindered and obstructed doctors on the medical staff 
of Group Health Association, Inc., in obtaining con- 
sultations with doctors not on that staff. 

(b) Defendants have combined and conspired with the plan 
and purpose to hinder and obstruct Group Health 
Association, Inc., in obtaining access to hospital facili- 
ties for its members, and to hinder and obstruct the 
doctors on the medical staff of Group Health Associa- 
tion, Inc., from treating and operating upon their 
patients in Washington hospitals. Pursuant to this 
plan and purpose, defendants have performed, among 
others, the following acts: Defendants (others than 
defendants Washington Academy of Surgery and 
Harris County Medical Society) circulated among the 
Washington hospitals a “white list” of organizations, 
groups and individuals approved by defendant The 
Medical Society of the District of Columbia, omitting 
from said “white list” the name of Group Health Asso- 
ciation, Inc., with the intent and purpose of threaten- 
ing with punitive action any such hospital which should 
admit to its courtesy staff a doctor on the medical 
staff of Group Health Association, Inc., however 
qualified or however great his professional skill. 
Defendants (other than defendants Washington 
Academy of Surgery and Harris County Medical 
Society) urged and demanded that the Washington 
hospitals admit to their staffs only those doctors who 
were members of defendant The Medical Society of 
the District of Columbia or of neighboring medical 
societies affiliated with defendant American Medical 
Association and, hence, of defendant American Medi- 
cal Association, well knowing that doctors on the 
medical staff of Group Health Association, Inc., were 
not permitted, and intending that they be not permitted, 
to become or remain members of such societies. 
Defendant Washington Academy of Surgery recom- 
mended to .those Washington hospitals which made 
inquiry of it that said hospitals exclude from their 
courtesy staffs the surgeon on the medical staff of 
Group Health Association, Inc.; in so doing, said 
defendant Washington Academy of Surgery based its 
action principally upon the membership of said sur- 
geon on the medical staff of Group Health Associa- 
tion, Inc. The Washington hospitals have failed and 
refused to appoint the surgeon on the medical staff of 
Group Health Association, Inc., to their courtesy staffs 
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notwithstanding the fact that said surgeon is qualified 
and competent in the practice of surgery; in so doing, 
the said hospitals based their actions principally upon 
the membership of said surgeon on the medical staff of 
Group Health Association, Inc. Defendants (other 
than defendants Washington Academy of Surgery and 
Harris County Medical Society), by threatening to 
deprive him of courtesy staff privileges at a Wash- 
ington hospital, induced a physician on the medical 
staff of Group Health Association, Inc., to resign from 
the said Association’s medical staff. Principally by 
the means hereinabove described, defendants have 
coerced the Washington hospitals to boycott Group 
Health Association, Inc., and the doctors on the said 
Association’s staff. By thus coercing the Washington 
hospitals, defendants hindered and obstructed Group 
Health Association, Inc., in obtaining access to hos- 
pital facilities for its members and hindered and 
obstructed the doctors on the medical staff of Group 
Health Association, Inc., from treating and operating 
upon their patients in the Washington hospitals. 

37. Some defendants have performed certain of the acts 
herein set forth in the formation and in the furtherance of the 
combination and conspiracy, while other defendants have per- 
formed other of the acts herein set forth in the formation and in 
the furtherance of the combination and conspiracy. Each defen- 
dant has, however, knowingly participated in the formation and 
furtherance of the combination and conspiracy, pursuant to the 
common purposes set forth in paragraph 34 of this indictment. 

38. The combination and conspiracy hereinabove described, 
effectuated in part in the manner and by the means hereinabove 
alleged, has, as intended by defendants, prevented doctors from 
becoming or remaining members of the medical staff of Group 
Health Association, Inc., and has prevented other doctors from 
consulting with the doctors on the medical staff of Group Health 
Association, Inc., and has prevented doctors on the medical 
staff of Group Health Association, Inc., from treating and oper- 
ating on their patients in any of the hospitals in or near the 
District of Columbia. Principally by these means, defendants, 
in thus combining and conspiring, have substantially accom- 
plished all the illegal purposes set forth in paragraph 34 of 
this indictment and have succeeded in imposing all said intended 
restraints of trade. 

VII. JURISDICTION AND VENUE 

39. The combination and conspiracy herein set forth has been 
formed to a large extent and, as intended by the defendants, 
has operated and been carried out to a large c.xtent, within the 
District of Columbia. Most of the restraints of trade resulting 
from such combination and conspiracy have been imposed and 
effected in the District of Columbia. Among other acts done 
in the District of Columbia for the purpose of effectuating the 
combination and conspiracy alleged in this indictment was the 
adoption of the resolution set forth in paragraph 35 of this 
indictment, at a meeting of defendant The Medical Society of 
the District of Columbia. 

And so the Grand Jurors aforesaid, upon their oaths afore- 
said, do find and present that defendants, throughout the period 
aforesaid, at the places, and in the manner and form aforesaid, 
unlawfully have engaged in a continuing combination and con- 
spiracy in restraint of the aforesaid trade and commerce in and 
of the District of Columbia; contrary to the statute in such 
case made and provided, and against the peace and dignity of the 
United States of America. 

John Henrv Lewin 
Allan Hart 
Douglas B. Maggs 
Grant W. Kelleher 

• Special Assistants to the Attorney General. 

Thurman Arnold 

Assistant Attorney General. 

David A. Pine 

Attorney of the United States 

in and for the District of Columbia. 


RADIO BROADCASTS 

The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American Medical Association and the 
Hafional Broadcasting Company, entitled "Your Health," began 
Wednesday October 19 and ivill run consecutively for thirty- 
six weeks. The program is broadcast each Wednesday over the 
blue network of the National Broadcasting Company at 2 p. m. 
eastern standard time (1 p. m. central standard lime, 12 noon 
mountain time, 11 a. m. Pacific time).i 

These programs are broadcast on what is known in radio 
as a sustaining basis; that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 
from the programs. Therefore, local stations may or may not 
lake the program, at their discretion, except those stations 
which are owned and operated by the National Broadcasting 
Company. 

The ne.xt three programs to be broadcast, together with their 
dates and their topics, are as follows: 

Jnniiary 4, Fool's Gold. 

January Jl, Only a Coldi 

Jantiary 18. Scarlet Fever, Measles and Whooping Cough. 


Medical News 


(PlIVSICtANS WILL CONFER A FAVOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OP NEWS ‘OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW UOSMTALS, EDUCATION AND PUBLIC HEALTH.) 


CONNECTICUT 

Society News. — A public meeting was held in Hartford 
November 7 by the Hartford Medical Society and 
ford County Medical Association; Dr. Emil Novak, Baltimo , 

discussed ‘‘Cancer — A Message of Hope." ^Dr. >’ 

Lindskog, New Haven, addressed the Tornngton Med® 
Society on "Recent Advances in Chest Surgery ; 

The Waterhury Medical Association recently held its nrst 

public health forum. Drs. David R. Lyman, New Haven, u 
B. Gibson, Meriden, and James J. Hennessy, Hartford, 
cussed "Early Diagnosis of Tuberculosis, Especially 

’Teen Age Group.” At a nieeting of the Tolland County 

Medical Association in Somers in October Dr. Morton A > 
Willimantic, spoke on "Treatment of Common Diseases 

the Ear, Nose and Tliroat.” The \yindham County 1 

Association was addressed in Willimantic October 
Dr. Allan M. Butler, Boston, on subsidized medicine. 

DISTRICT OF COLUMBIA 

The Blood Bank at Gallinger.— The “blood 
established at Gallinger Hospital, Washington, has proveu 
be successful and arrangements are now under way ‘ . ^ 5 . 
it, newspapers report. About 80 pints_ of Wood is “ , 5(5 
pensed each month. After each transfusion the hospit 
friends or relatives of a patient receiving blood iroi ^ 
“bank” to donate blood to replenish the jelsys 

supply of various types of blood in the bpk ehmi ^ 
formerly encountered when in emergencies it wa , 
that a patient needed an immediate transfusion. snecial, 
new plans, the “blood bank” will be housed ^ . cyrgeon 

rooms at the hospital, under the direction of a ju 
and a graduate nurse, to supervise all operations yjainte- 
tions to the blood stock, its typing, preservation 
nance of accurate records. 

FLORIDA 

Society News. — In accordance with a .ff W 

barter, the Dade County Medical Society will plj 

nown as the Dade County Medical Association, • pygyjo- 

harter was dissolved. ^At a recent meeting^o ^,e 

harlotte- 

.ThrBuVaT'County Medical 


larter was oissoivea. ^ . T . 1,0 name ol 

ardee-Highlands County Medical Society..- r . 
ciety was changed to DeSoto-I^rde^Hig „ ^ jiedical 

flades County Medical Society. ^The Duval Com rty_____ 

1. Owing to program conflicts, ‘iere will fe “ 

“twork jjrogram. Instead, a ^liJs recording 

rer station WENR at 8 p. m. each 'Wednesday, .earher 

I identical rebroadcast of the network p og 
ime day. 
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Society was addressed recently by Drs. John Webster Merritt 
on “Hyperthyroidism from a Medical Viewpoint” and Frank 

G. Slaughter, “Complications in Thyroid Surgery.” A clinic 

at the Duval County Hospital was a. feature of the ninth 
annual meeting of the Florida Society of Dermatology and 
Syphilology, November 20. 

Public Health Meeting.— The tenth annual meeting of the 
Florida Public Health Association was held at the Hollywood 
Beach Hotel, Hollywood, November 28-30. The speakers 
included : 

Dr. William H. Spiers, Orlando, Public Health from the Standpoint 
of the Practicinc Physician. 

Dr. James N. Patterson. Jacksonville, Evaluation of the More Common 
Serodiaanostic Tests for Syphilis. 

Dr. George N. MacDonell, Miami. Possibility of the Introduction by 
Means of Airplane Travel of Yellow Fever into the United States. 

J. J. Taylor, Tallahassee, The New Food, Drug and Cosmetic Act and 
Its Public Health Aspects. 

Dr. Leon Banov. Charleston, S. C., Practicable Public Health. 


on syphilis. At a meeting of the Kennebec County Medical 

Association in Waterville November 17 Dr. Harold Edward 
MacMabon, Boston, spoke on Bright’s disease. Dr. Fred- 

erick T. Lord, Boston, discussed “Pneumococcus Pneumonia” 
before the Penobscot County Medical Association in Bangor 

November IS. Dr. Henry C. Knowlton, Bangor, addressed 

the Piscataquis County Medical Association November 17 on 

diabetes. At a meeting of the Sagadahoc County Medical 

Society recently Dr. Willard H. Bunker, Calais, spoke on 
current medical problems confronting the profession at the 

present time. Dr. Charles D. Cromwell, Fairfield, discussed 

tuberculosis before the Somerset County Medical Society in 
Solon recently. Dr. Maxwell E. Macdonald, Boston, dis- 

cussed “Emotions and Bodily Changes” before the Cumberland 
County Medical Society December 9. 

MICHIGAN 


ILLINOIS 

Society News. — At a meeting of the Sangamon County 
Medical Society in Springfield December 1 the speakers were 
Drs. Ralph A. Kinsella and James L. Mudd, both of St. Louis, 
on “The Pneumonia Situation” and “Surgical Treatment of 
Bronchiectasis” respectively. Dr. Charles K. Petter, Wau- 

kegan, discussed “Surgical Treatment of Pulmonary Tubercu- 
losis” before the Rock Island County Medical Society at the 
county tuberculosis sanatorium December 13. 

Chicago 

Dr. Fishbein to Address Public Meeting. — Dr. Morris 
Fishbein, Editor of The Journal, will address a public meet- 
ing at the Chicago Woman’s Club January 4 under the auspices 
of the Chicago Medical Society. His subject will be "Don’t 
Be Your Own Doctor.” 

Personal. — Dr. Lloyd L. Arnold, professor of bacteriology 
and public health at the University of Illinois College of Medi- 
cine and director of the Chicago laboratories of the state 
department of health, has been appointed a member of the 
city board of health, succeeding Dr. Louis E. Schmidt, resigned. 
Dr. Schmidt’s duties as secretary of the board will be taken 
over by Dr. Francis A. Dulak, a member since 1934. 


Joint Tuberculosis Meeting. — A joint meeting of the 
Michigan Tuberculosis Association, Michigan Trudeau Society 
and Michigan Sanatorium Association was addressed October 
IS by the following speakers, among others : 

Dr. Lauren F. Busby, Northville, A Study of Basilar Lesions in Pul- 
monary Tuberculosis. 

Drs- William M. Tuttle, Detroit; Christopher J. Stringer, Lansing, 
and Edward- J. O’Brien, Detroit, Studies on the Sputum of Tuber- 
culous Patients Treated by Extrapleural Thoracoplasty. 

Dr. Anthony D. Calomeni Jr., Saginaw, Fate of the Contralateral Lung 
in Pulmonary Tuberculosis. 

Child Guidance Clinic. — A grant of $11,000 from the 
Children’s Fund of Michigan, Detroit, will be used to launch 
a program of state subsidized child guidance clinics through- 
out Michigan, newspapers reported. The first clinic will be 
established in Lansing to serve Ingham, Eaton and Clinton 
counties and it is expected that a second will be started in 
Saginaw within a year. The staff of the first unit will be 
composed of a psychiatrist, a psychologist and psychiatric social 
agents. The local government will supply quarters and clerical 
and stenographic help and the professional staff will be fur- 
nished by the state, assisted by the grant from the Children’s 
Fund. Dr. Joseph E. Barrett, state hospital director, will 
supervise the program. 


KANSAS 

New District Society. — The Twelfth Councilor District 
Medical Society was organized at a meeting in Garden City 
October 30 with the following officers : Drs. Grant R. Hast- 
ings, Lakin, president, Herman C. Sartorius, secretary, and 
George 0. Speirs, Spearville, councilor. Eighteen counties 
comprise the district. It is planned to hold three meetings 
each year, rotating between Dodge City, Garden City and 
Liberal. 

Graduate Course on Obstetrics and Pediatrics. — A 
graduate course on obstetrics and pediatrics opened November 
28 in Norton under the auspices of the state board of health 
in cooperation with its committee on maternal and child wel- 
fare and financed with social security funds. The course will 
also be given in Colby, Garden City, Liberal and Dodge City 
for four consecutive weeks. The instructors are Drs. Morris 
Imward Davis and William J. Dieckmann, department of 
™stetrics and gynecology. University of Chicago, and Rollin 
L. Cutts and John M. Adams, department of pediatrics. Uni- 
versity of Minnesota. 

LOUISIANA 

Personal. — The New Orleans Eye, Ear, Nose and Throat 
oociety gave a dinner in honor of Dr. Otto Joachim Novem- 
• •^oin’iisinorate his seventy-fifth birthday and the 
fiftieth anniversary in the practice of medicine in New Orleans. 

District Meetings. — Dr. Emmett L. Irwin, New Orleans, 
n * the Second District Medical Society in New Orleans 

Uctober 20 on diseases of the abdomen. At a meeting of 

the Fourth District Medical Society in Shreveport October 4 
me speakers were Drs. John H. Musser and Arthur Neal 
J both of New Orleans, on “Modern Serum Therapy 
m Pneumonia”, and “The Operative Reconstruction of Facial 
Defects” respectively. 

MAINE 

Society News.— Dr. Raymond V. N. Bliss, Blue Hill, read 
b^^ore the Androscoggin County Medical Society in 
" November' 17 entitled “Hospitals and Laity Take Up 

f ~’'®^bce' of Medicine in Ruritania.” The Portland Medi- 

al Ulub was addressed November 1 by Dr. Oscar R. Johnson 

nODGUB t. 


NEW HAMPSHIRE 

Fiftieth Anniversary Celebration. — Dr. Henry 0. Smith, 
Hudson, was honored by citizens of the town November 10 
with a dinner celebrating his fiftieth anniversary of practice 
there. More than 200 attended and addresses were made by 
town officials and by Dr. Frank E. Kittredge, Nashua. 
Dr. Smith received a watch as a memento. 

State Tuberculosis Meeting. — The annual meeting of the 
New Hampshire Tuberculosis Association was held in Man- 
chester October 6. Dr. Clifford E. Waller of the U. S. Public 
Health Service, Washington, D. C., was the principal speaker, 
on “The State Program for Control of Tuberculosis.” 

NEW JERSEY 

New Executive of State Society. — Dr. Norman M. Scott, 
lieutenant colonel, U. S. Army, retired, has been appointed 
executive assistant of the Medical Society of the State of New 
Jersey to work with Dr. Leroy A. Wilkes, Trenton, executive 
officer, in carrying on the administrative work of the society. 

District Meetings. — A meeting of the Third District 
Branch of the Medical Society of New Jersey ivas held in 
Princeton November 17. The speakers were Drs. Hilton S. 
Read, Atlantic City, on “Medicine a Social Service”; William 
J. Carrington, Atlantic City, “What Changes in Medical Prac- 
tice in 1939?”; Albert G. Hulett, East Orange, “Medical Pre- 
paredness,” and David McCabe, Ph.D., Princeton, “Economics 
in Relation to Medicine.” 

County Society Banquet.— The Gloucester County Medical 
Society held its annual banquet October 20 at the Pitman 
Country Club. Dr. Wilmcr Krusen, president of the Phila- 
delphia College of Pharmacy and Science, Philadelphia, was 
the guest speaker, on “Medicine Yesterday, Today and Tomor- 
row.” Dr. Hilton S. Read, Atlantic City, showed motion 
pictures of a trip to Greece and Dr. Frank Overton, Trenton, 
editor of the Journal of Hie Medical Society of Nciu Jersey, 
discussed a medical history of New Jersey, for which data are 
being collected. Dr. Elwood E. Downs, Woodburj', received 
the society’s medal of honor for his contributions as poet 
laureate of the physicians of Gloucester County 
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NEW YORK 

Hospital News. — The National Foundation for Infantile 
Paralysis has made a grant of §7,500 to Grasslands Hospital, 
Valhalla, for research on the effect of certain viruses on ani- 
mals inoculated with infantile paralysis. Improvements of 

various types entailing an expenditure of about §287,189 have 
been begun at the Buffalo City Hospital with WPA funds. 
Another project at the hospital with an estimated cost of 
§45,477 includes new baths for treatment of crippled children 
and new classrooms. 

Society News. — Dr. Marion B. Sulzberger, New York, 
addressed the Buffalo Academy of Medicine November 6 on 
“The Modern Concept of Eczema — Diagnosis and Treatment.” 

^Dr. George T. Pack, New York, addressed the Medical 

Society of the County of Albany, November 16 on “Recent 

Advances in the Radiation Therapy of Cancer.” Dr. Emma 

Katharine B. Macinnis addressed the Broome County Medical 
Society, Binghamton, October 11 on “Is Allergy on the 
Increase?” Dr. Maxwell C. Snider was the speaker Novem- 
ber 8 on “Cutaneous Cancer and Precancer.” Dr. Paul B. 

Jenkins, Binghamton, was elected president of the New York 
State Society of Industrial Medicine at its annual meeting in 
Albany November 3. 

New York City 

Symposium on Industrial Tuberculosis. — A symposium 
on tuberculosis among industrial workers was presented under 
the auspices of the division of industrial hygiene. College of 
Physicians and Surgeons, Columbia University, and the indus- 
trial hygiene committee of the New York Tuberculosis and 
Health Association at the medical school December 2. The 
speakers ivere Frederick B. Flinn, PhD., and Drs. Anthony 
J. Lanza, James Burns Amberson and Haynes H. Fellows. 

Lectures on Electrocardiography. — The New York Heart 
Association has arranged a course of lectures on electrocar- 
diography for each of the five boroughs in New York, to be 
presented as follows: 

Bronx; Dr, Sidney P, Schwartz, Electrocardiogram in General Prac- 
tice, January 12; Use of the Eiectrocardiogram in Treatment of 
Abnormal Heart Rhythms, January 19. 

Brooklyn: Dr. John Hamilton Crawford, Cardiac Arrhythmias, January 
11: Myocardial and Coronary Disease, January 18. 

Manhattan; Dr. Arthur Jf. Jfaster, The Cliest Lead in Electro- 
cardiography, January 10; The Electrocardiogram in Acute Diseases, 
January 17. 

Queens; Dr. Harry Gold, The Uses of Electrocardiography, November 
18 and December 2. 

Richmond; Dr. Arthur C. De G " ' " ' • as an Aid 

in the Diagnosis of Cardiac 9; Electro- 
cardiography as an Aid in the ' ' Damage with 

Particular Reference to Coronary Thrombosis, January Ifi. 

Hospital Improvements by WPA. — Improvements at a 
total cost of §733,557 have recently been completed at Brooklyn 
State Hospital, Kings County, Kingston Avenue, Cumberland 
and Greenpoint hospitals by the Works Progress Administra- 
tion. The largest single project was at the Brooklyn State 
Hospital, where the development will have cost about §540,000; 
of this expenditure the state department of mental hygiene 
supplied §50,000. Included in the work done were a new light- 
ing system for the grounds, landscaping, a new fence, plaster- 
ing and painting, alterations of buildings, improved plumbing 
and two new small buildings for service operations. At Kings 
County Hospital new fire alarm and hot water systems were 
installed and eleven obsolete buildings were razed. At King- 
ston Avenue the nurses’ home was converted into an adminis- 
tration building and landscaping was done. Painting and 
repairs were done at Cumberland Hospital. At Greenpoint 
the work included a new fire alarm system, plumbing and 
wiring. 

NORTH CAROLINA 

Society News. — Reuben L. Kahn, Sc.D., Ann Arbor, Mich., 
addressed the Buncombe County Medical Society, Asheville, 
November 21, on “Paradoxic Serum Reactions in Syphilis.” 

At a meeting of the Thermal Belt Medical Society, Shelby, 

October 27 the speakers included Drs. George O. Moss, Cliff- 
side, on “Fusospirochetal Infection of the Lung” and Gaston 

B. Justice, Marion, “Water Balance in Surgical Cases.” 

Socialized medicine was discussed at a meeting of the Robeson 
County Medical Society in Lumberton December 1 by Drs. 
Raymond L. Pittman, Fayetteville, and John F. Nash, St. 

Pauls, and Judge L. R. Varser, Lumberton. Dr._ Fred M. 

Hodges, Richmond, was the guest speaker at a meeting of the 
North Carolina Radiological Society in Rocky Mount Novem- 
ber 4 on “X-Ray Diagnosis of Kidney Lesions and Treat- 
ment of Angioma and Lymphangioma in Children ’ respectively 

TQr Robert A. Ross, Durham, addressed the Guilford 

County ‘Medical Society, Greensboro, November 4, on “Endo- 
crinology in the General Practice of Medicine. • 
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OHIO 

_ Graduate Course on Syphilis.— Western Resen-e Univer- 
sity has renewed the graduate course in venereal disease con- 
trol financed by funds from the U. ^ Public Health Senice, 
first presented last year. The course opened November 1 and 
consists of clinics and lectures on syphilis, laboratory pro- 
cedures and conferences. There is no registration or tuition 
fee. Information and application blanks may be obtained from 
Dr. George W. Binkley, director of the graduate course in 
syphilis, 2085 Adelbert Road S.E., Cleveland. 

Society News.— Dr. George R. Upton, Piqua, addressed 
the Miami County Medical Society, Troy, November 4 on 
“The Endocrinology of Obstetrics and Gynecology.” — 
Dr. Curtis F. Garvin, Cleveland, discussed “Problems in the 
Use of Sulfanilamide” at a meeting of the Ashtabula County 

Medical Society, Ashtabula, November 15. Dr. Thomas E. 

Jones, Cleveland, addressed the Lorain County Medical Society, 
Lorain, November 8 on “Diagnosis and Treatment of Carci- 
noma of the Colon and Rectum.” ^At a meeting of the 

Medina County Medical Society in Afedina November 17 the 
guest speaker was Dr. Felix A. Spittler, Cleveland, on 
“Dehydration Method in the Treatment of Head Injuries." — 
Dr. George M. Curtis, Columbus, addressed the Hempstead 
Academy of Medicine of Scioto County, Portsmouth, Novem- 
ber 14 on “Newer Things in Thoracic Surgery.” Dr. Louis 

Hamman, Baltimore, addressed the Columbus Academy of 
Medicine November 21 on “Diagnosis of the Causes of Heart 
Failure.” 

PENNSYLVANIA 

Personal. — Dr. Robert M. Hursh has been appointed hwlth 
officer of Harrisburg, succeeding the late Dr. John M. J. 

Raunick, who had served since 1912. Dr. Ivor D. Fenton, 

Mahanoy City, was elected representative to Congress from 
the thirteenth district, which embraces Schuylkill and North- 
umberland counties. 

Society News. — Dr. Truman G. Schnabel, Philadelphia, 
addressed the Lycoming County Medical Society, Wilhams- 

port, December 9 on “Diseases of the Liver.”' r i 

A. Silver, Harrisburg, addressed the Dauphin County JMicai 
Society, Harrisburg, November 1 on “Diagnosis and treat- 
ment of Common Diseases of the Rectum and Anus- 
Dr. William G. Leaman Jr., Philadelphia, addressed the ue ■ 
ware County Medical Society, Chester, on “Pr’oWems in i 
Diagnosis and Treatment of Heart Disease.' — u'j;. 
Paul Dailey, Harrisburg, addressed the Lebanon County M ; 
cal Society, Lebanon, November IS on “Cesarean Sect 


TENNESSEE 

Committee on Industrial Health Appointed.— Dr. Ceci 
E, Newell, Chattanooga, has been appointed “airman 
committee on industrial hygiene of the Tennessee State 
cal Association. Other members of the committee a • 
Elkin L. Rippy, Nashville; John R. Smoot, Knoxvi , 
Asher R. McMahan, Memphis. _. 

Society News.-Dr. Edward T. West 4"’ 

addressed the Washington County Medical Society A-fes, 

1 on treatment of acute appendicitis. 'Dr. John u. ^ 

Memphis, presented a paper on “The Childless o cnrietv, 
meeting of the Memphis and Shelby County Medica , l-j 
O ctober 19; the program was fPonsored by the Jvi v 

Obstetrical and Gynecological Society^- Cnciety, 

Nashville, addressed the Davidson County Medic c j^iji 
Nashville; November 1, on “Lobar Pneumonia 
Reference to Typing and Specific Treatment. • , j jiyi 

W. Fox, Greeneville, addressed the Greene County 
Society, Greeneville, November 1 on carcinoma ot yobbs, 

Drs. William G. Stephenson and J^sse 1 rank 

Chattanooga, addressed the Hamilton Coun^ 7 ^^ative Com- 
Chattanooga, November 10 on ‘ Common Fostop -espec- 
plications” and “Treatment of the Compound hractun: , 

tively. Dr. Herschel Penn, /Smbec S, 

Hamblen County Medical Society, Morri^own, ^ 
on “Internal Fixation of Fractures of the H'P-. October 
ing of the Roane County Medical Society in King 
25 Dr. Nathan Sugarman, Kingston, presented ape 
“Symptoms and Treatment of the Menopause. 

TEXAS 

Changes in Health Units. -Amarillo l Fuller 

from the Potter County health unit and Dr. Marnn 
has been appointed city health officer. Dr- ” ^ Waco, 

is county health officer. Dr. Henry J. Ge A ^yj-^eediaS 

recently appointed health officer of the U, Q|.(yber 1- 
the late Dr. George M. Liddell, who had res gn 
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Surgical Society Meeting.— Dr. Alfred L. Hatlicock, 
Palesttoe, was elected president of the Texas Surgical Society 
at its annual meeting in Galveston October 10-11. Drs. Wil- 
liam L. Crosthwait, Waco, and Eutus P. Bunkley, Stamford, 
were elected vice presidents and Dr. Richard J. White, Fort 
Worth, was reelected secretary. Dr. Gershom J. Thompson, 
Rochester, Minn., was the guest speaker on “Treatment of 
the Enlarged Prostate.” 

VIRGINIA 

Regional Meetings. — The Fourth District Medical Society 
met in Farmville November 22 with the following speakers, 
among others, Drs. John Powell Williams, Richmond, “Gen- 
eral Medical Applications of Sulfanilamide”; Goldsborough 
Foard McGinnes, Richmond, “Proper Care of Diphtheria and 
Scarlet Fever,” and Herbert C. Jones and Wilbur Allen Parker, 

Petersburg, “Regional Ileitis.” The Southside Virginia 

Medical Association held its quarterly meeting December 13 
in Petersburg. The speakers included Drs. Hyman Cantor, 
Petersburg, on “Treatment of Chronic Ulcer of the Leg”; 
Harry J. Warthen Jr., Richmond, “Strictures of the Rectum, 
Benign and Malignant,” and Douglas G. Chapman, Richmond, 

“The Heart Beat Mechanism in Health and Disease.” At 

a meeting of the South Piedmont Medical Society in Halifax 
November 22 the speakers were Drs. Hugh H. Trout, Roanoke, 
on “Postliospital Care of Surgical Patients”; Kinloch Nelson, 
Richmond, “Diagnosis and Treatment of Aortic Syphilis,” and 
Frederick C. Rinker, Norfolk, “Treatment of Constipation.” 

WASHINGTON 

Women’s Clubs Sponsor Health Meeting. — The Seattle 
Federation of Women’s Clubs conducted a three day health 
meeting in October. The first day was devoted to discussion 
of syphilis, with Drs. Donald G. Evans, state health officer, 
Glenn S. Usher and Stephen T. Parker as speakers. On the 
second day Drs. Delbert H. Nickson, Donald V. Trueblood 
and Frederick A. Slyfield spoke on cancer and on the third 
the subject was maternal and child hygiene, with papers by 
Drs. Gordon G. Thompson, Frederick B. Joy and Percy F. 
Guy. 

PHILIPPINE ISLANDS 

Society News. — At a meeting of the Jfanila Medical 
Society August 9 Dr. Jose C. Locsin, Silay, president of the 
Philippine Islands Medical Association, was the guest of honor 
and the speakers were Drs. Vicente F. Delfin, Manila, on 
“Autohemotherapy in Glaucoma,” and Paterno S. Chikiamco, 
Manila, “X-Ray Diagnosis in Pulmonary Tuberculosis” 
respectively. 

National Research Council Meeting. — At the twenty- 
third scientific conference of the National Research Council 
August 12 the speakers were Drs. Jose J. Vergara and Flo- 
rencio Z. Cruz, on “Epidemiology of Ileocolitis and Dysentery” ; 
Alfredo Pio de Roda, “Bacteriology of Ileocolitis Among 
School Children,” and Benjamin Barrera, “Bacteriology and 
Pathology of Ileocolitis- in Children.” All are from Manila. 

GENERAL 

Committee on Asphyxia Neonatorum . — A committee of 
women physicians and registered nurses has been formed as 
a subcommittee of the Society for the Prevention of Asphyxial 
Death with the aim of awakening interest in the problem of 
asphyxia neonatorum. The committee is urging the establish- 
ment of a department of pneumatology in every hospital to 
direct the use of gases for the control of pain, for resuscitation 
and for treatment of disease. It is also seeking to enroll 
expectant mothers as members. Physicians and others inter- 
ested are invited to communicate with Dr. Antoinette Perillo, 
acting chairman, 42 East Seventy-Eighth Street, New York. 

Grants of the Ella Sachs Plotz Foundation. — Grants for 
research on problems of medicine and surgery are available 
from the Ella Sachs Plotz Foundation, according to an 
announcement. The maximum size of grants will usually be 
less than §500. There are no formal application blanks, but 
letters asking for aid must state definitely the qualifications 
ot the investigator, an accurate description of the proposed 
research, the amount requested and the specific use of the 
money to be expended. Letters should be in the hands of the 
Executive committee before April 1939. During the past year 
thirty-two grants were made, sixteen to scientists outside the 
States. Applications should be sent to Dr. Joseph C. 
, "h, Collis P. Huntington Memorial Hospital, 695 Hunting- 
ton Avenue, Boston. 
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LONDON 

(From Onr Regular Correspondent) 

Dec. 4, 1938. 

Psychiatric Sequels of Head Injuries 
At a meeting of the Royal Medico-Psychological Society 
Dr. S. A. MacKeith read a paper on the minor psychiatric 
sequels of head injuries. The official figures of the great war 
have led both British and foreign observers to dismiss as 
insignificant the influence of trauma in producing minor psy- 
choses and psychoneuroses, but Mapother has doubted this 
conclusion. The minor post-traumatic psychiatric syndromes 
ranged from the “fright neurosis,” described by Kraepelin, to 
the condition known as traumatic encephalopathy, which was 
the commonest of the syndromes. Less suitable names which 
had been applied to the latter were traumatic psychasthenia, 
post-traumatic dementia and the postconcussion syndrome. The 
main symptoms were headache, dizziness, intolerance to alco- 
hol and inordinate fatigue on effort. Though there were often 
no neurologic signs, it was now generally agreed that the 
condition was of organic origin. A blow on any part of the 
head could produce it; its strength was not important. It 
was not necessary for the skull to have been fractured, nor 
was retrograde amnesia or history of unconsciousness essen- 
tial. The symptoms were increased by excitement, exertion, 
bending down and changes in the weather. Variability in 
their intensity was characteristic. Sometimes headache was 
replaced by a “dazed feeling in the head.” 

The pathologic change in traumatic encephalopathy was a 
disturbance of intracranial equilibrium, probably due to a com- 
bination of factors, of which the chief was a continuously 
irritable cerebral circulation. In most cases a complete neuro- 
logic examination would reveal a few physical signs. When 
the diagnosis was doubtful, vestibular function and auditory 
acuity should be tested. The visual fields should be carefully 
examined and notice taken of any visual symptoms. Encephalo- 
grams, manometric e.xamination of the spinal fluid and bio- 
chemical examination of the cerebrospinal fluid were also 
important, and the psychiatric examination should be thorough. 
Typical symptoms included impairment of judgment and loss 
of interest, initiative and power of adaptation. 

Widely different pathologic changes had been reported: dif- 
fuse pinpoint hemorrhages, alterations in ganglion cells, necrosis 
of the walls of the smaller blood vessels, glial proliferation, 
and ependymal and subependymal lesions. There was no gen- 
eral agreement about the prognosis. In some cases ability to 
work was never recovered. With regard to this the question 
of whether the patient's job involved much mental work was 
important. In the treatment rest was indicated. Writers had 
reported relief of the headache by lumbar puncture, trephining 
and encephalographic examination. 

A National Cancer Service 
The government has announced its intention to establish a 
cancer service, which will make available for every one the 
modern facilities for the diagnosis and treatment of cancer. 
The mortality from cancer has been steadily rising for many 
years and the annual number of deaths from the disease in 
England and Wales is now 70,000. It is computed that not 
more than one in every four patients with cancer at an acces- 
sible site, and less than that in whom the disease is deep seated, 
is given an opportunity for the cure or amelioration offered 
by the prompt application of modern methods. According to 
the minister of health “There are vast resources of knowledge 
in our laboratories which are not 3 'et carried through to the 
lives of the people.” 
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A New International Standard for Vitamin B 
The first international standard for vitamin B, which con- 
sisted of an adsorbate of the antineuritic vitamin, made from 
rice polishings, on fullers’ earth, has been replaced by crys- 
talline vitamin B hydrochloride. This has been made possible 
by the synthetic preparation of the vitamin in pure crystalline 
form. The international unit is defined as the antineuritic 
activity of 3 micrograms of the international standard prepara- 
tion and has been adopted by the permanent commission on 
biologic standardization of the Health Organization of the 
League of Nations. Like other international vitamin stand- 
ards, the new standard is held on behalf of the League of 
Nations at the National Institute of Medical Research in 
England and is sent from there to national control centers estab- 
lished in other countries for distribution to laboratories and 
research workers. 

The Prophylaxis of Tetanus 
All ranks of the British army are undergoing inoculation 
with tetanus toxoid, which is believed to confer a life-long 
immunity from tetanus. The process of inoculation has been 
proceeding for several months and.it is hoped .to. complete it 
by the end of the year. Two injections are given' at an inter- 
val of several weeks, and immunity, is believed to be complete 
soon after the second one. The inconvenience caused by the 
inoculations is so slight that they have been done during the 
height of the training season. During the great war .there 
was a serious mortality from tetanus. The aim has. been' to 
evolve a much tnore effective method of prevention- than was 
then used. , ■ • . ■ 

PARIS .'y-- '- 

(From Our Regular Cdrrcspondcut) • 

Dec. 3, 1938. 

French Medical Association Meeting 
This year’s meeting of the French Medical Association was 
held at Marseilles November 10-12. The subjects chosen for 
special reports and general discussion were (1) the hypo- 
chloremias, (2) icterohemorrhagic spirochetosis (infection jaun- 
dice) and (3) the treatment of avitaminosis in adults. 

THE HYPOCHLOREMIAS 

A paper on the pathologic changes in chlorine deficiency 
was presented by Professor Ambard of Strasbourg and his 
co-workers. The chloropenia syndrome can be the result of 

(a) a decrease in the chlorine content of the blood plasma, 

(b) a diminution in the quantity of chlorides in the tissue or 

(c) a combination of the two. It is observed with acidosis, 
high intestinal obstruction, adrenal insufficiency and a few 
other clinical conditions. The administration of chlorides has 
a remarkably favorable influence. As to the cause, the loss 
of chlorine is considered in France to play the most important 
part. Some authors believe that either dehydration or the 
loss of sodium is the vital factor. Recently there has been 
a tendency to believe that it is impossible to distinguish the 
role of each of these three factors because they all take part 
in giving rise to the syndrome. It is of the utmost impor- 
tance to agree on what is the normal amount of sodium chloride 
in the blood plasma. In a normal person, with a diet con- 
taining 10 or 12 Gm. of sodium chloride in twenty-four hours, 
the normal amount of chlorine in the blood plasma is from 
0.36 to 0.36S mg. per hundred cubic centimeters, which may 
drop to 0.2 mg. when there is hypochloremia. It is indispen- 
sable in order to appreciate the significance of the chlorine 
content of the plasma to know the degree of intracellular and 
extracellular dehydration. In general the drug in the chlorine 
content of the plasma is a good index of the degree of chloro- 
penia. Clinically the interpretation of the chloropenia syndrome 
is complicated. The clinical manifestations are not propor- 
tional to the drop in the chlorine content of the plasma. They 
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are related more particularly to the drop in sodium content; 
hence the plasma content of both electrolytes,- chlorine and 
sodium, must be kept in mind in the analysis of the chloro- 
penia syndrome. ' 

. The second paper, on the medical aspects of hypochloremia, 
was read by Dr. Rene S. Mach of Geneva, who suggested 
classifying the disease according to two principal types, (a) 
hypochloremia with dechloridization, as observed with exces- 
sive vomiting, severe diarrhea, profuse perspiration, diahetic 
coma and Addison’s disease, and (b) hypochloremia without 
dechloridization. The latter is the result of a loss of equilib- 
rium between the chlorine content of the blood and of the 
body tissues, as observed during pneumonia, certain types oi 
nephritis, in association with severe burns and after operations. 
In certain cases the two types merge into so-called muted 
hypochloremia. 

The third paper, on the surgical aspects of hypochloremia, 
was read by Dr. Yves Bourde of Marseilles, who concluded 
(1) that the administration of chlorides is indicated in most 
surgical . cases in which there is an incipient or definitely 
established toxic syndrome, (2) that- Both before and during 
such treatment, freciuent chemical ' examinations of the blood 
should be made, (3) that a high degree of nonprotein nitrogen 
retention in the blood is not a contraindication to the admin- 
istration of sodium chloride and (4) that when the chlorine 
content of the blood plasma is found to be definitely tse!ov< 
normal the administration of sodium chloride is always indi- 
cated but that hyperchloremia is, on the other hand, a contra- 
indication. 


INFECTIOUS JAUNDICE 

The epidemiology and the icteric forms of spirochetosis were 
the subject of the first paper, by Drs. Jules Manges and Jean 
Olmcr of Marseilles, 

The common form is infectious icterus with febrile recur- 
rences. The average incubation period is five days for infec- 
tion by the digestive route and fifteen days for infection by 
the cutaneous route. At the onset the fever is of four or 
five days’ duration, but with an unfavorable prognosis it may 
last only twenty-four hours. The chief symptoms at this stage 
are severe headache and myalgia with a ' predilection for the 

muscles of the calf and the neck. In about 20 per cent o 

the cases a herpes on the lip or, occasionally, elsewhere is 
noted. The icterus appears on the fourth or fifth day, when 
the fever recedes. In most cases the stools are acho ic. 
Splenomegaly and hepatomegaly are always found. As 
symptoms, e.xamination of the urine reveals albumin, red oo 
cells and casts. As a rule there is a marked rise in t e 
nonprotein nitrogen content of the blood. Meningeal symptoms 
are often present, with slight changes in the 'J' ' 

Striking features at the height of the disease are ee i^^ 

from the nose and gums and discrete purpura. The 
lasts from four to seven days and is followed as a ^ 
the recurrence of a high temperature on the fifteent to c 
tieth day. This relapse, or second febrile period, . varie 
duration from two to eight days. » the 

In the severe form, whieh is rarely seen in jl 

onset resembles that of the common form but t e m 
symptoms are more marked. A striking feature ® trteras 
drop in temperature on the fifth or sixth day. . 
may appear as early as the second or third day a 


intense. Renal involvement is more severe t 


than in the com- 


twenty-fo“'' 


mon form. Oliguria, with from 100 to 150 cc. 
hours, albuminuria and the presence of casts are ac 
by a rise in the nonprotein nitrogen content of the 
from 600 to' 900 mg. per hundred cubic centimeters 
rhages are more often present and more severe 
common form. Death usually occurs between the _se 
twelfth days, rarely later from uremia. Recovery is 
a few cases having been observed. 



Volume 111 
Number 27 


2505 


FOREIGN 

Benign infectious icterus is a third form, and with appar- 
ently catarrhal icterus, certain atypical symptoms should lead 
the clinician to think of a spirochetic origin. Symptoms seldom 
observed with ordinary catarrhal icterus, such as severe myalgia 
and arthralgia, herpes, a high temperature, marked icterus, 
signs of meningeal irritation, albuminuria, casts and a -high 
nonprotein nitrogen content in the blood, should lead to a 
search for spirochetosis. 

■ The. mortality of infectious icterus is high in Japan, from 
30 to 48 per cent, but much lower in France, where the less 
severe form has been observed. The most reliable method of 
diagnosis is examination of the blood serum for the typical 
reaction. Treatment has been chiefly symptomatic. Sero- 
therapy, as suggested by Pettit and Martin, has been employed 
but little in France, a few favorable results having been 
reported. 

■ Leptospirosis without icterus was the subject of a paper by 
Profs. Jean Troisier and Maurice Bariety of Paris. The term 
leptospirosis is based on the work of Noguchi and is being 
more frequently employed than spirochetosis. There are three 
distinct forms, the meningeal, the renal and the purely febrile. 
The first is a syndrome greatly resembling meningitis, accom- 
panied by herpes in 27 per cent of the cases, a high temperature 
and an increased number of leukocytes in the spinal fluid. 
One of the characteristic features is the relapse, or recurrence 
of all -the symptoms, which occurs as a rule between the four- 
teenth and twenty-third days. The average duration of the 
relapse is eight or nine days. 

The existence of a renal form is not generally accepted. 
In some cases the clinical picture is that of nephritis with a 
high temperature. Further study is required before one can 
speak of a purely febrile leptospirosis. 

BERLIN 

(From Our Regular Corrcstiondcut) 

■ ... Nov. 22, 1938. 

Types of Diphtheria Bacilli 

Dr. Preuner of the institute of hygiene at Gottingen Uni- 
versity discussed the types of diphtheria bacilli before the 
Gottingen Medical Society. He pointed out that 'the attempt 
to fight diphtheria epidemics with isolation and mass examina- 
tions of bacillus carriers had not met with success. Despite 
these activities, severe epidemics have continued to recur. So 
many culture smears have been collected by the public exami- 
nation centers that bacteriologic diagnosis has tended to become 
a routine study, whereas to be of maximal value a diagnostic 
examination must be based on the peculiarities of the individual 
case. The additional danger exists that certain persons may 
be classified as bacillus carriers because their throats harbor 
certain pathogenic micro-organisms although these in no way 
resemble diphtheria bacilli. Type diagnosis of the bacillus 
should always be established. It is not enough to determine 
the principal pathogenic types, Typus gravis, Typus interme- 
dins and Typus mitis; other frequently present organisms, 
such as the paradiphtherial, diphtheroid and pseudodiphtherial, 
should be looked for. Also it is demonstrable that in culture 
smears of material from the throats of sick persons the patho- 
genic diphtheria bacilli change to diphtheroid or pseudodiph- 
theria bacilli. Conversely, however, one has not as yet been 
sble to observe the phenomenon experimentally, although to 
do so seems theoretically plausible. 

DISSIMILAR IMPORTANCE. OE THE THREE TYPES 

Dr. Preuner went on to point out the dissimilar value of 
the three pathogenic types with regard to epidemiology'. For 
e-\ample, in the Konigsberg epidemic of 1935-1936, Typus inter- 
Diedius participated to a relatively greater extent than Typus 
gravis ; furthermore, the pathogenicity of the former has greatly 
increased in recent times. The problem of the differing patho- 
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genicity of the three types has become a prominent topic of 
discussion chiefly in the last few years. Recent examinations 
of 4,200 smears demonstrated that virtually an equal number 
of mild illnesses yvere caused by each of the three principal 
types. This observation substantiates the objection formerly 
advanced by clinicians, namely that the prognosis need be no 
more unfavorable in the presence of Typus gravis than in the 
presence of Typus mitis. However, the investigations revealed 
that only 8 per cent of all persons infected with Typus gravis 
and some 10 per cent of all infected with Typus intermedins 
were bacillus carriers, whereas the corresponding proportion 
of Typus mitis carriers was 25 per cent. The same differences 
were noted in cases of moderately severe involvement and in 
fatal cases. This suggests a certain diversity in the patho- 
genicity of the types. According to Doull’s recent computa- 
tions, the probability of infection is from six to twelve times 
greater for a person in the vicinity of a diphtheria patient 
than for a person in the vicinity of a carrier of diphtlieria 
bacilli and around 120 times greater than for a completely 
unendangered person. It should be kept in mind that the fore- 
going figures are based chiefly on the observation of patients 
and persons in the vicinity of patients, and by this means, to 
be sure, only a small proportion of bacilli are detected. Since, 
however, every fourth person infected with Typus mitis is 
already a bacillus carrier, the relative harmlessness of the 
carriers of this type is demonstrated. Mention must be made of 
the great clinical importance of mixed infections with different 
types of diphtheria bacilli. Such infections were represented 
by IS per cent of all the examination material.' Transformation 
of one type into another is improbable, since of the patients, 
treated at home only 8 per cent and of the patients treated in 
hospitals 22 per cent had mixed infections. Moreover, in 200 
cases a deterioration was manifested if a primary infection with 
Typus mitis was followed by an infection with Typus gravis or 
Typus intermedius. 

Dr. Preuner arrives at the conclusion that the police health 
regulations and the useless mass examinations for diphtheria- 
ought to be curtailed. On the contrary, he would make oblig- 
atory at all examination centers diagnosis of the exact type 
of diphtheria bacillus. Patients infected with Typus gravis 
should in particular be protected against subsequent infection 
with the other types. He felt, however, that the measure 
which would hold the most promise of real success would 
be the absolutely inclusive, active protective inoculation against 
diphtheria of all children under 14. 

BELGIUM 

(From Our Regular Correspoudent) 

Nov. 19, 1938. 

Reeducation of Convalescents from Tuberculosis 

In recent years many studies have been made of the pre- 
carious period during which the tuberculous patient passes from 
sanatorium care to the resumption of occupational activity. It 
is agreed that a stage of supervised transition is necessary, and 
this period should if possible be so organized as to reeducate 
the convalescent in an occupation. 

- 'With these purposes in view the Station-ecole de reeducation 
et d’apprentissage was founded as a unit of the Marcinelle 
Sanatorium. The station school consists of two sections, the 
apprenticeship section and the reeducation section. Assignment 
of a convalescent to one of the sections is made by the medical 
director, who takes into account not only the physical capacity 
of the patient but also his erstwhile occupation and the occu- 
pation which he hopes to follow after leaving the sanatorium. 
The normal working day totals seven hours and is divided into 
periods from 8 to 10 a. m., 10:15 a. m. to 12:15 p. m. and 
1 : 30 to 4 : 30 p. m. The pupils are gradually placed on a full 
time schedule. During an introductory period they spend two 
hours in the workshop each day; the period is increased later 
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to four hours and finally to seven hours. This progression is 
supervised by the medical director, who decides the length of 
each convalescent’s working day on the basis of weekly exami- 
nations. As a rule convalescents on a seven hour schedule 
receive remuneration on the basis of output, quality and rate 
of speed at which work is done. The funds to pay their wages- 
are obtained from the sale of their handiwork. Strict medical 
supervision appears to be indispensable, and the convalescents 
understand that it is to their advantage that they be required 
to work. They realize the importance of this period of reedu- 
cation, they know that the work represents a supplementary 
treatment and they wish wholeheartedly to “undergo” the 
occupational therapy. 

The part played by the sanatorium’s social aid service rein- 
forces the results obtained in the school. Each convalescent 
who has participated in the work is obliged to report to the 
social aid two months or less before leaving tlie sanatorium. 
Guided by suggestions, he seeks a job by applying to former 
employers or organizations which might employ him after his 
period of reeducation. 

The social aid service takes all necessary steps in this regard ; 
it functions through the authority properly vested in it as well 
as through the outside cooperation of the "Help the Tuber- 
culous” society. 

The Blood in Benzene Poisoning 

Dr. F. Mignolet reported to the Societe medico-chirurgicalc 
of Liege a study of twenty-six cases of benzene poisoning. 
Speaking from the hematologic point of view, the author called 
attention to the following facts : 1. The alarm signal of a 

hemopathy based on benzene poisoning is thrombopenia with pro- 
longation of the coagulatiot: time. 2. Granulopenia is in itself 
a dear sign of poisoning. 3. The anemias accompanying severe 
intoxication are of the aplastic hyperchromic type in a majority 
of cases. 4. Eosinophilia is relative and not absolute, S. The 
bleeding times are prolonged but diminish as the hemogram 
returns to normal. 


Marriages 


Harold A. Taggert, Drexel Hill, Pa., to kirs. Anita Ancill 
Mendenhall of Upper Darby, New York, October 8. 

Frank Joseph Curran, New York, to Miss Charlotte 
Eugenia Conway at Laurel Cliff, Va., October 1. 

Gustave Neri Click, Pensacola, Fla., to Miss Adelaide 
Woodhouse West in Norfolk, Va., October 5. 

James Scott Templeton, Pinckneyville, Ilk, to Miss Eliza- 
beth Boeheim of Du Quoin, September 1. 

Jean L. Captain, Montclair, N. J., to George Burr Sabine, 
Ph.D., of Rochester, N. Y., October 8. 

Bonnelle AV. Rhamy to Miss Elma Louise Miller, both 
of Fort Wayne, Ind., October 19. 

AVxlliam Taylor Cuji.mins to Mrs. Laura E. Gruss, both 
of San Francisco, September 28. 

Clayton E. Buhl, Nebraska City, Neb,, to Miss Anne 
Frehling of Haigler, October 1. 

Edward C. Voces, Terre Haute, Ind., to Miss Lois L. 
AValker of Clinton, October 16. 

Duane W. Crankshaw, Hatteras, N. C., to Miss Agnes 
Tolson of Buxton, October 12. 

Arthur B. Cecil, Los Angeles, to Miss Henrietta Smith 
at Yuma, Ariz., recently. 

Herman Chor, Chicago, to Mrs, Suzanne Noble in Lake 
Bluff, Ilk, December 10. 

Otto C. Christmann to Mrs. Elizabeth Broughton, both 
of Seattle, September 2. 

David Allen Heestein to Miss Ruth Smith, both of Chi- • 
cago, December II. 

L. Paul Hart to Jfiss Ruth Lensing, both of Evansville, 
Ind., October 4. 

Edgar Rogge to Miss Celeste Firnstahl, both of Seattle, 
September 9. 


Deaths 


Lionel Louis Cazenavette ® New Orleans; Medic 
Department of Tulane University of Louisiana, New Orlean 
1897; professor of clinical neurology at his alma mater; foi 
merly professor of diseases of the nervous system at the Grac 
uate School of Medicine of Tulane University; member of th 
American Psychiatric Association ; at one time connected wit 
tile U. S. Public Health Service; medical superintendent ( 
the City Hospital; aged 64; died, October IS. 

Theodor Teimer ® Newark, N. J. ; Medizinische Fakulta 
der Universifat Wien, Austria, 1897; formerly member of th 
city board of health ; served in various capacities at the Newaf 
City Hospital, Presbyterian Hospital, Beth Israel Hospital 
Newark Eye and Ear Infirmary, St. Mary’s Hospital, Orang 
and Essex County Hospital, Belleville; aged 66; died, Octo 
her 12, of coronary thrombosis. 

Robert Leslie Carson, Rochester, N. Y. ; College of Phy 
sicians and Surgeons, Afedical Department of Columbia Co! 
lege, New York, 1890; on the staffs of the Rochester Genera 
and Rochester State hospitals and of the Frederick Fern 
Thompson Hospital, Canandaigua, N. Y.; aged 74; died, Octo 
her 10, of epithelioma of the ear with metastases, and cerebra 
arteriosclerosis. 


Sidney Capers Zemp, Camden, S. C. ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1896; membei 
of the South Carolina Medical Association; served during tbs 
World War; formerly on the staff of the Camden HospM; 
aged 70; died, October 14, in the Veterans Administration 
Facility, Atlanta, Ga. 

James Anderson Crockett, Stanberry, Mo.; University ol 
Missouri School of Medicine, Columbia, 1903; member of the 
Missouri State Medical Association; county coroner; for many 
years president of the board of public works of Stanberry; 
president of the Gentry County Medical Society; aged 6»: 
died, October 28, 

Holman Bernard, Pilot Mountain, N. C.; Medical College 
of Virginia, Richmond, 1912 ; member of the Medical Sojuety ol 
the State of North Carolina; served during the Wond war; 
formerly member of the state legislature; aged 49; died, Octo- 
ber 25, in the Martin Memorial Hospital, Mount Airyi m 
pneumonia. 

Andrew Jackson Cauthen, Lancaster, S. C.; I'fedical Col- 
lege of the State of South Carolina, Charleston, 1930; mem- 
ber of the South Carolina Medical Association; former y 
health officer of Lancaster and Chesterfield counties; aged o > 
was killed, October 31, in an automobile accident. 

Henry Mcllree Williamson Gray, MontrpI, Qde-i p®”' 
ada ; University of Aberdeen Faculty of Medicine, bcot a , 
1895; F.R.C.S., Edinburgh, 1902; served during the Win 
War; aged 68; on the staff of St. Mary’s Hospital, whe 
died, October 6, of heart disease. 

John B. Wadlington, Princeton, Ky.; SouthwwtOT 
Homeopathic Medical College and Hospital, Louisvill^^ 
menibcr of the Kentucky State Medical Association; . 
county health officer ; aged 62 ; died, October 3, of pn 
and heart disease. . 

James Martin Graham, Asheville, N. C.; 
of Medicine, 1912; formerly connected with the , 

Administration; served during the World War; ased > 
October 7, of injuries received when he fell from tne 
his home. _ j, 

Adelbert J. McIntyre, Seattle; University of 
Medical School, Portland, 1897; at one ‘'"’e died, 
her of the school board of Hoquiam, W®®'®' ,mnnia 
October 26, of cerebral thrombosis and bronebopneu • 

Charles Baum, Middletown, P®;! ,Uniye''rity of enn 
vania Department of Medicine, Philadelphia, 18?/ f-yjburg 
years president of the Iioard of trustees of t , -gj, 
College; aged 83; died, October 26, of coronary 


allege; ageo oo; oieu, . raicago 

William Elsworth Allen ® Fojjf J j’nrinir the 


wuuam JLiswortn Alien “ ’..j Atirfmr 

lollege of Medicine and Surgery, 1910; . Jed 50; 

Vorld War; on the staff of St. Anthony s Hospital .ag®® 
lied, October 28, in Chicago of cerebral bemorrhag . 

Joseph Albert Waska ® Chicago ; Bennett WU 
sclectic Medicine and Surgery, Chic^o, 1905, m ^ 
taff of the Evangelical Deaconess Hospital, ag 


tail ui i* 

Ictober 28, of carcinoma of the intestine. Col- 

William Wesley Gill, Madison, Wis.; tbe 


;ge, Chicago, 1883; medical director and vice p 
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National Guardian Life Insurance Company; aged 78; died, 
October 3, of cerebral hemorrhage. 

Jerry E. Vanderpool, Walla Walla, Wash. ; Kansas Medi- 
cal College, Topeka, 1896; formerly health officer; aged 72; 
was found dead, October 29, near Bellingham, of carbon mon- 
oxide poisoning, self administered. 

Alson R. Gilbert, Elwood, 111. ; Northwestern University 
Medical School, Chicago, 1901 ; member of the Illinois State 
Medical Society; aged M; died, October 21, in St. Joseph’s 
Hospital, Joliet, of heart disease. 

John Edward Wesley Anderson, Scotland, Ont., Canada; 
Trinity Medical College, Toronto, 1884, and L.R.C.P., Edin- 
burgh, Scotland, 1884; aged 76; died, October 25, as the result 
of being scalded with hot water. 

William Lee Miller, Bemis, W. Va. ; University of Mary- 
land School of Medicine, Baltimore, 1894; member of the West 
Virginia State Medical Association; aged 73; died, October 12, 
of arteriosclerotic heart disease. 

Edwin Anderson Tufts ® Arkansas City, Kan.; National 
University of Arts and Sciences Medical Department, St. Louis, 
1915 ; on the staff of the Mercy Hospital ; aged 58 ; died, Octo- 
ber 4, of pneumonia. 

Francis Xavier Shea, Everett, Mass. ; Harvard University 
Medical School, Boston, 1921 ; member of the Massachusetts 
Medical Society ; aged 44 ; died, October 2, of coronary occlusion 
and asthma. 

Elmer E. Waller, Springcreek, Tenn. (licensed in Tennessee 
in 1908); member of the Tennessee State Medical Association; 
aged 59; died, October 19, of arteriosclerosis, hypertension and 
myocarditis. 

Harriet Caroline Beringer Alexander, Chicago; Uni- 
versity of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1883; aged 79; died, October 12, of arteriosclerosis. 

Louis P. Treiber, Escanaba, Mich.; Illinois Medical Col- 
lege, Chicago, 1904; member of the Michigan State Medical 
Society ; aged 61 ; died, October 22, of coronary occlusion. 

Warren Buckland Beach, Delphos, Kan.; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1900; aged 65; died, October 12, of coronary thrombosis. 

Golston D. Bingham, Sugar Grove, N. C. ; University 
of Tennessee Medical Department, Nashville, 1905 ; aged 66 ; 
died, October 7, of acute dilatation of the heart, 

Harriet Otella Funk Given, McCordsville, Ind. ; Central 
College of Physicians and Surgeons, Indianapolis, 1901 ; aged 
68; died, October 30, of cerebral hemorrhage. 

Joseph Lowry Baird ® Marked Tree, Ark.; College of 
Physicians and Surgeons, Memphis, Tenn., 1910; aged 55; 
died, October 31, of cerebral hemorrhage. 

John Watson, Minneapolis; Bellevue Hospital Medical Col- 
lege, New York, 1874; aged 90; died, October 4, in the North- 
western Hospital of bronchopneumonia. 

Fred Millard Adams, Decatur, 111.; Northwestern Uni- 
versity Medical School, Chicago, 1901 ; aged 65 ; died, Octo- 
ber 27, of hypostatic pneumonia. 

Clara I. Darr, Portland, Ore.; Homeopathic Hospital Col- 
lege, Cleveland, 1889 ; aged 81 ; died, October 7, in Pittsburgh 
of carcinoma of the sigmoid. 

Jesse Moody Oliver, Hazlehurst, Ga. ; Atlanta School of 
Medicine, 1910; aged 51; died, October 18, of acute biliary 
cirrhosis of the liver. 

James Clough Dorr, Dansville, N. Y. ; University of Buf- 
falo School of Medicine, 1896; aged 70; died, October 28, of 
arteriosclerosis. 

„ Albert F. Padberg, Canton, Okla. ; St. Louis College of 
Physicians and Surgeons, 1909; aged 63; died, October 12, of 
heart disease. 

Elmer Ellsworth Garrett, Troy, Iowa ; Chicago Medical 
College, 1889; aged 78; died, October 15, of cerebral 
hemorrhage. 

. Edwin M. Land, Marengo, Ind. ; Hospital College of Medi- 
cine, Louisville, Ky., 1904 ; aged 60 ; died in October of miliary 
tuberculosis. 

. Gcrrit John Warnshuls, Detroit; Detroit College of Medi- 
cine, 1916; aged 45; was killed, October 27, in an automobile 
accident. 

Forde Morgan, New York ; Bellevue Hospital Medical 
College, New York, 1892; aged 70; died, October 8, of heart 
disease. 

_ J®™cs H. Colby, Purcell, Okla.; Missouri Medical College, 
ot. Louis, 1890; aged 71; died, October 12, of cerebral hemor- 
rhage. 
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Queries and Minor Notes 


The answers here published have been prepared bv competent 

AUTHORITIES. TheY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


INTELLIGENCE TESTS 

To the Editor : — Please give advice concerning methods of "intelligence 
rating*' which might be applicable to adults in a mental institution. 
Where might I obtain the materials for such a test? AID Texas 

Answer. — Intelligence tests may be divided into two general 
types — verbal and nonverbal. The verbal tests require and 
assume an average acquaintance with the English language, 
while the nonverbal tests do not require such ability. Of the 
verbal tests the most widely used is the Stanford revision of 
the Binet-Simon test. This is applicable to persons from the 
ages of 3 through 18. The army alpha tests are valuable and 
consist of a group of tests wherein the following abilities are 
measured: following directions, arithmetical problems, common 
sense, synonym-antonym, correction of disarranged sentences, 
number series completion, analysis and information. 

The nonverbal performance tests are especially useful when 
examining persons who speak only a foreign language or chil- 
dren with speech, reading or hearing handicaps. The Pintner- 
Paterson test, the Kohs block design and Porteus maze scale, 
the Goodenough “drawing a man” test and the Healy picture 
completion tests are often valuable for measuring the intelligence 
of adults. 

All “intelligence tests” should be viewed as psychologic or 
psychometric hurdles and are helpful in evaluating the general 
ability of a patient. However, it must be borne in mind that 
lack of attention, emotional depression or obsessive preoccupa- 
tion can distract the patient from focusing on these tests and 
thereby give erroneous results concerning the evaluation of 
intelligence. 

References : 

Terman, L. M., and Merrell, M. A.: Measuring Intelligence, New 
. York, Houghton Mifflin Company, 1937. 

Terman, L. M. : Condensed Guide for the Stanford Revision of the 
Binet Simon Intelligence Tests, New York, Houghton Mifflin Com- 
pany, 1920. 

Pintner. R. A., and Paterson, D. C. : A Scale of Performance Tests, 
New York, D. Appleton & Co., 1917. 

Reichard, J. D. : Intelligence of the Prospective Immigrant, Pub. 
Health Bull. 206, July 1933. 

Materials and tests may be purchased from C. H. Stoelting 
Company, 424 North Homan Avenue, Chicago. 


LOCAL MEDICATION FOR RHINOPHARYNGITIS 

To the Editor ; — Please outline a desirable technic for the use of a 
pressure spray apparatus in office nose and throat treatments of rhino- 
pharyngitis and other similar respiratory infections. The method I am 
following at pesent is one-third strength hexylresorcinol spray, S per cent 
mercurochrome swabbing and a menthol scented vapor. Please include ref- 
erence to recent literature. Washington, D. C. 

Answer. — Acute rhinitis and acute nasopharyngitis not only 
have local manifestations but are frequently accompanied by 
constitutional symptoms. The most logical treatment would 
be rest in bed, plenty of fluids and citrus fruit juices, soft diet 
and salicylates. 

The pathologic condition in the nose and pharynx may be 
merely localized manifestations of a general infection. Fur- 
thermore, it is widely believed that these infections are self 
limited and that topical applications do not cut short the 
course of the illness in any way, although some measure of 
relief may be obtained by way of applications to the nose and 
pharynx. 

The studies of the physiology of the nasal mucosa as revealed 
by the work of Proetz (Ann. OloL, Khin. & Laryng. 43:450 
[June] 1934), Stark, Lierle, Moore, Hilding and Walsh and 
Cannon_ (ibid. 47:^9 [Sept.] 1938) now allows intranasal 
medication which is based on more scientific reasons than 
color, strength and smell. They have shown particularly that 
the popular concept that “at least it is something harmless to 
do" is a dangerous one. Aqueous solutions of drugs used 
experimentally in the nose in rabbits have entered the lungs, 
causing inflammation and necrosis. Oily solutions probably do 
not come into contact with the nasal mucosa at all, lying as 
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they do on the mucous blanket and interfering with ciliary 
streaming. When used indiscriminately^ especially in debilitated 
infants, their role in the causation of lipoid pneumonia is not 
theoretical. Such antiseptics as merthiolate 1 : 1,000 and mer- 
curochrome 2 per cent produce slowing of the cilia. Further- 
more, from the work of Archibald, Brown, Cannon and Walsh 
it is doubtful whether antiseptics, in the strength used or the 
time in contact, can exert any significant bacteriostatic or bac- 
tericidal effect. 

The maintenance of the physiologic functioning of the nasal 
mucous membrane and the promotion of adequate drainage 
from the nasal sinuses are the two essentials in the treatment 
of upper respiratory infections. Therefore, for office treat- 
ment, pledgets moistened with weak saline solutions of ephe- 
drine hydrochloride O.S to 1 per cent or neosyncphrine hydro- 
chloride 0.25 to O.S per cent appear to be the medications of 
choice for intranasal application. 


AMYOTROPHIC LATERAL SCLEROSIS. 

To the Editor : — I have a case of amyotrophic lateral sclerosis. There is 
no question about the diagnosis. The patient had iron, quinine and stryeh* 
nine, quinine, aminoacetic acid, vitamin B .and prostigmine. I would 
appreciate your opinion regarding the treatment. Are there any new use- 
ful therapeutic means and drugs for treating such a case? 

M.D., Michigan. 

Answer. — Amyotrophic lateral sclerosis is incurable and 
invariably fatal. It is the most common cause of true bulbar 
palsy and because of that is likely to produce death by asphyxia- 
tion and choking. There is no specific treatment. Potassium 
iodide in doses of 1 Gm. (15 grains) three times daily may be 
used. Strychnine sulfate in doses of from 0.0010 to 0.0016 Giii. 
(one-sixtieth to one-fortieth grain) three times daily may be 
tried. Prostigmine, aminoacetic acid, jello and ephedrine have 
not produced any significant help in the management of these 
cases. If there is any evidence of a syphilitic infection the 
patient must receive vigorous antisyphilitic therapy. The patient 
should get good food and much rest. If he is unable to swallow, 
tube feeding must be resorted to. 


EXAGGERATED MOTILITY OF PENIS 

To the Editor: — A man aged 35, whom I have had under observation 
for two years, complains of exaggerated motility of the penis. There is a, 
downward motion (extension) followed immediately by a return to the 
original position. Sometimes the penis moves alone; at other times there 
is a retraction of the testes (cremasteric reflex) alone, and at times the 
two reactions occur together. The condition is more noticeable when 
sitting than when standing. He gives a history of excessive sexual 
activity accompanied by ingestion of alcohol at the time of intercourse 
for a period of about ten months during 1934. During 1935 and 1936 
he was moved by his firm to another locality and engaged in sexual 
activity only sporadically, although he continued to indulge in alcohol. In 
1937 be returned to his original location and after moderate sexual activity 
noticed the beginning of his trouble. There is no history of masturbation 
or venereal disease. He is an intelligent person and the underlying func- 
tional pathologic condition was explained to him. A regimen of regular 
sexual indulgence was outlined and the use of alcohol, coffee and tobacco 
was eliminated. There has been some improvement but not the complete 
cessation of motility that had been expected. He himself notices that when 
he consumes large quantities of fluids and urinates regularly the condition 
is not so noticeable. Likewise the wearing of more loosely fitting clothes 
has helped somewhat. He is resigned to getting along with the handicap 
but says that at times the motility distracts his attention, particularly dur- 
ing conversation. He notices also that when he is under tension the motility 
is aggravated. Results of a thorough physical examination were negative. 
The prostate is normal in size and microscopic examination of expressed 
secretion gives negative results. The Wassermann reaction is negative. 
Urologic consultants have not been able to offer anything of value except 
to agree that the condition is purely functional and might clear up spon- 
taneously after a time. I would appreciate advice concerning the possi- 
bility of relief by means of surgery directed to the cremaster muscles or 
any other suggestions you might offer. He docs not require the use of 
sedatives. How would you explain anatomically the functional pathologic 
condition involved? Louisiana. 

Answer. — It must be definitely established that the patient 
has no organic disease of the central nervous system, especially 
of the spinal cord. Has he had a complete examination of the 
nervous system and of the spinal fluid? If there is no objective 
evidence of organic disease the patient has in all probability a 
functional disorder. It is not uncommon for normal persons to 
have retraction of the testes and scrotum during increased emo- 
tional tension. The movements of the penis may be a form of 
masturbation. Surgery directed to the cremaster muscles will 
not effect a change. The only organic explanation that can be 
offered is that the movement of the penis is either an irritative 
phenomenon of the lumbosacral cord or a cortical release move- 
ment from a basal ganglion lesion (encephalitis). Similar move- 
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ments of the abdominal wall, lower and uppe 
and head have been known tO' occur in chronic 
litis. -The following suggestions are, made: 

Complete neurologic and spinal fluid examination; complete 
abstinence from alcohol; a mild sedative (sodium bromide 10 to 
c [0.65 to 1 Gm.] three times a day); copious amounts 

ot fluid; exercises in the form of mild games and walks- at 
least eight to nine hours of sleep daily, with the patient lying 
on cither side but not on the back, and encouragement that the 
condition will clear up in time. He should be informed, if it 
IS true, tliat there is no organic disease and that he must leam 
to relax. All fears and erroneous ideas relative to his condition 
must be explained. 


BURNS FROM NITROUS OXIDE 
To the Editor ; — A patient wHo works in a .factory, where nitrous oxid: 
pas is made has asked me whether these workers are in any danger from 
the processes of manufacture. He recently burned his linger with 
ammonium nitrate. He did not come into the office until quite a deep 
wound had developed. Please inform me as to the proper immediate and 
subsequent treatment of such a burn. 

Martha S. Cottrell, JI.D,, Novi, Mich. 

Answer. — Nitrous oxide is usually prepared by heating 
ammonium nitrate in a retort at a temperature of 170-260 C. 
This causes the ammonium nitrate to decompose into nitrous 
oxide and water. At such a temperature this salt may inflict 
serious burns which are due not solely to heat but in part to 
chemical action. Rapid o.xidation of tissues takes place, so that 
such burns arc likely to heal slowly and to be accompanied 
by extensive scar formation! - 
Fresh burns sliould be subjected to wet dressings with mild 
alkalis or weak acids that act as alkalis in the presence of 
stronger acid substances. In the present instance wet dress- 
ings witli sodium bicarbonate, boric acid or citrates might 
prove advantageous, followed, after a few hours, by the usual 
treatment for burns. Under some circumstances connected 
with the manufacture of nitrous oxide, nitrogen peroxide might 
be formed, wJiich is dangerous and exposure may lead to ptd- 
monary edema. This nitrogen peroxide, if present as an 
impurity, is commonly removed by scrubbing- the gas muxture 
with an alkali solution, such as sodium carbonate. Here again 
some opportunity theoretically exists for the causation of a 
dermatitis as the result of the action of the sodium carbonate 
or of some other alkali. 
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TRANSMISSION OF COMMUNICABLE DISEASES 
BY BOOKS 

To the Editor:— Js it possible for one to become infected 
the communicable or contopious diseases through the 
magazines tliat have been used by persons so infected and 
public or rental libraries or second-hand bookstores? Ilhrarits 

mainly in colds, tuberculosis, typhoid and scarlet fever. iJo 
or book stores use any method to sterilize the books before . 

tomer receives them? Has the printer’s ink any antisep ic o , 

action on viruses or bacteria? Is there any satisfac ory^ 
sterilizing books without injury to the book or telltale _ from 

one ever tried taking and growing cultures of pathogenic ehclvcs 

books just returned to the library and those that have been 
a few weeks? M.D.. Indians. 

Answer. — Communicable diseases are transmitted 
person rather than by inanimate objects. Books t™ scarlet 
handled recently by patients suffering .from_ smaiip '’ , 1^5 

fever or diphtheria may transmit such infections to 
persons. Usually board of health reflations . , 1,51 

such books to be destroyed. There is scant by 

common colds, tuberculosis or typhoid would be tr . 
library books or magazines. _ In most instance P 
organisms tliat might contaminate books soon 

outside the body. ottemnt to Us- 

Ordinarily libraries and book ’stores make no a 
infect books that have been returned by action 

likely that printer’s ink has f y antiseptic or ' , books 

on viruses or bacteria. Any viruses or bacteria p ■ heat 
soon die in most cases because of the absence 0 
and nutrient mediums for their existence. , „ premises 

Some years, ago it was customary that books 
under quarantine should be disinfected Under sndi 

quarantine by means of fumes of ]ves or book- 

conditions the books were remOTcd from the s 
cases,' opened and stood on 0 "^, being subjectea m ^^^^^ 
of formaldehyde for a period of ^5- j that the e-xpO" 

a sealed room. At present 't is effective. I" 

sure of' books to sunlight and fresh air Q by 3 

most contagious disease hospitals books 
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patient are generally destroyed when the patient leaves the hos- 
pital. In any event tlie patient is not allowed to take the books 
with him from the premises. 

The ItUiwis Health Messenger (10:105 [Sept. IS] 1938) 
reported that Dr. Arthur H. Bryan of Baltimore City College 
made laboratory tests on books recently used by students and 
found few germs of any kind; those present were mostly of a 
harmless variety. Notwithstanding this report, books should 
be kept at a distance from the face, and the hands of the reader 
should not be brought constantly in contact with the mouth 
while the book is being read. The hands are one of the com- 
monest agencies in transmitting infections. Consequently when 
a book is read the hands should be clean. 


BLISTERS AND FURUNCLES 

To the Editor : — Recently I saw a blister caused by friction on the heel 
which had been treated by the application of solutions of silver nitrate 
and tannic acid. The results seemed good. Can you give me the 
details of this method of treatment? What is considered the best method 
of treating blisters caused by friction on the hands and feet? What is the 
best ointment or other- application for a furuncle to hasten suppuration? 
I have seen farmers in the South apply a slab of salty bacon rind to a 
boil at night with highly satisfactory results within from twelve to fifteen 
hours. I have never been able to produce equal results with any ointment 
or other local application. a. C. Smith, M.D., Bremerton, Wash. 

Answer. — The use of solutions of tannic acid and silver 
nitrate for dressing eroded blisters is an extension of their 
employment for burns. For the latter, some surgeons remove 
what debris comes away quickly and easily and paint the parts 
with a'S per cent aqueous solution of tannic acid. When this 
dries, it -is followed with a 10 per cent solution of silver nitrate. 
Any method which protects eroded bullae from ordinary infec- 
tion and pressure is useful. The latter is achieved by an agent 
which provides an impervious coating. A 2 per cent aqueous 
solution of gentian violet is efficient, or a covering with flexible 
collodion in which is incorporated an antiseptic may be used. 
Some antiseptic may be painted on the lesion and over that the 
collodion may be used. 

Such beneficial action as salted bacon has in hastening the 
pointing of furuncles is achieved probably by virtue of its hyper- 
tonicity. Undoubtedly, a Iiypertonic salt solution in the form of 
a wet dressing would do as well. Hot wet dressings are prob- 
ably superior to ointments as applications for furuncles. Many 
dermatologists find roentgen rays useful in the treatment of 
furuncles that have not yet pointed. 


POSSIBLE POISONING FROM CERASAN 
To the Editor : — I wish to inquire concerning a product used in treat- 
jng seed wheat known as “cerasan,” manufactured by du Pont of Wilm- 
ington, Del., as to its toxicology and the likelihood of one working in its 
dust becoming poisoned. A man aged 20 first came in contact with the 
dust of *‘cerasan” in April 1937, shortly after which he complained of 
malaise, lack of the usual strength and feeling of well being, persistent 
coryza and postnasal drip, which was diagnosed by an otolaryngologist as 
a chronic sinusitis due to the dust of "cerasan.^’ After the seeding season 
was^ past be improved and by the fall of 1937 felt almost his normal self 
again. He began^ treating grain last spring in April and shortly after the 
same symptoms again were noted. I first saw him August 24, at 
which time be complained of fever, malaise and stiffness of all the joints 
of the body. The patient was well developed. His skin was rather 
flushed. The temperature was 102.2 F., the pulse rate 76 and the 
respiratory rate 22. There were moderately diminished breath sounds in 
the left midaxilla about the fifth to the sixth rib. The red blood cells 
numbered 4,500,000, the white blood cells 16,000. The urine was 
essentially normal. The Wassermann and Widal tests gave negative 
results. August 29 he developed severe pain in the left part of the chest 
just outside the border of the area of cardiac dulness and synchronous 
With respiration. After a day or two this subsided and a pericardial rub 
was noted together with formation of fluid in both of the pleural cavities. 
Ihis was aspirated and of straw color, containing many polymorphonuclear 
euKOcytes and a gram-positive streptococcus together with a gram- 
negative bacillus. By the first of September a distinct diastolic murmur 
^as added to the existing systolic murmur and the friction rub disap- 
peared. At present he is making progress toward recovery. I have diag- 
osed the case as being a bronchopneumonia with pleural effusion and 
pericarditis, but ^ in view of the history of possible poisoning and the 
ompensatton which would thus be involved I am seeking information and 
possible the experience of others with this toxic agent, 

ViRGiAL Parrett, M.D., Beach, N. D. 

Answer. — "Cerasan" is believed to represent a mixture of 
^ per cent ethyl mercury phosphate with 95 per cent inert 
niatenal. It is ordinarily used in the proportion of one-half 
ounce to the bushel of grain. During the mixing of this mate- 
nal, farmers customarily tie a cloth over the nose and mouth, 
mong grain elevator workers where larger quantities are 
respirators are sometimes furnished and worn for pro- 


tection against the possibility of mercury poisoning. Records 
of severe mercury poisoning from this compound as used in 
mixing and application are not known, but minor injuries prob- 
ably arise and are chiefly manifested by edema of the glottis 
or larynx, possibly associated with ptyalism. In the instance 
described the symptoms and signs are scarcely characteristic of 
mercury poisoning. Some of the classic features of mercury 
poisoning are salivation, gingivitis, inflamed buccal membranes, 
oral ulceration, gastrointestinal disturbance and malaise. In sub- 
acute poisoning systemic disturbances may follow or be super- 
imposed on the acute manifestations just mentioned. Tremors 
arise, particularly in connection with voluntary movements. In 
severe chronic poisoning marked tremors and spasms appear 
which may involve the entire body. In chronic poisoning weak- 
ness may exist and cachexia may be present. If the manifesta- 
tions mentioned in the query are compared with those later 
listed as typical of mercury poisoning, no great similarity appears 
to exist. The coryza, weakness and malaise are suggestive, but 
these conditions, which developed months after exposure, are 
scarcely the result of mercury poisoning. It is reasonable to 
believe that a minor mercury poisoning may have existed on 
both the occasions of handling “cerasan,” but doubt may be 
entertained that the more severe manifestation that appeared 
months later is the direct result of this earlier exposure. How- 
ever, if the patient’s condition is of occupational origin, mercury 
probably is the cause and he should be examined carefully with 
regard to manifestations of mercury poisoning. 


BACTERIA IN WATER USED FOR VENTILATION 

To the Editor : — I want to get some information on the bacterial content 
of water used in ventilating and air conditioning systems. If such water 
is used over and over again, does it become heavily loaded with bacteria 
and does the air circulated from such a system become increasingly pol- 
luted? Is there any need for the use of germicides in such water? Are 
there any studies which have discussed these questions? If the water used 
to cleanse the air is changed often enough, there of course would be no 
problem, but as I understand it this is not true in some instances. Chemi- 
cals are used occasionally to keep down the growth of algae and to avoid 
corrosion of metals. Anything that you can refer me to on -this subject 
will be appreciated. \V. A. Sawyer, M.D., Rochester, N. Y. 

Answer. — The problem of bacteria in the air is one that 
has been undergoing rapid evolution in recent years. When 
polluted water is used for purposes of humidification, 'large 
numbers of bacteria may enter the air. The problem of the 
use of germicides in water used for air conditioning should 
be approached with great caution because of the toxic effects 
on man which these germicides may possess._ Ultraviolet irra- 
diation is at present being extensively studied as a means of 
purifying air. - • 

References: 

Effect of Polluted Waters for Purposes of ' Humidification, Annual 
Report, Department of Public Health, Commonwealth of Massachu- 
setts, Public Document 34, 3934, p. 166. 

Wells, W. F., and Wells, Mildred W. : Measurement of Sanitary 
Ventilation, Am. J. Pub. Health 28: 343 (March) 1938. 


LINOTYPE OPERATOR AND TUBERCULOSIS 

To the Editor : — A man aged 26 showed signs of pulmonary tuberculosis 
five months ago. He has been employed as a linotype operator for ten 
years. His occupation exposes him to lead, type and inks. Is there any 
special occupational hazard in this work which would make him more 
likely to acquire this disease? I would appreciate any references which 
would elucidate this point, ^ ^ ^ 

Answer. — It is well known that the pulmonary tuberculosis 
rate among those in the printing trades has been high; it was 
a great deal higher a few years ago than it is at the present 
time. 

It has been suggested by various observers that possibly there 
is some relation between exposure to lead and tuberculosis. In 
spite of the fact, however, that there has been a wealth of clini- 
cal material and that the matter has been under consideration 
for many years, no one has definitely shown that there is any 
relation between the lead used in the trade and tuberculosis. 
Formerly a great many of the print shops were small and insani- 
tary and a large percentage of the printers were alcoholic addicts. 

In a recent publication by the National Tuberculosis Associa- 
tion the medical and legal aspects of tuberculosis as an occupa- 
tional disease were discussed elaborately by Mary Graham Mack. 
In this pamphlet a large number of cases of tuberculosis in 
which there was claimed to be some relation between the disease 
and occupation are listed. There is no case listed in which the 
claimant was an employee of a printing establishment. 

A discussion may be found in Chapter 11 of the 1925 edition 
of Alice Hamilton’s “Industrial Poisons in -the United States” 
(New York, Macmillan Company, 1925). 
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Council on Medical Education 
and Hospitals 


ADDITIONAL HOSPITALS APPROVED 

The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in The Journal, July 23, 1938: 


Hospitals Approved for Intern Training 

Crawford W. Long Memorial Hospital, Atlanta, Ga. 
Methodist Hospital of Central Illinois, Peoria, 111. 

St. Anthony’s Hospital, Rockford, 111. 

Methodist Episcopal Hospital, Gary, Ind. 

Parkside Hospital (col.), Detroit. 

City and County Hospital, Fort Worth, Texas, 

Luther Hospital, Eau Claire, Wis. 


Hospitals Approved for Residencies in Specialties 


Los Angeles County Hospital, Los Angeles. 

Anesthesia, Neurosurgery. 

St. Vincent's Hospital, Los Angeles. 

Radiology. 

White Memorial Hospital, Los Angeles. 

Anesthesia, Orthopedics, Urology. 

Alameda County Hospital, Oakland, Calif. 

Pathology. 

Olive View Sanatorium, Olive View, Calif. 

Thoracic Surgery. 

Hospital for Children, San Francisco. 

Gynecology, Orthopedics. 

St. Joseph’s Hospital, San Francisco. 

Mixed. 

San Francisco Hospital, San Francisco. 

Ophthalmology. 

Stanford University Hospitals, San Francisco. 

Anesthesia, Pathology. 

Fairmont Hospital of Alameda County, .San Leandro, Calif. 
Medicine. 

St, Mary Hospital, Pueblo. Colo. 

Mixed. 

Homeopathic Hospital, Wilmington, Del. 

Surgery. 

Duval County Hospital, Jacksonville, Fla. 

Medicine, Surgery. 

James M. Jackson Memorial Hospital, Miami, Fla, 
Medicine, Surgery. 

Norwegian-American Hospital, Chicago. 

Medicine, Surgery. 

Provident Hospital (col.), Chicago. 

Ophthalmology-Otolaryngology, Radiology. 

Ravenswood Hospital, Chicago. 

Obstetrics. 

Evanston Hospital, Evanston, III. 

Radiology. 

University Hospitals. Iowa City. 

Dermatology-Syphilology. 

Franklin Square Hospital, Baltimore. 

Surgery. 

Hospital for Women, Baltimore. 

Medicine, Surgery. 

Boston City Hospital, Boston. 

Anesthesia. 

University Hospital, Ann Arbor, Mich. 

(Orthopedics. 

City of Detroit Receiving Hospital, Detroit. 

Psychiatry. 

Woman’s Hospital, Detroit. 

Medicine. 

University Hospitals. Minneapolis. 

Anesthesia, Urology. 

Northern Pacific Beneficial Association Hospital, St. Paul. 
Mixed. 

St. Peter State Hospital, St. Peter, Minn. 

Psychiatry. 

Children's ^lercy Hospital, Kansas City, Mo. 




Kc » ■ , Mo. 

■■ Orthopedics, Pathology. 

Surgery, Urology. 

St. Luke’s Hospital. Kansas City, Mo. 

Orthopedics, Pathology. 

Creighton Memorial ^St. Joseph’s Hospital, Omaha. 

Medicine, Obstetrics-Gynecology, Pathology, Surgery. 

New Hampshire State Hospital, Concord, N. H. 

Psychiatry. 

New Jersey State Hospital, Marlboro, N. J. 

Psychiatry. 

•Anthony N. Brady Maternity Home, Albany, N. Y. 

Obstetrics. 

Kings County Hospital, Brooklyn. 

Thoracic Surgery. 

Buffalo General Hospital, Buffalo. 

Orthopedics. 

Meadowbrook Hospital, Hempstead, N. Y. 

Jlalignant Diseases, Medicine. 

Hermann M., Biggs Memorial Hospital, Ithaca, N. Y. 

Tuberculosis. 

Middletown State Homeopathic Hospital, Middletown, N. Y. 

Psychiatry. 

Ceniral and Neurological Hospital. New York City. 

Ophthalmology. 


Harlem Hospital, New York City. 

Surgery, 

Lincoln Hospital, New York City. 

Anesthesia. 

Morrisan/a City Hospital, New York City. 

Traumatic Surgery. 

Mount Sinai Hospital. New York City. 

Orthopedics, 

New York Infirmary for Women and Children, New York City 
Medicine, Obstetrics, Surgery. 

New York Post-Graduate Medical School and Hospital. New York Citv. 
Anesthesia. 

Roosevelt Hospital, New York City. 

Otolaryngology, Urolog>'. 

Rochester General Hospital, Rochester, N. Y. 

Ophthalmology-Otolaryngology. 

Trinity Hospital, Minot, N. D. 

^^edicinc, Surgery. 

Christ Hospital, Cincinnati. 

Medicine, Surgery. 

Glcnyillc Hospital, Cleveland. 

Mixed. 

Starling-Loving University Hospif.al, Columbus, Ohio. 

Ophthalmology-Otolaryngology, Pathology. 

Lucas County General Hospital, Toledo, Ohio. 

Medicine, Obstetrics-Gynecology, Surgery. 

Youngstown Hospital, Youngstown, Ohio. 

Medicine.^ 

Reconstruction Hospital and J^fcBride Clinic, Oklahoma City. 
Orthopedics. 

Pittsburgh City Home and Hospitals, Mayview, Pa. 

Pathology. 

American Oncologic Hospital, Philadelphia. 

Malignant Diseases. 

Germantown Dispensary nnd Hospital, Philadelphia. 

Pathology, 

Halinemann Hospit.al, Philadelphia. 

Medicine, Obstetrics-Gynecology, Surgery. 

Jefferson Medical College Hospital, Philadelphia, 

^Medicine, Otolaryngology, Radiology, Surgery, 
p*.. • t r»*. j ^-undation, Pittsburgh. 

G ^ of Meharry Medical College (col.), 

** ■ *cdiafrics, Surgery- 

*• ■ Tenn. 

Pathology. 

John Se.oly Hospit.nl, Galveston, Texas. 

Pediatrics. . 

Woodmen of the World War Memorial Hospital, San Antonio, Texas. 
Tuberculosis.^ 

Columbia Hospital, Milwaukee. 

Pathology. 

Milwaukee Children’s Hospital, Milwaukee, 

Surgery. 

St. Joseph’s Hospital, Milwaukee. 

Pathology. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in sz 
Journal, December 24, page 2416. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical E.xauiners: Parts I and ^ 
centers having five or more candidates desiring to take the exam 
Feb. 13-15, May 1-2 (Fart II only— limited to a few centers), June 
ana Sent. .11-13. Ex. Sec.. Mr. Everett S. Elwood, 225 S. ISlh Sir« . 
Philadelphia. 

SPECIAL BOARDS 

American Board of Anesthesiologv: An 
Board of Surgery. Written examination, Part I, iwll be L-ons for 
cities of the United States and Canada, April ^8- Oral exa 
all candidates, St. Louis, May 13-14. Applications must be n j 
than sixty days prior to the date of the examinations, bee., 

Wood, 745 Fifth Ave., New York. -minations will 

American Board of Internal Medicine: ^AnSication roust 

be held in various parts of the United States, Feb. 20. -"PL .qj, J30l 
be received on or before Jan. 1. Sec., Dr. William S. Middleton. 
University Ave., JIadison, Wis. r#ntral oral, 

AsitRicAN Board of Osstetrjcs and Gynecology: 
clinical and pathological examinations for all candiaates, ^ AppH^a* 

tions, (Groups A and B) will be held m St. Louis, May 1 * tjje 

tion-for admission to Group A examinations 
Secretary’s office by March 15. Sec., Dr. Paul Titus, mi 

Bldg., Pittsburgh (6). ATirch 15 (aPP^**^** 

American Board of OpirTirALMOLOCv: H^nttetu JViarcn 

mT; Ts'and ChfeaBO, 'ocT. *6^" Set 'Dr.‘‘joh^”&reen, 6830 
"^American Board of Orthopaedic 

13-14. Sec.. Dr. Fremont A. Chandler, 6 N. Michigan A > 

Bid.. 

Omaha. .orii 8-9. 

American Board of Pathology: Richmond, Va., AP 
Dr. F. W. Hartman, Henry Ford Hospital, Detroit. Aopointroch” 

American Board of Pediatrics: .St. Louis, May Appoin^®^,*^ 
must be made before Jan. 16. Cincinnati, Nov. . : 72 ! EJro St- 
must be made before July 14. Sec., Dr. C. A. Aldrich. 

Winnetka, 111. c* t uTav 11-14. See., 

American Board of Radiology: . .Lil Minn. „ 

Byrl R. Kirklin, 102-110 Second Ave. S.W.. 15 Sec.. 

American Board of Urology: New York, Jan. lu 
Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 
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Michigan June Examination at Ann Arbor 
Dr, J. Earl McIntyre, secretary, Michigan State Board of 
Registration in Medicine, reports the examination held at Ann 
Arbor, June 14-15, 1938. One hundred and fifteen candidates 
were examined, all of whom passed. The following schools 
were represented : 

T.Ai 5 rn Year Per 

School Grad. Cent 

College of Medical EvaiiRcIists. . (1938) 82.4,t 86.3 

University of California Medic.il School (1938) 87.2,* 87.7* 

Georgetown University School of Medicine (1933) 86.8 

Emory University School of Medicine (1937) 85.8 

Northwestern University Medieal School (1938) 85.6,* 88.2 

Rush Medical College (1937) 83.8 

School of Medicine of the Division of Biological 

Sciences (1937) 83.8,t 85t 

Harvard University Medical School (1935) 87.8,t 

(1936) 86.4, t 87.3 

University of Michigan Mcdic.il School (1936) 

(1938) 80.1,t 80.1,t S0.6,t 80.9,t 81.1,t 81.7,t 81.7,t 

81.7, t 82,t 82.6,t 82.6,t 83.1,t 83.2,t 83.2, t 83.4.t 

83.4, t 83.6,t 83.6, t 83.6,t 83.6,t 83.8,t 83.9,t 84,t 

84.1, t 84.2,t 84.3,t 84.3, t 84.3, t 84.4,t 84.4,t 84.4.t 

54.5, t 84.5,t 84.s,t 84.6,t 84.7,t 84.7,t 84.7,t 84.8,t 

54.5, t S5,t S5.1,t 85.2, t 85.2.t 8S.2,t 85.2, t 85.3,t 
8S.4,t 85.4,t 8S.4,t 85.4,t 85.5, t 85.5,t 85.5,t 85.5,t 

85.6, t S5.7,t 8S.8,t 85.8,t S5.8,t 85.9,t 86,t 86.t 86,t 

56.1, t 86.1,t 86.1,t S6.1,t 86.3,t 86.3.t 86.3,t 86.3,t 

S6.3,f S6.4,t S6.S,t 86.5,t 86.6,t 86.6,t S6.7,t 86.7,7 

86.8, t 87.4,t 87.5, t 87.5,t 87.7,i S7.7,t 87.8.t 87.9,t 

87.9, t S9.2,t 90.2t 

Columbia University College of Physicians and Sur- 
geons .(1937) 84.2, (1938) 

University of Pennsylvania School of Medicine (1937) 

(1938) 87.9t . . . 

Marquette University School of Medicine (1938) 

82.9, * 84.6, 86,* 86.9* 

* This applicant has completed the medical course and wilt receive the 

M.D. degree on completion of internship. License has not been issued. 

7 License has not been issued. 


86.3.t 


86.3t 

85.4, 

81.8,* 


Michigan June Examination at Detroit 
Dr. J. Earl McIntyre, secretary, Michigan State Board of 
Registration in Medicine, reports the examination held at Detroit, 
June 14-15, 1938. Ninety candidates were e-xamined, eighty- 
nine of whom passed and one failed. The following schools 
were represented: 

Year Per 

School PASSED Grad. Cent 

College of Medical Evangelists (1938) 86.9 

Georgetoivn University School of Medicine (1937) 84.4, 85.1* 

Loyola University School of Medicine 0537) 82.3, (1938) 84.7 

Northwestern University Medical School (1937) 85, 

,(1938) 82, 83.2, 83.6, 84,* 85 

University of Illinois College of Medicine. (1937) 86 

Wayne University College of Medicine (1937) 83.5, 

(1938) 76.1,t 79.6,t 80.8, 80.9,t 81,t 81,t 71.4,t 
81.4.t 81.8,t 81.8,t 81.9,t 81. 9, t 82,t 82.1, 82.1,t 

82.3, 82.3,t 82.4,t 82,5, t 82.5,t 82.6,t 82.8,t 82.8,t 
82.9,t 82.9.t 82.9,t 83.t 83,t 83,t 83,t 83.1. 83.1. 

83.1, t 83.3.t 83.4,t S3.7.t 83.8.1 83.9,t 84,t 84.t 

84,t 84.1,t 84.1,t 84.1,t 84.1,t 84.2,t 84.3,t 84.7,t 

84.8,t 84.9,t 84.9,t 85,1- 8S.l,t 85.2,t 8S.3,t 85.3,t 

85.4, t 85.4,t 85.5, t 85.7,t 85.7,t SS.S.t 85.9.t S5.9,t 

86.1, t 86.3,t 86.6.t 86.7.t 86.7,t 86.8,t 86.9, t 87.1,t 


87.2, t 87.3t 

University of hlinnesota Medical School (1938) 86.3* 

Washington University School of Medicine (1936) 83.3* 


School FAILED Grad. Cent 

National University of Athens School of Medicine (1916) 67.7 

* License has not been issued. 

t This applicant has received the M.B. degree and will receive the M.D. 
degree on completion of internship. License has not been issued. 


Washington July Report 

Mr. Harry C. Huse, director. Department of Licenses, reports 
the written examination held at Seattle, July 18-20, 1938. The 
examination covered seven subjects and included seventy ques- 
tions. An average of 70 per cent was required to pass. Fifty- 
nine candidates were examined, all of whom passed. Twenty-two 
physicians were licensed by reciprocity and twelve physicians 
were licensed by endorsement. The following schools were 
represented ; 


School PASSED 

Uaiversity of Arkansas School of Medicine 

College of Medical Evangelists 

mversity of Colorado School of Medicine 

George Washington Univ ' 

Loyoh University School 
^7,*w«>crn University '■ 

f.2.7, 83.1, 83.5, 86.7, 88.2, 90.1 

College 

85. 84.1 

TnW ^Cnwersity School of Medicine 

J nns Hopkins University School of Medicine. ... 


Year Per 

Grad. Cent 


(1937) 73.5, 80.7 
(1938) 78.7, 84 
.(1937) 84.1 

82.8 
80 

81.4, 


(1932) 84.8. 


..(1937) 82.2. 82.7 
...(1932) 82 


Harvard University Medical School (1934) 

88.5, X1937) 85. 86.7 . , 

University of Michigan Medical School (1933) 

University of Minnesota Medical Scliool (1938) 

St. Louis University School of Medicine (1937) 80. 

Washington University School ' ** ' (1937) 

Creighton University School of '* 80.4, 80. 

University of Nebraska College " (1928) 

(1932) 78.1, (1936) 77.7, (1937) 85.2 
Columbia University College of Physicians and Surgeons. (1937) 
87.1 

Western Reserve University School of Medicine (1937) 

University of (Oregon Aledical School (1936) 

82.7. (1937) 78.5, 82, 82.2, 82.4, 82.5. 83, 85, 86.5, 

91.5. 

Jefferson Medical College c" 0925) 

University of Pennsylvania " (1934) 

Baylor University College “ (1937) 

AlcC^ill University Faculty of Medicine. .. . (1936) 78.7, (1938) 
University of Edinburgh Faculty of Medicine (1926) 


85.2. 

■ 76.7 
87.7 
2, 83.1 
79.1 
5. 87.2 
77 , 

81.2, 
85 

81.5, 


81 

89.4 
78.8 

78.4 
77.1 


School 


LICENSED BV RECITROCITY 


Year Reciprocity 
Grad. with 


Stanford University School of Medicine (1935,2) California 

University of Colorado School of Medicine (1935) Colorado 

Rush Medical College (1934) California 

School of Medicine of the Division of Biological 

Sciences (1937) California 

State University of Iowa College of Medicine (1928) California, 

(1928), (1937) Iowa 

Johns Hopkins University School of Medicine (1934) Maryland 

University of Michigan Medical School (1930) California 

University of Minnesota Afedical School (1934) Montana 

St. Louts University School of Medicine.^ (1934,2) Missouri 

University of Nebraska College of Medicine (1925), 

(1937) Nebraska, (1937) (Oregon 

University of Oregon Medical School....... (1937,3) Oregon 

University of Virginia Department of Medicine (1937,2) Virginia 

McGill University Faculty of Medicine (1937) Oregon 


School 

College of Medi 
Yale University 
Johns Hopkins 
University of N 
University of C 
Jefferson Mcdtcj 
McGill Universi 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 

B. M. Ex. 
■■ B. M. Ex. 

■ B. M. Ex. 

■ B. M. Ex. 
• B. M.Ex. 
■■ B. M. Ex. 

■ B. M. Ex. 


Wyoming October Examination 
Dr. G. M. Anderson, secretary, Wyoming State Board of 
Medical Examiners, reports the written examination held at 
Cheyenne, Oct. 3, 1938. The examination covered eleven sub- 
jects and included 110 questions. An average of 75 per cent 
was required to pass. Two candidates were examined, both of 
whom passed. The following schools were represented: 

School PASSED- 

Loyola University School of Medicine.^ (1938) 78 

University of Illinois College of Medicine (1938) 86.7 


Colorado October Examination 
Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, Oct. 5-7, 1938. The examination covered eight sub- 
jects and included 163 questions. An average of 75 per cent 
was required to pass. Seven candidates were examined, all of 
whom passed. The following schools were represented: 

School Gral Cent 

University of Colorado School of Medicine (1937) 85 

Medizinische Fakultat der Universitat Wien (1912) 80, 

(1921) 80, (1937) 76 

Osteopaths* 80.5, 84,84.5 

* Licensed to practice medicine and surgery. 


Tennessee September Examination 
Dr. H. W. Qualls, secretary, Tennessee State Board of Medi- 
cal Examiners, reports the written e.xamination held at Memphis, 
Sept. 28-29, 1938. The examination covered ten subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Twenty-five candidates were examined, all of whom 
passed. The following schools were represented: 


University of Arkansas School of Medicine 

Howard University College of^ Medicine 

Northwestern University Medical School 

Tulane University of Louisipna School of Medicine 
St. Louis University School of ’ 

University of Tennessee College 
85.2. 85.3, 85.5, 86.1, 86.2, 

86.8. 87, 87.5, 87.5, 87.6, 87.8 
University of Edinburgh Faculty of Medicine 


Year Per 

Grad. Cent 
(1938) 86.7 

(1934) 85 

(1937) 83.8 

(1938) 85.7. 85.9 
■' ' 85.1,87.3 

83.8, 


(1921) 90.4 



2512 


BOOK NOTICES 


Jour, A. JI. X 
Dec. '31. 1933 


Book Notices 


Vitamin Bi (Thiamin) and its Use in Medicine. By Eobert E. Williams, 
Sc.D., and Tom D. Spies, M.D., Associate Professor of Medicine, TJnl- 
versity of Cincinnati. Cloth. Price, $5. Pp. 411, with 20 lUustrallons. 
New York: Macmillan Company, 1938. 

The growth promoting, and antineuritic values of different 
foods, such as yeast and liver, originally were considered to be 
the properties of a single substance. Now it is known that the 
antineuritic substance is one factor, called vitamin Bi or thiamin. 
The growth promoting value is due to several factors. Vita- 
min Bi and three other substances are included in the heat labile 
fraction of the vitamin B complex. The heat stable fraction 
includes riboflavin, nicotinic acid, vitamin Bo and several other 
substances which, unlike the preceding three, are not readily 
adsorbed from an aqueous solution. Throughout the present 
monograph the authors have carefully considered the relation- 
ship of vitamin Bi, the subject of their study, to the other factors 
of the B complex, as far as they are known. 

The antineuritic factor of foods was first clearly recognized 
by Eijkman in 1897. By 191S investigations had proceeded to 
the point where it became generally accepted that Eijkman’s 
factor is the substance the lack of which leads to beriberi in 
man and polyneuritis in the fowl. The substance was not 
isolated until 1926, when it was obtained by Jansen and Donatb; 
the structure was determined by Williams in 1936, and synthesis 
was accomplished by Williams and Cline and by others in 1936 
and 1937. Thus a period of approximately forty years elapsed 
between the original description of polyneuritis in the fowl, and 
its cure with rice polishings, and the final isolation and synthesis 
of vitamin Bi, The crystalline substance is now known as 
thiamin chloride, a name proposed by Williams at the request of 
the Council on Pharmacy and Chemistry for a suitable descrip- 
tive name that would not bo therapeutically suggestive. 

Thiamin, or vitamin Bi, is widely distributed in nature, and 
of all the vitamins it is the one most universally needed by 
all forms of life. It is needed for the growth of many plants 
and micro-organisms, some of which can synthesize it for their 
own use. It is needed by insects and, indeed, by all animals 
that have been tested. The chief function of thiamin is con- 
cerned with the metabolism of carbohydrates. The thiamin 
requirements of man are proportional to the carbohydrate con- 
tent of the diet. In some animal species, such as the rat, the 
thiamin requirements can be made e.xtremely low by elimination 
of the preformed carbohydrate from the diet. 

The authors point out that vitamin Bi deficiency in man is 
more common than has been generally recognized. They point 
out that therapy may well be directed along three lines, namely 
the elimination of conditions which may cause excessive require- 
ments for vitamin Bi, the administration of vitamin Bi in 
adequate amounts to correct the deficiency, and suitable treat- 
ment of coexisting diseases. They conclude that thiamin chloride 
is useful in the treatment of many clinical entities associated 
with undernutrition and peripheral neuritis. 

The book is divided into two parts. Approximately the first 
hundred pages comprises a concise account of the available 
information which is considered to be of immediate value in the 
practice of medicine. The second part of the book is a some- 
what more detailed presentation of the historical and experi- 
mental evidence derived from laboratory work. 

The volume bears witness to the accuracy of the statement 
in the foreword by J. S. McLester that ‘‘In no other area of 
medical knowledge has there been recorded such a far-reaching 
advance as has been made during the past two decades in the 
field of nutrition. Pointing the way to the development of a 
healthier, more vigorous race, this advance marks an epoch in 
man’s progress.” 

This book is one of the series of medical monographs under 
the general editorship of George R. Minot. It would be well 
if similar monographs were made available of the biochemistry 
and clinical applications of each of the substances which, like 
vitamin Bi, are essential in the diet. 


Martini's Principlos and Practice ol Physical Dlasnosis. Edittd by 
•Eobert F. Loeb, M.D., Professor of Medicine, College of Physicians End 
Surceons, Columbia University. Prom the Authorized Translation by 
Ccorgo 3. Parber, M.D., Assistant In Eocntgenology, Johns Hopkins Uni- 
versity School of Medicine. Second edition. Cloth. Price, 52. Pp. 213, 
with 20 lllustrntlons. rhlladclphla, Montreal & London ; J, B. llppla-’ 
colt Company, 1938. 

In this little book on physical diagnosis the author has 
atternpted to combine simplicity with enough theory to make 
the material understandable and interesting. It is written espe- 
cially for the medical student who is entering the subject for 
the first time. Thus, although all essentials are included, tliere 
is no attempt to be encyclopedic. The discussion of the physics 
of auscultation and percussion is especially thorough. The 
author, a student of Friedrich Mueller's', has contributed pre- 
viously to the subject. The editor is a well known clinician and 
investigator. The presentation is excellent. There is more dis- 
cussion and less listing than in most books on this subject. 
Because of this it proves rather interesting reading. In this 
edition changes have been made in the sections on the respiratory 
tract and the circulatory system, and emphasis has been placed 
on abnormalities in the venous pressure. . The last two sections 
are particularly well done. Because it is a simple, concise and 
yet reasonably complete account of physical diagnosis, this book 
should especially prove satisfactory to the medical student just 
commencing the subject. 


Ergobnlsso dor Vitamin- und Hormonforschung. Herausgegeben von 1. 
Euzickn und W. Stepp. Band I. Jilt clncm Vorwort von Sir Frederick 
Gowlnnd Hopkins. ijc.irbeltot von W. Berbllnger et al. Cloth. Price, 
34 marks. Pp. 470, with 44 Illustrations. Leipzig: Akademlsche Ver- 
laRsgesclIscb.nft M. B. B., 1938. 

Many advances arc being made in our knowledge of the hor- 
mones and vitamins, and the publication of a periodic review 
of progress in these interrelated fields should be most useful. 
The first volume of the present review was publislicd in Sep- 
tember 1937. It contains a historical foreword by Sir Frederick 
Gowland Hopkins followed by si.x articles in (jerman, four in 
English and one in French. The authors are E. Glanzmatin, 
A. Giroud, R. L. Stchle, C. A. Elvebjem, H. ' von Euler, 
W. Bcrblingcr, R. R. Williams, H. Guggisberg, T. Reichstein, 
M. W. Goldberg and G. F. Marrian. The topics include the 
chemistry of vitamin Bi and the chemistry of the hormones of 
the posterior lobe of the pituitary gland, adrenal corte,\ extract 
and the sex hormones. The subjects of two other reviews are 
the biochemistry of several components of the vitamin B com- 
plcx and the significance of chemical activators and relate 
substances in cells. The remaining subjects are the importance 
of vitamins during childhood, the distribution of vitamin G in 
body tissues and fluids, the relationship between the sex g an s 
and the hypophysis, and the vitamins in relation to reproduction. 
There is a complete index of names of authors mentioned m le 
text, but no subject index. 


The Story of the Lyino-in Hospital of Hie City of New Y rk- J 
imcs A. Harr.ir, JLD., AlfendInB Obstetrician and no 

ylng-ln Hospital. Clotli. Pp. 83, with Illustrations, hew Yora. 
ocloly of the LylnR-ln Hospital, 1938. 

This booklet traces the founding and development, 
itrative as well as medical, of the Lying-in Hospita ° 

:ity of New York. There was an epidemic ' a 

i New York in 1798 and, to care for die wives rend 
wretched by grief and poverty,” Dr. David Hosac ' P , . 
le foundation of a lying-in hospital, which was e ^ 

799, the year George Washington died. The hrst 
filing of support, an arrangement was made wi i , i.-jy 
'ork Hospital for the use of a ward. The materna 
■as 4 per cent, mostly from sepsis. In 18-7 the la 
roken and the institution enjoyed a paper e.xistence^ -vnenses 
hen a plan of paying part of poor womens f „{ 

; home was adopted. The endowments of ’e ■ 
le Lying-In Hospital accumulated until 1890. n riifton 
farkoe, Samuel' Lambert, _H. ^IcM Painter and J. 
dgar had opened the ‘‘Midwifery Dispensary ^ and 

ist side of New York for the home care of P°°"."°(;nancial 
le teaching of medical students. Thp organi- 

oubles. They learned of and gfd with the pap 
ition, but the paper was worth §300,000. In • ^ 

lOrgan became interested when he heard 
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cesarean section clone in the home by Dr. Markoe; he gave 
<t300-to provide comforts for the poor woman and later (1897) 
donated ?1, 350, 000 for the imposing building at Seventeenth 
Street and ■ Second Avenue (opened in 1902). The home 
service continued to grow with the hospital development, and 
69 , 071 - consecutive tenement deliveries had been made in 1918 
with an 'uncorrected mortality rale of 3.156 per thousand (a 
startling proof of the inherent safety of home obstetrics). 
The diospital was a pioneer in the relief of labor pain and 
evolved the Gwathmey technic.. , While much in the line of 
research was 'produced, the greater accomplishment was in 
clinical teaching. - In the twenties, financial difficulties beset 
the vast institution and its annual deficit was more than J. P. 
Morgan Jr. could make up, wherefore the great financier got 
J. D.' Rockefeller to give $2,000,000, Mr. G. F. Baker & Son 
$2,000,000 ' and he gave the same all within a few days just 
like. that. The hospital now became the Maternity Depart- 
ment of the New York Hospital, associated with Cornell Uni- 
versity Medical- College. Prof. H. J. Stander became its head 
but the old' staff was given a place in the new administration. 
A gynecologic department was established in the new hospital 
on the East River near Seventieth Street. The development 
of this institution- reflects the changes going on in the world. 
The present- happy relations between a full time and part time 
staff prove that' such an arrangement is practicable. 

Physiology of tho Nervous System. By J. F. Fulton, M.A., D.Phll., 
ir.D., Sterling Professor of Physiology, Yale University, New Haven, 
Conn. Cloth. ■ - Price, ?C. Pp. G75, with 05 illustrations. New York, 
Toronto '& London : Oxford University Press, 1938. 

.Here is a great book concerning the functions of the ner- 
vous '.system, .so well written that it is equally adapted for use 
by medical students, research workers or clinicians. Only the 
highest praise can be given this work. It is packed with facts 
and epfrent 'concepts', well documented, bolstered by an exten- 
sive ■ bibliography and easily available through an excellent 
subject and- author inde.x. The historical basis of each phase 
of neurophysiology introduces the chapters in which anatomy, 
physiolbgy and suggestions for clinical application are inte- 
grated in a .scholarly . fashion rarely found in textbooks. A 
summary' is appended to each chapter. Loreiito de No pre- 
pared the chapter on the cyto-arcliitecture of the cerebral cortex 
and no.where else is a more authentic account to be found. 
Neurologists have long awaited such a work; the book should 
be used", in all medical schools and carefully studied by all 
neurologists and neurophysiologists. 

A B C of the Vitamins; A Survey in Charts. By Jennie Gregory, M.S. 
Foreword- by Walter H. Eddy, Professor of Pliyslologlcal Chemistry, 
Teachers -College, Columbia University, New York. Cloth. Price, $3. Pp. 
93. Baltimore ; Williams & Wilkins Company, 1938. 

This. -book is a collection of charts and drawings about the 
vitamins. The publishers explain that, by the visual instruction 
metho'd - employed in this book, “long-winded definitions” are 
replaced by pictures, so that every one now can visualize difficult 
reading matter. Some of the illustrations are of interest, espe- 
cially the maps of the world, which show in a greatly simplified 
form the geographic distribution of vitamin A deficiency, beri- 
beri, scurvy, rickets and pellagra. But on the whole the material 
gives one the impression of being far removed from the labora- 
tory, clinic or kitchen. Chemical structures can be written in 
books or on blackboards but they do not tell how a process is 
carried out in the laboratory. Simplified growth curves without 
ordinates or abscissas may illustrate the failure of guinea pigs 
to grow on a vitamin C deficient diet, but the curves obviously 
do not- tell enough. The drawings are purposely made simple, 
but- would it be a sign of mental deficiency to inquire why the 
tails rf all the rats curve upward in the air, except for the big 
fellow, shown sitting on top of a fence, whose tail is hanging 
down? The drawings are incomplete representations of the* 
whole story; while they may be used to supplement a text, they 
hardly could be used satisfactorily to replace it. The book con- 
tams some charts which are too complex for the general reader 
and .too simple for the person desiring complete information. 
An example is the illustration showing the relationship between 

lood.calcium and inorganic phosphate, vitamin D and the para- 
thyroids. The author has attempted in this chart to present the 


mechanisms of rickets, tetany, hypervitaminosis D and osteitis 
fibrosa. Many of the terms provided in the. glossary afford 
another example of material which is unnecessary for the general 
reader and inadequate for the student. 

The Form and Functions of the Central Nervous System: An Introduc- 
tion to the Study of Nervous Diseases. By Frederick Tllney, M.D., Ph.D., 
and Henrj- Alsop Riley,- M.D., Director and Attending Neurologist, West 
Service, Neurological Institute, New York. Foreword by the late George 
S. Huntington, Sc.D., M.D. Third edition. Cloth. Price, $10. Pp. 851, 
with 600 illustrations. New York : Paul B. Hoeber, Inc., 1938. 

The third edition of this deservedly popular book on basic 
anatomic and physiologic data concerning the nervous system 
appears fifteen years after the preceding edition. The authors 
have modified much of the material to conform to the progress 
in the field but have maintained their individual and unusual 
form of presentation. Both authors have done extensive ana- 
tomic research, which explains the hea-vy anatomic loading 
of this tremendous tome. Profuse illustrations of gross and 
microscopic morphology dominate the book. For an anatomic 
orientation the book is highly recommended.. The physiology 
is considerably weaker and in certain sections not down to 
date.' The manner of clinical presentation artificially mecha- 
nizes localization and diagnosis, but since the book does not 
purport to be a clinical neurology this does not imply adverse 
criticism. This volume is an excellent introduction for serious 
students who plan to become neurologists but it is too detailed 
for the average medical student. Neurologists should have 
this work on their shelves for rapid reference concerning prob- 
lems in localization requiring anatomic data and for periodic 
reviews of applied anatomy. There can be no simplified or 
philosophic preface to nervous diseases ; the only adequate preF 
ace is -a thorough grounding in structure and function which 
this book adequately presents. 

Der Rheumatismus: Sammlung von Einzeldarsteliungen aus ' dem 
Gcsamlgebiet dor Rheumaerkrankungon. Herausgogeben von Professor 
Dr. Rudolf JUrgens, Stellv. Dlrektor der UnlversltSIsklinlk fUr natUrllche 
Hell- und Lebenswelsen und Chefarzt des Augusta-Hospitals, Berlin, 
Band VIII: Behandlung rheumntlscher Erkrankungen mit Ultra-Kurz- 
wellen. Von Professor Dr. Erwin Schllephake, leltendcm Arzt der Bnl- 
serischen Stiftung Giessen. Boards. Price, 7 marks. Pp. 105, 'with 27 
Illustrations. Dresden 8: Leipzig: Theodor Stelnkopft,- 1938. 

This is the eighth of a series of monographs on rheuniktism, 
the entire series being edited by Prof. Rudolf' Jurgens. It is 
aimed at clarifying the indications for ultra short wave therapy 
in the rheumatic diseases and at pointing out that there is much 
more to this method of therapy than the mere technical aspects. 
The author ably reviews the indications for ultra short wave 
therapy and the technics that should be employed. As he himself 
says however this is not a subject which can be gained from 
books, and actual practice is as necessary as it is in surgery. 

A Challergo to Sex Censors. By Theodore Schroeder. Privately printed 
to promote the aims of the Free Speech League. Boards. Pp. 159, with 
portrait. New York City, 1938. 

This privately printed brochure is such an incoherent fanati- 
cal argument for free expression of sexual material that it 
deserves no serious review in a medical journal. The author 
has spent his life writing for free speech; his bibliography 
dates back thirty years, so that it seems ’ he continues from 
force of habit. 

Essai de traitement de la migraine et de I’epilepsie par les solutions 
hypertoniques: Etude Clinique et cxp6rimentale. Par le Docteur Jean- 
Frangols Buvat, interne des hopltaux psychlatrigues de la Seine. Paper. 
Pp. 150. Paris: Llbrarie E. Le Fr.ancols, 1938. 

From reading the first part of this work, one may deduce 
that the author, more in desperation than anything else, treated 
a patient who had severe migraine and epileptic equivalents 
with a 20 per cent solution of sodium chloride and bromide 
and observed considerable relief in symptoms. Thereu])on he 
applied 'this method of treatment to thirty-five epileptic- and 
seven migrainous patients, e.xperimenting a little with different 
methods of administration and also with magnesium sulfate. 
Finally he seems to have hunted around for a possible e.xpla- 
nation ' of the effects observed. He found this medic'ation 
(sodium' 'chloride 2 Gm., sodium bromide 2 Gm., sterile dis- 
tilled water 20 cc.) most effective in cases of status.- By 
practicing the injections three times a week he was able to 
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reduce the frequency of both the epileptic and the migrainous 
attacks. The author’s principal experimental work was the 
observation of the fall in cerebrospinal fluid pressure following 
the intravenous injections of the hypertonic solution, averaging 
about 35 per cent within an hour.- Further experiments on 
epileptic and nonepileptic subjects showed usually a moderate 
rise both in red blood corpuscles and in leukocytes, and an 
increased rapidity of the absorption of water given by intra- 
cutaneous injection. The majority of this Paris thesis, how- 
ever, is taken up with a rather ill digested review of the 
opinions of others on the subject of epilepsy and migraine (the 
bibliography covers twelve pages) and with the inevitable case 
reports. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Defrauding Federal Govern- 
ment as Crime Involving Moral Turpitude. — The appel- 
lant physician pleaded guilty in a federal court to certain counts 
in an indictment which charged that while he was a medical 
e.xaminer for the United States Veterans’ Bureau he presented 
for approval and payment false and fraudulent accounts with 
the intent to cheat and defraud the United States. He was 
sentenced to imprisonment. Later, the Department of Law 
Enforcement of Idaho, a state in which he was licensed to 
practice medicine, after notice and hearing revoked his license, 
in accordance with section 53-2107, Idaho Code Annotated (a 
section of the Idaho medical practice act), which authorizes 
the revocation or suspension of the license of a person convicted 
of a felony in a state or federal court, or convicted of any crime 
involving moral turpitude. The district court, Ada County, 
Idaho, affirmed the order of the department and the physician 
appealed to the Supreme Court of Idaho. 

The physician contended that the department abused its dis- 
cretion in revoking instead of suspending his license. He argued 
that in order to revoke a license it is incumbent on the state 
to show conclusively that the licentiate is not fit to be entrusted 
with the powers and duties of a practitioner of medicine and 
that he had been convicted of nothing the doing of which dis- 
qualified him from the proper practice of his profession. To 
construe the Idaho medical practice act, the physician urged, 
to mean that a license can be revoked because its possessor has 
been convicted of a crime the commission of which does not 
involve moral turpitude would render the medical practice act 
unconstitutional. But, said the Supreme Court, the crimes to 
which he pleaded guilty did involve moral turpitude. They were 
acts of dishonesty and, although a dishonest man may be skilled 
in the practice of medicine, to allow him to practice that honored 
profession would bring disgrace on it and would expose the 
public to the misconduct of the criminally inclined. It is well 
within the police power of the state to prevent this. The court 
thought that the conduct of the physician was such as clearly 
justified the department in revoking his license rather than in 
suspending it. The order of the department revoking his license 
to practice was accordingly affirmed . — Craft v. Baldcrslon, 
Com’r of Lazv Enforcement (Idaho), 78 P. (2d) 122. 


Medical Practice Acts: Electrocoagulation of Tonsils 
by Chiropractor; Use of Anesthetics.— Joyner, a chiro- 
practor, was convicted of practicing medicine without a license 
and appealed to the Supreme Court of Mississippi. 

Chiropractic, said the court, is generally defined to be a 
philosophy, science and art dealing with the adjustment of the 
articulations of the spinal column by hand for the removal of 
the cause of disease and other bodily ailments. Joyner had no 
license to practice medicine but was licensed, the court said, to 
practice chiropractic.^ According to the evidence introduced 


1. The laws of Mississippi do not provide for the issuance of licenses 
to practice chiropractic. The state licensing agency, the state board of 
health, advises that the court was evidently rnisled by the record and that, 
in fact, .Toyner had no license authorizing him to practice chiropractic in 
Mississippi. 


by the state, Joyner, for a fee, attempted to remove the tonsils 
of a patient by electrocoagulation, after having “treated the 
cavity of his mouth with a liquid which had the effect of benumb- 
ing or deadening the walls of the mouth and his tongue.” The 
chiropractor did not deny that he used a needle in treating 
the tonsils and that he applied the electric treatment. He 
did deny, however, that the liquid he used was a medicine or 
anesthetic, claiming that it was “Nature’s Aid” and bore a 
label that it was a natural nonpoisonous germicidal antiseptic 
good for indigestion, ptomaine poisoning, cuts, etc. The conflict 
in the evidence, the court said, as to whether the liquid used 
was a medicine, anesthetic, or mineral water was resolved by 
the jury against Joyner. The "probability or improbability,” 
the court continued, “of undertaking to insert a needle in a 
tonsil sore enough to contain a pus formation and apply an 
electric current thereto without using an anesthetic was pecul- 
iarly a question for the jury.” While the liquid was not sug- 
gested, recommended or prescribed for the cure of the diseased 
tonsils, it was used for the palliation of the ailment during the 
process of its treatment. Its use, therefore, clearly constituted 
the practice of medicine within the following definition of that 
term as contained in the medical practice act; 

“The practice of medicine shall mean to suggest, recommend, prescribe, 
or direct for the use of any person, any drug, medicine, appliance, or 
other agency, whether material or not material, for the cure, relief, or 
palliation of any ailment or disease of the mind or body, . . . after 
having reeeived, or with the intent of receiving therefor ... any 
. . . compensation.” Code of 1930, Sec. 1099, as amended. 

The treatment of disease by the use of surgical instruments 
and other appliances, the court continued, the use of medicine 
and drugs, and treatment by means of electricity, known as 
electrotherapy, are methods commonly adopted by physicians 
and surgeons. A physician is defined in the standard dictionaries 
as a person legally qualified and engaged in the general prac- 
of medicine "as distinguished from one likewise skilled in the 
art of healing who specializes in surgery.” Electrotherapy is 
the “use of different forms of electric machines for therapeutic 
purposes.” Since the use of electrical appliances for the treat- 
ment of disease is ordinarily regarded as pertaining to the field 
of medicine or surgery, a person may not lawfully engage in 
such practice without being licensed as a physician and surgeon. 
Joj'ncr, having no license authorizing him to practice medicine 
and surgery, was without authority to attempt to remove tonsils 
by electrocoagulation. 

The trial court did not err, said the Supreme Court, in 
excluding evidence offered by Joyner to show that the National 
School of Chiropractic, which he attended, taught as a part of 
the course of study’ the use of the methods adopted by him m 
treating the patient in question. The sole issue on the tria 
was whether the treatment administered constituted the practice 
of medicine and surgery as defined in the medical practice act 
and in the decisions of the courts. 

The judgment of conviction was therefore affirmed. loyocr 
V. Slate (Miss.), 179 So. 573. 
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COMING MEETINGS 

Lmerican Academy of Orthopedic Surgeons, Memphis, Tenu., 

Dr. Carl E. Badgley, 1313 East Ann St., Ann ^ 

tmerie-in Orthopsychiatric Association, New York, Eeb. a 
Norvelle C. La Mar, 149 East 73d St. New York, S«retaD._^ ^ 
tnnual Congress on Industrial Healthy, Chicago Jan. 9-10. 

Peterson, 53S North Dearborn St., Chicago, Secretary.^ ^ 

innual Congress on Medical Education and licensure, Chicago 
Dr. W. D. Cutter, 535 North Dearborn SU Chicago, seerc 
kistern Section. American Laryngologicah §b'"°“’k‘“U 3 S 0 nic Teaipl'. 
Society. Boston, Jan. 11. Dr. Frank E. Nittredgc, Masonic 

Nashua, N. H., Chairman. and Ololosia' 

liddle Section, American Laryngological Khino logiial Bid!- 

Society. Sioux City. Iowa, Jan. 19-20. T. R. Oittins. 

Sioux City, Iowa, Chairman. - ^Vjlter B. 

ociety of Surgeons of New Jersey,. Newark, Jan. 28. 

Mount, 21 Plymouth St., Montclair. Secretary. OtoIogiM' 

outhem Section, American Laryngological, Leleune, 

Society, New Orleans, Jan. 14. Dr. Francis E. Lejeu 
Blanche, New Orleans, Chairman. Otohgta 

Western Section, American Laryngological, Ehinological 

Society. Spokane. Wash.. Jan. 29. Dr. Frederic G. hprc' 

Arts Bldg., Spokane, Wash., Chairman. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may he borrowed at a time. 
Periodicals are available from 1928 to date. Requests for issues of 
earlier date cannot be filled. Requests should he accompanied by 
stamps to cover postage (6 cents if one and IS cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not avail.ible for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 

8: 165-196 (Nov.) 1938 

The Anemias: Their Diagnosis and Treatment with Report of Cases. 

E. D. Lineberry, Birmingham. — p. 165. 

Chronic Varicose Ulcers: Treatment in General Practice. G. R. Smith, 
Ozark. — p. 169. 

Postoperative Treatment of Laparotomies. C. L. Rutherford, Mobile. — 
p. 170. 

Ocular Manifestations of Sinus Disease. E. R. Nodine, Andalusia, 
p. 172. 

Measles. J. J. Repa, Montgomery. — p. 175. 

American Journal of Cancer, New York 

34: 169-332 (Oct.) 1938 

Monocytic Leukemia and Other Neoplastic Diseases Occurring in Mice 
Following Intrasplenic Injection of 1 ; 2-Benzpyrene. J. Furth and 
0. B. Furth, with assistance of C. Breedis, New York. — p. 169. 
Occurrence of Cancer in Rats Treated with Estrone. C. S. McEuen, 
Montreal. — p. 184. 

Action of Colchicine on Transplanted Alalignant Lymphoid Neoplasm in 
Mice of the C3H Strain. F. J. Lits, A. Kirschbaum and L. C. Strong, 
New Haven, Conn. — p. 196. 

Lipomatosis of Central Nervous System. A. B. Baker and J. M. Adams, 
Minneapolis. — p. 214. 

Hodgkin’s Disease with Ulcerative Involvement of Skin. S. B. Pessin 
and E. A, Pohle, Madison, Wis. — p. 220. 

‘Fatal Case of Deep-Seated Epidermoid Carcinoma of the Breast with 
Widespread Metastasis, N, C. Foot and S. W. Moore, New York. — 

p. 226. 

Angiomatosis Cerebri: Case. J. Zeldenrust, Leiden, Netherlands. — 
p. 234. 

Leukemic Lymphoblastoma in a Calf: Hematologic and Histologic Study. 

J. Stasney and W. H. Feldman, Rochester, Minn. — p. 240. 

A Sex Difference in Incidence of Bone Tumors in ^lice. F. C, Pybus 
and E. W. Miller, Ncwcastle-on-Tyne, England. — p. 248. 

Multiple Neoplasms in Sarcoma Strain of Mice. F. C. Pybus and E. W. 

ililler, Ncwcastle-on-Tyne, England. — p, 252. 

Progressive Growth Stages of a Heritable Melanotic Neoplastic Disease 
in Fishes from the Day of Birth. M, Gordon and G, M. Smith, New 
Haven, Conn. — p. 255. 

Epidermoid Carcinoma of Breast with Metastasis. — 
Only one case of a deeply seated epidermoid carcinoma of the 
breast was encountered by Foot and Moore in a series of 200 
mammary carcinomas from a group of 331 breast tumors col- 
lected from 11,599 surgical specimens over a period of five 
years. The 0.5 per cent occurrence is misleading, as the case 
is the first of the sort seen by the senior author in twenty- 
five years. From the observations in this case the authors 
conclude that it is an example of metaplastic transformation 
of duct into covering epithelium, followed by a process of 
metastasis in which the emigrating cells retained and passed 
on the new characteristics acquired during the course of meta- 
plasia. A lump had been present at the site for twenty years. 
Presumably this represented an area of fibrocystic disease 
which underwent the Schimmelbusch type of development and, 
later becoming malignant, went over to carcinoma, showing 
metaplasia. Although a radical mastectomy was performed, 
three months later the mass again became painful and, although 
fhe axillary nodes had been examined carefully and found free 
irom metastases, the tumor recurred in the arm and was grow- 
mg extensively in the lungs and possibly elsewhere two months 
after operation. The patient died four months after the mas- 
tectomy. All the metastases adhered to the spinocellular type 
of epidermoid carcinoma. There was no indication of an origin 
other than in the lining of glandular ducts- 


American Journal of Diseases of Children, Chicago 

56: 957-1188 (Nov.) 1938 

Osteochondritis Ischiopubica in Childhood. F. J. Corper, Chic.ago. — 
p. 957. 

Basal Energy Metabolism and ’Creatinine in the Urine: 11. Prediction 
of Basal Heat Production from Creatinine. N. B. Talbot, Ann H. 
Stewart and Frances Broughton, Boston. — p. 965. 

‘Second Attacks of Poliomyelitis. J. A. Toomey, Cleveland. — p. 969. 

Iron Deficiency in Pregnant Rats: Its Effect on the Young, H. L, Alt, 
Chicago. — p. 975. 

Value of an Increased Supply of Vitamin Bi and Iron in the Diet of 
Children: Paper III. Pearl Summerfeldt and J. R. -Ross, Toronto. — 
p. 985. 

‘Cryptorchidism Treated with Gonadotropic Preparations: III. Surgical 
Repair of Cryptorchidism With and Without Gonadotropic Therapy. 
J. A. Bigler, Highland Park, 111.; L. M. Hardy, Chicago, and H. V. 
Scott, Fort Wayne, Ind. — p. 989. 

Red Blood Cell Values in Adolescence.- E. R. Mugrage and -Marjory’ I. 
Andresen, Denver. — p. 997. 

Vitamin C in Human Pregnancy and Lactation: I. Studies During 
Pregnancy. H. M. Teel, Bertha Sharpley Burke and Ruth Draper, 
Boston. — p. 1004. 

Id.: IL Studies During Lactation. T. H. Ingalls, Ruth Draper and' 
H. M. Teel, Boston. — p. 1011. 

Osteopetrosis (Marble Bones). W. M. Clifton, Chicago; A. Frank, 
Malden, Mass,, and S. Freeman, Chicago. — p. 1020. 

Microsedimentation of Erythrocytes in Infants and in Children. J, L. 
Rogatz, New York. — p. 1037. 

Tetany Syndrome in Newborn Infants: Remote Deposit of Calcium Salts 
Following Injection of Calcium Gluconate, W. R. Shannon, St. Paul. — 
p. 1046. 

Feeding the Infant with Cleft Palate with the Aid of a Dental Plate: 
Report of Five Cases. J. H. Sillman, New York. — p. 1055. 

‘Treatment of Peritoneal Syndrome and Erysipelas-like Lesions of Skin 
in Nephrosis. C. A. Aldrich, Winnetka, 111., and H. H. Boyle, 
Chicago. — p. 1059. 

Adrenal Neuroblastoma: Report of Case and Review of Literature. 
J. L. Redman, H. A. Agerty, O. F. Barthmaier and H. R. Fisher, 
Philadelphia. — p. 1097. 

Second Attacks of Poliomyelitis.— Toomey records the 
eighteenth case of a second attack of poliomyelitis. The case 
described was similar to the cases reported by others but the 
author does not feel that this case was an instance of a bona 
fide second attack of poliomyelitis. He postulates his objec- 
tions on the theory that a person who has had poliomyelitis 
is a prey not so much to another attack of the same disease as 
to other diseases, such as influenza, measles and scarlet fever, 
which involve the few remaining peripheral nerve fibers and 
their cells of origin. He believes that the subsequent paralyses 
in his case were the result of influenza affecting the few remain- 
ing nerves and cells. It could have been toxic neuronitis in a 
person who had an old poliomyelitis. In the presence of any 
acute infection, such as influenza, bronchopneumonia, measles, 
coryza due to the virus of the common cold or scarlet fever, or 
in the presence of an injury, one has a right to question the 
diagnosis of a second attack of poliomyelitis and to insist that 
first toxic neuronitis be ruled out. If acute infections do 
aggravate the clinical condition of an old poliomyelitis, as has 
been shown experimentally, few of the reported cases in the 
literature can qualify as actual instances of a second attack of 
poliomyelitis. 

Cryptorchidism and Gonadotropic Preparations. For 

comparison, Bigler and his colleagues treated seventy-two 
patients having eighty-five instances of cryptorchidism either 
with surgical intervention alone or with gonadotropic therapy 
and operation. Forty-three patients were subjected to opera- 
tion alone. Seven had operations and some time later were 
given a gonadotropic substance, and twenty-two were first 
treated with a gonadotropic principle and then operated on 
because of failure of the testes to descend completely. Slightly 
better results were obtained when a gonadotropic substance 
was given before operation than when operation alone was 
resorted to. The age of the patient and the position of the 
testes are probably not the only determining factors among 
the causes of atrophic undescended testes. Postoperative treat- 
ment with a gonadotropic principle had no beneficial effects on 
the testes which had been operated on, either in preventing or 
in correcting atrophy. The best results seemed to occur 
between the ages of 7 and 10 years with all forms of treatment. 
The gonadotropic principle should be given a fair trial in the 
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treatment of -cryptorcliidism in boys inore than 7 years of age. 
If complete recovery does not occur after adequate therapy, 
operation should be considered. 

Treatment of Peritoneal Syndrome in Nephrosis. — 
Aldrich and Boyle discuss the peritoneal syndrome and the 
cutaneous erysipelas-like lesions complicating nephrosis. The 
cutaneous lesions occurred on the lower part of the trunk, 
the lower extremities and the genitalia but never higher. The 
peritoneal syndrome was observed in practically all of the 
twenty-two children who had erysipelas-like lesions of the skin. 
Recently the authors frequently observed asthmatic bronchitis 
in children with nephrosis. Human erysipelas convalescent 
serum was instituted as routine treatment when the peritoneal 
syndrome appeared with or without cutaneous lesions. At first 
erysipelas serum was used but later convalescent scarlet fever 
serum was used instead. In all cases in which it was possible 
to use a vein the serum was given intravenously. No untoward 
reactions were noted. The amount used was from 60 to 100 cc. 
The immediate mortality from the peritoneal syndrome com- 
plicating nephrosis has been decidedly reduced ; only five 
fatalities occurred in twenty-two attacks. Among previous 
patients afflicted with the disease who were not so treated, two 
of three children died. The reasons why patients presumed to 
have a pneumococcic infection should respond favorably to con- 
valescent serum from patients with streptococcic infections arc 
that convalescent serums have long been known to have non- 
specific beneficial effects on patients with various diseases and 
it is possible that the intravenous injection of this amount of 
normal serum may influence the nephrotic clement favorably 
and thus put the patient in better condition to fight the peri- 
toneal or the cutaneous infection. • All patients with the 
erysipelas-like lesions promptly recovered after the serum treat- 
ment whether or not the peritoneal syndrome was present. This 
fact may be of some importance in making a prognosis when 
both complications occur. The most serious prognosis is encoun- 
tered in those cases in which the patients have definite septicemia. 

American Journal of Physiology, Baltimore 

124: 279*568 (Nov.) 1938. Partial Index 

Relationship of Kidney function to Glucose Utilization of Extra*Abdom* 
inal Tissues. H. Bergman and D. R. Drury, Los Angeles. — p. 279. 

Experimental Analysis of Human Locomotion. A. W. Hubbard and 
R. H. Stetson, Oberlin, Ohio. — p. 300. 

Response of Smooth Muscle of Gallbladder at Various Intravesical Pres* 
sures to Cholccystokinin. H. Doubilct, New York, and A. C. Ivy, 
Ciiicago.—p. 379. 

Effect of Ether Anesthesia on Volume of Plasma and Extracellular Fluid. 
F. F. McAllister, Baltimore. — p. 391, 

Immediate Effects of Occlusion of Coronary Veins on Collateral Blood 
Flow in Coronary Arteries. D. E. Gregg and D. Dewald, Cleveland. — 
p. 435. 

^Respiratory and Circulatory Adjustments .to Erect Posture. F. A. Hitch- 
cock and J. K. W. Ferguson, Columbus, Ohio. — p. 457. 

Adaptive Value of Absorption of Fats into Lymphatics. V. Johnson and 
W. Freeman, Chicago. — p. 466. 

Extrinsic and Intrinsic Pathways Concerned with Intestinal Inhibition 
During Intestinal Distention. W. B. Youmans, MV. J, Meek and 
R. C. Herrin, Madison, Wis. — p. 470. 

Electrocardiographic Changes and Concentration of Potassium in Serum 
Following Intravenous Injection of Potassium Chloride. A. W. 
Winkler, H. E. Hoff and P. K. Smith, New Haven, Conn. — p. 478. 

Analysis of Factors Involved in Varying Effects of Carbon Dioxide on 
Respiratory Rate. S. Sobin and H. C. Nicholson, Ann Arbor, Mich. 
— p. 491. 

Studies on Physiologic Effects of Leukotaxine. V. Menkin and M, A. 

• Kadish, Boston. — p. 524. 

Mechanism of Regulation of Blood Sugar by the Liver, S. Soskin, 
Chicago; H. E. Essex, J. F. Herrick and F. C. Mann, Rochester, 

' Alinn.* — p. SS8. 

Respiratory and Circulatory Adjustments to Erect 
Posture. — Further investigation as to the cause of the decrease 
in the carbon dioxide content of the alveolar air on assuming 
the erect posture has been carried out by Hitchcock and Fer- 
guson. They find that on the assumption of the erect posture 
there occur (1) a marked drop in the alveolar carbon dioxide, 
(2) the accumulation of an oxygen debt and the retention of 
carbon dioxide, (3) a decrease in the carbon dioxide content of 
venous blood in the upper limbs and an increase in the carbon 
dioxide content of venous blood in the lower lirnbs, and (4) an 
increase in the volume of the functional residual air. These 
changes are independent of alterations in pulmonary ventilation, 
which increases in some subjects and decreases in others. The 
theory is advanced that the primary cause of the lowered alveo- 
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lar carbon dioxide is simple dilution resulting from the increased 
volume of functional residual air and that once established 
this_ lower level of alveolar carbon dioxide is maintained by 
an impairment of carbon dioxide transport from the dependent 
parts of the body and presumably an increased circulation rate 
in the arms and thorax. This results in the lower alveolar 
carbon dioxide being reflected in the venous blood of the 
arms. The results suggest that such changes as occur in pul- 
monary ventilation are the result of carotid sinus refle.\es and 
decreased cerebral circulation and that it is unnecessary to 
postulate any proprioceptive stimuli to the respiratory center. 


American Journal of Surgery, jWew York 

42: 287-480 (Nov.) 1938 

Sarcoma of the Uterus. J. Kotz and M. S. Kaufman, Washington, D. C. 
— p. 289. 

A Simple, More Complete Obstetric Chart. H. S. Fist, Los Angeles.— 
p. 294. 

Complications of the Weak Foot (Subtalar Dystrochoides). J. Graham, 
Springfield, III. — p. 299. 

•Muscular Rheumatism and Spina Bifida Occulta. R. J. Dittrich, Fort 
Scott, Kan. — p. 318. 

Analysis of Standard Methods of Treating Fracture of Femur: Based on 
Analysis of 100 Consecutive Cases. D. M. Vickers, Cambridge, N. Y. 
— p. 332. 

Infection and Gangrene of Extremities in the Diabetic: Diagnosis and 
Treatment. M. Grodinsky, Omaha. — p. 339. 

Ilypcrvitamin Therapy in Surgical Practice. M. G. Vorbaus, New York 
— p. 350. 

•Pectenosis and Pectenotomy in Pruritus Ani; Preliminary Report. M. C. 
Spiesman, Chicago. — p. 356. 

•Misgivings on Mineral Oil as a Laxative. J. W. Morgan, San Francisco. 
— p. 360. 

Mandclic Acid: Its Therapeutic Value and Limitations. G. Carroll, B. 
Lewis and L. Kappel, St. Louis. — p. 365. 

Observation on Sulfanilamide in Urology, F. A. Reuter, Washington, 
D. C.— p. 3C8. 

Nephroptosis. J. P. Robertson and P. L, Singer, Birminghanr, Ala.— 
p. 379. - . 

Surgical Indications in Thyroid Disorders, B. A. Goodman, New York. 
— p. 387. 

Ingrown Toenail; Operation by Electrosurgery. S, Vernon, Wiliiraantic, 
Conn. — p, 396, 

Chronic Appendicitis: Appendectomy in Absence of History of Acute 
Appendicitis or of Appendical Colic, M. Kraemer, Newark, N. J-— 
p. 398. 


Muscular Rheumatism and Spina Bifida Occulta.— 
Dittrich presents a study of ten cases of muscular rheumatisni. 
This is a disability characterized by pain and tenderness of 
skeletal muscle and excessive fatigue of muscles on physical 
exertion. Regularly associated with such disorders are defects 
of the sacral spine, which are interpreted as spina bifida occulta. 
Combined with the osseous malformation are deposits of abnormal 
tissue within the spinal canal. These consist of (1) fibrous cords 
between the vehtral aspects of the laminae and the nerve roots 
in the canal and’(Z) masses of fibro-adipose tissue surrounding 
the nerve roots. These abnormal structures are considered ade- 
quate to upset the function of the nerves. Surgical removal of 
the abnormalities results in relief of symptoms. 


Pectenosis and Pectenotomy in Anal Pruritus.— Spies- 
man states that the mahogany fibers of the sphincter rauscRs 
below the .pecten band. The pecten fibers are white. ® 


found pecten bands in nearly all cases presenting 


abnormal 


anal tightness. Since Abel had suggested pectenotomy o 
pruritus ani, the author has performed 250 pectenotomie 
(forty-eight for intractable anal pruritus). Pectenotomy a 
performed on all patients with anal tightness who ^ ” 
respond to the usual pruritus treatment within a period o t r 
weeks. The increased blood supply to the anal canal fo 
the operation results in an absorption of fibrous 
tissue of the pecten band, similar to the absorption o r 
connective tissue around a healed varicose ulcer, . a 

reunion of the pecten band. Of the forty-eight cases J 
relief was not obtained in two. After a period of five } 
trial, pectenotomy in the author’s experience is one 
noteworthy advances in proctologic surgery for the 
common anorectal conditions including intractable ana P 
Liquid Petrolatum as Laxative.— Aforgan lists ' 
turbing normal physiologic processes and pathologi .^^1 
which may attend the use of liquid petrolatum as ^ 
lubricant: 1. Liquid petrolatum lubricates the r 
and makes a reservoir of the rectum. 2 It nn the 

evacuation impossible." 3. It has' a deleterious e 
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nutritional economy of fat soluble vitamins. 4. It hastens the 
motility of the intestinal contents and thereby prevents com- 
plete digestion. S. It may interfere with the process of intes- 
tinal absorption. 6. Liquid petrolatum interferes with the 
healing of postoperative wounds in the anorectal region and 
may induce hemorrhage. 7. It is often the indirect cause of 
anal pruritus. 8. Evidence is accumulating that liquid petro- 
latum may be absorbed, producing pathologic changes in the 
liver and other abdominal viscera. 

Archives of Neurology and Psychiatry, Chicago. 

4O:8S7-10C6 (Nov.) 1938 

Tentorial Pressure Cone. G. JefFcrson, Manchester, England. — p. 857. 
Physicochemical Properties of Brain, Especially in Senile Dementia and 
Cerebral Edema: Differential Ratio of Skull Capacity to Volume, 
' Specific Weight, Water Content, Water-Binding Capacity and pn of 
the Brain. L. Alexander and J. M. Looney, Worcester, Mass. — p. 877. 
•Mentality of Dispensary Epileptic Patients. Margaret R. Barnes and 
J. L. Fetternian, Cleveland. — p. 903. 

Studies in Diseases of Muscle: VI. Progressive Peroneal Muscular 
Atrophy: Report on a Family, with Study of Heredity and of Metabo- 
lism of Creatine and Creatinine. S. M. Small and A. T. Milhorat, 
New York. — p. 911. 

Electro-Encephalogram in Bromide Intoxication. M. A. Rubin and L. H. 
Cohen, Worcester, ^lass. — p. 922. 

•Late Damage from Roentgen Irradiation of the Human Brain. W. 

Scholz, ]\Iunich, Germany, and Y. K. Hsii, Peiping, China. — p. 928. 

The Medulloblast and the Medulloblastoma: Study of Human Embryos. 
J. Kershman, Montreal. — p. 937. 

•Myoclonic Epilepsy. R. R. Grinker, H, Scrota and S. I. Stein, Chicago. 
• — p. 968. 

Experimental Study of Macular Representation in the Monkey. G. L. 
Maison, St. Louis; P. Settlage, Chicago, and W. F. Grether, New 
Haven, Conn. — p. 981, 

Anoxia and Neural Metabolism, R. W. Gerard, Chicago. — p. 985. 
Meningioma of the Lateral Ventricle; Report of Two Cases, J. G. 
Lyerly, Jacksonville, Fla. — p, 997. 

Ependymal Cyst of Cervlcodorsal Region of the Spinal Cord. I. Hyman, 
W. B. Hamby and S. Sanes, Buffalo. — p. 1005. 

Pituitary Cachexia (Simmonds* Disease) : Report of Case with Autopsy. 

D. E, Plummer and J. R. Jaeger, Denver, — p. 1013. 

Familial Occurrence of Tic Douloureux. W. Allan, Charlotte, N. C.— 
p. 1019. 

Mentality of Epileptic Patients. — Barnes and Fetterman 
determined the mentality of thirty-five epileptic patients by 
using the Stanford revision of the Binet test for general intelli- 
gence. Each of these patients was tested from three to eight 
times at intervals of a year or more. Temporary fluctuations 
were elicited, but on the average there was no steady deteriora- 
tion. Only one patient presented regular losses. Some patients 
receiving treatment showed gains. The more critical Babcock 
test revealed a loss of efficiency amounting to one year. This 
amount does not represent pathologic deterioration, but it is a 
loss of mental efficiency of statistical significance. For patients 
who show deterioration, the basic disease responsible for the 
epilepsy rather than the conspicuous convulsion is the determin- 
ing factor. The authors believe that the personality problems 
of an epileptic person are often due to the social and psychologic 
reactions to his disease rather than to any change in intelligence. 
This may be lessened by provision for training and sheltered 
workshops. 

Cerebral Damage from Irradiation. — According to Scholz 
and .Hsii, two deteriorated young patients with schizophrenia 
whose heads had been irradiated with 4 erytliema skin doses 
through six portals in three days died about one and a half 
years after exposure without showing any definite focal neuro- 
logic symptoms. However, at necropsy the brains showed severe 
damage, which could be referred to disturbances in circulation 
of the blood. They consisted of (1) numerous and more or 
less extensive foci of necrosis of tissue, (2) peculiar changes, 
seen in other irradiated brains, in the form of severe fibrosis of 
vessels and deposition of peculiar homogeneous substances in 
the walls of the vessels and in the surrounding nerve tissue, 
and (3) changes in the walls of the vessels consisting of impreg- 
nation of the elastic layer with a dustlike fatty material and 
development of foam cells in the intima, and even in the lumen, 
which had a certain similarity to the process of hyalinization 
nnd which may perhaps be considered as a disturbance in the 
function of the vessel as a barrier due to the effect of irradiation. 

Myoclonic Epilepsy. — Grinker and his associates discuss 
the history of a family in which there were two living persons 
W'lth myoclonic epilepsy and several epileptic persons in the 


same and previous generations. This family was studied clini- 
cally and with the encephalographic technic, by means of w’hich 
the position of myoclonic epilepsy in the group of convulsive 
states is hypothesized. There were, besides the. patients, an 
epileptic, homicidal paternal grandmother, a depressed,- suicidal 
father, a myoclonic, deteriorated aunt, and two siblings suffer- 
ing from convulsions complicating other diseases. The histories 
of the two myoclonic patients were typical. The disease began 
with convulsions, followed by myoclonia, intellectual deteriora- 
tion and cerebellar symptoms. The pathologic changes seen in 
the specimen taken for biopsy were those of a chronic degenera- 
tive process in the parenchyma, with no amyloid bodies. The 
authors suggest that myoclonia is a horhologue of continuous or 
intermittent prodromes sometimes, .evident, but often obscured, 
in other ty'pes of epilepsy. A feeling of malaise, irritability, 
depression, and the like, is masked clinically, whereas myoclonia 
is obvious. Electro-encephalographic tracings of prodromes in 
the ps}'chic sphere may show evidences of a “building-up” 
process similar to that in the myoclonic prodromes. This, of 
necessity, would be convincing evidence that in other epilepsies 
as well the seizure is not a sudden catastrophe but an end 
result of a crescendo-like alteration in rhythm, perhaps self 
precipitating. 

Archives of Otolaryngology, Chicago 

28: 663-840 (Nov.) 1938 

Diagnosis and Differential Diagnosis of Deafness. S. J. Crowe, B.alti- 
more. — p. 663. 

Stapes, Fissula Ante Fenestrara and Associated Structures in Man; 
I. From the Embryo of Seven Weeks to That of Twenty-One Weeks. 
B. J. Anson, J. E. Karabin and J. Martin, Chicago. — p. 676. 

Use of Sulfanilamide in Otolaryngology: Review of Literature. H. P. 
Schenck, Philadelphia. — p. 698. 

Morphologic and Roentgenologic Aspects of Temporal Bone: Study of 
536 Bones, with Special Reference to Pneumatization. C. C. R. 
Jackson, Cleveland. — p. 748. 

Chronic Progressive Deafness, Including Otosclerosis and Diseases of the 
Inner Ear. G. E. Shambaugh Jr., Chicago. — p. 780. 

Journal of Clinical Investigation, New York. 

17 : 699-822 (Nov.) 1938 

•Study of Some of the Physiologic Effects of Sulfanilamide: II. Meth- 
emoglobin Formation and Its Control. A. F. Hartmann, Anne M. 
Perley and H. L. Barnett, St. Louis. — p. 699. 

Plcthysmographic Method for Quantitative Measurement of Blood Flow 
in the Foot. E. A. Stead Jr. and P. Kunkel, Boston. — p. 711. 
•Blood Flow and Vasomotor Reactions in the Foot in Health, in Arteri- 
osclerosis and in Thrombo-Angiitis Obliterans. P. Kunkel and E. A. 
Stead Jr., Boston. — p. 715. 

Insulin and Zinc Content of Normal and Diabetic Pancreas. D. A. Scott 
and A. M. Fisher, Toronto. — p. 725. 

Iodine Balance in Nodular Goiter. I. D. Puppel and G. M. Curtis, 
Columbus, Ohio. — p. 729. 

•Use of Skin Test with Type Specific Polysaccharides in Control of Serum 
Dosage in Pneumococcic Pneumonia. C. M. MacLeod, C. L. Hoagland 
and P. B. Beeson, New York. — p. 739. 

Response of Diabetics to a Standard Test Dose of Insulin. G. Klatskin, 
Rochester, N. Y. — p. 745. 

Distribution of Ascorbic Acid Between Cells and Serum in Relation to 
Its Urinary Excretion. M. Heinemann, New Haven, Conn. — p. 751. 

Excretion of Porphyrins in Congenital Porphyria. K. Dobriner, New 
York; W. H, Strain, H. Guild, Baltimore, and S. A. Localio, New 
York. — p. 761. 

hlechanism of Excretion of Vitamin C by the Human Kidney. Elaine P. 
RalH, G. J. Friedman and S. H. Rubin, New York. — p. 765. 

Studies in Temperature Sensation: IV. Stimulation of Cold Sensation 
by Radiation. J. D. Hardy and T. W. Oppel, New York. — p. 771. 

Coagulation Defect in Hemophilia: Studies on Refractory Phase Follow- 
ing Repeated Injections of Globulin Substance Derived from Normal 
Human Plasma in Hemophilia. F. J. Pohle and F. H. L. Taylor 
Boston. — p. 779. ’ 

Direct Method for Estimation of Skin Distensibility with Its Applica- 
tion to Study of Vascular States. W. A. Sodeman and G. E. Burch 
New Orleans. — p. 785. ’ 

Carbohydrate Tolerance After Protamine Insulin: Its Bearing on Physi- 
ology of Insulin Secretion. H. T. Ricketts, Chicago. — p. 79S. 

Methemoglobin Formation and Sulfanilamide. — Hart- 
mann and his co-workers studied the factors leading to the 
accumulation and disappearance of methemoglobin in patients 
to whom sulfanilamide was administered and tliey reach the 
following conclusions : 1. Reasonably close agreement exists 

between the direct spectroscopic determination of methemo- 
globin and the determination of non-oxj-gen carrj-ing hemo- 
globin. 2. In the majority of patients receiving 0.1 Gm. or 
more of sulfanilamide per kilogram of weight every twenty- 
four hours c}-anosis develops and so far methemoglobin lias 
been observed in every case of cyanosis. 3. There is marked 
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individual variation in both the rate at which and the degree 
to which methemoglobin accumulates, although the dosage of 
sulfanilamide, its concentration in the blood and perhaps the 
extensiveness of the infection seem to have a direct relation- 
ship. 4. Methylene blue causes rapid disappearance of cyanosis 
with simultaneous reduction in the concentration of methemo- 
globin, when given intravenously in single doses of from 1 to 
2 mg. per kilogram or when given orally in doses of from 1 
to 2 grains (65 to 130 mg.) repeated every four hours. The 
latter method also prevents any appreciable formation of met- 
hemoglobin if started simultaneously with the administration of 
sulfanilamide. 

Blood Flow in Foot and Vascular Diseases. — Kunkcl 
and Stead determined the blood flow in the foot in health, in 
arteriosclerosis and in thrombo-angiitis obliterans under stand- 
ard conditions by the plethysmographic method. The flow was 
recorded as cubic centimeters of blood per minute per hundred 
cubic centimeters of tissue. The blood flow to the foot reached 
a constant level after thirty minutes at 43 C. The flow at this 
temperature has been designated as tbe “maximal” flow. The 
average maximal blood flow to the foot in normal persons was 
17.1 cc., with the highest 25.9 and the lowest 11.1 cc. The 
maximal blood flow in the foot showed no appreciable decrease 
with age (17 to 67 years) in the presence of a normal cardio- 
vascular system. The average maximal blood flow in the hand, 
when calculated in relation to the cutaneous area, was 30 per 
cent greater than that in the foot. The vasomotor reactions of 
the hand and foot were qualitatively similar. A deep inspira- 
tion, however, induced constriction of vasomotor origin in both 
the hand and the foot. In arteriosclerosis and thrombo-angiitis 
obliterans the maximal blood flow to the foot was reduced 50 
per cent without symptoms or trophic disturbances. When the 
flow was reduced to one-third the normal value or below, symp- 
toms or trophic disturbances usually occurred. In both arterio- 
sclerosis and thrombo-angiitis obliterans severe intermittent 
claudication in the calf was in some cases incapacitating, though 
the blood flow in the foot was as great as in many normal 
persons. Thus the presence of an adequate supply of blood to 
the foot did not eliminate the possibility of obliterative disease 
involving the vessels of the muscles of the calf. 

Cutaneous Test with Polysaccharides in Pneumonia. 
— In controlling the dosage of immune serum in the treatment 
of pneumonia resulting from pneumococcus types I, II, III, V, 
VII and VIII, MacLeod and his associates used the cutaneous 
test with the homologous specific polysaccharide. The test 
was valuable and entirely satisfactory in determining when a 
sufficient amount of serum had been given in 77 per cent of the 
104 cases. At the appearance of a positive reaction no further 
serum was given, and the subsequent course of events justified 
the reliance placed on the test. Antiserums prepared in the 
horse and the rabbit have been used in treatment, and the 
cutaneous test has been found equally applicable in the control 
of dosage of the two kinds of immune serum. Thirteen patients 
showed a positive cutaneous test before the administration of 
specific antiserum and at a time when the disease was advancing. 
In four of these cases the circulating antibody was determined 
before serum was given and in no instance were agglutinins 
demonstrable. The occurrence of positive reactions under these 
conditions makes it imperative to perform the test on each 
patient before serum therapy is begun, since, without knowing 
the initial reactivity of the skin, one may be entirely misled 
by the results of subsequent tests. The cutaneous test can be 
used as a guide to serum dosage only in those patients who 
show a negative reaction before type specific antibody has been 
given. Except in one allergic person who had extensive 
eczema, the positive cutaneous reactions in the thirteen patients 
cannot be explained. These “falsely positive" reactions occurred 
with preparations of type I and II polysaccharide which were 
known to be protein free and which did not contain any demon- 
strable “C substance.” However, the test substances may have 
contained small amounts of other extraneous materials which 
could produce nonspecific reactions in the skin of certain indi- 
viduals. When a “falsely positive” reaction occurred with the 
homologous polysaccharide, similar reactions were generally 
observed with preparations of other type specific polysaccharides 
in the same person. 


Michigan State Medical Society Journal, Lansing 

37: 9S7-10S2 (Nov.) 1938 

Public Health, the Product of Individual Preventive Jfedicrae. H. Eratr. 
son, New York. — p. 973. 

Use of Cryst.illine Insulin in Treatment of Patients with Severe Diabetes, 
S. S. Altshuler and R. Leiscr, Detroit. — p. 980. 

Amaurotic Family Idiocy (Tay-Sachs Disease). D. B. Davis, Grand 
Rapids. — p. 983, 

Electrencephalography: Introduction and Present Status. A. J. Derby- 
shire and S. S, Bohn, Detroit. — p. 985, 

Newer Studies and F.xpcricnces with Latex Protective Rubber Surgical 
Dressing, D. H. O'Donnell, Detroit. — p. 991. 

Ten Years of Treatment and Progress in Case of Chronic Myeloid Leu- 
kemia: Lipid Distribution in Leukocytes and Erythrocytes. M. \V. 
Poole, Betty N. Erickson, H. H. Williams, Detroit; H. J, Burkholder, 
Alpena, and T, Leucutia, Detroit. — p. 993. 

Evaluation of Urinary Shreds in Prenuptial Examinations. G. Schiuagel, 
Detroit. — p. 999. 


Pennsylvania Medical Journal, Harrisburg 

42: 97-208 (Nov.) 1938 

Surgery of tlie Colon. H. B. Stone, Baltimore. — p. 105. 

Diagnostic Problems in Surgical Kidney Disease. ^I. Miischat, Phila- 
delphia. — p. in. 

*Exopiithalmic Goiter in Patients Past Age Fifty: Comments Based on 
Series of 322 Cases. I. Bram, Philadelphia. — p. 117. 

Bleeding Peptic Ulcer. D. B, Pfeiffer and A. G. Martin, Philadelphia. 

~p. 121. 

Diagnosis and Surgical Treatment of Rectal Diseases. J. M. Deaver, 
Philadelphia. — p. 125. 

Functions of the Peritoneum; Their Effect on Surgical Pathology of 
Peritonitis. J. \V. Kennedy, Philadelphia. — p. 130. 

Respiratory Tract Allergy in General Practice. R. A. Kem, Philadelphia. 
— p. 133. 

Importance of Periodic Health Examinations Relative to Heart Disease. 

E. B. RentscUier, Reading. — p. 13P. 

Preoperative and Postoperative Management of Surgical Gallbladder 
Patient: Further Effort to Reduce Operative Mortality and Post- 
operative Morbidity, B. B. V. Lyon, Philadelphia. — p. 142. 

Exophthalmic Goiter in Advanced Years. — While in his 
experience the sex incidence of e.xophthaImic goiter in chil- 
dren is approximately one male to twenty females and in young 
adults one male to five females, in his series of 322 patients 
between the ages of 50 and 78 years Bram found the incidence 
to be approximately one male to two females. Tachycardia m 
the average case was moderate. Most patients presented a more 
or less chronic syndrome of several years’ duration, commonly 
with such dominating circulatory symptoms as arterial hyper- 
tension, auricular fibrillation, precordial distress, shortness ot 
breath and impending or actual congestive cardiac iadure. 
Other noteworthy clinical characteristics of e.xophthalmic goiter 
in this scries were that tbe thyroid was only moderately 
enlarged, occasionally it was quite normal in size, e.xophthaImos 
was of slight or moderate degree and frequently associated 
conjunctival congestion and swelling of the eyelids, the 
was constant and coarser than in young patients, and loss i 
weight, fatigability and weakness were characteristica ) 
marked. The basal metabolic rate was generally 
elevated and occasionally quite normal despite 
signs and symptoms of exophthalmic goiter. Therefore e ^ 
was of little assistance in the diagnosis in this series u 
taken repeatedly served to indicate progress of 
differential diagnosis neurocirculatory asthenia an P 
circulatory conditions including malignant hyper en . 
Parkinson’s syndrome must be excluded. Because o 
quate circulatory reserve and advancing years these pa 
poor surgical risks and treatment should more o e 
servative. 


Texas State Journal of Medicine, Fort Worth 

34 : 455-516 (Nov.) 1938 

-he General and Specific Treatment of Pneumonia. J. A. 

;crum''Therapy In Pneumonia. J- S- Sweeney^ u“erur‘’a^T. Woods, 
'rcatraent of Carcinoma of the Fundus of the U 
Dallas. — p. 469. , „ • C L. Martin, Polios- 

Ldvances in Treatment of Carcinoma of Cervix. C. 

471 * .A X 

Jrinary Tract Complications from Carcinoma of Cervl-x. 

and H. A. O’Brien, Dallas.— p. 476. 

Iholcdochollthlasis. J. T. Krueger, Lubbock.— p. 


noieaocnuiuiiiai,is. j- Dallas. — P- „ 

ational Management of Hemorrhji^. coU, Po''os- 


“'ryebobgre Approa* W the Insomnia Problem. 

r'^nie^Factors in Personality Disorders: Problems in Diagn-'S 

Treatment. J. M. ''wjlson Austln.-P- I?®' 

he Forward l^Iarcb of Radiology. R. T. Wilson, Eiu 
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below. Single case reports and trials of new drugs are usually omitted. 

Bristol Medico-Chirurgical Journal 

55:151-210 (Autumn) 1938 

Some Problems in the Diagnosis and Treatment of Intracranial Tumors. 
F. W. Willway. — p. 151. 

Some Tuberculous Conditions. H. Chitty.— p. 161. 

The Vitamin B Complex. H. M. Sinclair. — p. 173. 

Medicinal Waters at Burnham-on-Sea. J. A. Nixon. — p. 191. 

British Journal of Rheumatism, London 

1:73-148 (Oct.) 1938 

Investigations in Rheumatic Cases. J. W. Shackle. — p. 75. 

Pathologic Anatomy of Rheumatic Fever. D. H. Collins. — p. 88. 

•Surgical Ikfethod of Relief for Intractable Pain in Osteo-Arthritis of the 
Knee. A. E. JI. Woolf. — p. 97. 

Subcutaneous Nodules. C. O. Hawthorne.— p. 109. 

Electrical Treatment in Rheumatic Conditions. L. D. Bailey. — p. 117. 
The Heberdens. W. Hale-White. — p. 129. 

Indications for the Employment of Brine Baths in Treatment of Chronic 
Rheumatic Diseases. A. R. Ncligan. — p. 137, 

Relief of Intractable Pain in Osteo-Arthritis. — Woolf 
describes a method of relieving the intractable pain of osteo- 
arthritis of the knee joint. The method consists in the injection 
into the affected knee joint of the patient’s own fat which has 
been liquefied and converted into oil. No relief is to be expected 
in the true rheumatoid cases. When the soft periarticular 
tissues are affected — especially if the process is marked in the 
fingers — fat injection is unlikely to relieve pain. As a conse- 
quence the author has reserved the method for cases of osteo- 
arthritis, more especially of the dry type, with grating on 
movement of the affected joints; the knee is the easiest to inject 
and the most responsive. The method should be used only in 
intractable cases in which the pain is not relieved by other 
known methods of treatment. The author has usually obtained 
the fat from the abdominal wall below the umbilicus or in a 
thin person from the outer upper part of the thigh. A transverse 
incision is made and, after the skin has been undermined, a mass 
of fat is excised. By the adoption of an elliptic incision with a 
piece of skin, less undercutting is necessary and hematomas 
have been entirely avoided. The fat is shaken in saline solution 
to wash off the blood. It is then placed in a porcelain dish and 
cooked over an electric flat cooker or hot plate. As soon as 
the fat begins to cook, it is essential to keep on cutting it. If 
this is not done the connective tissue envelops round the fat 
droplets coagulate, which prevents the oil from escaping and 
the result is a charred mass. As the fat is cooking and cut up 
oil is seen to exude and this is drained into another dish and 
filtered through sterile gauze. In from eight to ten minutes 
the mass of fat is converted into oil, and all that remains in 
the original heated dish is a small charred mass. When the oil 
is cooled to 120 F. it is injected. A wide-bore needle is used 
and 30 cc. is injected under the patella, IS cc. on each side. 
The bone must not be touched. As soon as the injection is 
made, the joint is vigorously moved and massaged. Of the thirty 
injections made in twenty-four cases sixteen were successful, 
seven were failures, three were doubtful and in four the imme- 
diate result was good but they were not followed up. 

British Medical Journal, London 

8: 929-976 (Nov. 5) 1938 

Some Nutritional Problems of Childhood. L. G. Parsons. — p. 929. 

A System of Radium Dosage. H. S. Souttar.- — p. 933. 

Antipemicious Principle; Some Experiments with Urine. E. Jequier 
and G. R. M. Apsey. — p. 934. 

Early Diagnosis of Schizophrenia. W. Jlayer-Gross. — p. 936. 

^Incidence of Pathogenic Staphylococci in the Nose. A. If. McFarlan. 
— p. 939. 

Sulfanilamide in Treatment of Acute Mastoiditis. V. G. Horan and 
S. G. French. — p. 942. 

Pathogenic Staphylococci in the Nose. — In order to 
determine the incidence of pathogenic staphylococci in the 
apparently healthy nose, McFarlan examined the nasal swabs 
from 101 undergraduates, thirty-three children and thirty-one 
adults. None of these subjects had or had recently had a 
staphylococcic or nasopharyngeal infection. In most cases the 


growths from the two nostrils were similar. In fifteen cases 
the growth from one side was heavier or contained more 
Staphylococcus aureus and less Staphylococcus albus colonies 
than the other; but such differences were slight and the results 
are given as positive or negative for each individual. Staphylo- 
cocci were present in thirty-one of the adults, twenty-four 
children and ninety-one students. Pathogenic staphylococci were 
present in the nose of twenty of twenty-nine patients with 
staphylococcic infections. In nine undergraduates who had had 
a series of boils a year or more before the investigation there 
were seven who had hemolytic staphylococci in the nose. This 
shows that the local condition does not necessarily recur when 
pathogenic staphylococci are present in the nose. The growths 
of staphylococci obtained from the nose of some patients with 
staphylococcic infections were pure Staphylococcus aureus and 
more profuse than usual, but similar growths were obtained 
occasionally from healthy persons. It is possible that pathogenic 
staphylococci may be transferred by the patient’s fingers from 
the nose to a lesion elsewhere. Since pathogenic staphylococci 
are so often present in an apparently healthy nose it is reason- 
able to take all possible precautions to prevent reinfection from 
that source. The frequency with which pathogenic staphylo- 
cocci occur in the nose of healthy persons makes it possible that 
their presence in the nose of patients with staphylococcic infec- 
tions in other parts of the body is merely a reflection of the 
carrier rate of the community in which they live. If the sero- 
logic types of staphylococci prove to be as stable and numerous 
as Griffith’s streptococcic types it may be possible to obtain 
evidence in favor of the occurrence of reinfection from the 
nose by finding that the nasal strain is serologically identical 
with that isolated from the lesion elsewhere. At present the 
isolation of pathogenic staphylococci from the nose of a patient 
with a chronic staphylococcic infection cannot be considered as 
proof that reinfection is occurring. 

Sulfanilamide in Acute Mastoiditis. — According to Horan 
and French, during the year following the routine use of sulf- 
anilamide in otitis media the ratio of acute mastoiditis to acute 
otitis media has been greatly reduced, from 22.7 to 4.5 per cent. 
The percentages were obtained from the statistical returns of 
the Royal Naval Hospital, and the average for the years 1934, 
1935, 1936 and the early half of 1937, when sulfanilamide was 
not being used, is compared with the year comprising the latter 
half of 1937 and the early half of 1938, when sulfanilamide was 
used in a routine way. From January 1934 to June 1937 the 
number of yearly deaths from the complications of acute sup- 
purative otitis media averaged 2.85, while from June 1937 to 
June 1938 there were no deaths from this cause. The authors 
make no claims with regard to the efficacy of the drug in the 
treatment of otitis media, but the figures are consistent with 
the view that it is a preventive of the complications of this 
disease. It is not claimed that every case of otitis media was 
streptococcic in origin, for swabs were not taken in all of them. 
All those in which swabs were taken proved to be due to a 
hemolytic streptococcus, and during the past winter and spring 
there has been, in the district from which these cases came, 
almost a streptococcus epidemic, consisting of tonsillitis, scarlet 
fever (which has been severe), and the like. The sulfanilamide 
was used in a purely “shotgun” manner on admission. The 
results seem to justify its use, for, even if the otitis does not 
respond to the treatment and mastoiditis develops, no harm has 
been done and the patient’s resistance is in no way impaired by 
the drug. In no case was the administration of sulfonamide 
prolonged for more than fourteen days. Chronic otitis media 
has not been considered in this group of patients, as the 
majority of them had no previous record of otitis media. 

Edinburgh Medical Journal 

45: 741-828 (Nov.) 1938 

Traumatic Meningeal Hemorrhage: Review of Seventy-One Cases. 
J. H. Pringle. — p. 741. 

Harvey in Scotland. H. Wade. — p. 761. 

Results of Recent Studies on Anterior Pituitary Hormones. J B Collin 
— p. 782. 

Lister and His Contemporaries in Edinburgh. C. E. Douglas. p. 805. 

Isolation of Bacillus Tuberculosis from Sputum: Comparison of Anti- 
formin and Sulfuric Acid Methods. A. Saenz and J. T. Paterson. 
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Journal of Laryngology and Otology, London 

53: 685-736 (Nov.) 1938 

Contribution to Study of Middle Ear Suppuration, with Special Ref- 
erence to Pathogeny and Treatment of Cholesteatoma, A. Tumarkin.* 
— p. 685. 


Lancet, London 

3: 1041-1094 (Nov. 5) 1938 

Pulmonary New Growths: Pathology, Diagnosis and Treatment. R. C. 
Brock. — p. 1041. 

Granulocytopenia Following Administration of Sulfanilamide Compounds. 
F. D. Johnston. — p. 1044. 

. ^Bulgarian Treatment of Postencephalitic Parkinsonism: Comparison with 
English Belladonna. D. Hill. — p. 1048. 

New Carbon Dioxide Absorber. F. T. Evans. — p. 1050. 

Unusual Infections Following Cerebral Operations, with Description of 
Diplococcus Mucosus (von Lingelsheim). S. T. (ilowan. — p. 1052. 

Myeloid Leukemia Following Pernicious Anemia and Complicated by 
Tertiary Syphilis. H. H. F. Barns and M. L. Rosenheim. — p. 1054. 
•procaine Injection Treatment of Herpes Zoster. S. Rosenak. — p. 1056. 

Treatment of Postencephalitic Parkinsonism. — Hill 
treated fourteen patients suffering from postencephalitic parkin- 
sonism with a decoction of Bulgarian belladonna. Improvement 
followed in ten patients who showed decreased rigidity; of these, 
four also showed diminished tremor. The oculogyric crises 
were not much improved. Ten patients also gained weight. 
When English belladonna decocted first in wine and later in 
acid alcohol was substituted, the improvement in the parkin- 
sonism was maintained. The patients did not at first notice 
the substitution. On the acid alcohol decoction, signs of bella- 
donna poisoning became pronounced in six patients; this may 
be because it contains more alkaloids of belladonna than the 
wine decoction. The therapeutic properties of Bulgarian bella- 
donna do not seem to differ from those of its English equivalent. 

Procaine Hydrochloride in Herpes Zoster. — Rosenak 
injected each intervertebral ganglion and the prevertebral sympa- 
thetic cord of twenty-two patients suffering from herpes zoster 
with 8 cc. of a O.S per cent solution of procaine hydrochloride. 
In the two patients with trigeminal zoster the gasserian ganglion 
was infiltrated, but this time only 1 and 2'cc. respectively of 
the same solution was used following Hartel’s technic. The 
treatment should be abandoned if the only way of reaching 
the ganglion is through an area of infected vesicles. About 
fifteen minutes after injection, full segmentary anesthesia results. 
Zoster of the thorax, neck and e.xtremities' should be treated in 
this way only when accompanied by particularly severe pain, for 
the method is not harmless. Except in two cases the pain ceased 
and the' vesicles dried within twenty-four to forty-eight hours. 

Medical Journal of Australia, Sydney 

3:671-716 (Oct. 22) 1938 

Mental Disorder and Childbirth. J. McGeorge. — p. 671. 

Mental and Nervous Diseases Associated with Childbirth. H. B. 
Williams. — p. 677. 

Arthritis Deformans from the Point of View of an Orthopedist. N. 
Little. — p. 681. 

•Investigation of Source of Staphylococcic Infection in .Acute Osteo- 
myelitis. S. Williams and Cecily Timmins. — p. 687. ' 

Endonasal Antrostomy: X-Ray Study. T. G. Alillar. — p. 689. 

Source of Staphylococci in Acute Osteomyelitis. — 
Williams and Timmins point out that in the figures for the 
number of patients suffering from acute osteomyelitis treated 
at the Children’s Hospital, Melbourne, there are yearly fluctua- 
tions which suggest that the relative frequency of the disease 
might in some way be influenced by differences in the types of 
staphylococci prevalent among the child community at different 
periods. Staphylococcus aureus is a not uncommon inhabitant 
of the upper part of the respiratory tract. If certain strains 
producing subclinical infections were more likely than others 
to settle in a damaged epiphysial junction, a possible explanation 
of these periodic fluctuations would be available. A few children 
of a small series of cases, on staphylococcus cultures from the 
respiratory tract and the bony lesion, harbored the same 
staphylococcus at the two sites. The study indicates that in a 
large series of cases, adequately investigated, it would be possible 
in a certain .proportion of cases to provide definite evidence of 
the port of entry of the staphylococcus responsible for the serious 
lesion. A method of differentiating staphylococcus strains by 
means of .t.heir susceptibility to lysis in broth by a series of 
bacteriophages is described. 


Practitioner, London 

141: 577-692 (Nov.) 1938 
Earache. W. M. Mollison. — p. 577. 

Affections of the External Ear. G. Scarff. — p. 586. 

•Chronic Running Ear in Childhood. J. Crooks. — p. 594. 

The Intracranial Complications of Ear Disease. J. P. Stewart.— p. 603 
The Deaf Child. P. Franklin. — p. 613. 

. Recent Advances in Hearing Aids. Phyllis M. Tookey Kcrridge.— p. 625. 
Treatment by Manipulation. H. J. Burrows and W. D. Coltart-^ 
p. 633. 

•Pulp Infections of the Fingers. A. L. d’Abreu.— p. 648. 

Clinical Application of Renal Efficiency Tests. J. V. Wilson.— p. 653. 
Collection of Pathologic Specimens. A. Renshaw.— p. 665. 

Diet in Health and Disease: XVII. Diet in Diabetes Mellitus. T. I. 
Bennett. — p. 677, 


Chronic Running Ear in Childhood.— Crooks states that 
the starting point of otorrhea is acute otitis media, which results 
from infection of the upper part of the respiratory tract, often 
influenced by the presence of an infective focus in the nose or 
throat. The acutely inflamed ear must be treated assiduously 
and no focus of infection in the nose and throat must be over- 
looked. If discharge from the ear persists for a few week's 
after acute otitis media there is great danger of its becoming 
chronic. The removal of adenoids or drainage of an infected 
sinus or of the mastoid cells may be imperative if otorrhea is 
to cease. Mastoid infection may supervene at any time during 
otorrhea. It may be the cause of the Continuance of the dis- 
charge, and it can become a danger to the life as well as to 
the health of the patient. The discharging middle ear should 
be treated as such only after other ' sources of infection have 
been excluded. 


• Pulp Infections of the Fingers. — According to d’Abreu, 
absolute immobilization of the affected finger from the outset 
of infection should be provided by means of a short splint. If 
the infection has spread to a tendon sheath the patient is con- 
fined to bed. An incision is used only when suppuration is 
present and this is usually detected by tenderness, fluctuation 
and pyrexia. In suppuration of tlie finger, pulp fluctuation is 
a late sign. When the pulp of the finger loses its normal soft- 
ness and feels liard, immediate operation is indicated. An e.xcel- 
lent rule is that a sleepless night due to an infected finger means 
pus under tension, and incision is urgently needed. The incision 
recommended is a single lateral one for early cases and bilatera 
ones for patients seen later when the whole pulp is involved. 
Sometimes complete decompression of the space by a horseshoe 
flap extending round the tip of the finger is required. A tourni 
quet round the base of the finger is essential. The latOT 
incision is deep and is made from above downward, i. e. towar 
the tip of the finger. By this means there is no danger 
tinning the' incision too far beyond the base of the phalan.\. 
The end of the incision toward the tip should be slightly curvea. 
A small rubber drain is preferable to gauze 
always used when bilateral incisions are employed. o'* 
after-treatment adequate splintage, elevation and heat are o 
great value. If the patient is at all ill systemically, rest 
is of great value. Local -rest .is. provided by splints. 
fingers should be free from bandages or splints and t ty ® , 

be exercised. The provision of heat and hot fomentations o 
placing the hand under an electrically heated han era 
useful to relieve pain and to encourage hyperemia. n 
tations are abandoned as soon ■ as the finger shows evi ™ 
being sodden, for such swelling involves the lips o c 
and hinders adequate drainage. 


Chinese Medical Journal, Peiping 

54 : 301-396 (Oct.) 1938 _ ■ 

irilamin A Deficiency in Man: Resolution of H. C. 

ing Parenteral Administration of Carotene. C. N. l?ra 

Li. — p. 301. „ T Hua 

Paralysis of the Vocal Cords: Review of Thirty-Six Cases. J- 

and Y. H. Hsu.— p. 315. xrrNair.— P. 331. 

Coarctation of the Aorta: Report of Case. J* . ’ • Shanghai* 

Survey of Intestinal Parasites in Chinese Hospital Patien 
Mary N. Andrews. — p. 341. r Content of 

Studies on Hunan Local Food Products: III. Vitamin 
"Vegetahle Water.” T. F. Su. p. 351. n-stablisl'f'”' 

innocuous Intravenous Infusion with an Appea Thomas anti 

Central Solution Lahoratories for Cfiofera Relief. 

• L. C.'Ting. — p. 358.- 
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Annales de Dermatologie et de Syphiligraphie, Paris 

9: 849-928 (Oct.) 1938. Partial Indc.x 
■Urethral Localization of Venereal Lymphogranuloma. E. Bizzozero and 
A. Midana. — p. 849. 

Histogenesis of Mycosis Fungoidcs. F. Cailli.au.- — p. 857. 

Urethral Localization of Venereal Lymphogranuloma. 
—Bizzozero and Midana review the literature on the urethral 
localization of venereal lymphogranuloma, calling attention to 
observations by Kleebcrg, Frei, Wiese, Klestadt, Bezecny, 
Faulbusch and others. They stress especially the high inci- 
dence of positive Frei reactions that have been observed in 
cases of Waelsch’s type of urethritis. ‘ They subjected the 
patients with Waelsch’s type of urethritis to Frei tests and 
examined the urine, Littre’s glands, Morgagni’s lacuna, the 
prostate, the seminal vesicles and the inguinal lymph nodes. 
They reach the conclusion that the majority of patients with 
urethritis of Waelsch’s type are of the nature of a venereal 
lymphogranuloma. They found this to be the case in fifteen 
of eighteen cases. In all these fifteen cases the diagnosis was 
based on Frei’s reaction, which was always verified by several 
controls.' The endoscopic examinations revealed that the ure- 
thral lesions of these patients had a certain predilection for 
the verumontanum and the posterior urethra. Three of the 
cases were e.xcluded because, although they were like the others 
in symptomatology and e\’olution, repeated tests with the ure- 
thral secretion in patients with venereal lymphogranuloma 
remained without reaction. This proves that not all the cases 
of Waelsch’s type of urethritis are of the nature of a venereal 
lymphogranuloma. Discussing the treatment the author says 
that in some cases he obtained rapid cure by irrigations with 
a 1 ; 4,000 solution of silver nitrate, followed by instillation, 
while in another case this treatment produced no improvement 
whatever. In several other cases the intravenous administra- 
tion of iodine preparations effected considerable improvements, 
while in others their effect was slight. Finally, the treatment 
by antimony preparations produced good and lasting results. 

Journal de Medecine de Lyon, Lyons 

19 : 623-652 (Nov. 5) 1938 

■Obstetric Traumatism in Newborn with Polyvisceral Sclerosis: Eigiit 
Cases. J. Voron, R. Noei and H. Figeaud. — p. 623. 

New Knowledge Relating to Epidemiology and Prophylaxis of Undulant 
Fever. E. Ledoux. — p. 631. 

Early Pneumothorax. L. Croizier and Mile. Clcpacz. — p. 637. 

Practical Pulmonary Stratigraphy. C. Gaillard. — p. 643. 

• Polyvisceral Sclerosis in Newborn and Obstetric 
Traumatism. — ^Voron and his associates state that during the 
last decade they attempted to determine the importance of 
obstetric traumatism undergone by the newborn in the course 
of labor. Studying the intracranial hemorrhages in aborted 
fetuses and stillbirths, they were able to show that there exist 
intracranial hemorrhages in four or five month fetuses expelled 
in the intact ovum and that in numerous stillbirths after an 
intracranial hemorrhage it is possible to demonstrate by means 
of clinical, serologic and microscopic investigations the exis- 
tence of a congenital disorder, which appears to be responsible 
for the observed hemorrhagic lesions. The authors describe 
observations on eight infants who died in the obstetric clinic 
in Lyons either in the course of labor or shortly after delivery. 
The clinical circumstances made it possible to relate the deaths 
of these infants to a traumatism in the course of labor. How- 
ever, microscopic studies on the liver, the spleen and the lung 
revealed sclerotic lesions in these different parenchj'mas which 
indicate the existence of a congenital disease that had evolved 
in the course of intra-uterine life. The authors conclude that 
every time an infant dies during labor or shortly after delivery 
the different visceral organs should be subjected to microscopic 
examinations, because these studies are likely to demonstrate 
the real cause of death. The existence of sclerotic lesions, 
when the clinical and serologic examinations have been nega- 
tive, tend to prove that the fetus in the course of its intra- 
uterine development is sensitive to morbid influences which are 
as yet not exactly identified. The authors think that among 
other causes maternal alcoholism may be of pathogenic impor- 
tance. They say that their observations support the contention 


that the part played by obstetric traumatism in the death of 
newborn infants is more apparent than real and that often, 
even when the traumatism does play a part, its action is a 
contributing one, that is, it simply precipitates the death of 
an infant who has been made susceptible by a congenital dis- 
ease which has evolved in the course of intra-uterine life. 

Presse Medicale, Paris 

46: 1609-1624 (Nov. 2) 1938. 

Experimental Renal Enervation: Physiopathologic and Pharmacodynamic 

Considerations. M. Bariety and D. Kohler. — p. 1609, 

*Herpetic Encephalitides: Apoplectic Form, Convulsive and Hallucinatory 

horm; Contagion by Herpetic Virus. G. de JVlorsier. — p. 3613. 

Herpetic Encephalitis. — In less than a year de Morsier 
observed three patients in whom grave cerebral disturbances 
coexisted with an eruption of labial herpes. The first two 
cases that are described show close resemblance. The disorder 
began abruptly; the temperature rose to 39 C. (102.2 F.) ; the 
patients fell into coma, which persisted for forty-eight hours 
and meningeal symptoms appeared. The first patient showed 
signs of agitation during the period of coma. In this patient, 
the herpes appeared after two days, whereas in the second it 
did not appear until the eighth day. Regarding the cerebro- 
spinal fluid, the author says that in the first case there was 
no leukocytosis but a hyperalbuminosis ; in the second case 
polj'morphonuclears and a moderate hyperalbuminosis were 
detected. Examination of the blood disclosed in both patients 
a mild leukocytosis without noticeable modification of the 
leukocytic equilibrium. The evolution was similar in the two 
cases. Eleven days after the onset of the coma, both patients 
could be discharged as cured. In the third patient the 
evolution was analogous to that of the first two, but the symp- 
tomatology differed in that the cortical symptoms predomi- 
nated. There were intermittent convulsions with an aura, 
complex forced movements (nutation) and visual and auditory 
hallucinations accompanied by a certain degree of amnesia. 
Severe labial herpes appeared on the fifth day. The exami- 
nation of the cerebrospinal fluid disclosed no inflammatory 
reaction, but the examination of the blood revealed a leuko- 
cytosis. All the alarming cerebral symptoms disappeared in 
about three weeks. The nurse who attended this patient devel- 
oped a typical herpetic keratitis one week after the appearance 
of the labial herpes. The ophthalmologic examination of the 
nurse disclosed delicate epithelial vesicles, in the central region 
of the cornea of both eyes. Reviewing the literature on herpes 
accompanied by meningeal and encephalitic symptoms the author 
finds that the majority of patients present meningeal symp- 
toms. He distinguishes three clinical forms of herpetic encepha- 
litis: (1) the meningeal form, which so far has been observed 
most frequently, and which may be relapsing, (2) the convul- 
sive form with paresthesias and vertigo and (3) the comatose 
form with sudden onset. In the last part of his discussion he 
reviews experimental studies on the relation between herpes 
and cerebral disturbances. It has been demonstrated that the 
liquid from herpetic vesicles of human subjects, when injected 
into the cornea of rabbits, produces a dendritic keratitis. This 
keratitis can be transmitted from one- animal to another. Some 
of the rabbits in which keratitis has been produced by the 
inoculation of herpetic material develop encephalitis which may 
terminate in death. The cornea of rabbits inoculated previously 
with the virus of enceplialitis is immune against the herpetic 
virus. Herpetic virus derived from the brain of a rabbit which 
has died as the result of experimental herpetic enceplialitis 
and introduced into the spinal cavity of a patient with post- 
encephalitic parkinsonism (for therapeutic purposes) maj' pro- 
voke an encephalitis of two or three weeks’ duration which is 
accompanied by a cutaneous herpetic eruption. These thera- 
peutic attempts never resulted in death. The author says that 
the opinions are still divided about the problem of the identity 
of the virus of encephalitis and herpes. He thinks that there 
is probably a relation between the herpetic virus and the cere- 
bral symptoms presented by his patients. The fact that the 
nurse developed herpetic keratitis indicates the virulence and 
recalls to the author several small epidemics of herpes, one of 
which presented meningitic aspects. 
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Monatsschrift f. Geburtshiilfe u. Gynakologie, Basel 

108: 237-292 (Sept.) 1938 

^Potassium and Sodium Content of Serum in. Preeclamptic Conditions 
and Its Modification by Insulin Hypoglycemia. F. Posatti and 
W, Beiglbock. — p. 237. 

Thirst-Fever m the Newborn. W. Hagedorn. — p. 247. 

Casuistic Contribution to Life-Saving Action of Venesection in Pul- 
monary Edema That Developed After Operation for Tubal Rupture. 
H. Dorr. — p. 253. 

E.xperimental Transplantation of Ovaries. Ziya XJstun. — p. 259. 

Anemic Conditions in the Newborn. H. Lehndorff. — p. 264. 

Intra-Abdominal Rupture Hemorrhages Caused by Anomalies of Pla- 
centation. G. Gaehtgens.- — p. 277. 

Potassium and Sodium in Preeclamptic States: Modi- 
fication by Insulin. — Posatti and Beiglbock, after showing 
tiiat capillary spasm, a tendency to edema and an increase in 
blood pressure are the pathogenic factors of eclampsia, give 
special attention to the changes in the mineral content of the 
serum and tissues. They direct attention to the electrostatic 
theory of R. Keller, according to which tlie parenchymal cell 
on the one hand and the serum and the connective tissue on 
the other contain electrical charges, the serum and the con- 
nective tissue acting as the negative pole, the cell as the posi- 
tive pole. Aloreover, the ions in the biologic milieu arc subject 
to electrical forces ; some behave like bodies ivith a negative 
charge and wander to the positive pole, otliers like bodies with 
a positive charge and wander to the negative pole. The bio- 
logic substances can be differentiated into positive and negative 
ones. The positive ones include sodium, the negative ones 
potassium. The wandering of ions has been designated as 
"directed permeability.” It becomes impaired under pathologic 
conditions, particularly when the capillary wall has been dam- 
aged by toxic influences. If this is the case, ions belonging 
to the serum enter the cell. Tissue analyses reveal a relative 
increase in the sodium content and a relative decrease in the 
potassium content. Of course, the other ions show a similar 
behavior, but sodium and potassium are selected as representa- 
tives of the antagonistic groups. The authors think that a 
change in the ion content of the tissues is one of tlie chief 
factors in all forms of serous inflammation; that is, in all 
conditions in whicli tlie capillaries become excessively per- 
meable. In view of the shifting in the mineral content during 
pregnancy and especially during eclampsia, it may be assumed 
that here analogous factors are involved. Studies conducted 
by one of the authors (Beiglbock) revealed that during hypo- 
glycemia induced by insulin the permeability changed in the 
opposite direction to that which is observed in “serous inflam- 
mations” and so it was decided to try insulin in tlie treatment 
of women with preeclamptic conditions. The authors give 
short case histories of six pregnant women and list in a table 
the effects of the insulin on the sodium and potassium contents. 
This table reveals that soon after the appearance of the hypo- 
glycemic symptoms there takes place a noticeable decrease in 
the potassium content of the serum and a slight increase in 
the sodium content. The authors show tliat these changes 
induced bj' insulin are in the same general direction as those 
produced by the customary therapeutic measures: for instance, 
treatment of edema by restriction of the hydropigenous sodium 
and, on the other hand, the administration of large amounts 
of potassium. The question arises whether insulin could be 
used as an addition to the other therapeutic measures, but the 
authors are as yet unable to give a definite answer to this 
question. 

Annali Italiani di Chirurgia, Bologna 

17 : 667-826 (Aug.-Sept.) 1938. Partial Index 
•Metabolism of Chlorides in Gastroduodenal Ulcer. G. Conti and G. 
Montanari. — p. 667. 

Cholesterol in Experimental Acute Peritonitis. P. Baiocchi. — p. 691. 

Experimental Discontinuous Interruption of Venous and Arterial Cir- 
culation of Kidney. P. Bassi. — p. 721, 

Traumatic Rupture of Thoracic Duct. L. GiornelH. — p. 775. 

Chlorides in Gastroduodenal Ulcer. — Conti and Monta- 
nari observed the action of the chlorides in the blood of twenty 
patients suffering from gastroduodenal ulcer who had to be 
operated on and also in five normal persons for control. The 
amount of chlorides in the. blood and the chemistry of the 
gastric secretion were determined during fasting after prelim- 
inary removal of the gastric secretion followed by administra- 
tion of an injection of 0.001 Gm. of' histamine in solution. 


The determinations were repeated at intervals of from fifteen 
to twenty minutes during the first four hours after the injec- 
tion. The latter’ caused diminution of the chlorides in the 
blood, which was more intense and lasting in the patients 
than in normal persons, in emaciated and dehydrated patients 
than in those who were in regular nutritional condition. 
According to the authors the behavior of the curve of chlorides 
after the histamine injections depends on the fact that the 
metabolism of the clilorides in the organs and in the blood 
is disturbed. The power of the organs for storing chlorides 
is diminished and as a rule there is hypochloremia during 
fasting. Consequently neither the organs nor the blood can 
provide for the needs of chlorides in the increased process 
of gastric secretion. The authors point out the importance of 
the disturbance and advise preparing the patients by rechlorida- 
tion with the administration of liberal amounts of sodium 
chloride in the food as well as bj' intravenous injections. 

Archiv fiir Kreislaufforschung, Dresden 

3: 125-224 (N'ov.) 1938 

*Is Primary Hypertension in the Lesser Circulation Possible? Problem 
of Prim.iry Pulmonary Sclerosis. M. Staemmler. — p. 125. 

Investigations on Influence of Diphtheria on Size of Heart and on 
Tissue Changes in Myocardium. \V. Masshoff. — p. 142. 

Acute Intoxication with Digitalis in Man. K. Bluraberger and C. 
Kruskemper. — p. 168. 

Einthoven's Triangular Form of Electrocardiogram in Comparison with 
Other Forms of Leads. H. E. Hollmann and \V. Hollmann.— p. 191. 

Changes in ST and T Wave of Electrocardiogram in Course of Day 
(“Diurnal Fluctuations*’). G. Hermann. — p. 209. 

Experimental Alteration in Quantity of Blood: Behavior of Blood Pres- 
sure and Pulse Frequency After Withdrawal of Blood. H. Bruner 
and W. Mertens. — p. 223. 

Hypertension in Lesser Circulation. — The question of 
the possibility of a primary hypertension in the lesser circula- 
tion arose in connection with hypertrophies of the right side 
of the heart which could not be explained by pulmomr}’ dis- 
orders that are otherwise Iield responsible for them, and in 
which defects of the left side of the heart were absent. 
Staemmler calls attention to the fact that Wiese described in 
1936 an apparently new type of arterial disease in the lesser 
circulation to which the term thrombendarteritis obliterans 
was applied. Hoenig described additional cases of this type 
during the following year, and Staemmler also obsen-ed a 
case. Tlie disorder begins with a proliferation and detach- 
ment of the endothelium of the medium and small arterial 
branches and the formation of fibrinoid thrombi. The thrombi 
become organized, interspersed with blood vessels and connec- 
tive tissue and are thus transformed first into vascularized 
granulation tissue and later into connective tissue, which nar- 
rows or completely obliterates the arterial lumen. This par- 
ticular form of thrombendarteritis obliterans doubtless ^tan s 
apart from the majority of the reported cases of 
primary pulmonary sclerosis, although some of these cases s on 
considerable resemblance to this form. The cause has recen 
no attention as yet and so the author studies this problem m 
two cases. He arrives at the conclusion that a primary hyper 
tension in the lesser circulation must be regarded as the cau^e 
of this form of thrombendarteritis obliterans. Reviewing 
literature on this problem, he finds that Steinberg m - 
regarded a hypertension in the lung as the primary factor 
secondarily leads to “pulmonary sclerosis.” As even mo 
significant than this report by Steinberg the author consi 
one by Rosenthal in 1930. In the further discussion 
out that, if a primary hypertension in the pulmonao' ^"’C 
tion by spastic contraction of the arterioles is regarded 
origin of this process, the many different anatomic 
that are encountered in the same disease may be 
as manifestations of the different phases of the same pro 
The first stage is characterized by' continuous contrac i 
the arterioles, hypertrophy of the musculature and , 

resistance in the lesser circulation. The heart becomes a P 
by means of hypertrophy. Greater demands on ^ 
the arteries which, although not contracted themsenes, 
connected with, spastic vessels results in an increas 
elastica of all layers of the wall. During the 
there exists e.xcessive extension with impairment o 
fibers; reparative (compensatory) connective tissue p 
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tion in media and intiina; impairment of the newly formed 
intima tissue, and fatty degeneration of the character of arterio- 
sclerosis. • During the third stage there e.Kist, among other 
cliaiwcs necrosis of tlie musculature, inflammatory reactions, 
aneurysms, arteritis and so on. The fourth stage is charac- 
terized by the formation of thrombi, endothelial proliferation, 
organization, and obliteration of the arteries : the picture of 
thrombendarteritis pulmonalis obliterans. During the fifth 
stage the periphery of the lesser circulation becomes more con- 
fined, the hypertension is organically fixed, this reacts on the 
branches, there is pulmonary sclerosis, the right cardiac ven- 
tricle becomes dilated, there is a tendency to pulmonary 
infarcts, and so on. The author says that of course not every 
case passes always through all these stages. The aspects arc 
variable because they depend on many different factors, for 
instance on the adaptability of the heart, the resistance of the 
vascular walls, the age of the patient and others. 

Klinische Wochenschrift, Berlin 

17: 1S29-156S (Oct. 29) 1938. Partial Index 
Investigations on Influence of Riboflavin (Vitamin Ba) and of Cor- 
ticosterone on Experimental Renal Diabetes. F. Hoff. — p. 1535. 
Serolog)' of Tuberculosis. F, H. Koss. — p. 1537. 

New Method for Testing Resistance of Small Cutaneous Vessels. G. 
Sack.— p. 1539. 

Quantitative Investigations on Action of Short Waves on Living Tissue 
(Wavelength 3.5 Meters), E. Hasche. — p. 1542. 

•Action of Calcium on Basal Metabolism of Human Subjects. L, 
Goreezky and G. von Ludany. — p. 1544. 

Occurrence ’ of Metachromatic Substance in Growing Tissue and Its 
Significance. B. Sylven. — p. 1545. 

Action of Apoatropine in Human Subjects and Its Use in Treatment 
of Chronic Encephalitis, F. Duensing. — p. 1550. 

Action of Calcium on Basal Metabolism. — Goreezky and 
von Ludany first review earlier investigations in which it was 
demonstrated that the administration of parathyroid extract to 
rats resulted ' first in a reduction and then in a IS per cent 
increase in the oxygen consumption. It was found that this 
action of parathyroid extract on the basal metabolism can be 
explained by its effect on the calcium content of the serum. The 
initial reduction in the basal metabolism was accompanied by 
an increase in the calcium content of the serum. The same 
effects were noted when calcium was given to the rats by sub- 
cutaneous administration. Tliese observations clearly indicate 
that there is an antagonism between the calcium content of the 
blood and the basal metabolism. The authors decided to repeat 
these experiments in human subjects. The tests were made on 
persons of both se.xes and of various ages who were free from 
serious organic or functional disorders. It was found that an 
intravenous injection of calcium causes in human subjects a 
temporary decrease in the oxygen consumption but that after 
from one to three hours normal values are reached again. The 
so-called second phase (increase in the oxygen consumption), 
which was observed in animals after the administration of para- 
thyroid extract or the injection of calcium, was observed in only 
two of the ten human subjects. During this second phase a 
compensatory hypocalcemia was observed. These tests clearly 
show that there is a close relationship between the calcium con- 
tent of tlie blood and the basal metabolism. 

Strahlentherapie, Berlin 

63 : 225-400 (Oct. 28) 1938. Partial Index 
Altitude of Surgery to Irradiation Therapy of hlalignant Tumors. 
F. Sauerbruch. — p. 256. 

Attitude of Radiology to Operation of Tumors. H. R. Schinz. — p- 268. 
Technic and Method of Irradiation of Esopliageal Carcinoma. A. Adam. 
— P. 316. 

*Roentgen Therapy of Chronic Tonsillitis. P. Hess. — p. 393. 

Roentgen Therapy of Sinusitis. L. Popp. — p. 399. 

Roentgen Therapy of Chronic Tonsillitis.— Hess describes 
his e.xperiences with roentgen irradiation of tonsillitis in 124 
cases, of which 101 could be examined later. The technic of 
irradiation was the same for all groups in which the author 
classifies his material. The rays were applied with ISO kilo- 
lolts; the filter consisted of copper and aluminum, the distance 
"as 30 cm. and the tonsillar fields were 6 by 8 cm. The tonsils 
"■ere irradiated with 165 roentgens each. The two irradiations 
"ere given on successive days. To apply the rays to both sides 
m one day is not advisable because the roentgen treatmeiit_ is 
followed by a swelling of the irradiated side of the neck, which 


however subsides in twenty-four hours. The autlmr says .that 
the first group of patients, namely those with relapsing tonsil- 
litis but without hyperplasia or complications, responded favor- 
ably to roentgen therapy; the treatment failed in only 10 per 
cent of these cases. In the second group, those with involve- 
ment of the regional lymph nodes, cure was obtained in all 
cases. Of the third group, those with hyperplasia and crypt 
formation, 20 per cent were refractory to the irradiation. In 
these cases the cure of the relapsing tonsillitis is independent 
of the involution of the hyperplasia. Roentgen therapy does 
not act satisfactorily on the hyperplasia of the tonsils. However, 
irradiation and surgery do not exclude- each other but can be 
combined with good success. The author recommends irradia- 
tion as highly effective also in the treatment of carriers of 
diphtheria bacilli. 

Zeitschrift fiir Orthopadie, Stuttgart 

68 : 369-504 (Nov. 1) 1938. Partial Index 

Experiences with Stiffening of Arthrotic Flatfoot, of Pes Addnetus and 
of Pes Equinovarus Paralyticus. E. Spira. — p. 369. 

Deformities of Extremities and Their Therapy. K. Daubenspeck. — 
p. 375. 

•Investigations on Symptomatology and Etiology of So-Called "Coxa 
Vara Congenita" or "Coxa Vara Infantum." M. Zimmermann. — 
p. 389. 

Inhibition of Flexion in Knee Joint Caused by Old Injury of Internal 
Lateral Ligament (Tjbial Collateral Ligament). W. Baumgartner, 
— P. 415. 

Congenital Dislocation of Shoulder. R. Pfeiffer. — p. 418. 

Multiple Congenital Rigidity of Joints. L. Horeyseck. — p. 424. 

Noteworthy Observations in Congenital Bilateral Absence of Patella. 
G. Hohmann.' — p. 460. 

Coxa Vara Congenita. — Zimmermann discusses observa- 
tions of si.xty-five children (thirty boys and thirty-five girls) 
with “coxa vara congenita,” seen at the orthopedic clinic in 
Munich during the years from 1924 to 1937. The ages of the 
patients ranged up to 18 years. The right hip was most fre- 
quently involved. The previous histories showed great simi- 
larity. The parents noted a slow onset of limping, combined 
with a waddling walk, fatigability and occasionally slight pains. 
None of the children showed other deformities, in addition to 
the coxa vara, and there were no indications of a connection 
between co.xa vara congenita and congenital dislocation of the 
hip joint. Investigations of the family histories did not reveal 
hereditary transmission. The authors describe the clinical his- 
tories of two early cases of coxa vara congenita, concerning 
children of 14 and of 19 months. These two cases are compared 
to one described by Kreuz. With advancing age and load 
there is a progressive sliding off of the head of the femur into 
the lower portions of the acetabulum, a shifting of the epiphysial 
line from the horizontal to the vertical direction, and a triangular 
splitting up with atrophy on the inferior point of the neck of 
the femur. These changes arc regarded as secondary signs of 
the deformity, for they are not present in the beginning. Inspec- 
tion of the roentgenograms likewise disclosed no relations 
between coxa vara congenita and congenital dislocation of the 
hip joint. The roentgenograms never disclosed acetabular con- 
ditions like those that are observed in congenital dislocation of 
the hip joint. Discussing the etiology, the author assumes with 
Kreuz that congenital, endochondral ossification disturbances 
most likely play a part. The early recognizable collum varum, 
the greater distance between the ossific nucleus of the head and 
the neck, compared to the normal side, suggest a congenital 
developmental inhibition. The retarded appearance of the 
nucleus of the trochanter major as well as the belated closure 
of the synchondrosis ischiopubica on the diseased side give 
further support to this opinion. They should not be regarded 
as bridging symptoms to congenital dislocation of the hip joint. 
In view of the fact that Perthes’ disease developed on the other 
hip in three cases of coxa vara congenita, the author considers 
a connection with this disease possible. The severity of the 
coxa vara is conditioned by time, that is, it increases with age, 
and by the extent of the ossification disturbances. The author 
reports three cases of coxa vara in which spontaneous cure 
resulted from early closure of the epiphysis and points out that 
closure of the epiphysis in this form is observed also after the 
subtrochanteric osteotomy. Discussing the treatment of early 
cases, he says that although the subtrochanteric osteotomy iii 
its various forms is generally regarded as the method of choice, 
at his clinic an attempt is made with nonsurgical treatment. 
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Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

82: 4953-5096 (Oct. 8) 1938. Partial Index 
Sarcoma and So-Called Sarcoma of Mammary Gland. L. D. Eerland. 
— p. 4954. 

*Some Remarks on Perthes' Disease in Connection with Its Treatment. 
R. J. Harrenstein.^ — p. 4962. 

Endemic Pellagra Cured by Nicotinic Acid. C. D. de Langen, J. C. 

Boswijk and C. L. C. van Nieiiwenhnizen. — p. 4970. 

Experimental Studies on Influence of Starvation on Consciousness: 
Importance for Psychiatric Expert. 11. Stokvis and A. Naerebout. 
— p. 4977. 

Simple Alethod to Obtain Good Alicroscopic Specimen of "Cobweb Clot” 
in Tuberculous l\Ieningitis. H. K. G. Bartstra and M. A. Groenendal 
— p. 4983. 

Treatment of Meningitis by Sulfanilamide. J. E. Minkenhof.— p. 4986. 
Treatment of Chorea Minor. S. Kroonenberg. — p. 4996. 

Perthes’ Disease and Its Treatment. — Harrensfein says 
that the cause of osteochondritis juvenilis coxae is as yet 
unknown. The author shows that in tliis condition there exists, 
besides destruction and necrosis in the Iiead of tlie femur, also 
a productive process which becomes manifest in an enlargement 
of the proximal epiphysial disk of the femur. The roentgeno- 
gram of the diseased joint gives only incomplete information 
about the degenerative process in the bone and about the sup- 
porting power of the head of the femur, because decalcified areas 
on the roentgenogram can be simulated by various tissues. 
From initial stages of Perthes’ disease, which in the roentgeno- 
gram appear identical, different forms develop apparently arbi- 
trarily, now toward a nearly complete clinical recovery with 
reconstruction of the head of the femur, then again to a perma- 
nent gross deformity and defective function of the joint. An 
after-examination of fourteen patients who had been treated 
only by rest in bed and plaster cast, for the time that pain and 
stiffness of the joint made this treatment unavoidable, showed 
that in half of these cases ideal healing had taken place, with 
regard both to the form of the head of the femur and to the 
function of the joint. The therapeutic value of more radical 
methods of treatment therefore can be assessed only from the 
results obtained on large series of patients. 

Acta Medica Scandinavica, Stockholm 

96: 425-591 (Oct. 21) 1938 

♦'Influence of Vitamin A on External Secretion of Pancreas. K. Herfort. 
— p. 425. 

Uric Acid in Blood and Urine in Bright’s Disease. K. BrjJchner* 
Morlensen. — p. 438. 

^'Chronic Acetanilid Poisoning: Result of Continuous Use of Mixed 
Headache Powders or Similar Compounds. E. Lundsteen, E. Meulcn- 
gracht and A. Rischeb-^p. 462. 

''Parathyroids and Body Temperature. E. Ask-Upmark. — p. 481. 
^Treatment of Diseases of Joints with Progesterone. J. F. Touw and 
R. K. W. Kuipers. — p. 503. 

Occurrence of Heterogenic Antibodies in Internal, Surgical and Cuta- 
neous Tuberculosis and in Hodgkin’s and Schaumann’s Diseases. 
K. Heden. — p. 509. 

Experimental Contribution to Calcium Therapy of Allergic Conditions. 

P. Kallos and Liselotte Kallos-Deffner. — p. 519. 

Transitory Lung Infiltrations with Eosinophilia. P. B. Graveseii. — 
p. 523. 

Primary Complex in Infectious Diseases: Its Anatomic .and Clinical 
Aspects. S. Graff. — p. 571. 

Influence of Vitamin A on Secretion of Pancreas. — A 
considerable subjective and objective alleviation of the symp- 
toms of patients with anacblorhydria following treatment with 
vitamin A induced Herfort to examine the action of this vita- 
min on the external secretion of the pancreas because, although 
medication with vitamin A improved symptoms such as diarrhea, 
residues of poorly digested foods in the feces, poor appetite and 
emaciation, it did not influence the quantity of free hydrochloric 
acid. The author studied the action of vitamin A on the external 
secretion of the pancreas in thirty subjects, some of whom were 
healthy and some of whom had gastrointestinal disturbances. 
He observed that vitamin A exerts a considerable stimulating 
action on the external secretion of the pancreas whether it is 
given orally in the form of tablets or of an oil solution or 
whether it is administered by the parenteral route by intra- 
muscular injection. He thinks that this excitation of the 
external pancreatic secretion explains the increase in appetite 
and weight which was noted in all subjects who received this 


vitamin and that it is also the cause of the disappearance of the 
diarrhea and of the nondigested alimentary residues from the 
feces of patients with anacblorhydria. In a later report he 
intends to take up tlie question whether vitamin A acts on the 
external secretion of the pancreas by way of the nen-ous or 
of the humoral route, whether it exerts a stimulating effect also 
on the internal secretion of the pancreas and whether the effect 
e.xcrted by vitamin A on the external pancreatic secretion will 
be of diagnostic value in disorders of this organ. 

Chronic Acetanilid Poisoning. — Lundsteen and his asso- 
ciates give a historical review of the therapeutic use of acet- 
anilid, of its chemistry, pharmacology and toxic effects, as well 
as of the already published cases of acute and chronic acetanilid 
poisoning. They report a number of personally observed cases 
of chronic acetanilid poisoning, the poisoning in these cases 
being due to continuous use of "mixed headache powders” or 
similar compounds. The reason these patients had started the 
use of the powders and tablets had been chronic headache. In 
the observed cases tlie most striking symptom was a peculiar 
c 3 'anosis; the most disabling symptoms, however, rvere fatigue, 
beadaclie, anemia and loss of weight. It is show'u that the 
cyanosis is caused by the decomposition of acetanilid into dark 
colored derivatives of para-aminophenol and not due to methemo- 
globinemia, as is most commonly believed. The authors say 
that continuous use of acetanilid is followed by a peculiar and 
strong addiction. The substance has a transitory stimulating 
and elevating effect; continuous use, however, causes persistent 
fatigue and headache ; that is, the symptoms that originally led 
to its use. Thus a vicious circle is being formed. It is empha- 
sized that prescriptions for powders or tablets containing acet- 
anilid ouglit to be nonrefillable. 

Parathyroids and Body Temperature. — Ask-Upmark 
reviews, mainly from the clinical point of view, the present 
knowledge of the relation between the parathyroids and the body 
temperature. He describes four cases of hyperparathyroidism 
(osteitis fibrosa generalisata Engel-Recklingliausen) with espe- 
cial regard to the behavior of the temperature. An elevation 
of the temperature above normal was observed in three of the 
four cases reported here. The nature of this increase in tem- 
perature is discussed. Since it may disappear with removal of 
the parathyroid adenoma, it is probably caused by the metabolic 
disturbances inherent in the disease. The temperature chart 
in hj'pcrparatbyroidism may present an undulation somewha 
similar to the so-called Pel-Ebstein phenomenon. Rhythmic 
changes in temperature of this type may be caused by a 
pathologic sequence of events involving the reticulo-endothc la 
system and particularly the bone marrow. Occasionally t e 
temperature in hyperparathyroidism may be subnormal. A en 
tion is called to the seasonal character of the disorders of t le 
parathyroids. 

Treatment of Articular Disorders with Progesterone^ 
— ^Touw and Kuipers treated three women who had articu ^ 
disorders with injections of progesterone. The authors wet 
induced to resort to this treatment by the observation t a - 
soon as the patients became pregnant the articular \ 
disappeared, to return again a few weeks after con . 
In the first patient it appeared that the complaints were 
by disturbances in the growth of the epiphyses of the mp J 
with resulting arthrosis deformans, whereas the ot er 
patients had chronic articular rheumatism (primary 
polyarthritis). The case histories indicate that the proges e 
was administered by daily intramuscular injections o 
(10 units) during the second phase of the intermenstrua P 
The results obtained with this treatment were favorable o 
mode of action is not understood as yet. The authors ar 
unable to estimate the duration of the improvement, u 
of the patients it has so far persisted for si.x "ion s . 
another for four months. In case of recurrence, t ^ 
intend to apply the same treatment. However, they e 
that the progesterone therapy is not necessarily in 
articular disturbances. They only wish to point ou 
are patients in whom the anamnesis justifies trea m 
progesterone. 
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Indian Journal of Jledical Research. Calcutta. 
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International Journal of Psycho-Analysis. London. 

Irish Journal of 3Iedical Science. Dublin. 
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Journal of Allergy. St. Louis. 

Journal of Anatomy. London. 
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Journal of Bacterlologj*. Baltimore. 
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Journal Beige d’Urologlc. Brvissels. 

Journal of Biological Chemistry. Baltimore. 

Journal of Bone and Joint Surgery. Boston. 

Journal de Chlrurgie. Paris. 

Journal of Clinical Investigation. New York. 

Journal of Connecticut State Jledlcal Society. Hartford. 

Journal of Experimental Medicine. New York. 

Journal of the Florida Medical Association. Jacksonville. 

Journal of General Pliysiologj’. New York. 

Journal of H.vgicnc. London. 

Journal of Immunology. Baltimore. 

Journal of the Indiana State Medical Association. Indianapolis. 
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A 


A.T. 10 : See Dlhydrotachysterol 
ABBOTT Laboratories, new research building, 
130G; 15G6— E; (illustration) adv. page 
18a Nov. 19, '38 Issue 
ABBREVIATIONS, tyranny of, 1103— E 
ABDOMEN: See also Ascites 
acute, carbon tetrachloride poisoning simu- 
lates [Graham] 575 — ab 
Adhesions: See Adhesions 
catastrophles : mesenteric vascular occlusion, 
[Whittaker & Pemberton] *21 
grip, [Uebermuth] 107 — ab 
painful crises and dollcliocolon, [Bocca] 1702 
— ab 

Pregnancy: See Pregnancy, extra-uterine 
skin protection In intestinal fistula, [Dixon 
& Deuterman] *2097 

ABDOMINOPERINEAL Resection: Sec Rectum 
ABELL, IRVIN, (address) 34— OS ; 48— OS ; 

1192— OS ; (awarded Laetare medal) 2129 
ABNORMALITIES ; See Anomalies (cross refer- 
ence) 

ABORTION: See also Medicolegal Abstracts at 
end of letter M 

B. welchll Infection after, [Dawbarn] 1414 
— ab 

criminal, chiropractor jailed, 948 
criminal, incidence. Australia, 734 
habitual, etlologlc problem, [Kneer] 2101 — ab 
habitual, prevention, (progestin) [Potter] 103 
— ab; (wheat germ oil) [Cromer] 285— ab; 
2415 

Induced by estrogens orally, [Parkcsl 1801 
— ab 


Induced by Injecting Leunbneh's paste, em- 
bolism after, 535— E 
Induced in rape; Bourne case, 731 
law relating to, Australia, 2319 
missed, 9G2 

therapenUc, at months, in malignant 
hypertension, 741 

therapeutic, roentgen rays for, A. M. A. 
Councils’ Committee on, 17G7 ; 1770— E 
ABSCESS: See also Appendix; Brain; Liver; 
Lungs ; Suppuration ; Ulcers 
perinephric, diagnosis by lateral pyelogram, 
[Menvllle] *231 

treatment, maggot jelly, [Livingston] 970 — ab 
. Tuberculous : See Liver, tuberculoma 
ABSORPTION: See Bladder; Gastro-Intestinal 
_ Tract; Intestines; Metal; Skin 
ACADEMY : See also American Academy ; New 
York; Parkersburg; Richmond; Rochester 
of Medicine of Lima and Allen County, 2131 
of Physical Medicine, (Washington) 157G; 
(Florence. Italy) 2405 
ACARAPHOBIA, 1870 

ACCIDENTS : See also Disability ; National 
Safety ; Trauma 
Automobile : See Automobiles 
from fireworks, broadcast on, 2G2 
hazards of hunting season, 1570 
home fatal, men chief victims, G9 
Industrial: See Industrial; Workmen’s Com- 
pensation Acts 
studies in Kansas, 1023— E 
ACETANILID, agranulocytosis from, [Kracke] 

nostrums: Stanback; B-C; death from, [Con- 
roy] 338— C 

poisoning (chronic) from mixed headache 
. J0"yers, [Meulengracht] 2524— ab 

bromo-seltzer, [Lemere] 557 — C 
Dementia Paralj'tica 

* nails from polishes, 359 

tovkity ^*59^^ removed by, 1494 

ACETOPHENETIDIN causing agranulocytosis, 
[Kracke] *1258 

AthTlL - beta - METHYLCHOLINE : See 
Mecholyl 

i CETYLCHOLINE, electrocardiogram changes 

>5;* Oxyacetylene 

° ACETILMORPHINE (heroin) 

, Australia. 1G75 
invading China, 333 


(heroin) consumption, 


ACETYLSULFANILAMIDE, excretion in human 
milk, [Pinto] *1914 

ACID, acetylsallcyllc, contraindicated in asthma, 
7;t8 

Amino: See Amino Acids 
Ascorbic : See also Vitamin C 
ascorbic, and vascular resistance, [Adant] 
105— ab 

ascorbic, Ceblone, 2017 
ascorbic, chemistry, [King] *1462 
ascorbic, effect on Insomnia, [Maurer] 
971— ab 

Ascorbic, in Blood: See Blood, vitamin C 
ascorbic, In canned tomatoes and tomato juice, 
[McElroy & Munsell] 2138— C 
ascorbic, in fracture healing, [Glangrasso] 
2055 — ab 

ascorbic. In human milk, [Winkler] 108 — ab 
ascorbic, in human placenta, [Rossi MarcelU] 
2249— ab 

ascorbic. In pregnancy, puerperlitm and ne\v- 
born, [Elmby] 2252— ab 
Ascorbic in Urine: See Urine, vitamin C 
ascorbic. Mead's Cevitamic Acid Tablets, 2017 
ascorbic, physiology, [King] *1098 
ascorbic, requirements and leukocytosis, [Cut- 
lie] 2430— ah 

ascorbic, response to, [Rail!] 283 — nb 
ascorbic. Tablets Cevitamic Acld-Abbott, 1301 
ascorbic, treatment of pulmonary asthma, 
[Haglcsco] 1885 — ab 

barbituric, and derivatives. Council discus- 
sion, 155 

base content of diet and rickets [Shohl] *G17 
benzoic, faulty detoxication in catatonia, 
[Quastcl] 1416 — ab 
Carbolic : See Phenol 

carbonic, baths at spas; production at home, 
1866 

Cevitamic : See Add, ascorbic 
citric, fermentation by bacteria, [Goeters] 
1805— ab 

hlppurlc, abnormal excretion after giving 
benzoate, [Quastel] 1416 — ab 
Hippurlc, Test: See Liver damage 
Hydrochloric: See also Gonorrhea, treatment 
hydrochloric, for cleansing urinal tubes, [Neu- 
stUtter] 557 — C 

hydrochloric, to remove sodium bicarbonate 
deposit on sterilizer, 1684 
in Milk: See Milk 

Mandellc : Sec Urinary Tract Infection 
Nicotinic: See also Anemia; Pellagra; Sprue; 
Stomatitis 

Nicotinic Acid Amide SJIACO, 253 
Nicotinic Acid, N.N.R., 27; 1301 
nicotinic, orally, reaction to, [Sebrell & 
Butler] *2286 

nitric (fuming) treatment of dog bite, 344; 
1785 

phenylpyruvic, in urine, 558 
Salicylic: See also Acid, acetj’lsalicylic ; ^ly- 
cosls 

salicylic, compound, bitter skin from? 1CS4 
succinic, effect on diabetic ketosis, [Muller] 
1969— ab 

sulfuric, dangers from galvanizing sheet 
metal, 865 

Tannic : See also Blisters, treatment ; Burns, 
treatment 

tannic, nasal sprays and catarrh, [McKee] 
284— ab 

test meal, value, [Welch] 1597 — ab 
ACIDOSIS, 740 

from sulfanilamide, [Loclcwood & others] 
*2260 

in labor, [Pride] 93 — ab 
ACNE, treatment, tuberculin, [Van Studdiford] 
2153— a b 

treatment, vitamin D vs. x-ray, 1410— ab 
vulgaris, dextrose tolerance and phospliorus 
curves in, [Menagh] o73 — ab 
vulgaris, incidence In Chicago, [Hlnrichscn] 
479 — ab 

vulgaris, smallpox vaccinations for, 343 
ACOUSTICON Hearing Aids Coronation Models, 
25 

ACRODYNIA (Swift-Fecr disease) or infection, 
2413 


ACROMEGALY’, eftcct of irradiating ovaries on 
pituitary function, 742 
ACTINOMYCOSIS of penis, 275 

treatment, thymol, [Joyce] 2333 — ab 
ADDICTION : See diAcetylmorphine ; Alcoholism ; 
Narcotics ; etc. • 

ADDISON'S ANEMIA: See Anemia, Pernicious 
ADDISON'S DISEASE, collapse in, character- 
istic states, 2CG 

diagnosis : cliloride, sodium and potassium 
in urine and blood, [Cutler & others] *117 
etiology, adrenal amyloidosis, [Mendel] 2335 
— ab 

treatment, adrenal cortex extract Injection, 
breast hypertrophy from, [Edwards & 
others] *412 

treatment, dcsoxycorticosterone acetate, [Simp- 
son] 1602 — ab 

treatment, sodium chloride, citrate or bicar- 
bonate; low potassium diet and adrenal 
cortex extract, [Rynearson] *897 
treatment, vitamin C, [Abt & Parmer] *1562 
ADENOCARCINOMA of nasopharj'nx, [Hauser 
& Brownell] *2467 

ADENOIDECTOMY, poliomyelitis after, [Sabin] 
*605; [Eley] 875— ab 
ADENOMA: See also Lymphadenoma 
of parathyroid, anuria after removal, 460 
of prostate, 860 

ADENOSINE, therapeutic action, [Fabre] 1803 
— ab 

ADHESIONS : See also Fascia ; Pleurisy 
Intraperltoncal, [Abramovich] 1705— ab 
ADLANCO W-73 Two-Tube Ultratherm, 935 
ADOLESCENCE, child labor and protection of 
youth, 953 

vitamin D requirement, [Jeans & Stearns] 
*708 

ADRENALIN : See Epinephrine 
ADRENALS : See also Addison's Disease 
amyloidosis, [Mendel] 2335— ab 
angina pectoris and, [Raab] 579— ab 
atrophy, sign of vUamln C deficiency, [Dall- 
dorf] *1378 

convulsions and hirsutism; diagnosis, 1397 
cortex extract, familial paralysis attack after, 
[Pudonz & others] *2254 ; *2256 
cortex extract Injection, breast hypertrophy 
from, [Edwards & others] *412 
cortex extract plus vitamin C in diplitheria 
treatment, [Dleckhoff] 879 — ab 
cortex extract treatment of Addison’s disease, 
[Rynearson] *897 

cortex, hyperfunctlon cause of hirsutism In 
young woman, 2414 

cortex treatment of childhood asthma, [Pott- 
enger] 2154 — ab 

dj'sfunctlon, role In hay fever, [Bloom] *2281 
functions and disorders, 334 
hemorrhage cause of sudden death after neo- 
arsphenaraine treatment, 333 
in hypertension, [Cannon] 550 — C 
insufficiency, chloride, sodium and potassium 
in urine and blood, [Cutler & others] *117; 
[Wilder] 8G3— C 

medulla (denervated), behavior, [Hermann] 
2218— ab ■' 

role in hypertension, [Rogoff] 1491— C 
role in hyiwphyslal diabetes mellitus, 954 
tumors, lymphanglo-endothelloma and hyper- 
nephroma of rests, 1400 
tumors of cortex, [Walters] 353— ab 
tumors of cortex and medulla, [Walters & 
Kepler] *10G1 

tumors, phcochromocytoma, [Brenner] 0C3 
— ab 

tumors, testis liormono in, [DIngemanse] 1887 
— ab 

ADVERTISING : See also Medicolegal Ab- 

stracts at end of letter M 
A.M.A. resolution on soliciting patients, 1210 
— OS; (Judicial Council report) 1215 — OS 
brochures of pharmaceutical houses, 155 
drug store window display. Council decision. 
15G 

obesity nostrum (dinitrocrcsol) by Hartman 
Drug Store. 1303 — E 

Trl-Costlvin, unauthorized use of Dr. Ivy’s 
article, 2118; 2122— E 
vitamin preparations. Council decision, 151 
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Dec. 31. 19J8 


ADVISORY Board of Medical Specialties, coop- 
eration with A.M.A. Council requested, 
62— OS 

AERO Medical Association, 730 
AERONAUTICS: See Aviation 
AESCULAPIUS, birth of, 702— ab 
AFTER-CONTRACTION, [Sapirsteiii] 132C— ab 
AGE, Adolescent: Sec Adolescence 

blood pressure in men over 40, [Lewis] 203 
— ab 

Maternal : See Maternal Age ; Labor 
Old : See Old Age 
resistance to tuberculosis, 621 — E 
AGENCY : See Collection ; Medicolegal Ab- 
stracts at end of letter M 
AGGLUTINATION Test: See Erythema arthrl- 
ticum epidemicum 

AGRANULOCYTOSIS : Sec Angina, agranulo- 
cytic 

AGRICULTURE : See Farm ; Rural 
AIR : See also Barometric Pressure ; Humidity 
borne bacteria in major surgery rooms, 
[Hart] 481— ab; 1879— ab; [Nisbet] 2338 
— ab 

borne pollen ; slate laws requiring ragweed 
destruction, 1397 ; [Osborne] 2035 
Cleaner, Electrostatic, 711 
compressed, traumatic appendicitis from 
using pneumatic drill, [Burgess] ■*’699 
compressed, "white fingers" from operating 
air hammers, 85 

conditioning, A.M.A. Committee to Study, 
44 — OS ; (sixth report) [McCord & ^Ylth- 
eridge] *1647 

conditioning and industrial health, [Young] 
863— C 

conditioning and respiratory Infections, 
[Windham] 1139 — ah 

conditioning In pneumonia treatment, 2231 
conditioning, symposium. Clilcago, 1856 
conditioning systems, bacteria In water used 
for, 2509 

conditions, measurement, [McCord & Wltli- 
eridge] *1647 

effect on radiation, [Hardy] 572 — ab 
Embolism : Sec Embolism 
filter, (Pollenex) 531; (Pacific Alrvcnt) 783 
filter, research fellowship on, at Mellon In- 
stitute, 2221 

filtration, [Nelson) *1298 
Hygiene Foundation : See Foundations 
Injection : See Empyema 
masses, vegetable allergens transpoitcd by, 
[Durham] *24 

sterilization In operating mom. [Hart] 481 
— ab 

AIRPLANES: Sec Aviation 
AIRVENT, Pacific, 783 

ALABAMA, medical care in, 1383— OS ; 2213 
—OS 

State Association, proposed activities, 1023 
ALBINISM, iiilierltanco, 1234 
ALBUMIN in Urine : See Albuminuria 
ALBUMINURIA In scabies, [Nllc.s] 749— ab 
ALCOHOL: See also Beer; Gin; Wlilsky 
Addiction : Sec Alcoholism 
alcoholization for gastric cancer and gastric 
ulcer, [Perelman] 1606 — ab 
breath test for: Hargcr drunkometer, [Hol- 
comb] *1077 

effects of beverages, [Haggard] 1800 — ab 
excretion In saliva, [Friedemann] 752 — ab 
germicidal value, [Price] *1993 
in Blood : Sec Blood 

Injection: See also Neuralgia, trigeminal; 

Neuritis, brachial 

injection (subaraclinold) , bladder and rectal 
complications from, 806 
"normal." In tissues — absorption tbroiigli 
skin. 271 

principles relative to use and abuse of, Ger- 
many, 73 

Research Council on Problems of, 1480 
sterilizing syringes witli, 192 
traffic accidents and, [Holcomb] *1070 ; 
(Germany), 1119 

Treatment: See Neuralgia, trigeminal; Neu- 
ritis, brachial ; Otitis Media 
water and electrolyte balance, [Nicholson] 
98— ab 

ALCOHOLISM: See also Alcohol 
acute, diagnosis, [Jettcr] 1877 — ah 
anemia of addicts, [Blanco] 1593 — ab 
arsenic and acute stupor, 1038 
ascorbic acid of blood In psj’clioses from, 
[Alexander] 970 — ab 

beriberi in addicts, [Jolllffc & Goodhart] 
*380 

cerebral concussion or, 741 
delirium tremens, hydrotherapy, [Bell] 1244 
• — ab 

delirium tremens, vitamin Bi in, [Kloster] 
1704— ab 

diagnosis, A.M.A. resolution on tests for, 
49_OS; 60— OS 

nostrum, Samaritan Treatment, four indicted, 

‘ Calif. 2312 

prevention, Micky Finn and Mrs. Moffat's 
Shoo Fly Powder, 1955 
psychoanalytic treatment in sanatorium for 
addicts, [Knight] *1443 
resistance to pneuraococcic Infection, [Plck- 
rell] 2154 — ab 

use inhalation anesthesia In person uncon- 
scious from; safe to operate? 1124 


ALDARSONE; See Neurosyphllls, treatment 
ALKALOSIS. 740 

In labor, [Pride] 93 — ab 
ALKA-SELTZER, tise In a.sthma, 738 
ALKYL-DIMETHYL-BBNZYL ammonium clilo- 
rldc, antiseptic value, [Dunn] 1134 — ab 
ALLERGY : Sec Anaphylaxis and Allergy 
ALLYL - ISOPROPYL - ACETYL - CARBAMIDE 
(scdormld), tlirombopenic purpura from, 
[Krackc] *1258; [11111] *1459; 2316 
ALMOND Extract, Burton's Pure, 1101 
ALOI'ECIA areata, 866 

areata; cause; treatment, 041 
from lupus crytlicniatosus, 1951 
of scalp relation to atrophic skin, [Robert- 
son] 2429 — ah 

ALTERNARIA spores, tinusunl sliower, [Dur- 
ham] *24 

ALTITUDE: See also Aviation 
physiology. Congress on, 1485 
ALTMEYEIt, ARTHUR J.. "Three Years Prog- 
ress Toward Social Security" : 1855 — OS 
ALU5I Ijypodcrmlcnlly of no therapeutic value, 
1684 

ALUMINUM Hydroxide: See ' Peptic Ulcer, 
treatment 

ALVEOLOPNEUMONIA : Sec Pneumonia 
ALYS May Brown Production Co., not spon- 
sored by A.M.A., 635 
AMAAS in South Africa, 2030 
AMALGAM Pllllngs: See 'Teeth 
AMANITA phalloide.s: Sec Mushrooms 
ASIBARD'S Constant : See Urea 
AMBLYOPIA: Sec Blindness 
AMEBIASIS, treatment, carbarsonc, [Hnkans- 
soii] 478 — ab 

AMENORRHEA and denicnlla praecox, 85 
In genital Infanllll.sm, [Klopimcr] 1057 — ab 
missed abortion, 062 

primary, estrogen applied to skin for, [Zon- 
dek] 361 — ab 

AMERICAN : Sec also list of societies at end 
of letter S 

v\cadcmy of Dermatology and Syidillology or- 
ganization, 168 — OS: (dale of meeting) 
169 — OS; 1271; (election and council nc- 
tion.s) 1671 

Academy of Tuberculosis Physicians, 
[Knopf] 2323— C 

Association for Adiancement of Science 
(symposium on mental health) 1115; 2222 
(closer contact with British scientists), 
1116: (Research Council on Problems of 
Alcohol) 1480; (.symposium on glycols) 
2315 

Association for Study of Neopln.stlc Diseases, 
931 

Association of Industtlal Physicians and Sur- 
geons, 180; [Leggel *292 
Association of Obstetricians, Gynecologists and 
Abdominal Surgeons, 951 
Association of Traumatic Surgeons organized, 
331 

Bar Association ethics on simultaneous prac- 
tice of medicine and law, 1022 — E 
Board of Anesthesiology, Inc., 458 (approved 
by A. M. A.) 2213— OS 
Board of Dermatology and Sypbllology, (re- 
port) 168 — OS; (examination) ISO 
Board of Internal Medicine, 729; [Knopf] 
2323— C 

Board of Obstetrics and Gynccologv, 331 ; 

547; 1309; 1859 
Board of Oplithnlmology, 69 
Board of Orthopedic Surgery, 331 
Board of Pcdlatrlc.s, 1946 
Board of Plastic Surgery, 635 
Board of Radiology cooperation witli A.M.A. 
2213 OS 

Board of Surgery, 2439 — SS 
Board of Urology, 855 

Clinical and Climatological Association 

[Knopf] 2323— C 

College of Chest Physicians, [Burge] *1839 ; 
[Knopf] 2323— C 

College of Surgeons, (cooperation with A.M.A. 
requested) 62 — OS; (minimum standard for 
industrial medical services) [Lcgge] *202 ; 
(approval of cancer clinics) 714 — E ; (ad- 
dress of Dr. MacEachern), 1217 — OS; 
(meeting) 1390 

Congress of Obstetrics and Gynecology (first), 
1774 

Copgress of Physical Therapy (annual ses- 
sion ; course) 69 ; 855 

Dental Association, (representatives) 1197 
— OS; (report on National Health Pro- 
gram) 1941 — OS 

Farm Bureau, Associated Women of, resolu- 
tion on medical .service and positive licnlth 
standards, 46 — OS 

Hospital As.soclation (cooperation with A.Jl.A. 
requested) 62 — OS; (meeting) 1115; (prin- 
ciples for medical service) 1470 — E 
Indians : See Indians 

Iron and Steel Institute fcllowslilp on stream 
pollution, 1114 

.Icwish Physicians’ Committee, 1487 
Medical Dihcctory, 326 — E 
5(edical Golfing Association, 263 
Medlco-Lega! Association, 260 
Occupational Therapy Association, 855 
riiarmaceutical Association resolution on free- 
dom of choice in medical care, 1115 


AMERICAN— Continued 
Physician's Art Association, C33 
Psycliologlcal Association, PsycJwJogkal /«• 
dex, 2132 

Public Health Association, (section on Indus- 
trial medicine) [Legge] *292; (meeting) 
1480 ; (proposals of National Heallh Con- 
ference) 1770— E; 1775; [McCormack] 1952 

Red Cross: See Red Cross 
Review of Tuberculosis: See Journals 
Rlicumatlsni Association ; abstract of proceed- 
ings, 1959 ; 2041 ; 2145; (correction) 2402 
Roentgen Ray Society, 1027 
Sanatorium Association [Knopf] 2323— C 
Social Hygiene Association (merged ^vllh 
American Society for Control of Venereal 
Diseases, Inc.) 729 ; (gift for syphilis cam- 
paign) 1221 

Society for Control of Cancer, (Women’s Field 
Army), 262; (on special training in treating 
cancer) 711 — E 

Society for Control of Venereal Diseases, Inc., 
merged with American Social Hygiene Asso- 
ciation, 729 

Society of Anestlietlsts, 2132 
Society of Tropical Medicine, 1859 
'Table Syrup, 425 
Urological Association, 1477; 2024 
AMERICAN MEDICAL ASSOCIATION 
Advisory Committee on Supply of Medical 
Care, report, 54 — OS; 59— OS 
agent (bogus), 1071 

American Board of Anesthesiology approved 
by, 2213— OS 

American College of Surgeons associate direc- 
tor, Dr. MacEachern address, 1217— :OS 
American Hospital Association Invites co- 
operation on medical service plans, 1470 
— E 

American Medical Directory, 326— E 
American Red Cross requests .approval of 
policies In disaster, 35 — OS; 44— OS 
Annual Congrc.ss on Industrial Health (first) 
Jan. 9-10, 1939, 2122— E; 2128— OS 
Annual Congress on Medical Education and 
Licensure, program, Feb. 13-14, 1939, 2218 
—OS 

approved "cash Indemnity Insurance” to pay 
medical co.sts, 1386 — OS 
Archives of Dcrmatolooy and Syfh'dAooy, re* 
port by Dr. Howard Fox, 169— OS 
Archives of Pathology dedicated to Dr. 
Hektoen, 29— E 

.\RsocJatIon of Record Librarians of >orth 
America greetings, 51 — OS 
Atlantic City Session, minutes adopted, 31 


—OS 

Biware of False Gods! editorial from 
Kansas City Medical Journal, * 20 — OS 

Board of Trustees, (report) 35— OS; 

44— OS; (plan regarding medical pslfnwj 
43— OS; (on collecting fax under Social 
Security Act) 57— OS; (election of mem- 
bers) 63— OS: (statement on special session 
1195— OS; (Reference Committee report) 
1214— OS; (minutes of meeting, Sept. la- 
17) 1305 

Bureau of E.xhildts, 44 — OS 


—OS; 47— OS 

Bureau of Investigation, 44 — OS; (Dr. Barto , 
director) 1943 

Bureau of Legal Medicine and Legislation re- 
port, 58 — OS 

Bureau of Medical Economics, (report) oj 
—OS; 59— OS; (resolution on expansion) 

no OQ • 39 

By-Laws, proposed amendments, Sa— U 2 >, 
—OS ; 47— OS ; 60— OS , , , 

California Medical Association thanked 
hospitality, 64 — OS nr 

Canadian Medical Association, irnew 

Vrooman)' *57— OS: (secretary. Dr. ASUi. 
presented) 1215 — OS 

Ciiemlcal Laboratory, 43— OS : J '^rannonl 

nniiamldc poisoning) [Gelling & 

*919; 938— E , gi 

Cleveland place of 1941 annual session, 

Comnifttee of 430 will not form organization 
In opposition to, [Peters] 466 0 
Committee on Awards, report, I <4— uo 
Committee on Legislative Activities, P 

43— OS; 59— OS 

Committee on Medical Care, 44— Uij 
Committee on Public Relations 
39-OS; 47-OS; (not aPProved) CO 
Committee on Scientific Research, rep - 

Coninifttee on Therapeutic 
Committee to confer and consult with proi 
federal representatives, - v nav Film 

Committee to Determine % alue of N-n > 
with Paper Base, 44— ()S , report, 

Committee to Study Air CondiUonms 

44— os; (sixth report: *1647 

conditions) [.McCord & '' ^rractlccs 

:ommlttee ,to Study Contraceptive Jra 
and Related Froblems,' .;6— 

Conference of State and Pro 
AnfiirtrftfrQ «itnnort. 17il 
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AMERICAN JICmCAL ASSOCIATION— Con- 
Coopcrallve Medical AdvcrtlsliiE Hmeau. 43 

Qg 

Councils’ Committee on Contrnceptives report 
on rocntKcn rnys, 1767 ; 1770—13 
Council on Foods, (resolution on ncccptnnco 
of butter) 38— OS ; 39— OS ; 46— OS; (re- 
port) 43— OS; (nnniml mcetlnp) 156; (re- 
port on Golden West OlcomnrKnrine) 253 
Council on Industrlnl Ilcnltli, 44 — OS ; (urges 
cooperation with Section on Dermatology 
and Syphllology) 169 — OS; [Legge] *293 ; 
(pneumoconiosis series) [Gardner] *1925 ; 
(nomenclature) 2117 

Council on Medical Care, recommend estab- 
lishing, 39— OS ; (to be known ns Com- 
mittee on Medical Care) 44 — OS 
Council on Medical Education and Hospitals, 
(report; essentials of acceptable medical 
school) 36 — OS; 45 — OS; (resolutions re- 
questing study of laboratories In hospitals) 
39— OS; 45 — OS; (report) 45 — OS; (report 
by Dr. Wilbur on cooperation between 
Advisory Board of Medical Specialties, 
A.C.S. and A.H.A.) 62— OS ; (field study 
on graduate education! 725 — OS ; *801 : 
850— E; 943— OS; 1106— OS; 2308— OS ; 
(educational data) *785 ; 850 — E ; (essen- 
tials of acceptable medical schools) *810 ; 
(essentials of acceptable school of occupa- 
tional therapy) *812; (schools for tech- 
nicians) *814 ; (hospitals approved) 344 ; 
*822 ; *832; 850— E ; 2510; (obstetric edu- 
cation) [Daily] *1333 ; (grading of medi- 
cal schools, doctors and lawyers), 1382 — E: 
(statement on Cook County Hospital) 2127 
—OS; (meeting) 2213 — OS 
Council on Pharmacy and Chemistry, (synonym 
for benzedrine and benzedrine sulfate : 
amphetamine and amphetamine sulfate) 27 ; 
(report) 43— OS ; (annual meeting) 154 ; 
(Map and Myoston, so-called heart hor- 
mones) 321; (Collodaurum, colloidal gold 
as cancer cure) 531 ; (Upjohn Company 
products) 1187 ; (colloidal sulfur In clironlc 
arthritis) 1657 ; 1661— E; (status of im- 
mune globulin-human) 1764 ; (Vl-Vcx) 2016; 
(Trl-Costlvin) 2118; 2122— E; (Ergono- 
vlne) ISmlth] *2201 

Council on Physical Therapy, 43— OS : 
(physical therapy in fractures) [Dickson] 
*1010; (new films available for loan) 1190 
-~E ; (air filtration) [Nelson] *1298 ; (effect 
?Ti volume and circulation) 

[Bazett] *1841; (short wave diatliermy) 
[Hemingway & Steustrom] *2298 (physio- 
logical effects of ultraviolet radiation) 
*24™^^ *2385 ; (electrolysis) [CIpolIaro] 

on Scientific Assembly, report, 38 
—OS; 47— OS; 56— OS 

democMtlc organization, address of speaker 
ni n p- Van Etten, 32— OS ; 48— OS 
Distinguished Service Award (first award) to 
Dr Matas. 30— E; 31— OS 

^ nnv Physical Ther- 

apji 4o— OS 

available for loan, 1663— OS 

Session, (heart disease) 
(f^ctures; anesthesia) 2218— OS 
* —os' associate, election, 63 

fellowship dues increased, 1661 — E 
tion^l302**”E begin to func- 

forelgn guests, 31— OS ; 57— OS ; 61— OS 
graduate medical education field study bv. 
(President Abell on) 34— OS ; 48—08 ; 

(Tennessee) 725—0*" 

*801; 850— E; 

(Jlassachusetts, Cob 
(Missouri) 2308—08 

hospitals approved by, 344; *822; *832 : 850 
“'E;2510 

House of Delegates, (minutes) 31—08; 
ds Etten's address) 31—08 ; 

, 1 ^ ; (new members; members recently 

deceased) 32-08; (election of speaker; 

' (action on roent- 
1^1 !’ P^t^!ologlst and anesthetist under 
P^ans) 158— E; (special 
September 16) 936— E ; 1023 ; 1188 
' (Speaker, Dr. Shoulders 
’ (Reference Committee 
’ (speaks for profes- 
Tirpco — OS ; (special session, 

mootl 1473—08; (committee 

1941— ()s * Committee) 

327-1;® ’ House ot Medl- 

American Medical Associa- 
Infam’ V’ department of Justice 
Q 3 J health promotion not sponsored by, 

(resolution requesting 
*1*^ confine bis writings to ofBcIal 
Pumicn lons) 01— OS ; 52— OS ; (Student 
erersed) (subscription price in- 

(special) : See also American Medl- 
. tnl Association Archives 
journals (special), 43—08 


AMERICAN MEDICAL ASSOCIATION— Con- 
tinued 

Judicial Council report, 36 — OS ; 41 — OS ; 47 
— OS; 58 — OS; (rental of radium) 47 — OS; 
(on association of physicians and cultlsts) 
47— OS 

Library, 43 — OS 

Jledlcnl Society of Stale of Pennsylvania 
recommendations, 1204 — OS 
message condemning bombing of hospitals 
and Red Cross units in Chinn. 61 — OS 
messages of sympathy to Dr. Morrow and 
Dr. Cary, 31 — OS; (reply from Dr. Cary) 
42— OS 

Jllssourl plan for medical care of all people, 

1204— OS 

Jlotlon Picture on Syphilis, 43 — OS 
National Health Program, 427 — E; 428 — E; 

1201— OS; 1212—08; 1215—08; 1570—08 
Now York place of 1940 annual session, 64 
—OS 

Officers, (reports) 35 — OS; 42 — OS; (election) 
61— OS 

Past President Haggard, remarks, 61 — OS 
Past President McLester, remarks. 01 — OS 
Past President Work, address, 47 — OS 
New Jersey plan for medical care of indigent, 

1205 — 08 ; (recommendations) 1207 — OS 
policies, [Abell] 1193— OS 

1‘restdcnt Abell, address, 34 — OS; 48 — OS; 
1192—08: 1213— OS 

President Upliam, address, 33 — OS; 48 — OS 
President-Elect, constitution amendment on 
succession. 47 — OS 

President-Elect, Dr. Rock Sleyster, 30 — E ; 
(election) 61— OS; (address) 62— OS ; 1214 
—OS 

problem of refugee physician, 1102 — E 
I’rocccdlngs of San Francisco Session, 31 
—OS; 101— OS 

Quarterly Cumulative Index Medicus, 43 
—OS ; 2064— SS 

radio program, (Institute for Education by 
Radio award to) 160— E ; 938— E; 945— OS ; 
(list of stations) 1109 — OS; (special broad- 
cast on poliomyelitis) 2309 — OS 
recommendation on cooperation for needed im- 
provements In care of Indigent, 1201 — OS 
Reference Committee on Amendments to Con- 
stitution and By-Laws, report, 47 — OS 
Reference Committee on Consideration of 
National Health Program, report, 1215 — OS 
Reference Committee on Credentials, report, 
31— OS; 41— OS; 57— OS; 1197— OS; 1199 
—OS; 1213— OS 

Reference Committee on Executive Session, 
report, 5(^OS 

Reference Commlitce on Hygiene and Public 
Health, report, 46 — OS ; 59 — OS 
Reference Committee on Legislation and Public 
Relations, report, 58 — OS 
Reference Committee on Medical Education, 
report, 45 — OS : 56 — OS 
Reference Committee on Miscellaneous Busi- 
ness, report, 47— OS; 60— OS: 1213— OS 
Reference Committee on Reports of Offlcei-s, 
42— OS; 48— OS; 1213— OS 
Reference Committee on Rules and Order of 
Business, report, 1210 — OS; 1213 — OS 
Reference Committee on Sections and Section 
Work, report, 56— OS 
Reference Committees, 33 — OS ; 1197 — OS 
resolution approving Indiana plan, 49 — OS; 
56—08 

resolution on appointing committee by Presi- 
dent of U. S. to study data and plans, 

1209 — OS; (Reference Committee approves) 
1214—08 

resolution on change of medical care for the 
people, 1204 — OS 

resolution on continuing conferences with 
representatives of government and others, 

1210— OS 

resolution on controlled animal experimenta- 
tion. 40— OS; 46— OS; 59— OS 
resolution on death of Dr. Simmons, 42 — OS 
resolution on distribution of medical care, 

1197— OS 

resolution on fee schedules, 40 — OS ; 47 — OS 
resolution on financing care of indigent sick, 

1198— 08 

resolution on hospital insurance, 40 — OS; 45 
—OS 

resolution on laws on contraceptive informa- 
tion. 58— OS 

resolution on motion picture *‘BIrth of a 
Baby," 39— OS; 56— OS; 162— OS 
resolution on public announcement of plans 
recommended by House of Delegates, 1199 
—OS 

resolution on public relations counsel to 
present true facts concerning A. M. A., 
41— OS ; 60— OS 

resolution on revision of Prikciples of 
Medical Ethics, 40 — OS; 41 — OS 
resolution on Rockefeller Cancer Control 
Fund, 41 — OS; 45 — OS 
resolution on services of Section delegates, 
49— OS; 60— OS 

resolution on solicitation of patients, 1210 
—OS (Judicial Council report) 1215 — OS 
resolution on standards for practice of medi- 
cine in hospitals, 41 — OS ; 45 — OS 


AMERICAN JIEDICAL ASSOCIATION— Con- 
tinued 

resolution on status and future of U. S. Army 
Medical Library* and Museum, 61 — OS 
resolution on study of status of laboratories 
in hospitals, 39 — OS ; 45 — OS 
resolution on sulfanilamide, 38 — OS; 47 — OS 
resolution on surgeons of Spanlslx American 
War, 40— OS; 58— OS 

resolution on teaching in schools of chiropody, 
49 — OS; (Judicial Council report) 58 — OS 
resolution on tests for alcoholic Intoxication, 
49— OS; 60— OS 

resolution on traveling hall of health, 38 — OS ; 
46— OS 

resolution on visual standards for operating 
motor vehicles, 58 — OS ; 716 — E 
resolution on working agreement for com- 
pensation for medical care, 1197 — OS 
resolution requesting aid in finance or in 
service by constituent societies, 1210 — OS : 
(Reference Committee report) 1214 — OS 
resolution requesting ' Council on Foods 
acceptance of butter, 38 — OS; 39 — OS; 
46— OS 


resolution requesting study of American spas, 
38— OS; 46— OS 

resolution requiring of foreign graduates full 
citizenship, 41— OS ; 45— OS 
St. Louis Session, May 15 to 19, 1939, 03 
—OS; 945— OS; 1476; 1854— OS; 2021; 
2218— OS; 2398— OS 

San Francisco Session, 28 — E : 31 — OS ; 161 
— OS ; (registration) 64 — 08 : (editorial 
comment in newspapers) 175 — OS 
Scientific Exhibit (San Francisco) 174 — OS ; 
(St. Louis) 1476; 1854—08; 2021; 2218 
—OS * 2398 08 

Secretary, (report) 35- OS ; 42 — OS; (elec- 
tion) 62— OS 

Section on Dermatology and Syphllology, pro- 
ceedings, 168 — OS 

Section on Gastro-Enterology and Proctology, 
proceedings, 172 — OS 

Section on Laryngology, Otology and Rhlnol- 
ogy, proceedings, 164 — OS 
Section on Nervous and Mental Diseases 
(resolution on laws on contraceptive In- 
formation) 58 — OS ; 167 — OS ; (proceedings) 
167—08 

Section on Obstetrics and Gynecology*, (pro- 
ceedings) 162 — OS; (resolution on birth 
control) 163—08 

Section on Oplithalmolog.v, (resolution on 
visual standards for operating motor 
vehicles) 58— OS ; (proceedings) 163— OS ; 
J^possesslons, functions and needs) [Heath] 

Section on Orthopedic Surgery, proceedings, 
172““OS 

Section on Pathology and Physiology, pro- 
ceedings, 167 — OS 

Section on Pediatries, proceedings, 105 — OS 
Section on Pharmacology and Therapeutics, 
proceedings, 166— OS 

Section on Practice of Medicine, pioceedinb. 
161— OS 

Section on Preventive and Industrial Medicine 
and Public Health, proceedings, 170 — OS 
Section on Radiology, -proceedings, 173— OS 
Section on Surgery, General and Abdominal, 
proceedings, 161 — OS 


Section (program, amend Bylaws regarding) 
38 — OS; 47 — OS; (Reference Committee on 
work of, report) 56— OS ; (minutes) 161 
— OS ; (resolutions opposing proposed State 
Humane Pound Law) 163— OS ; 173— OS • 
(representatives to Scientific Exhibit. St’ 
Louis) 1854 — OS 

sessions, places of, for 1939, 1940, and 1941 
63—08 ; 64—08 

Social Security Act tax and, 1196— OS 
Special Executive Committee, recommendations 
on appointment, 1200 — OS 
Standard Classified Nomenclature of 
Disease, 43— OS 

Standing Committees nominations for, 63— OS 
study of medical care (Rock County, Wiscon- 
sin) 939 — OS ; (Walker County*, Alabama ; 
Prowers, Kiowa & Baca Counties, Colorado) 
1383— OS; (Vanderburgh County, Indiana) 
l.>70— OS; (Washington Countv, Iowa) 1850 
—OS; (7 Nebraska counties) 2123— OS* 
(Jefferson County, Alabama) 2213— os* 
(Tennessee) 2307 — OS ’ 

Treasurer, election, 62 — OS 
U. S. Department of Health wltli a Doctor of 
Medicine at its head demanded by, 58 — OS 
U. S. Department of Justice to iiroaccutc 
A. M. A. as a monopoly, 534— E; (complete 
statement by T. W. Arnold) 537— OS ; (edi- 
torial from Chicago Tributic) 539— OS* 

(columnist’s comment) 620 — E; 623 OS* 

1188 — E; 1196 — OS; 1683 — OS; (Iiearlngs 
before grand jury) 1771 ; 1854— OS : 1942 
—OS; 2021 ; 2128— OS; 2217— OS* ‘»‘>18 
—OS; 2309— OS; 2398— OS; (indicted) 
2397— OS; 2492— E ; 2495—08 
Vice-President, election of Dr. Morrow. Cl 

Woman's Auxiliary, officers, 1109— OS: 1217 
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AJIIXO ACIDS indispensable, 1400 — ab 
formation of milk proteins, 2305 — E 
proteins and, 384 — ab ; 2120 — E 
AMINOrHYLLINE, Council discussion, 155 
-Searle, Ampules Solution, 2017 
AMINOPYRINE, agranulocytosis from, [Jackson] 
*523 ; [Kracke] *1255 ; (correction) [Ger- 
we] 2138— C; [Fitz-Hugb] *1044; [Pou- 
che] 1703— ab 

Fond and Drug Administration ruling on, 
1302— E 

none in Analgia and Antabs, [Gerwe] 2138 


AMMONIA : See Medicolegal Abstracts at end of 
letter AI 

ASIMOXIU5I. Arthranol, 1381— E; 1953 

chloride, harm from taking for long period? 
192 

chloride, prescription for, 342 
sulfate tolerance in chronic nephritis, [Barker 
& Robinson] *1907 

AAINESIA, ps.vchogenic, sodium amytal In, 
[Herman] 2150 — ab 
victim can you Identify him? 331 
AMPHETAMINE (benzedrine), Council rciiort, 
27 


Sulfate (benzedrine sulfate), Council report, 
27 

Sulfate Treatment; Sec Encephalitis, Epi- 
demic, sequels ; Epilepsy ; Hiccup ; Mental 
Disease 

AMPUTATION, fantom limb pain, [Livingston] 
1595 — ab 

incidence in thrombo-aiiglltis obliterans, 
[Horton] *218G 

AMYL, eths’l amyl ketone, possible toxic effect 
from metal cleaner, 272 

AMYLENE Hydrate : See Anesthesia 

AMYLOIDOSIS; See Adrenals 

AMYTAL, sodium, in psychogenic amnesia, 
[Herman] . 2156 — ab 

sodium, poisoning, plcrotoxln for, [Blcck- 
wenn & Masten] *504 

ANALGESICS: Sec Anesthesia; Pain, relief of 

ANALGESOR. Ohio, 2233 

ANALGLV, no aminopj’rlne In, [Gerwo] 2138 
— C 

ANAPHYLAXIS AND ALLERGY : See also 
Asthma; Eczema; Hay Fever; Tuberculosis 
Allergy Research Institute of Cincinnati, elec- 
tric masks for hay fever, 1037 
Association of Allergy Clinics of Greater Now 
York, 1575 

atherosclerosis and angina, [Werley] 2428 — ab 
blepliarllis, 274 (reply : epliedrlno sulfate pre- 
vents), [Smith] 860 

bronchiectasis ; descnsitizatlon treatment, [Wat- 
son & Kibler] *394 

diagnosis, leukopenic Index, [Loveless] 200 
— ab 

diagnostic procedures in allergic child, [Stocs- 
ser] 330 — nb 

otiologic role in catarrhal jaundice, [Caroll] 
210— ab 

fatal shock In man, [Zlskind] 2424 — ab 
fungus spores: ntmosplieric transport, [Dur- 
ham] *24 

heredity, [Saclisse] 2251 — ab 
hospital department for study of, Buenos 
Aires. 954 

in childhood, [McGee] *1331; [Ratner] *2345 
in endocrine arthritis, [S.vna] 2433 — ab 
incidence in nasal sinusitis, [Semenov] *2189 
migraine due to, [Slppe] 484 — nb 
Ohio Valley Society of Allergists, 202 
rhinitis in farm boy, 804 
sensitivity to atropine e.ve drops, 2327 
sensitivity to catgut not likely cause of 
urticaria, 2233 

sensitivity to certain drugs, [Fitz-Hugli] *1043 
sensitivity to chalk, 409 
sensitivity to chlorine, 1788 
Sensitivity to Food: See Food allergy; Milk 
allergy 

sensitivity to insulin, [Bernstein] 350 — ab 
sensitivity to own corpus luteum secretion, 
[Finch] *1368 

sensitivity to sulfanilamide, [Lockwood & 
others] *2260 ; [Rogers] *2290 
sensitivity to tobacco, [Harkavy] 972 — ab 
sensitivity to yellow jacket sting, 1125 
serum of rabbit; conjunctival reaction, [Brown 
& Seclizer] *1370 
serum reaction, 740 

treatment, propadrine hydrochloride, [Boyer] 
972 — ab 

ttiberculosis and, [Miller] *114 

ANASTOMOSIS: See Arteries, coronary; Pep- 
tic Ulcer hemorrhage 

ANATOMY", National Board questions In, 2445 
— SS 

rationale and medical student, [De Garls]' 369 

gg 

ANDROGENS, chemistry; biolOBy, [Koch] 2241 
““^ab 

estrogens relation to, [Silverstronl] 2100— ab 
etiologic role In exophthalmos, [Marine] 21o.. 
a b 

excretion in adrenal tumor, [Dlngenianse] 

jgg'j jip 

excretion In eunuchoidism, [Carmichael] 2047 


— ab 

testis atrophy from not likely, 2234 
testing, bltterlings for, [Glaser] 1419 — ab 


ANDROGENS— Continued 
testosterone absorption by skin, [Moore & 
oUjers] *11 

testosterone acetate and propionate cause de- 
scent of testis, [Hamilton] 94 — ab 
testosterone propionate and eunuchoidism, 
[Kenyon] 159C — ab 

testosterone propionate In prostate hyper- 
trophy, [Cary] 480— nb; [Cunco] 570 — nb; 
[Champy] 977 — ab ; [Cassuto] 1513 — nb 
testosterone propionate inlilbits lactation, 
[Kurzrok] 2048 — ab 

testosterone propionate to control metrorrhagia 
and menorrhagia, [Foss] 200 — nb 
treatment of liypogcnitallsm, 1235; (with tes- 
tosterone propionate) [Vest] 057 — ab; 
[Rubinstein] *1818 

ANEMIA : Sec also Anemia, Pernicious ; Chlo- 
rosis 

achrcsthlc, [Wilkinson] 1055 — ab 
acute, and hypertension, 1493 
aplastic, [Rakoclil] 109 — ab 
aplastic, bone marrow in, [Rhoads] 1505 — ab; 
2020— E 

blood .scdiment.iflon in, [Cutler] 351 — ab; 
[Hynes] 1329— nb 

[Bomford] 2430 — ab 
[Wood] *1910; 

*2200 

**hcniatopolctlc principle" In diseased liver, 
[Sehlir]. 1593— nb 

hemolytic and aplastic, after certain drugs, 
[FItz-IIugh] *1045 

hemolytic familial, erythrocyte size in, [Hill] 
*2179 

hypcrcliromlc macrocytic severe, of pregnancy, 
[Bnrmim & Woodward] *1749 
hj’pocliromlc, ferric vs. ferrous Iron for, 
[Stephenson] 507 — ab 

Iron (radioactive) metabolism In, [Hahn & 
others] *2285 

Jakscli-Luzet's, of familial Cooley typo, [San- 
tlllann] 485 — ab 

macroc 3 ‘tlc, and erythrocyte fragility, [Dyke] 
2157— nb 
malignant. 1802 

milk, cobalt treatment, [Underwood] 1240 — nb 
of alcohol addicts, [Bianco] 1593 — nb 
of pregnancy, IBarnum & Woodward] *1749 
of pulmonary tuberculosis. [Bravcrnian] 1879 
— nb 

scarlet fever heart and, [von KI.ss] 1003— nb 
secondary. In benzene workers, urine sulfate 
values, [Kammcr & others] *1453 
secondary, liver extract ami iron salts In ; use 
of Lextron, 82 

splenic, Bnntl's syndrome, [Howells] 755— ab; 

(diagnosis In persistent leukopenia) 1317 
treatment, Iron, history of, [linden] *1059 
treatment. Iron Intravenously, 2232 
treatment, nicotinic acid, [Hniiscn-Pniss] 753 
— ab 

uremia and dyspnea, 557 ' 

vitamin A deticlency and, [Clausen] *119 
vitamin C and, [Abt fc Farmer] *1559 
ANEMIA. PERNICIOUS, complications, benign 
gastric ulcers, [Haring] 2250— nb 
gastroscopic study, [LiihrJ 1143— nb 
peripheral nerve lesions In, [Van dcr Schcer] 
580— ab 

treatment, liver and stomach tissue, stand- 
ards for erythrocyte increase after, [Isaacs 
others] *2291 

treatment, liver preparations standards of 
U. S. P. and of Council, 155; 251 — E 
ANEMOMETERS, [McCord & Wlthcridge] *1050; 
*1651 

ANESTHESIA : See also Medicolegal Abstracts 
at enU of letter M 

American Board of Anesthesiology, Inc., 458; 

(approved by A.M.A.) 2213 — OS 
A. 51, A. exhibit on, St. Louis Session, 2218 
—OS 

/ribromethanol (avertin with amylenc hj-drate), 
fatal toxic reactions, [Beecher] *122 
carbon dioxide, toxicity, [Waters] 573 — ab 
cliolcc, criteria for, 1780 
comparative safety. Council decision. 156 
cyclopropane, [Beecher] *120 ; 1780 ; [Hen- 
derson] 2243 — ab 

cyclopropane, massive atelectasis after, [Jones 
& Burford] 79 — C 
Donagglo's metliod, 1780 

effects on emptying of stomach, [Slccth] 330 
— ab 

epidural block, [Sword] 2335 — ab 
ether vapor (heated), 1780 
ethyl chloride and nitrous oxide in children, 
2141 

cvipal sodium rectally vs. intravenously, 1127 
Fatalities: See also Anesthesia, pnrnldeli.vde 
fatalities (comparative) for nitrous oxide, 
ether, cyclopropane, chloroform, spinal anes- 
tliesia and avertin with amylenc hydrate, 
[Beecher] *129 

fellowships in anesthesiology, 2068 — SS 
helium in, [Sykes] 1601 — ab 
in obstetrics, apnen of and cerebral injury 
of newborn, [Schreiber] *1203 
In obstetrics, paraldehyde and analgesics, 742 
in obstetrics, pentobarbital sodium and still- 
birth, 2411 

In obstetrics, pituitary and scopolamine, 1232 
in obstetrics, recording detailed labor data, 
[Hirst] *1459 


ANESTHESIA— Continued 
In obstetrics relation to neonatal mortallti 
[Bundcsen & others] *138 
in obstetrics, scopolamine, reasons (or discoti 
tinulng, [Bell] 101— ab 
Inhalation, use In one unconscious from alco 
bol, 1124 

local, German Society of Pliarraacology, 73 
Nupercafne-CIba dosage forms acceptable. 25 
Par.aldchyde : See also Anestliesia, In ob 
stetrlcs 

paraldehyde, fatal Injections, 1803 
procaine hydrochloride In spinal fluid afte 
Injection, [Koster] 1880— ab 
seif administered, Ohio Analpesor, 2233 
spinal. Ampoules Solution Mctycaine, 253 
spinal, in cc.sarean section, [DiicaJ 758—3 
spinal, parab'sls after, [Macdonald] 360— ab 
spinal, precision in, [Lake] 1329— ab 
vlnetbenc burn, [Lyons] *1284 
vitamin C excretion and, [Abt & Farmer 
*1358 

ANESTHETISTS. American Society of, 2132 
Congress of, 1390 

International College of, awards medal, 2H 
— SS 

under hospital insurance plans, A. M. A 
action on, 158 — E 

ANEURYSM, aortic, clcctrothermic coagiilatloc 
[Blakcmore & King) *1821 
arteriovenous, [Reid] 2047— ab 
cirsoid, or angioma of scalp, 1037 

ANGINA, agranulocytic, after causalin, [Jack 
son) *523 

agranulocytic, after drug therapy, [Kracke 
*1255 ; (correction) [Gerwe] 2138~C 
[Fitz-Hugb] *1643 

agranulocytic, after sulfanilamide, [Lockwooi 
Sc others] *2200 

ngrnmilocytlc, fatigue and monocytosis In neu 
tropenla, [ReznIkofT] 202 — ab 
Vincent's, zinc pero.xide In, [WIntrup] Sn 
“^ab 

ANGINA PECTORIS, adrenals and, [Raab] 51 
— ab 

anxiety neurosis or, 2414 
atherosclerosis, allergy and, [Werleyj 

diagnosis, simulates gallbladder disease, 
ters] *2480 

etiology, [Gallavnrdln] 1908— ah , 

etiology, inhaling hydrogen sulfide gas, [Heu 
fors] 1332— ab. . , , w 

simplex and hemodynamic load oi 


[Ranh] 1705 — nb , , . 

treatment, adenosine, [Fobre] aj 

treatment. Conferences on Therapy, 


trentment, diathermy, 559 . 

treatment, Myoston and Map (so-calleo nw 
hormones), Council report. 3-1 . 

treatment, thyroidectomy, TBourne] -I5i 
ANGIOMA : See also Hemanglorna 
or cirsoid aneurysm of scalp, 1037 
ANGIONEUROMYOMA, possible glomus tumor 
1055 , 

ANGIOSPASM : See Blood 1 essels 
ANIMAL EXPERIJIENTATION, California liu 
■ mane pound law. (A.„M. A. «solutlci)S on 
40— OS; 46— OS; 5!>— ,OS: 1§3-0S, D 

—OS; 1020— E; fP'7e9'nfort 

— E; 1709— E: 193S— E; 1943. (Stanwrt 

students aid) 20GS — SS 
Life .aids, 1002— E 

ANI.MALS : See Cattle ; Dors : Rats , etc. 
ANKLE, sprained. [Smlllle] 31 ji— ao 


ANKYLOSTOMIASIS : See Hoolifforra InfestatiM 


;3ee 

ANOMALIES: See Deformities; 7 

neys ; LeiibocjTes ; Spine : ^Irinary . 
ANOREXIA nervosa : Seo Appetite djsordc 


ANSPACH. BROOKE M.. portrait. liJ j 
amlnopyrlno in. 'M*. 


ANTABS, no aminuj»>iuio .n, V,;' i.^Mpnc 

ANTEPARTUM Care : Sec 
ANTHRACOSILICOSIS : See Pncijmoconlosis 
ANTHRAX. Antlantlirax Serum, 201 i 
ANTHROPOLOGY, perversion, lO-b , 

ANTIBODIES. Immunization of respiratory 


[Walsh] 1049— ab Rnerma- 

ANTIGENS: See also Pneumococcus, SO 


biologic polyvalence, [Freeman] 104 ab 
Test; See Chancroid 


ANTI-ITCH, 1228— BI nlso Tra- 

NY Potassium Tartrate. See nis 


ANTLMONY 

cboma treatment , rinn .ind .Mrs- 

potassium tartrate in Jlleks "lijiiollsra, 
Moffafs Shoo Fly Powder for alcono 

ANTIPraiNE causing agranulocytosis, [Kracke] 

-,s vehicle for. 3334 

Iso Bactericide, 
Parasiticide; Stern 


tlon. Bacterial 
Council to define, l5o rn.mnl 
germicides compared with. 


local urinary, [Walther] 2333—^ 

value in wound healing, [Anders J 


ab 


ANTISEPTOL, _122_9_— BI glomerulonc- 


iNTlSTREPTOLYSIN, serum, 

phrllls, [Lyttle] 1097 a** , iicparia, 

ANTITHROMBIN, normal, of blood an 

[Quick] 1094— ab ni„,,(i,.r|a; Ecarh' 
ANTITOXIN: Sec also Dlpntncr 


acSS;"oV sSllamIde, [Kemp] HOE-aO 
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ANTIVIVISECTION': Soc Anlinnl Exporlmcn- 

VNTUITRIN-S : Sec Gonadotropic Principles 
anuria : See Urine suppression 
ANUS : See also Rectum 
cancer, metastatic sites, [Bacon & Gilbert] 
*219 

conditions, pcctcnosis and pectenotomy In, 
[Splesmnn] 251G— ab 
fissure, [Speare] 1507 — ab 
fissures In Infant, 192 

fissures, niapRot jelly for, [Llvlnpston] 970— ab 
Fistula: See Fistula 
Pruritus: See Pruritus 
tumors, [Tucker & Ilellwlp] *1270 
tumors, condylomas, 1808 
ANXIETY States: Sec Neurosis 
AORTA: See Aneurysm 
APHONIA: See Voice 
apnea of newborn, [Schrelber] *1203 
APOPLEXY: Sec Brain hemorrhaRc 
apparatus for rcRlsterlng blood pressure, 
[Stokvis] 758 — ab 

for elcctrotlicrmlc coapulatlon of aortic aneu- 
rysms, [Blakemorc KlnR] *1821 
for photoRrapliliiK uterine cervix, [Galloway] 
*1996 

scalp transfusion set, [Aldrioh & others] *133 
APPENDECTOMY after appendical abscess, 
2141 

pain after, [Plcrl] 1909 — ab 
APPENDICITIS, acute, mortality rates In un- 
treated cases, 191 

acute retrocecal, [Collins] 204 — ab 
acute, sedimentation test in, [LlntRcn] 1003 
— ab 

at Jameson Memorial Hospital, Pa., [Flan- 
nery] 479 — ab 

biliary stasis and, [Brandao Fllho] 002 — ab 
campalcn apalnst, New Jersey, 2130 
chronic: clinical entity? [Shelley] 750 — ab 
complications, spreading peritonitis, [Bower] 
100— ab 

etlologlc role In female sterility, [Yon Mlku- 
llcz-Radcckl] 578— ab 

llcitls and Inflammatory Ileocecal tumors, 
[Lawen] 109 — ab 

In students at ^YIsconsln, 1714 — SS 
lung disease and, 741 
surgical Intervention, 1032 
traumatic, [Fowler] 400 — C; (from using 
pneumatic drill) [Burgess] *099 ; [Rogers] 
1231— C; (Goodyear] 1788 
APPENDIX abscess, appendectomy after, 2141 
mesenterlolltls, [Beluffl] 978— ab 
APPETITE disorders, anorexia nervosa, [Far- 
quharson & Hyland] *1085 
APPLE rings, Cellu Brand, 1101 
sauce, (Nutradlct Brand) 1101: (Clapp's 
chopped) 2017; (Mrs. Paley’s) 2209 
APRICOTS. Nutradlet, 1019 
APTITUDE TESTS for Jtedicnl Schools, Com- 
mittee on. 375— SS 

AQUAEDUCTUS cerebri, stenosis in, [Dahl] 
1806 — ab 

AQUEDUCT of Sylvius: See Aquaeductus cerebri 
AQUEOUS HUMOR, chloride content, [Hodgson] 
2339— ab 

osmotic pressure In glaucoma, [Klrwan] 483 
— ab 

ARCHERS honor Dr. Saxton Pope, 260 
ARCHnrES : See American Medical Association ; 
Journals 

ARGINASE, formation of milk proteins, 2305 — E 
ARGYLL Robertson Pupil: See Pupils 
ARKANSAS, University of: See University 
ARSIS: See also Elbow; Fingers; Hand; 
Shoulder 

heat treatment, Hie Portable Underwater 
Therapy Tank for, 935 
paralysis after tight bands or braces, 2234 
ARMY: See also Military; Navy; Soldleis; 

V eterans ; ^Ya^ 

British, tetanus immunization, 2504 
French, (diphtheria immunization obligatory) 
183; (use of refrigerated blood) 1311 
Italian, immunized against tetanus, 402 
buiss, poliomyelitis In regiment, 74 
U- S., (Medical Library and Museum, A. M. A. 
resolution on) 01 — OS ; (training for medi- 
cal reservists) 855;111G; 1309 ; (Fairbank 
appointed to dental corps) 855 ; (examl- 
n.ition) 1027 ; (Jfedlcal Library and John 
Shaw Billings) 2063— SS 
ARNICA flowers, poisoning with tea made from, 
[Schoenemann] 290 — ab 

ARNOLD, THURMAN W., 534— E ; 537— OS ; 

comment) 020— E ; 023— OS 
akrheNOBLASTOMA of ovary, hirsutism in 
J'oung woman, 2414 

Auricular Fibrillation 
cardiac, research on, 1120 
extrasystoles, nocturnal breath holding, 343 
cxtrasystolos, treatment, [Fahr] *2273 

°|eltalis Intoxication, quinldine used In, 
[Gouley] 2423— ab 

with, [Dumas] 2159— ab 
il!SP^v?n Journals 

stupor and, 1038 

V''‘”''o,etrects of Ingested, [Calvery] *1722 
,™^Htis from treating Trichomonas vagln- 
^ Hs, [Kesten] 1135— ab 
poisoning, sodium thiosulfate in. 740 
disease and, 740 

uarsoNA^AL, Professor, honor, 183 


ARSPIIBNAMINE : See also Ncoarsphenamlne 
blood dyscraslas after, [Rajam] 1054— ab: 

[Krackc] *1256; [Fitz-llugh] *1044 
In Cerebrospinal Fluid ; See Cerebrospln.al 
Fluid 

treatment by Inunction or suppository, 83 
ART, American Phj'slclnns’ Art Association, 035 
gift of medical caricatures, 032 
ARTERIES : See also Aneurysm ; Arterioscle- 
rosis ; Blood Vessels : Veins 
Coronary: See also Angina Pectoris; Arterio- 
sclerosis, coronary; Thrombosis, coronary; 
etc. 

coronary disease, insulin for diabetic with, 
002 

coronary disease, painful shoulder In, [Leech] 
1052— ab 

coronary, hypersensitivciicss to tobacco, [Har- 
kavy] 972 — ab 

coronary inflammation, phrenogastrlc S3'n- 
drome, [LanbryJ 1055 — ab 
coronary Insiifllciency, value of electrocardi- 
ography, 2405 

coronarj’ occlusion and anastomosis, injection 
plus dissection, [Schleslngcr] 201 — ab 
coronary occlusion with and without pain, 
2394— E; (Gorham] 2424— ab 
femoral occlusion, venous pressure during, 
[Chlorazzo] 978— ab 
Inflammation: See Thromdendarteritls 
renal. In hydronephrosis, [Eggcr] 1144 — ab 
renal, occlusion ; hypertensive disease, [Levy] 
*!82 — ab; [Leiter] *507; (Freeman & Hart- 
ley] *1159; [Scott] *2462 
splenic, effects of ligation, 1399 
ARTERIOSCLEROSIS; Sec also Medicolegal 
Abstracts at end of letter M 
coronary atherosclerosis, angina and allergy, 
[Werloy] 2428— ab 

chronic hypertension with, (Leiter] *508 
danger of protamine insulins, 254 — E 
ARTERITIS : See Thrombendarterltis 
ARTHRANOL, 1381— E ; 1953 
ARTHRITIS: See also Erj’thema arthritlcum; 
Gout ; Rheumatism 

chronic, chaulmoogra oil for, [Smith] 205 — ab 
chronic, colloidal sulfur for. Council rcpoit, 
1057 ; 1061— E 
chronic, of spine? 1780 

chronic, relation to rheumatic fever, [Goldie] 
1329— ab 

chronic, sting of honeybee for, [Nicholls] 
1098— ab 

chronic, sulfanilamide In, [Coggeshall] 2042 
— ah 

chronic, vitamin D treatment, [Abrams ic 
Bauer] *1032; [Steinberg] 2049— ab 
complications, recurrent Iritis In, [Reed] 1099 
— ab 

diagnosis, Kohler’s disease. 158.' 
endocrine, allergy In, [Sjila] 2433 — ab 
experimental streptococcic, [Angevine] 2041 
— ab; (correction) 2402 
fascial adhesions in, (Gratz] *1813 
gonococcic, histologic lesions, [Mondor] 757 
— ab 

gonorrheal, sulfanilamide In, [Coggeshall] 
2042— ab 

hay fever and, 738 
Hypertrophic: See Osteo-Arthritls 
nostrum ; causalln, agranulocytosis from, 
[Jackson] *523 

research, Rnckham Unit at Michigan, 1715 — SS 
Rheumatoid: See Arthritis, chronic 
spinal degenerative, neurologic signs, [Mettier] 
2145— ab 

spinal, radiculitis witli, (Kerr] 1959 — ab 
Treatment ; See also Arthritis, chronic ; 

Arthritis, gonorrheal 
treatment. Arthranol, 1381 — E : 1953 
treatment, chaulmoogra oil, [Smith] 205 — ab; 
1232 

treatment, drugs in, 1662 — E 
treatment, Ertron and Lj'xanthine-Astier. 1953 
treatment, gold, (complications) [Secher] 209 
— ab : (mj’ochryslne, etc.) (Key] 2148 — ab 
treatment, physical therapy, 960 
treatment, progesterone, [Touw] 2524 — ab 
treatment, sjnovcctomy, (Inge] *2451 
tuberculous', (vitamin C in) [Warns] 2162 
— ab; (relation to pulmonary tuberculosis) 
[Frank] 2250— ab 

ARTHUS PHENOMENON from mosquito bites, 
[Brown] 285 — ab 

ARTICLES, how to review medical literature 
before writing, 2004 — SS 
tyranny of abbreviations, 1103 — E 
ASCHHEIM-ZONDEK TEST; Sec Pregnancy 
diagnosis 

ASCITES: See also Dropsy; Edema 
always present In hemochromatosis? 045 
fluid reinjection in cirrhosis, 2233 
fluid transfusion as substitute for wliole 
blood, 1304 — E , . * 

ASCOLI'S Method: Sec Splenomegaly treat- 
hient ^ 

ASCORBIC ACID: Sec Acid, ascorbic 
ASFHY’XIA: See also Carbon Monoxide poi- 
soning; Gas Warfare 
neonatorum; etiology; treatment, 2018— E 
neonatorum, gross cerebral changes with, 
[Schreiber] *1268 , . , 

ASPIDIUM treatment of Taenia saginata infes- 
tation, 645 , 

ASSAULT and Battery: See Medicolegal Ab- 
stracts at end of letter M 


ASSOCIATED Women of the American Farm 
Bureau Federation resolution on medical 
service, 46 — OS 

ASSOCIATION; See also American; National; 
list of societies at the end of letter S; 
Medicolegal Abstracts at end of letter 
of Allergy Clinics of Greater New York, 1575 
of Medical Students, 2444 — SS 
of Jlllitary Surgeons, 1774 
of Quality Icc Cream Producers, Council de- 
cision, 150 

of Record Librarians of North America, (greet- 
ings to A. M. A.) 51— OS; (meeting) 1390 
ASTHENIA, neurocirculatory, 1787 
ASTHMA, attacks from coal gas. 272 
blood cholesterol in [Brugcr] 1798 — ab 
complications, eczema, [Casper] 2250 — ab 
diagnosis, [Rowe] *1827 
in infants and children, [Ratner] *2345 
intractable, 1233 

nasal allergy and, [Ramirez] 1409 — ab 
nocturnal, 1868 

nostrum, Tucker’s Specific for Asthma, 2229 
— BI 

pollen, potassium salts for, [Bloom] *2281 
pulmonarj’, ascorbic acid for, [Haglesco] 
1885 — ab 

Research Council, report, 1223 
treatment, [Rowe] *1827 
treatment, acetylsalicylic acid contraindicated, 
738 

treatment, adrenal cortex In children, [Pott- 
enger] 2154 — ah 

treatment, breathing exercises, 1223 
treatment, epinephrine, morphine and sall- 
C3*lates in, 738 

treatment, gold sodium thiosulfate, [Vlgnatl] 
2054 — ab 

treatment, insulin shock, 2400 
treatment, Pacifle Alrvent, 783 
treatment, Pollenex Air FlUer, 531 
treatment, propadrine* hydrochloride, [Boyer] 
972— ab 

treatment, resect posterior pulmonary plexus 
in, [RIenhofT] 1595— ab 
ASTIER, P., Lyxnnthlne, 1953 
ASTORIA Brand Cherries, 1101 
ATABRINE:. See Leishmaniasis; Malaria 
ATAXIA, Locomotor: See Tabes Dorsalis 
spastic, diagnosis in, 1317 
ATHEROSCLEROSIS : See Arteriosclerosis 
ATHLETICS: See also Exercise; Physical Edu- 
cation ; Swimming 

cliills and fever after strenuous physical 
training for a track meet, 2232 
creatine and creatinine In blood during 
training, [Backman] 108 — ab 
hernia developing in athlete, 1037 
use of drugs by athletes, 403 
ATLANTIC City Session ; See A. M. A. 

Research Foundation: See Foundations 
ATMOSPHERE: See Air 
ATROPHY^ : See also Bones; Liver; Rhinitis, 
atrophic ; Skin ; Testis ; etc. 

Acute Yellow: See Liver 
subcutaneous, from insulin, 1039 
unilateral, hemiatrophy of jaw*, 85 
ATROPINE, aqueous sohrtlon of morphine with 
atropine stable? 343 

changes in refraction of ntroplnlzed eyes, 
[Brown] 96 — ab 

eye drops. Idiosyncrasy to, 2327 
paralysis (Induced) in digestive tract roent- 
genography, [Bernard] 2340 — ab 
ATTORNEY’S : Sec also Medicolegal Abstracts 
at end of letter M 

American Bar Association ethics on simul- 
taneous practice of medicine and law, 1022 
— E 

doctors and, 1382 — E ; (incomes compared) 
2311— OS 

ATZLER, EDGAR, death, 2135 
AUDI-EAR, 019 

AUDIOGRAMS; AUDIOMETRY’: See Hearing 
AURICULAR FIBRILLATION, treatment, digi- 
talis and quinldine, [Fabr] *2208 
treatment, gitalin and digitalis, [Levy] 507— ab 
true, compared with muscle tremors of pollo- 
m 3 ’elltls, [Carroll] *1004 
AURODETOXIN : Sec Pneumococcus infection 
AUSCULTATION: See Cranium 
AUSSPARPHANOMEN (Debrd) : Sec Measles 
AUTOHEMOTIIERAPY’ : See Hcmollierapj* 
AUTOINTOXICATION: See Milk, human 
AUTOMOBILES, accidents and alcohol, [Hol- 
comb] *1076 ; (Germany) 1119 
accidents, fatalities reduced, U. S., 09 ; (New 
York City) 1025 

accidents, liuman clement In, Y’alc to studv 
2399 

accidents, Indiana Plan to control, 50 — OS 
accidents, studies In Kansas, 918; 1023 — E 
accidents (traffic), medical a.spects, 552 
driver, A. JI. A. resolution on visual stand- 
ards, 50— OS; 710— E 

driver (paralj’tlc) Imprisoned, England, 1482 
driver (truck), sudden death from breaking 
down of cylinder oil? 341 
gastric sickness of London busmen, 1391 
lacquers, dermatitis from, 471 
traffic lights, neurologic note on, [Fnbing] 
*1100 

typhoid In trailer tourist, 1219 
tj-pljoid outbreak In bus passengers, 178 
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AUTOPSIES: See also Medicolegal Abstracts 
at end of letter M 

minimum of 36 required in hospitals approved 
by A. M. A.. 2213— OR 
septic infection at, pamphlet on preventing, 
732 

syphilitic lesions found at, [Bell] 1798 — ab 
AYERTIN : See Anesthesia, fnbromethanol 
AVIATIOX : See also Altitude 
Aero Medical As.sociation, 730 
air raid e.vpcriment in basement, Japan, 222G 
air raid precautions, England, 70; (in fac- 
tories) 182; G37 ; (hospital accommodation) 
85C : 952; 1117; (casualties) 1481; 1577; 
1776 (gas masks for babies, etc.) 202G ; 
(casualties) 2223 

air raid precautions, Hungary, 1770 
bibliography of medical aeionautics, 180 
medicine, research institution on Mount Fuji, 
1394 

mosquitoes In airplanes, 550 ; 202G 
naval hospitals at naval centers, England, 
2020 

AYALA INDEX. [Savitsky] 204— ab 
AZOCHLORAMID, deodorize fungating wounds, 
[Gescliickter] 358 — ab 

B 

BACILLEMIA: See Tubercle Bacillus 
BACILLUS ; See Bacteria 
BACK, rounded, and funnel chest, [Stoltc] 
2101— oh 

BACKACHE : See also Sciatica 
otiologj’, protruding intcrvertehral disk, 1303 
— E; [Love] 2242— ab 

etiology, spondj’lollsthesls, lMe3’crdIngl ^1971 
low, fascial adhesions in, [Gratz] *1813 
syndrome: Oher’s sign, 1398 
treatment, division of iliofemoral b.ind ; Ober’s 
operation, 2415 

BACON rind (salted) used to hasten iiolntlng 
in furunculosis, 2309 

BACTEREMIA: See also Pneumococcus; Septi- 
cemia; Staphj'lococcus ; Streptococcus; Tu- 
bercle Bacillus 
Importance, 18G0 

in pneumonia, [Bullowa] 2239— ab 
BACTERIA ; See also Diphtheria ; Pneunio* 
coccus; Staphylococcus; Streptococcus; 
Tubercle Bacillus ; Typljold : etc, 
action of isolated lung on, 460 ; [Bfnct] 1702 
— ab 

nlr-borno. In operating rooms. [Hart] 481 — 
ab; 1870— ab; [Nlsbet] 2338— ab 
Brucella : Sec Undulant Fever 
citric acid fermentation bj’, [CJoetors] 1803 
— ab 

colon, bacteriophage of, [Merlliig-Elsenberg] 
2243 — ab 

colon, outbreak of gastro«enterItls In Mil- 
waukee and vicinity, TIC — E 
colon, placental Infection during Induced la- 
bor, C40 

Friedlander, osteomyelitis, [Talbot] GGl — ab 
Fustfonnls: See Spirochetosis, Vincent's 
in Blood : See Blood 
in spreading peritonitis, [Bower] 100 — ab 
in sutures, [Clock] 101 — ab 
inner structure, microscopy 'of, 1848 — E 
of skin, new method of studying, [Price] 
★1993 

parapertussis, [Eldering] G55 — ab 
piostatic fluid effect on, 2300 — E 
sulfanilamide effect on, [Britton] 102 — ab ; 

[Lockwood & others] *2261 ; 2300 — E 
survival in septic tank, 1G84 
survival on ligatures, [Hlle] 1883 — ah 
ultraviolet radiation effect on, [Laurens] *2390 
vitamin C destruction, 2395 — E 
welchil in genital tract, [Bysshe] 478 — ab 
welchii In spreading peritonitis, [Bower] 100 
— ab; [Mengle] 751 — ab 
welchii infection after abortion, [Dawbarn] 
1414— ab 

welchii infection complicating fractures, 
[BosNYorth] 2049 — ab 

BACTERICIDE: See also Antiseptics; Disin- 
fection ; Germicides ; Sterilization, Bacterial 
Council to define, 155 

BACTERIOLOGISTS, position open for, 1944 
Society of American Bacteriologists, 730 
BACTERIOPHAGE of Bacterium coll, [Merllng- 
Elsenberg] 2245 — ah 

Therapy: See also Dysentery; Peritonitis 
therapy contraindicated in streptococcic In- 
fections, 536 — E; [Goldsmith] 1230 — C 
BAKELITE, dangers, 340 
BAKER'S Modified Milk, 2303 
BAKING SODA; See Sodium bicarbonate 
BALDNESS : See Alopecia 

BALNEOLOGICAL Society of Saratoga Springs 
symposium, 54G 
BANDAGES : See Dressings 
BANDICOOTS : See Rats 
BANTl'S Syndrome: See Anemia, splenic 
BARACH-Thurston Junior Oxj'gcn Tent, 2118 
BARBERS, syphilis transmitted by. 1398 
BARBITURATES: See also Amytal; Pentobnr- 
bital; Phenobarbital 

effect on electrocardiogram, [Hafkesbring] 
1799— ab 

poisoning. Council to Issue report on danger's 
of, 155 


BARBITURATES— Continued 

poisoning, plerotoxin a.*! antidote, [Kohn & 
others] *387 ; [BIcekwenn & Masten] *304 ; 
[Rovcnstinc] 1047 — ab 

transmitted by breast milk, [Tyson] 875 — ab 
BARIUM SULFATE Enema : Sec Intussuscep- 
tion 

Injection into urethra for x-ray purposes? 
1030 

BARNHILL, JESSE F., 1679— BI 
BAROMETRIC PRESSURE: See also Humidity 
insomnia and, 1937 
BARR, JAMES, death. 2132 
BARTHOLINITIS, nongouorrheal, in virgins, 
342 

BARTON, PAUL C.. director of Bureau of In- 
vestigation, 1943 

BASAL Metabolism: Sec Metabolism 
BASIC SCIENCE Act: Sec Medical Practice 
Act ; Medicolegal Abstracts at end of let- 
ter .M 

BASOPHILISM: Sec Pituitary 
BATHING SUIT: See Swimming 
BATHS: See also Balneological Society; 

Hydrotherapy (cro.ss reference) 

Medicinal: See also Health resorts 
medicinal, production at home. 18GC 
wliirlpool, 111c Portable Underwater Tljcrapy 
Tank, 935 

BAYLOR University. 2130 
B-C for Headache and Neuralgl.i, dealii from, 
[Conroy] 338 — C 

BCG Immunization : Sec Tuberculosis, immu- 
nization, BCG 

BEANS, Clapp's Piircc of Green Beans, 2209 
Jfns. Palcy’s Itahy Food, ,9.35 
BEAUMONT. WILLIAM, (new painting) 1772; 

(pilgrimage to grave) 2313 
BEAlfTY SHOP: See akso Cosmetics 
operators, syphllKs transmitted by, 1398 
^vorkers must have Wassermann icsls, 950 
BED: Sec also under Hospitals 
Sanders Vasodilator, 2016 
BEE stings, allergy from, 1125 
stings in ticatmcnt of nrHirltls, [Nlcholls] 
1098— ab 

slings, urticaria from, 557 
BEEF, Mrs. Palcy'a Baby Food, (broth) 533; 
(strained) 2017 

BEER, effccls of. [Haggard] 1800— ab 
BEHAVIOR problems, physiologic concepts, 
[AndersmiJ *2449 

BELLADONNA, syrup of glycyrrhlza ns vehicle 
for, 2234 

Treatment; Sec EncepliiiHtls, Epidemic, se- 
quels; Epilepsy 
BENEDETTO Olive Oil, 2119 
BENSAUDE. RAOUL, dealii, 2224 
BENZEDRINE : See Amphetamine 
BENZENE In urine, dcnionslrntlon, 300 
Industrial safety and. Belgium, 1050 
peroxide bleach in flour, 3785 
plant workers, supervision, [Karnmcr A; others] 
*1452 

poisoning, blood in, 2506 
poisoning In mirror Industry workers, 95C 
. poisoning, tbrombopcnln In, (Kern] 1057 — ab 
reactions to, [Fltz-Hiigli] *1644 
BENZINES and industrial safely, Belgium, 3950 
BENZOCAINE-Merck. 2017 
BEQUESTS: Sec HospUals 
BERIBERI In alcohol addicts, [JolllITc Sc Good- 
hart] *380 

nervous system pathology In, [Shnttuck] *1730 
pcilngrold, [Cnstellanl] 2053 — ab 
BERNARD. CLAUDE, (sdentifle dlscovcrlc.s) 783 
— ab ; (graduating thesis) 890 — ab ; (experi- 
ment and then think) 1C39 — ab; (pollticn] 
career) 2207 — ab 

BERNARD, LEONARD, memorial. 4G1 
BE^'ERAGES, Alcoholic: See Alcohol 
BEZANCON, Professor, retires, 952 
BIBLIOGRAPHY, how to review mcdie.tl litera- 
ture, 20C4— SS 

perpetuation of errors In, 2494 — E 
psychological Index, 2132 
student Jolm Shaw BllUngs, 2063 — SS 
BICARBONATE of Soda: Sec Sodium bicar- 
bonate 

BIDENS, hay fever from pollens, 1583 
BILE, acid-cliolestcrol ratio, [Doubllet] 479 — ab 
dried, in gastrointestinal disorders, [Winfield] 
1538— ab 

feeding, effect on bleeding tendency and pro- 
tbrombln defleienej*. [Smith] 355 — ab 
peritonitis, cause of death In, [Mauson] 1801 
— ab 

salt therapy in gallbladder disease, [Doubllct] 
1243— ab 

salt therapy In peptic ulcer, [BcrgliJ 876 — ab 
BILE DUCTS, calculi, blood diastase In diag- 
nosis, [Branch] 1134 — ab 
calculi. Inflammation and cancer, symptoms 
after cholecystectomy, [Walters] *2479 
cancer (primary), [D’Aunoy] 100 — ab 
openings of, piehnen] 188 G — ^ab 
rubber tube In, 12 j'cars, 1040 
BILIARY TRACT: See also Bile Ducts; Gall- 
bladder; Liver 

disease with disturbed cholesterol metabolism ; 

diet for, [Twkss & Barnard] *990 
disease with hepatitis, [Weir] *1357 
Fistula : See Fistula 
lesions (cstrabcpatic), fWallers] *2477 
roentgen study during operation, [Hulten] • 
1253 — ab 


BILIARY TRACT— Continued 
stasis and appendicitis, [Brandao Filhol C62 
— ai) 

.surgery, symptoms persisting after, [Walters] 
*2478 

BILIRUBIN In Blood: Sec Blood 
Test : Sec Liver function test 
BILLINGS, FRANK Billings lecture, [BlerriDg] 
*1G23 

BILLINGS, JOHN SHAW, student. 20C3-SS 
BILLROTH, THEODOR, portrait on coins. 
[Kiser] 8G3— C 

BIOCHEMISTRY, future of, lllC 
BIOLOGICAL Laboratory: See Marine 
Stains: Sec StaJn.s 
BIO-MORPHOSI.S: See Journals 
BIRCIIETT, JOHN A. K., library given to U. 

of Mississippi, 1772 
BIRDS : Sec also Parrots 
e([uinc cncephaloniyelitls in, 2493~E 
BIRTH: See also Labor 
"Birth of a Baby," A.M.A. resolution on, 39 
—OS; 5G— OS; IC2— OS 
In Hospital; Sec Hospitals, maternity 
Unto: See Vital Statistics 
BIKTH CONTROL. A.M.A. Committee to Study 
Contraceptive Practices and Related Prob- 
Icnis, report, 50 — OS 

A. M. A. Councils’ Committee on Contracep- 
tives report on roentgen rays for contra- 
ception, 1767 ; 1770 — E 
A. M. A. resolution on, 58— OS; 163— OS; 
1C7— OS 

attacked, England, 459 
dangers of pessary, 1038 
In Australia, 734 

BISCHOFF "Teblgcn” tuberculin test, 1231 
BISMARSEN: See Syphilis, treatment 
BIS.MUTH: See also Syphilis, treatment 
administration, combination courses, [aoii- 
mann & others] *2175 
Bismuth and potassium Tartratc-Merck, 20I» 
Inimclion or suppository, 83 , 

toxicity, jaundice from, [Noroland & ouvewi 
*19 

BITES; See Dogs; Insects; Mosquitoes 
BITTERLINTf Test: See Androgens; Estrogens 
BI.ACKBERRIES, Nutradlet Brand. 425 
BLADDER; See also Urinary Tract 
absorption from, 1080 
atony treatment, Prostlpmlne, N.a.R.. s-j 
cancer, supervoltogc roentgen treatment, luws* 
.ser & Rude] *1834 . , , 

complications from subarachnoid alcouoi m 
jeclions, 8GG 

cord, nflor disseminated or 

disease nostrum, McCUntocks, -409 Bi 
Fistula : See Fistula mIipkI 

hernia, anatomic factors, [Curtis & oinersj 
*903; (correction) 1116 
inflnmmntlon, antiseptics for, [Waltber] *Ho< » 

inflnmmntlon ilnterstltlal) and lupus erythema- 
tosus, [Flstor] C56— ab , „ 

Injection of barium sulfate Into urethra e 

into bladder? 1039 - „ rinma^on] 

spasm, calcium chloride to relieve, [Latop. 
359 — ab . . 

BLANKETS and temperature tor ,, 

HLAUD, I’lERRE. Iron therapy in aae . 

[Iladen] *1039 ii.nMirltls 

BLEXORRHEA, Inclusion : CoWunclMtls 

BLErnARITIS; BLEPHAROCHALASIS . 

Eyelids _ _ .,,- 

BLIND, 55,000 dependent, U. 

National League for Indvistrial Emp 
of, 953 

BLINDNESS: Sec also 'Vision .ipcompen- 

acute transient, iiypertenslon and decom 

amb!jypla*“after tryparsamlde, [Lelnfelil«] 

cIay^(lMlc amblyopia) or 
deilnetl by Xatlon^j League lor Inou 
Employment of BUnO. mnaual 

Xatlonal Society for D ' li .JlktUl 
report) 458; (seek data on ndusiw 
hazards) 1480; (annual meetln„) -0- 

BLlk‘^’^:hl:“baSg‘’'’3^n trStb brine salt « 
treSSl: apply solutions of sllrer nitrate 
and tannic acid, .j 09 Hemolberapy: 

"’"'Tr^mT'^MemcoSarSacIs at e»4 

al^olmiln^rlyers. (Holcomb) *1078 ; (foreos.o 

determination, Germany) I'OS 

nralnopyrinc toxic action on, [Rouen 

.< [Quick] l6?4--ab 

Hood, vilamm C 

■leremla ; Blood, s'«I> 
Tubercle Bacilli 
on, 460 
isfuslon 

pcrbillrubincmia, 1*' 

broSldc!7.WmsonI lC93-ab 

cadaver’; See Bipod TransB.smn^^^ ,, 

raleirm Tnd “ bS" meiaf,olIsm, [Gore«ty] 
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BLOOD— Continued ■ , 

calcium, liypercalcemlii and vitamin D tox- 
icltj’. fAbrams & Bauer] *^637 
calcium in urinary lltlilasis, IGrifflii & others] 


Cells: Sec also Erythrocytes; Leukocytes 
cells count In marathon life savers race, 
[Taylor & Dyrenforth] *1745 
changes during necrosis in heart muscle and 
striated muscle, [Ilauss] 1705 — ab 
chemistry and metrazol convulsions, [Maurer] 
281— nb 

chloride after Injecting horse serum, [Conti] 


1330— ab 

chloride, hypochloremJa, 2504 
chloride In adrenal Insufficiency, [Cutler & 
others] *117; [Wilder] 8G3--C 
chloride in gastroduodenal ulcer, [Conti] 2522 


— ab 

chloride (serum) and aqueous humor, [Hodg- 
son] 2339 — ab 

cholesterol and hepatic opotherapy, [Van 
de Calseydej 1330 — ab 

cholesterol, hypercholesteremia with placenta 
pathology, [Bartholomew] *2270 

cholesterol in biliary disease, [Twlss Bar- 
nard] *990 

cholesterol in heart disease, [Poindexter] 9G 


cholesterol in psoriasis, [Gate] 75G — ub 
cholesterol In rheumatic fever, [Offenkrantz] 
9G9— ab 

cholesterol (plasma), reducinc, 902 
cholesterol (serum) during menstrual cycle, 
[Offenkranlz] 1795 — ab 

cholesterol (serum) in hay fever and asthma, 
[Brugcr] 1798 — ab 

cinchophen, no method for determining, 343 
circulation adjustraeiTts to erect posture, 
[Hitchcock] 2316— ab 

circulation, effect of heat, [Bazelt] *1841 
circulation, effect of ultraviolet radiation, 
[Laurens] *2387 

circulation, German Society for Study of, 200 
circulation In foot and vascular diseases, 
[Kunkel] 2518 — a b 

circulation In human limb, [Grant] 208 — ab 
circulation (peripheral) and mecholyl Ionto- 
phoresis, [Montgomery] 351 — ah 
circulation (venous) functional test, [Olraor] 
,1523— nb 

coagulation, electrothcrmlc clotting of aneu- 
rysms, [Blakemore & King] *1821 
coagulation power vs. vitamin K, [Smith] 
355— ab; [Pam] 1888— ab; [Snell] 2423 
— ab; [Walters] *2481 ; 2494— E 
coagulation, prothrombin deficiency in biliary 
• fistula dogs, [Smith] 335 — ab 
coagulation time In newborn, 1084 
conservation In cold storage. [Wllsoii] 639 
— ab ; (used in Trench armies) 1311 
conservation technic at Cook County, [Fan- 
tus] *317; [Lewisohn] 939— C 
conserved, modifications. [Gnolnskl] 1883 — ab 
conserved, transfusion, [Mlngazzlnl] 2249— ab 
creatine and creatinine during athletic train- 
ing, [Backman] 108— ab 
diastase In diagnosis of common duct stone, 
[Branch] 1134— ab 

Disease: See also Anemia; Angina, agran- 
ulocytic; Leukemia; Polycythemia; Pur- 
pura Haemorrhaglca 
Donors: See Blood Transfusion 
dyscrasias, postarsphenamlne, [Rajam] 1054 
— nb 


eclamptic, effect on urinary output and blood 
pressure, [Page] 97— ab 
epinephrine, adrenals in hypertension, [Can- 
non] 556— C 

fetal, ascorbic acid In, [Mannhan] 284 — ab 
Flow: See Blood circulation 
formation, action of thymus on [De Candla] 
1331 — ab 

formation, "hematopoietic principle” in dis- 
eased liver, [Schiff] 1593— ab 
formation, polyglobulism and anterior pitui- 
tary lobe, [Flaks] 2159— ab 
gonadotropic substance titration, [Brlndeau] 
570— ab 

j)ower and sulfanilamide, [Keefer] 

gr^p and erythrocyte diameter, [TjlooU Klem 
Bok] 1332— ab 

group factors, hevedUy, [Frledenrelch] 760 
— ab 

group In false melena of newborn. [Brouha] 
-431 — ab 

group, standard blood plasma in classifying, 
[MnrJel] 2432— ab 

^^3^3^ decides paternity case, England, 


group typing as means of forensic proof, 
grouping, artificial concentration by Ij'oph 
method. [Hoxworth & Mahoney] *1554 
hematology institute, Paris, 1480 
Hemoglobin: .See Hemoglobin 
in benzene poisoning, 2506 
Infection : Sec Bacteremia ; Ostcomyeli 
hematogenous; Septicemia 
Injections ; See Hernotherapv 
iodine determinations, 2415 

in exophthalmic t'olter, [rcrkl 

lic^ne hodics In heart diseases, rCapanl] E 


BLOOD— Conttmied 

lend In normal subjects, [Scott] 202 — ab 
lovulose, test of hepatic insufficiency, [RI- 
volre] 1702 — ab 

loss in intestinal strangulation, [Scott] 205 
— ab 

minerals In children with typhoid, [Vauldes] 
1253— a b 

nitrogen after injecllng horse serum, [Conti] 
1330— ab 

oxygen in pregnancy, [Borgard] 2342 — ab 
phosphatase in cancer diagnosis, [Albers] 
2161— ab 

phosphorus and phosphatase, In urinary llthl- 
asls ; [Griffin & others] *683 
phosphorus curves In dermatoses, [Menagh] 
573— ab 

pigment (abnormal) after sulfanilamide, 
[Posner] 99 — ab 

platelets, thrombocytopen reduces number, 
[Troland & Lee] *221 

platelets, thrombopenla In benzene poisoning, 
[Kern] 1057 — ab 

potassium in adrenal insufficiency, [Cutler & 
others] *117; [Wilder] 863— C 
potassium in familial periodic paralysis, 
[Piidenz & others] *2253 
potassium in preeclamptic states: modified by 
Insulin, [Posattl] 2522 — ab 
Preservation : See Blood conservation 
proteins after paracentesis In liver cirrhosis, 
[Benedcttl] 578 — ab 

proteins (plasma) and toxemias of pregnancy, 
[Dodge & Frost] *1893 
proteins (serum) in pregnancy ; nephelo- 
metric curve vs. Takata reaction, [Sieden- 
topfj 364— ab 

"restroplc” activity, [W’etzler-Llgetl] IGOl 
— ab 

sedimentation (erythrocyte) in acute articular 
riieumatism, [Betboux] 2431 — ab 
sedimentation (erythrocyte) in pretuberculosis 
of children, [Yannl] 212 — ab 
sedimentation in pulmonary tuberculosis, 
[Gomez] 2160 — ab; [Courmont] 2340 — ab 
sedimentation rate In anemia, [Cutler] 351 
ab ; [Hynes] 1329 — ab 

sedimentation rate in glomerulonephritis, 
[Murphy & Rastetler] *671 ; *672 
sedimentation rate, relation to erythrocyte 
count, [Schuster] 2158 — ab 
sedimentation test In differentiating pelvic dis- 
eases and appendicitis, [Wntgen] 1603— ab 
sedimentation test, undue dependence on, 2438 
— SS 

sensitivity reactions to certain drugs, [Fitz- 
Hugh] *1643 

Serum: See Blood chloride; Blood proteins; 
Serum 

Serum (concentrated) : See Kidneys disease 
sodium In preeclamptic states : modified by 
insulin, [Posattl] 2522 — ab 
Spitting up: Sec Hemoptysis 
streptococcus toxins in, 1235 
Sugar: See also Diabetes MellUus 
sugar (arteriovenous) and Insulin resistance, 
[Griffiths] 208— ab 

sugar, FoUn-Malmtos micro method, [Jour- 
donals] 99 — ab 

sugar, glycolysis In normal and diabetic, 
[De] 360— ab 

sugar, hypoglycemia and headaches. 1400 
sugar, hypoglycemia (chronic) : insulin treat- 
ment, [Dorst] 2239 — ab 
sugar, hypoglycemia effect on nervous sys- 
tem, [Friedman] 80 — C; [FnvlU] 467 — C; 
[Gellhorn] 959— C 

Sugar, Hypoglycemic Shock (TliernpeutIc) : 
See Insulin Slmck Treatment (cross refer- 
ence) 

sugar in rheumatic fever, [Stelncrohn] *1837 
sugar, insulin with liexylresorclnol orally, 82 
sugar level and hunger, [Scott] 749 — ab 
sugar Ts. sugar in spinal fluid, [von Bolli- 
nier] 2057 — ab 

sulfanilamide compound effect on, [Fleming] 
1602— ab; (Keefer] 2239— ab 
sulfanilamide in, [Adair & others] *766; 

[Stewart & Pratt] *1456 
Supply : See also Blood volume 
supply alternation and bone calcKlcation, 
[Blair] 1966— ab 
Test : Sec Syphilis serodlngnosis 
Typing: See Blood group 
ultraviolet radiation effect on, [Laurens] 
*2386 

urea clearance (Van Slyke) In children, [Bld- 
dau] 2055 — ab 

urea nitrogen In glomerulonephritis, [Mur- 
phy & Rastetter] *671 

vitamin A deficiency effect on, [Clausen] *149 
vitamin Bi changes in hyperthyroidism and 
in cancer cachexia, [Schneider] 759— ab 
vitamin Bi, significance [Rowlands] 2245 — ab 
vitamin C [Barbler] 879 — ab; [Abt & Far- 
mer] *1536; [Smith] *1756; [Barron] 
1799— ab 

vitamin C In alcoholic psychoses, [Alexander] 
970 — ab 

vitamin C in children, 1660 — E 
vitamin C In fetal blood (Mannhan] 284 — ab 
vitamin C in peptic ulcer, [Naraslmlia Rao] 
1602— ab; IChambetRn] 1963— ab 
vitamin C, L\ind-Lieck technic for ascorbic 
add. [Herlitz] 2344 — ab 


BLOOD — Continued 
Volume : See also Blood supply 
volume, effect of heat on, [Bazett] *1841 
BLOOD PRESSURE, arterial, in eye diseases, 
2029 

Cameron Heartometcr, 530 
carbon dioxide Inhalation effect on, [Hard- 
grove] 2152 — ab 

changes from prostatlc massage, [Hammer vt 
Schulte] *308 

eclamptic blood effect on, [Page] 97 — ab 
high, a century after Bright. [Scott] *2460 
high, adrenals in, [Cannon] 55C — C; [Rogoff] 
1491— C 

high, and acute anemia, 1493 
high, and decompensation, 82 
high, and health diagnosis, [Emerson & Irv- 
ing] *1174 

high, and ’hypophysial hormones, [van Bo- 
gaert] 880 — ab 

high (cardiorenal) and apoplexy. 2412 
high, developing after removing ruptured 
kidney, [Freeman & Hartley] *1159 * 
high essential, in uniovular twins, [Klemola] 
1058 — ab 

high essential, surgical treatment, 2492 — E 
high, garlic of no value In lowering, 2234 
high, hypertensive retinitis or fundus injury 
' ftom bright light, 84 
high, in glomerulonephritis [Murphy & Ra- 
stetter] *671 

high. In lesser circulation : thrombendartcritls 
obliterans, [Staemmler] 2322 — ab 
high. In renal ischemia, [Levy] 482 — ab; 
[Lelter] *508 ; [Freeman & Hartley] 
★1159; [Scott] *2462 

high malignant, and tlicrnpeutlc abortion at 
4*/^ months, 741 

high, measuring caliber of retinal vessels, 
2134 

high menopausal, estrogens for, [Hawkinson] 
*393 

high, nephrectomy for [Boyd] 206 — ab 
high, racial Incidence, 1684 ; [Lewis] 2230—0 
high, relation to obesity, 1684 
high, renal disease (Goldblatt) ; urinary 
tract anomalies, [Lelter] *507 
high, surgical problem, [Davis] 353 — ab 
hlgi), surgical treatment, indications by 
anesthetic Infiltration, [PalJard] 1141 — ab 
hlgli, sympathectomy for, [Allen] 873 — ab 
high, syncope and heart block, 468 
high, thiocyanate therapy, [Massle] 2427— nb 
high, with arrhythmia, [Dumas] 2159— nh 
in men aged 40 to 101, [Lewis] 203— nb 
low (recumbent) and possible diaphragmatic 
hernia, 1039 

lyophlle serum for raising, [Hughes] 570— ab 
of newborn, {\\*oodburyJ 203 — ab 
registration (automatic uninterrupted), 
apparatus for, (Stokvls] 758— ab 
smoking tobacco effect on, 1569 — E 
systolic, variations, 191 
venous, during femoral occlusion, [Chlo- 
rnzzo] 978— ab 

vitamin C effect on [Abt & Farmer] *1558 
BLOOD transfusion apparatus (scalp set), 
[Aldrich & others] *133 
blood banks, (at Cook County Hospital) 
[Fnntus] *317; [Lewisolm] 959— C; (in 
New York) 1025 
center, new building, Paris, 460 
donors, effect of repeated blood loss, [Cad- 
ham] 97 — ab 

donors, lyophlle method of concentrating test 
serums, [Hoxwortli & Mahoney] *1554 
donors, payment by U. S. Government, 181 
hemoglobin after, [Sibley] 1508 — ab 
immunotransfuslon In children, [Acunal 
1514— nb 

in biliary tract surgery, [Walters] *2481 
International Congress on, sponsors plan to 
organize society in U. S., 262 
malaria after, sulfannnmide for, [Gardner & 
Dexter] *2473 
multiple. 2139 

of ascitic fluid substituted for whole blood. 
1304— E 

of cadaver blood by continuous drip metlmd, 
714 — E 


of preserved blood, [Mlngazzlnl] 2249— nb 
of refrigerated blood, [Wilson] C59 — nb; (In 
French armies) 1311 

service by American Red Cross. 540 : [De 
Klelne] *2101 

service by Institute of Hematology in Paris 
1480 

symposium on, Chicago, 1943 
with heparin, [Knoll] 877 — nb 
BLOOD VESSELS: See also Arleilcs; Capil- 
laries; Vasomotor Mechanism; Veins 
angiospasm and blood calcium, [Norman] 
2051 — ab 


Thromho-Anglitls obliterans 






disease, blood flow In, IKunkel] 2518— ab 
disease, Sanders Vnsoplllator, 2016 
mesenteric occlusion, [Whittaker J;: Pember- 
ton] *21 

problems, Taylor Instrument Companies aid 
study of, 1344 — SS 


superior mediastinal, percussion and rndl- 
[Mainland) 201— a), 
BOAKD ; See American Board ; National Board • 
bpeciaitJes * 
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Jour. A. JI. A. 
Dec. 31, 1938 


BOARD — Continued 

of Trustees : See American Medical Assocl- 
• ation 

State : See State Board 
BOAS, ISMAR, death; contributions to gastro- 
enterology, 550 
BODY : See also Constitution 
Dead : See Cadavers ; Medicolegal Abstracts 
at end of letter M 

Heat: See Metabolism, basal; Temperature, 
Body 

lieight of adult, no way to increase, 2033 
height of American women : Metropolitan Life 
analysis, 1472 — E; (relation to mortality) 
1940— E 
odor, 1399 

Posture : See Posture 

surfaces, chilling, [Taylor & Dyrenforth] 
*1744 

Temperature: See Temperature, Body 
Weight : See also Obesity 
weight and skeleton, 2234 
weiglit in hypertension, [Emerson & Irving] 
*1174 

Aveight vs. mortality of women, 1940 — E 
BOECK’S Iritis : See Iritis 
Sarcoid: See Sarcoid 

BOERHAAVE, HERMANN, bicentenary: exhibit 
rare volumes, 2312 

BOILER cleaner, possible dangers, 1082 
BOILS : See Furunculosis 
BOL Leeznik Liniment, 1229 — BI 
BONE MARROW: See also Osteomyelitis 

culture, effects of sulfanilamide and anti- 
pneumococcus serum, [Osgood] 1325 — ab 
extracts In acute leukemia, [Cooke] 2426 — ab 
in aplastic anemia, [Rhoads] 1595 — ab: 2020 
~E 

in typhoid, [CallnoAvskl] 1515 — ab 
myelomatosis, [Nielsen] 700 — ab; (correction) 
1058 ; (and nerA’ous system) [Schclnker] 
2433— ab 

sensitivity reactions to certain drugs, [Fltz- 
Hugh] *1643 

BONES: See also Cartilage; Cranium; Joints; 
Orthopedics; Spine; etc. 
atrophy and fracture healing, [Goismnn] 972 
— ab 

calcification and alternation of blood supply, 
[Blair] 1906— ab 

calcium and phosphorus precipitation In. 
[Sholil] *615 

cancer, skeletal syndromes in breast cancer, 
[Ducuing] 1417 — ab 

conduction, hearing by, (Colcmanl *198 
Disease: See Osteitis; Osteo-Arthrltls ; Osteo- 
chondritis ; Osteomyelitis ; etc. 
formation (new), prevention after thoraco- 
plasty, 2134 

Fractures : See Fractures 
grafts, symposium on. at International Sur- 
gical Congress, 1777 
in scurvy, [Ham] 281 — ab 
plates (beef), surgical sterilization, 1040 
skeleton and body weight, 2234 
softening, vitamin D In, [Park] *1179; (plus 
calcium) [Meiilengracht] 2344— ab 
surgery, absorbable metal In : magnesium 
alloys, [McBride] *2464 
surgery, multiple segmental osteotomy, [Pert- 
sovskiy] 1420 — ab 

tuberculosis, relation to pulmonary tubercu- 
losis, [Frank] 2250 — ab 
tuberculosis, vitamin C In, [Warns] 2162 — ab 
Tumors : See also Osteoma 
tumors, osleolj’tic osteogenic sarcoma, [Mc- 
Reynolds] 1249 — ab 

vitamin C deficiency sign In, [Dalldorf] *1377 
BONHOEFFER, KARL, retired, 2318 
BOOKS : See also Articles ; Bibliography ; 

Library ; Book Notices at the end of letter B 
communicable diseases transmitted by. 2508 
exhibit commemorating bicentenary of Her- 
mann Boerhaave, 2312 
literary treasures, 370 — ab 
BOOTS: See Rubber; Shoes 
BORDET, JULES, honored, 2134 
BORNHOLM Disease : See Muscles, pain in 
BOSTON Edison Companj*, disabilities In em- 
ployees, 1471 — E 

BOTULISM: See Food Poisoning; Medicolegal 
Abstracts at end of letter M 
BOURNE, ALECK, induced abortion in rape, 731 
BOWLES, JOHN, fraudulent salesman, 180 ; 1774 
BOWMAN’S Red Lax-Tiv, 1229— BI 
BRAIN: See also Cranium; Head; Meninges; 
Nervous System ; etc. 
abscess, Ayala index, [Savitsky] 204 — ab 
• abscess, spinal fluid examination In, 2410 
abscess, treatment, 183; (sulfanilamide) 
[Bucy] *1639 

Cerebral Palsy : See Paral.vsis, spastic 
changes in psychosis, [Elvidge] 1326 — ab 
complicating face Infections, 1231 
complicating nasal and sinus infections, 
[Courville] 654 — ab 
concussion or intoxication, 741 
Cysticcrcus cellulosae, [Hare] *510 
encephalogram (electro) in epilepsy, [Pagnlez] 
2054 — ab 

enceplialogram (electro) in locating lesions, 
[Williams] 657 — ab 

cncephalographic aspects of epileps3’, [Rug- 
gerl] 288— ab 

Hemorrhage: See also Brain tumors 


BRAIN — Continued 

hemorrhage, cardiorenal hypertension and 
apoplexy, 2412 

hemorrhage, infiltrate stellate ganglion Avith 
novocain for [Mackey] 975 — ab 
injury, detailed study, [Swift & Berens] *1448 
injury from Irradiation, [Scholz] 2517 — ab 
injury, gunshot wounds, [KAvan] 575 — ab 
Injury in apnea of ncAA'born, [Schrelber] *1263 
injury, psychiatric sequels, 2503 
injury, spinal fluid pressure In, [Decker] 211 
— ab 

lesions due to nutritional deficiency, [Shat- 
tuck] *1732 

lesions with gastrointestinal ulcers, [Oi)per] 
2156— ab 

softening and licmorrliagc, [Munch-Petersen] 
580 — ab 

surgery, subplal cortex resection for focal 
epilepsy, [Fiirlow] *2092 
sj’mptoms during artificial pneumothorax, 551 
turnons, apoplectiform onset, [Slender] 1420 
— ab 

tumors, Ayala Index, [SaAdlsky] 204— ab 
tumors, early diagnosis, [Craig] 1600— ab 
tumors, epilepsy In, [Cliavnny] 2248— ab 
tumors, headache with, 1223 
tumors In posterior cavity, [Torklldscn] 360 
— ab 

tumors of fourth A'entrlclc; .signs, .surgical 
removal; .staining frozen sections, etc. 
[Craig & Kernohnn] *2370 
tumors, osteoma penetrates lateral ventricle, 
[Campbell & Cottsclialk] *239 
tumors, radiotherapy, 70 
tumors, temporal and occipital, [Torklldscn] 
1806 — ab 

Wounds : Sec Brain Injury 
BRALOT Rheumatic Tablets; Laxative Tablets, 
1228— BI 

BRAXTON Hicks Contractions: Sec Uterus 
BRAZILIAN Society of Orthopedics and Trau- 
matoiogj’, third congress, 1125 
BREAD : Sec al.so Flour 
vitamin D, [Park] *1181 
BREAST: See also Lactation 
cancer, [Shepherd] 1245— nb 
cancer, artificial menopatisc at 51? 1400 
cancer (epidermoid) Avith metastasis, [Foot] 
2515— ab 

cancer (familial), [Handley] 1139— nb 
cancer, French symposium on, 1392 
cancer In Negro, [Cohn] 94— nb 
cancer (“Inflammalorj*”), [Taylor] 351— nb 
cancer, radical operation, 2135 
cancer, skeletal syndiome In, [Ducuing] 1417 
— ab 

cancer, treatment; prevention, [Trout] *489 ; 
2325 

developed unequally In glil. 1126 
development nostrum. Delta Sales. .337— BI 
disease. c)»roulc mastopathy, [Wnnkc] 107— ab 
endocrlnes and, [Blrnbcrg] 970— ab 
Feeding: Sec Infants feeding 
licmorrlmgc, [Elnnudl] 363— ab; [Bcgnls] 
1604 — ab 

hypertrophy from Injecting of adrenal cortex 
extract, [Edwards & other.s] *412 
hypertrophy (massive), 86! 

Inflammation : Sec also Breast cancer 
inflammation (chronic famUlal), [Handley] 
1139— nb 

Inflammation (chronic), radiation therapy, 
[Taylor] 2152— nb 
Milk: See Milk, Inimnn 
BREATH : See also Halitosis 
lioldlng (nocturnal), 343 

test for alcohol: Ilargcr drunkomclcr, (Hol- 
comb] *1077 

BREATHING : See Respiration 
BRICKLAY'ERS, eczema In, [Burckhnrdt] 1704 
— ab 

BBITISn ; See also English ; Royal 
Army : See Army 

Association for the Advancement of Science, 
(annual meeting) 1028 ; (closer contact Avitli 
American scientists) 1116 
Columbia Medical Association. 636 
Heart Journal: See Journals 
Medical Association, (Ncav Zealand repre- 
sentative, Dr. Grcenslade’s address) 61 — OS ; 
(committee on mental bcalth) 332; (annual 
meeting) 636 ; (recognition of chiropodists) 
637; (evidence on nursing problem) 946 
— OS; (Ophthalmological Society of Aus- 
tralia) 1863 

Medical Journal: Sec Journals 
Navy : See NaA*y 
nursing problems, 94C — OS 
Oil, 1229— BI 

Pliarmaceutical Society (AA'arning on ordering 
over phone) 459; (code of ethics) 1482 
/n*BR05IETHANOL: See Anesthesia 
BROMIDE : See also Potassium ; Prostigmino 
e.xcretlon, 640 
in Blood : See Blood 
prescriptions, 342 

ps 3 'chosis, [Curran] 1246 — ab; [Tod] 1414 — ab 
psychosis not chronic subdural hematoma, 
[Henderson] 80 — C; [Lcmere] 557 — C 
strontium, 83 

syrup of giycj'rrhlza as vehicle for, 22.34 
transmitted by breast milk, [Tyson] 875 — ab 
BROMIUROSIS: See Siveat 
BROMO-SELTZER, toxic factor In, [Lemere] 
557— C 


BRONCHIECTASIS, complications, sinusitis 
[Walsh] 569— ab 

etiology; dcsensltlzatfon treatment, [Watson & 
KIbler] *394 

pathogenesis, [Lander] 360— ab 
sinus infection and, [Goodale] 749— ab 
treatment, pulmonary lobectomy, [Lindskog] 
751 — ab 

treatment, surgical, 552; [Sauerbrucli] 2057 
— ab 

BRONCHITIS, treatment, mixed vaccine, 8CC 
BRONCHOGRAPHY AvItli Iodized oil, [Leri- 
Valonsl] 576 — ab 

BROaNCHOPNEUMONIA, delayed resolution in. 
[Cole] 1327— ab 

in children, Immunotransfuslon In, [Acuna] 
1514— ab 

In Infanta, bacterlologlc etiology, [PouclieJ 
1056— ab 

BRONCHUS, cancer (primary), [Mattlck] 482 
— ab; [Matz] *2086 
Fistula : See Fistula 

BROOKS, IlarloAv Brooks Navajo Clinical Con- 
ference. 1300 

BROWN, Aly.a May, Production Company, 633 
BROWN-SEQUARD, Professor, dedicate memo- 
rial plaque at Nice, 1118 
BRUCE-JONES, DAVID B. S., death, 2023 
BRUCELLIASIS ; BRUCELLOSIS: See Bndu- 
lant Fever 

BRUIT dc Roger: See Heart murmur 
BUBO, Chancroid: Sec Chancroid 

treatment, sulfanilamide, [Hutchison] 361— ab 
BUERGER'S Disease: See Thrombo-Anglltls 
obliterans 

BUHL Foundation: See Foundations 
BULGARIAN Treatment; See Encephalitis, 
Epidemic, sequels 

BULL'S (Dr. John W?) Celebrated Fills. 1228 
— BI 

BURDICK Fever Therapy Cabinet, 423 
SWU-50 Short Wave Diathermy, 712 
BURN EASE for Sunburn; 1228— BI 
BURNS, from acetylene welding, 469 

from formaldehyde disinfection of shoes, loS6 
from nitrous oxide, 2508 
from A’lnethene, [Lyon.s] *1284 
treatment of scalds and, [Wilson] 339— ab 
treatment, tannic acid, discoloration after, 
560 _ 

treatment, tannic acid vs. folllc, [Terrell] 
2245— nb , 

treatment, vitamin A application, [Clausen] 
♦150 ,,, „ 

BURSITIS, calcified subdeltoid, composition, 

subdeltoid, shoulder abduction cap, [Papurt] 
*782 

BUItTON’S lemon extract; almond extract,' 1101 
BUS : See Automobiles , 

BUTTER. A. M. A. resolution on Council 
acceptance, 38— OS ; 39 — OS : 48—08 
Snimoneiln prowth In, [I’liinneer] 196i ao 
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ICbO , 

Ability, Tours to Venture, 1402 
Actinomycosis, 1322 
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Adalr, F. L., editor. Maternal Care Complies 
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Uer Gesamtmcdlzln, 2330 and 

Adolescent Cliaracterlstics of Personality a 
Physique, 1130 ...» o»„ac of 

Clilldren, Handbook of Jlethods for Study 

Period; Graph and rjctorial Atlas 203i^ 
Age, Middle Age Is What You Mf le 1'- 

Alcoliol In blood, Die '''IssenscliaftRc en Gru 
lagen der Beurtellung von BlatalKono: 
funden, 648 

AlPen! P.“ W.,"'FuUmJntals of Biochemistry. 

Alstca^cf.^S.. Poulsson’s Text-Book of Pliarniacol 
ogy and Therapeutics, 19i 
Altitude. Life, Heat 1044 

American Illustrated >“1 
American Medical Association Interns -i 

New^and Xonofflclal 11™^^ ** 

style book; kledlcal Writing, - ^^,ntroI, 
American Municipal Association, . 

Amcrfcan Youth Commission, Youth Tell Tbeh 

Aninion?It.,^F\\mente, Hormone, VIUmlne^“”. 

die Bexlehungen dleser Wirksioue 
Anatr^Dle Fasorn des Kervus vagoacccs- 

re^arful^. InL Wonderfully .Made. 1013 

Illustrations of, o'* on 

Manual of Human pis.section,.90 
of Domestic Animals, 1404 
Pocket Atlas, 1404 jpgQ 

Andrews, G. C., Diseases of SkW, 

Angina, Sepsis ''"‘'‘Stll About Virlsef 

Animal E.xperlmentatlon, Iruin 

AntnilS Anatomy of Domestic AnlmMs.^Jf' 

?!-ldrmonai' Ph?.slo‘ogr of ^dult Rumlnau., 
1689 



Volume ni 
Number 27 


SUBJECT INDEX 


/ 

2535 


Book Notices— Continued 

Antigens, Chemistry of, 1321 r, ,, , , , 

Appleton. A. B., Surface and Radiological 
Anatomy, 1497 

Arcierl, G. P., Agostlno BassI In History of 
Medical Thought, 1690 

Arrhythmias, Las arrUmias on cnntca, 107 
Arteriosclerosis, Biology of, 1956 
Arthritis : See also Rheumatism 
Flbrositis and Gout, 1130 
Focal Infection and Arthritis In Light of 
Experiment, 241S 

Synovial Slenihraiie and the Synovial Fluid, 

1320 

Asphyxiation, Adventures in Respiration, 1873 
Athletic Injuries, 348 
AustrJa-Codex 1930, 474 

Aviation medicine, Blbllographle der Luftfahrt- 
medlzln, 89 

Asmacher, F., Allgemclne PharmaUologle, 2418 
Baclesse, F., Le diagnostic radlologlque des 
tiimeurs malignes du pharynx ct du larynx, 
474 

Bacteriology, Aids to (Partridge), 2144 
Handbook of (Mackle), 1792 
Muir’s Atlas, 1404 
Textbook (Jordan) 1875 

Text-Book for Dental Students (Bulleid) 1498 
Bacteriophage, Le plidnomene de la guerlson 
dans les maladies Infcctleuses, 648 
Bailey, H., Emergency Surgery, 1239 
Ballonius, Das Rheumabuch des Doctor Ballon- 
ins (Paris 1042) 1404 

Bannen, 3. E., Radiology o! Pulmonary Tuber- 
culosis, 1042 

Bansi, H. W., Normale und krankhafte Steuer- 
ung Im menschlichen Organlsmus, 2420 
Barcroft, J., Brain and Its Environment, 340 
Bariik, H., Psychlatrie, 1690 
Bassi, Agostino, In the History of Medical 
Thought, 1690 

Battro, A., Las nrritmlas en clinica, 197 
Bauer, IV. M’., Health Education of the Public, 

1321 

Bee venom, Blencngift als Hellmittel, 88 
Behavior, Abnormal, Biological Approach, 650 
Bell, E. T„ editor, Text-Book of Pathology, 1791 
Bell, H. M., Youth Tell Their Storj-, 1044 
Beltran, J. R., Hlstorla del protoracdlcato de 
Buenos Aires, 1590 

Benedict, F. G., Hibernation and Marmot Physi- 
ology, 1872 

Bentley, A, 0., Text-Book of Pharmaceutics, 
746 

Berman, L., New Creations in Human Beings, 
2237 

Best, C. H., Living Body, 1958 
Bethea, 0. lY., Materia Medica, Drug Admin- 
istration and Prescription IVritingj 2039 
Beyer, H., Der Operatlonskurs des Hals-, 
Nasen- \nid Ohrenarztcs, 2418 
Biellng, R., VlrusUrankhelten des Menschen, 
277 

Bile: Its Toxicity and Relation to Disease, 
2143 

Biliary Tract, L'exploratlon radlologlque post- 
opfiratolre de la vole blllalre prlnclpale, 276 
Biochemistry, Aids to (Cooper), 2418 
Fundamentals of (Schmidt), 1688 
Handbook of (Halliburton) , 2419 
Outlines of (Gortner), 2420 
Biology, Probleme der Biologie, 743 
Birth Control, Technique of Contraception, 1875 
Birth, Season of; Relation to Human Abilities, 

347 

Blvin, G, D., Pseudocyesis, 89 
Bladder, Megacolon und Megacystis, 194 
Blood, alcohol content, Die wlssenschaftlichen 
Gnmdlagen der Beurtellung von Blutalkohol- 
befunden, 648 

circulation, Regulationspriifung des Kreislaiifs, 
■ 474 

Die Dlffusionsanalyse am Blutplasmagel, 2039 
groups, Critical Investigation; Medico-Legal 
Application, 649 
Handbook of Hematology, 1128 
pressure. High Blood Pressure and Diet, 1237 
pressure, High Blood Pressure and Longevity, 

348 

sugar. Action hypoglyc6mlante de I'insuline, 
1791 

sug.ir, Nervosa slstema I vuglevodnly obmln 
u bezkhrebetnlkh, 2420 
vessel diseases, Kllnik und Therapie, 5G3 
Bloom. W., Textbook of Histology, 1238 
Bogomoltsya, 0. 0., editor, 20 rokiv radyanskoi 
meditsini na Ukrami, 2420 
Bones: See also Dislocations.; Fractures 
fragility. La maladie de Lobstein, 746 
Tissue Reactions in, 1130 
Bonomlnl, B,, I quadri radiologlcl delle in- 
vaginazloni del tubo dlgerente, 473 
Bosanquet, 4Y, C., Medltatio Medici, 91 
BotAr, J., Die.Fasern des Nervus vagoacces- 
sorius, 197 

Bowen, W. W., American Traumatic Guide, 
2418 

Boyd, J. D., Nutrition of Infant and Child, 
197 

Boyd. \Y.. Text-Book of Pathology, 1874 
Brain and Its Environment, 346 
Chemistry of, 1497 
Tumeurs intracranlennes, 195 
V. Braunmuhl, A., Die Insullnshockbehandlmig 
der Schizophrenie, 472 


British Committee on Chronic Rheumatic Dis- 
eases, Fourth Annual Report, 2142 
Encylopaedia of Medical Practice, 870 
Experience, Health Insurance with Medical 
Care. 2235 

Afcdica/ Journal, Treatment in General Prac- 
tice, 2419 

Brocher, J. E. W., Archiv und Atlas der nor- 
malcn und pnthologischen Anatomie in 
typischen Rdntgenbildern, 2419 
Briigger, H., Erscheinungsformen dcr tuber- 
kulosen Ersterkrankung der Lunge, 1874 
Buchanan, S., Doctrine of Signatures, 2236 
Bucher, U., Die Dillusionsanalyse am Blut- 
plasmngel, 2039 

Buckley, C. W., Arthritis, Flbrositis and Gout, 
1130 

Chronic Rheumatic Diseases, 2142 
Buenos Aires, Historia del protomedlcato, 1590 
BuUeld, A., Text-Book of Bacteriology for 
Dental Students, 1498 

Buvat, J. F., Essai de traiteinent de la migraine 
et de I'epllepsle par les solutions hypertoni- 
qiies, 2513 

Byrne, J. G., Studies on Physiology of Middle 
Ear, 278 

Cabot, P. S. de Q., Relationship Between Char- 
acteristics of Personality and Physique in 
Adolescents, 1130 

Calcium oxalate, Eine experlmentelle Stiidle 
iiber Calciumoxalat als Steinblldner in den 
Harnwegen, 1957 

Cancer, Bcrattelse fran styrclsen for cancer- 
foTcnlngen i Stockholm over verksamhelsaret 
1937, 2332 

Endogene Endokrinotlierapie in der Gynako- 
logie, 1320 

International Cancer Research Foundation Re- 
port, 965 

Slobzehn Jahro Strahlentheraple der Krebse : 

Zurcher Erfahrungen, 1919-1935, 1238 
Standards for Diagnosis and Treatment (Iowa 
State Medical Society) 1689 
Symposium. Addresses at Institute, Univer- 
sity of Wisconsin, 276 

Zum Krebsproblem und verwandten Gebieten, 
2143 

Carbon Dioxide therapy, Oxygenotherapie et 
carbotheraple, 1239 

Carnegie Foundation for the Advancement of 
Teaclilng, 88 

Carrel, A., Culture of Organs, 1687 
Carrlere, G., La maladie de Lobstein, 746 
Castagnou, R.. Action hypoglycemlante de Fin- 
sullno, 1791 

Castellan!, A., Climate and Acclimatization, 
1403 

Castellanos, I., Medicina legal y crimlnologla 
afrocubanas, 2038 

Cerebrospinal Fluid, 0 llquido cefalo-raquidiano 
em cllnlca, 1043 

Studien ueber den spinalen Block mittels 
optischer Reglstrlerung, 474 
Cliambers, F. T., Jr., Alcohol, 1237 
Chappell, M. N., In the Name of Common Sense: 

Worry and Its Control, 197 
Chemistry: See also Biochemistry; Drugs; 
Pharmacology 

Clinical Chemistry in Practical Medicine, 1131 
Introduction to (Timm) 966 
Medizinlsche Chemie, 1404 
of Antigens and Antibodies, 1321 
of Sterids, 1590 
of the Brain, 1497 
Physiological and Clinical, 1403 
Chemotherapy, Die Methoden der experimentellen 
Cljemotherapie, 1129 
Chicago Recreation Survey, 1937, 965 
Children : See also Infants ; Pediatrics 
Child Guidance Procedures, 346 
Management of Sick Infant and Child, 563 
Jrilk and Nutrition, 966 
Chiropody, Practical, 91 

Chiropractic, How Ancient Healing Governs 
Jfodern Therapeutics, 347 
Christian, H. A., reviser. Osier’s Principles and 
Practice of Medicine, 2142 
Civilization and Disease, 1129 
Clark, A. J., Applied Pharmacology, 278 
Clark, W. E. L., Hypothalamus, 1958 
Clarke, E. L., Petting- Wise or Otherwise? 967 
Clemensen, S., Deficiency of A Vitamin and 
Visual Dysaptatlon, 90 

Clemmcsen, J., Influence of X-Radiatlon on 
Development of Immunity to Heterologous 
Transplantation of Tumors, 2419 
Climate and Acclimatization, 1403 
Die Akklimatisation, 474 
Hidrologia y climatologia medicas, 348 
Life, Heat and Altitude: Physiological EtTects 
of Hot Climates, 1957 
Clinical Methods (Hutchison), 564 
Colebrook, L., Prevention of Puerperal Sepsis, 
1872 

Colleges ; See University 
Colon, Jfegacolon und Megacystis, 194 
Therapy, Chronic Intestinal Toxemia, 2320 
Committee for Care of Jewish Tuberculous, 1221 
Connell, W. K., Surgical Handbook for Hospital 
Assistants in Tropics, 1322 
Constitution, Personality and Physique In Ado- 
lescents, 1130 

Consumers' Research and Consumers’ Union, 
Guinea Pigs and Bugbears, 1496 


Cooper, E. A., Aids to Biochemistry, 2418 
Cope, Z., Actinomycosis, 1322 
Coraclian Garcia, M., Clinica y tcraplutica*quir- 
urgicas de iirgcncia, 348 
Corner, G. W., Attaining Manhood, 2040 
Coward, K. H., Biological Standardisation of 
Vitamins, 965 

Criminology, Big House of Mystery, 2143 
Croizler, L., La fibrose piilmonaire des niineurs, 
1588 

Crossen, H. S., Operative Gynecology, 347 
Crotti, A., Diseases of Thyroid, Parathyroids and 
Thymus, 1320 

Cruickshank, E. W. H., Food and Physical Fit- 
ness, 1043 

Culture of Organs (Carrel), 1687 
Curtis, A. H., Textbook of Gynecology, 1588 
Cushing, H., Tumeurs intracranieunes, 195 
Cycloscope, Der Zykliis der Frau, 2418 
Darier, editor, Nouvelle pratiqvie dermatologl- 
qiie, 1789; 1872 

Dautrebande, L., Oxygenotherapie et carbother- 
apic, 1239 

Davis, A. A., Dysmenorrhoea, 2419 
Davison, W. C., Compleat Pediatrician, 193 
de Kniif, P., Fight for Life, 2142 
DeLee, J. B., Principles and Practice of Ob- 
stetrics. 2038 

Delherm, L., editor, Traite d’electroradiother- 
apie, 2418 

Zur Entdcckiing der Insulinschocktherapic, 
870 

Pharmacological Shock Treatment, 1322 
Dementia Praecox, Die Insuiinshockbehandlung, 
472 

Dentistry, History of, 1687 
Militant Educator, Alfred Owre, 650 
Text-Book of Bacteriology, 1498 
Tissue Reactions in Bone and Dentine, 1130 
Dermatology, Disease of Skin (Andrews), 1690 
Introduction to (Molesworth) , 1688 
Nouvelle pratique dermatologlque, 1789 ; 1872 
X-Rays and Radium in Treatment of Disease 
of Skin, 196 

Desplas, B., L’exploratlon, radiologique post- 
operatoire de la voie blllalre principale, 276 
Diabetes Insipidus and Neuro-Hormonal Control 
of Water Balance, 870 
Diabetes Mellltiis, Insulin, 1875 
Diagnosis, Clinical Methods, 564 
Der klinische Blick, 1874 
Die endokrlnen Brkrankimgen, 747 
Lehrbuch der DlfTerentialdlagnose inneror 
Krankheiten, 1404 

Les explorations fonctionnelles, 277 
Martini’s Principles and Practice of Physical 
Diagnosis, 2512 

Workbook In Elementary Diagnosis, 1497 
Dictionary: See also Encyclopedia 
American Illustrated Medical (Borland), 1044 
of Economics (Janzen), 1239 
Diet: See also Food; Infants; Nutrition 
Book for Doctor, Patient and Housewife, 1044 
High Blood Pressure, 1237 
Manual, Mount Sinai Hospital, Philadelphia, 
966 

Therapy and Nutrition, 2417 
Digestive Tract, Clinical Roentgenology, 2420 
Introduction a la chirurgle digestive, 745 
Digram, Digrafia, 2329 

Dirscherl, W., Fermente, Hormone, Vitamine. 
348 

Disability, American Traumatic Guide, 2418 
Disease and Civilization, 1129 

Grundriss einer Meteorobiologle des Menschen : 

Wetter- und JahreszeiteneInflUsso, 277 
Illness : Its Story and Some Common Sj’mp- 
toms, 745 

Les elements du pronostic dans les maladies 
aigues, 1689 

Patient and the Weather, 1238 
Dislocations (Lewln), 563 

Experience In Management of (Wilson), 2037 
Dissection, Manual, 90 
Doctrine of Signatures, 2236 
Dodds, G. S., Essentials of Human Embryology. 
1956 

Dodson, A. I., Synopsis of Genitourinary Dis- 
eases, 198 

Donnison, C. P., Civilization and Disease, 1129 
Borland, W. A. N., American Illustrated Medi- 
cal Dictionary, 1044 

Douglass, M., Obstetrical and Gynecoloclcal 
Pathology, 1090 

Downey, H., editor. Handbook of Hematology, 
1128 

Dream Analysis, G48 

Drugs: See also Cbemistry; Narcotics; phar- 
macology 

Guinea Pigs and Bugbears, 149G 
Handbook or Accepted Remedies (Hanzllk) 
869 ’ 

New and Xonofflclal Remedies, 1938, 88 - 
Du Bols, E. F., Mechanism of Heat Loss and 
Temperature Regulation, 47.3 
Duke-Elder, W. S., Practice of Refraction 47*’ 
Text-Book of Ophthalmology, 19 j 
Dyke. A. L., Automobile and Gasoline Engine 
Encyclopedia, 278 

Dysmenorrhoea: Aetiology, Pathology and Treat- 
ment, 2419 
Ear: Sec Otology 

Economics, Everyday Terms in, 1239 

IntercRy DifTerences In Costs of Living 1014 
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Edmund, C,, Deficiency of A Vitamin and Visual 
Dysnptatlon, 90 

Eggert, B., Horpliologic und HIstopliyslologle 
tier normnlen SchUddriise, 347 
Eggleston. C., Essentials of Prescription ‘Writ- 
ing, 90 

Egyptian Government, Central Narcotics Intelli- 
gence Bureau, 1088 

Elnarson, L., Effect of Chronic Vitamin E De- 
ficiency, 1321 

Elsenson, J.. Psychology of Speech, 1043 
Elbe!, H., Die wlssenschaftlichen Griindlagen 
der Bcurtelliing von Blutalkoholbefundcn, 
048 

Electrotherapy, Traits d’electroradiotheraple, 
2418 

Embolism, Les emboUes arterlcUes dcs mem* 
bres, 19C 

Embryology, Essentials of (Dodds), 195G 
Embryonic Development and Induction, 2142 
Embryonic extract, Protoformothcrapy, 474 
Emergency KcIIef Statistics, 1042 
Surgery, 1239 

Emerson, H., How To Live, 1497 
Emotions. Single Woman and Her Emotional 
Problems, 2331 

Encephalitis, Die "postvacclnalc Encephalitis,” 
1087 

Encephalomy^lUca de la scarlatlne, 123G 
Encyclopedia : See also Dictionary 
Alitor ' “ - ^ 

Britls Practice, 870 

Van ■' 

Endocrinologj’, Die endokrlncn Erkrnnkimgen, 
747 

Fermente, Hormone Vltamlne, .348 
Les acquisitions nouvelles, 1400 
Major Disorders. 1044 
New Creations In Human Beings, 2237 
Enzymes, Fermente, Hormone, 348 
Eolus, pseud., Of Yesterday and Tomorrow, 2417 
Epilepsy, Epllepslya, 1792 
Essal (le traltement . . . par les solutions 
hypertonlques, 2313 

Report on Assistance of Indigent Patlont.s, 
lOG 

Equilibration, Les reactions d'cqulllbrc choz 
rirommc. 1030 

Ermakov, M. V,, Nervova sistema 1 vuglcvodnly 
obmin u bezkhrebetnlkh, 2420 
Eskelund, V,, Structural Variations of the Hu- 
man Iris, 1322 

Eskew, G. L., Guinea Pigs and Bugbears. HOG 
von Eulcnburg-WIener, R„ Fearfully and Won- 
derfully Made, 1043 

Evans, J. N.. Introduction to Clinical Scoto- 
melry, 1322 

Exercises, Massage and Remedial Exercises, 
504 

Eyes : See Ophthalmology 
Falk, H. C., Practical Clinical Ci'iiccolog.v, 
1498 

Fantus. B., General Technic of Medication, 
8G8 

Father’s Doing Nicely. 74G 
Fats, Rancidity In Edible Fats, 903 
Faulkner, R. L. : Essentials of Obstetrical and 
Gynecological Pathology, 1590 
Feebleminded, Hnndbuch dor Erbkrankhelten, 
649 

Feldman, 31., Clinical Roentgenology of Digestive 
Tract, 2420 

Fever Therapy: First International Conference, 
27S 

Fiesslnger, N., Les explorations fonctlonnclles, 
277 

Fight for Life, 2142 

Fishbein, M., editor. National Medical Mono- 
graphs; (Nutrition of Infant and Child) 
197 ; (Fractures and Dislocations) 503 
Fisher, C., Diabetes Insipidus and Neuro-Hor- 
nional Control of Water Balance, 870 
Fisher, I., How to Live, 1497 
Food : See also Diet : Nutrition ; Vitamins 
Food and Physical Fitness, 1043 
Rancidity in Edible Fats, 9G3 
Forkner, C. E. : Leukemia aiul Allied Dls- 
oulers, 278 

Foundation, International Cancer Research 
Foundation Report, 963 

Fox, R. F., Evolution of Chronic Rheumatism, 
91 

Fractures and Dislocations (Lewln) 503 
Experience in Management of (Wilson), 2037 
Frledenwald, J., Clinics on Secondary Gastro- 
intestinal Disorders, 1790 
Frolov, Y. P., Pavlov and Ills School, 90 
Fulton, J. F., Physiology of Nervous System, 
2513 

Gastro-Intcstlnal Tract Disorders, Clinics on, 
1790 

I quadrl radiologic! delle invaginazloni del 
tubo dlgcrente, 473 

Gelssendbrfer, R., Dlagnostischlherapcutlsche 
Technlk fUr den Chlrurgen, 1689 
Generales, K. D. .T., jun., Neue blometrlsche 
Untersiichungen von Spemfien und Fertllltiit, 
2330 

Genitourinary Diseases, Synopsis, 198 
German healing art. Die natOrllche Hellweise Im 
Rahmcn der Gesamtmedizin,- 2330 
Gesell, A., Feeding Behavior of Infants, 8G9 
Psychology of Early Growth, 86S 


Gibson, J. E., Dr. Bodo Otto ; Medical Back- 
ground of the American Revolution, 91 
Gifford, S. R., Textbook of Ophtlialmology, C48 
Gilbert, M. S., Biography of the Dnborn, 2420 
Glaister, John, editor, Medical Jurisprudence 
and Toxicology. 1792 

Goepp, R. JL, Medical State Board Questions 
and Answers, 1498 

Goldberg, J. A., llaiulbool: of Social Hygiene, 
473 

Goldhnlm, R., Die Opcrnllon In der Sprech- 
stunde, 91 

Gonorrhea, and the Public Health, 1C90 
Good itlorning. Doctor, 123C 
Goodall. A., Aids to Histology, 2039 
Gortner, R. A., Outlines of Biochemistry, 2420 
Gout, Arthritis, Flhrositls and. 1130 
Grayheal, K„ Measurement of Outcomes of 
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PregnaiiC3’, Biography’ of the Unborn, 2420 
Heart In, 2329 
Pseudocyesis, 89 

Prescription Writing, Essentials, 90 
Pritchard, E., The Infant, 2417 
Prognosis, Les elements du pronostlc dans Ics 
maladies aigues, 1689 
Proteins, Blodinamika proteidiv. 2418 
l*rotoformotherapy and Prevention, 474 
Proudfit, F. T., Nutrition and Diet Therapy’, 
2417 

Pruitt, M. C., Hemorrhoids, 1239 
Pseudocyesis, 89 

Psychiatry, Big House of Mystery*, 2143 
Biological Approach to Problem of Abnormal 
Behavior, 650 

Die Psychiatric im DIenste der Wehrmacht, 
1042 

Manual of (Bosanoff), 504 
Nursing (Sadler), 1498 
Fsychlatrle, 1690 

p-vr’ :. 1 ■ , 1' . sis, 648 

I . : • -.5 V : ■ ■ .V : 2143 

iJi luy Name of Common Sense: 
Worry and Its Control, 197 
of Early Babyhood, 1044 
of Early Growth, 8GS 
of Speech, 1045 

Puerperal Infection, Prevention, 1S72 
Radiology: See also Radium; Roentgenology 
I quadrl radiologic! dello invaginazioni del 
tubo digerente, 473 

Le diagnostic radiologlquc dos tumeurs ma- 
lignes du pharynx et du larynx, 474 
of Pulmonary Tuberculosis, 1042 
Surface and Radiological Anatomy, 1497 
Traite d'electroradlotheraple, 2418 
Radium, Construction of Vulcanite Applicators, 
1958 

Badiumhemmet, Index of Papers; Report on 
Cases Treated, 2332 

Therapy, Introduction to Dermatology, 
(Molesworth) 16SS 
Treatment of Diseases of Skin, 196 
Rambert, G., Les encephalomyelites de la scar- 
latine, 1236 

Rea, M. R., Diet Book. 1044 

Rea, U. L., Neuro-Ophthalmology, 1130 


Recrcflfion, Chicago Recreation Survey, 1937, 
965 

Refle.ves, Conditioned, Pavlov and His School, 
90 

Refraction, Practice of, 472 
Relaxation, Progressive, 1129 
Rcnander, A., Le traitement radiologlquc dc 
I'acllnomycoso, 1792 
Respiration, Adventures In, 1873 
Resuscitation, Methods of, 1873 
Reynherg. S. A., editor, Kura medltslnkoy Rcnt- 
genologli dlya vracliey 1 studentoy, 1792 
Rheumatism: Sec also Arthritis 
Arthritis, Flbrosltls and Gout, 1130 
Blcnengift als Hellmlttci, 88 
Chronic Rheumatic Diseases: Fourth Annual 
Report of British Committee, 2142 
Das Rhcumabiich des Doctor Ballonlus, Paris 
1642, 1404 

- »0, 2313 

• hcumatlsm, 91 

: ■ 563 

Lectures Arranged by 

^survey' of Chronic Rheumatic Diseases ; Bi- 
centenary of Royal National Hospital, 1.321 
Rliinology, Die Misshlldtingen und ,lnomalien 
1690 

Pracllcal (Schlanscr), 1873 
RIcs, E., editor, Prohlcmc der Biologic, 745 
Riosman, David. High Blood Presburo and 
Longevity, 348 

Risak, E.. Der kllnlschc BUck, 1874 
RIvoIre, R., Les ncqulsUioiis nouvcllcs dc Pen- 
docrinoioglc, 1196 

Roentgenology: Sec al.so Radiology 

Archtv und Atlas der normnlcn und pafiio- 
logischcn Anatomic In typisehen Rdntgcn- 
hildeni. 746 

Clinical Roentgenology of Digestive Tract, 
2420 

Dermatology, Theory and Technique of X-Ray 
Therapy, 1C88 

Die Rdntgentlcfcnthcraplc, 1403 
Dtgrafla. 2329 

induence of X-Radintion on Imimmtty to 
Tumors, 2419 

Kurs medltslnkoy Rcntgenologll dlya vrachey l 
studentoy, 1792 

Sichzehn Jahre StrahlcnOtorapIc der Krobsc, 
1238 

Text-Book of X-Ray Diagnosis, 2330 
Treatment of Dl-scases of Skin, 190 
Roger, H., Lea meningo-ncurobrucclloses. 2039 
Rogers, L., Truth About Vivisection, 868 
Rohlf, W. A., Good Morning, Doctor, 1236 
Rolleston, H.. editor, British Encyclopncdio of 
Medical Practice, 870 
Practical Procedures, 88 
RosaiiofT, A. J., Manual of Psychiatry and 
Mental Hygiene, 564 

Rose, M. S.. Foundations of Nutrition, 964 
Ruata, Y., Oftnlmologla del pacsl caUll, 2419 
dc Rudder, B., Grundrlss elner Meleoroblologlc 
des Mcnsclicn, 277 

Riihmanii, W., editor. Das Rheumabuch des 
Doctor Ballonlus, Paris 1642, 1404 
Rlieunm tiiid Hautreiz, 563 
Bunting, E. G. V., Practical Cliiropody, 91 
Russell, J. 1., Occupational Treatment of Mental 
Illness, 1957 

Ruzicka, L., editor, Ergebnlssc der Vltnmln- 
und Hormonforsciuing, 2512 
Sadler, W. S., Psychiatric Nursing, 1498 
Sakel. M„ Pharmacological Shock Treatment of 
Schizophrenia, 1322 

Salaries in Medical Social Work In 1937, 1237 
Samuels, J., Eiidogcne EndokrinothcrapJe, 1320 
Der Zy’klus der Frau : Reform der Bhclebens, 
2418 

Sandstrom, I., On a New Gland in Man and 
Several Mammals (Glnndulac Pnrnthyreold- 
eac, 1879-1880). 19T 

Sautamarina, V., Hldrologla y cllmatologla 
medicas, 348 

Scarlet Fever, Les cncephnlomyelltes de la 
scarlatinc, 1236 

ScheUong, F., Regulationsprufung des Krelslnufs, 
474 

Schilling, C., Die Methoden der cxperlmentellcn 
Chemotheraple, 1129 

Scliinz, H, K., Slebzelui Jahre Strahlentheraple 
der Krebse, 1238 

Schlanser. A E.. Practical Otology, Hhinology 
and Laryngology, 1873 

Schmidt, C. L. A., Fundamentals of Bio- 
chemistry*, 1688 

Schmidt, I., Bibliographic der Luftfahrlmedlzln, 
89 

Schmidt, W., editor, KoUapsthoraple der Lungen- 
tuberkulose, 2430 

Schroeder, T„ Challenge to Sex Censors. 2513 
Schuster, J., Zur . 'lock- 

therapie bel ; *. t; *■ ■ ■ . 870 

Schwab, R., Bier •. •: Jhb'- •; 

Sciatica. Arcliiv und Atlas der normalen und 
pathologischen Anatomic in typisehen Ront- 
genbildern, 2419 

Sclera, blue. La maladie de Lobsteln, 746 
Scotometry, Introduction to, 1322 
Season of Birth: Relation to Human' Abilities, 
347 

Sebaceous Glands. Nouvelle pratique derma- 
tologique, 1789 

Semilunar Cartilage, Der Meniskusscliaden, 564 


Septicemia, Sep.«5is nacli Angina, 746 
Sex Censors, Challenge to, 2513 
Diagnosis and Treatment of Sexual Disorder 
(Huhner), 88 

Education, Attaining Manhood (Corner) 204 
Education, Petting — Wise or Oliimvise 
(Clarke), 967 

Education, Step by Step in, (Swift) 1D89 
Man Takes a SVife, 347 
Scy'dcriielm, R., Die Ilypovitamlnosen: Relatlv 
Vitamlnmangel-Krankhclten, 9CC 
Sezary, A., La syphilis du systerae nerveu! 
2113 

Shanks, S. C., editor, Text-Book of X-Ray DJag 
nosis, 2330 

Sliarpc, E. F,, Dream Analysis, 648 
Shearer, E. M., Manual of Human Dissection 
90 

Sluittlcworth, F. K., Adolescent Period, 2037 
Siilinmn Memorial Lectures, Embryonic Devel 
opment and Induction 2142 
Sinai, N., Medical Relief in Michigan, 1C89 
Skin : See Dermatology 
Skrypta, A. A., editor, Boleznl uklia, nosa 
gorla, 1874 

Smith, R. M., Baby'.s First Two Years, 277 
Sobotka, H., Chemistry of Sterlds, 1590 
Social Hygiene, Handbook, 473 
Social Service Department of Mount Sinai Hos 
pital, 870 

Salaries in Medical Social Work, 1237 
SokoloIY, B., Middle Age Is What You Make It 
.870 

SpectrochcmlCi'il Abstracts 1933-1937, 2237 
Spectroscopy In Science and Industry*, 348 
Speech, Psychology of, 1045 
Voice for, 2237 

Spenmnn, H., Embryonic Development and In 
duction 2142 

Spermatozoa, Neuc blometrJsche Untersuchun 
gen von Spermlen und FertlUfat, 2330 
Spine, Archlv und Atlas der normalen und 
patliologischen Anatomic in typisehen RoqI- 
gcnbildcrn, 2419 

State Board, (lucstlons and Answers, 1498 
Btcckcr. M. L.. Intercity Differences In Costs of 
Living, 1044 

Steen, U. E., Infants In Health and Sickness, 
474 

Sfcmpell, W.. Die llerischcn Paraslten des 
McDsciien, DO 

Sterlds, Chemistry of, 1390 . 

Sterility, Diagnosis and Treatment of Se.Tuai 
Disorders, 88 

None blometrlscho Untersuchungen Ton Spe** 
mien und Fertllltat, 2330 
Stevens, G. M., Trichinosis, 277 
Stevens. S. S., Hearing. 1402 
Stewart. C. P.. Clinical Chemistry, 1131 
Slrecker, E. A., Alcohol: One Mans Meat—, 
1237 


Stupkn, W.. Die Mlssblldungen^ und Anmna^^ 


uie *Mis5uuuuuHe»‘ icon 

der Kiise und des Naseiirachcnraumes, 
Style Book of A. M. A., Medical tVrltinc. oe. 
Suicide. Cases of Attempted Suicide, llil 
SurEeoti. J. B. Murphy, Stormy retrel of sur 


LeaveV from Surpeon's Case-Book, 9Ci 

y terapeutlca (julrurglcas d 


Surgery, Cllnlea 

De^Operatloiskurs des Hals-, Xaseu- n-J 

BlagnSisclf-therapeutlscUe Teclinik fiir den 
Chlrurgcn, ICSO oi 

Die Operation in der Slireclistunde, ^ 

Die Teehnlk der Operation der Gaumenspain 
und Gaumenllppenspnlten nebst Ergebms 

Emergency Surgery, (Bailey) 1239 


Industrial Surgery,’ (Dasher) 1320 

on i\ la chlrurgle digesllie. Ha 


Introduction « m 
Operative Gynecology (Crossen) 34/ 


Patient and the Weather, 1238 , ,5 i„ 

Surgical Handbook, for Hospital Asslstam 


the Tropics, 1322 ,, jO 

Surgical Pathology of o' J,' ,'pis- 

' of Diagnosis of Acute Surgiiai 


Synopsis 

eases of Abdomen 


1690 


Sutherland, . 3. Edncaden. 


Swift, E. H., Step by Step 
Synovial Membrane .md the Synovial rhild. 

Syphilis. Gonorrhea and Public Health, W 
La maladie de Lobsteln. HO , O-vl- 

V. Szent-Gyorgyi, A., Studlfs ”n B1 ' 
datlon and Some of Its Catalyst 
Technic of Medication, 808 
Teeth: See Dentistry of, D""' 

Temperature Eegulatlon. Jtechanlsm 

Medical Lectures, 473 Enrironment. 

Terry Lectures, Brain and Its 

Therapeutics: See also Chemotherapy. 
macology: gag 

General Technic of Wera- 

How Ancient Healing Governs Moue 
peutics, 347 

Massage^tmd Remedial Exercises, 5C1 
Pharmaceutical Therapeutics, < 

Poulsson's Text-Book, 197 
Protoformotherapy, ^<4 
Treatment in General Practice, 
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Book Notices— Contlmicil 

Thorax, Dio offenc LimBcntuberkulose bel Kin- 
dern iind .lugcndllclicn, 1690 
Erschelniingsformen der tiiberkulbsen Erster- 
Icrankung der Lungo ini spatcrn Sclitil- und 
Jugeiidlichennlter, 1874 
Thymus, Diseases of, 1320 
Thyroid, Diseases of, 1320 
Morphologic und Hlstophyslologlc der nor- 
malen Schllddriise, 347 

Tidy, N. M., Massage and Remedial Exercises, 
564 

Tilney, F., Form and Functions of Central 
Nervous System, 2513 
Timm, J. A., Introduction to Chemistry, 9CG 
Tissue : See Histology 

Todd. A. J., Chicago Recreation Survey, 1937, 
965 

Tonsils, Sepsis nach Angina, 74G 
Toxicology, Glaister’s Medical Jurisprudenco 
and Toxicology, 1792 
Pharmaceutical Therapeutics with, 747 
Traquair, H. 31., Introduction to Clinical 
Perimetry, 1402 

Trauma, American Traumatic Guide, 2418 
Athletic Injuries, 348 

Subacute and Chronic Pericardial and Myo- 
cardial Lesions Due to Non-Penetrating 
Traumatic Injuries, 1874 
Trichinosis: Report of Outbreak, 277 
Tropics, Surgical Handbook for Hospital As- 
sistantsin, 1322 

Trudeau School of Tuberculosis, Third Sym- 
posium on Silicosis, 105 

Tuberculosis Among Children and Young 
Adults, 1404 

Collected Papers on (Philip), 89 
Die Grundlagen der neiizeitlichen Tuberkulose- 
the^pie im Rahmen, 1875 
r' * , • • • - Kindern und 

1792 

Kollapstherapie der Lungentuberloilose, 2420 
Le traitement dc la tuberculose pulmonaire 
par la tuberculine, 1872 
Life and a Living: Committee for Care of 
Jewish Tuberculous, 1321 
Jlanual for Nurses and Public Health Work- 
ers, 2331 

Paragllusniy tuberkuloz u doroslikh, 2419 
Radiology of Pulmonary Tuberculosis, 1042 
Studle ” * ind Entwicklung 

der . 

Tumors ; 

Influence of X-Radiatlon on Development of 
Immunity to, 2419 

Le diagnostic radlologlque des tumcurs ma- 
llgnes du pharynx et du larynx, 474 
Tumeurs Intracraniennes, 195 
. Welteres .ilber . GeschwUlstc. 89 
Twyman, F., Spectrochemical Abstracts, 2237 
Typhoid Fever on the Witwatersrand. 1589 
Uffenorde, W., Sepsis nach Angina, 740 
Underwood, E. A., Manual of Tuberculosis for 
Nurses -and Public Health Workers, 2331 
Underwood, F. J., Public Health and 3IedicaI 
Licensure in Jllssisslppi 1739-1037, 869 
Undulant Fever, Les m<Sningo-neurobrucelIoses, 
2039 

University, Carnegie Foundation for Advance- 
ment of Teaching, Report, 88 
Measurement of Outcomes of Physical Educa- 
tion for College Women, 745 
of Pennsylvania, Thirty Years After: Story of 
the Class of 1908, 1498 
of Wisconsin, Sj'mposlum on Cancer, 27G 
Updegraif, R. R., Yours to Venture, 1402 
Urology, Eine experimenteile Studle iiber Calclu- 
nioxalat als Stelnbildner in den Haruwe- 
gen, 1957 

Practice of (Herman), 869 
Vaccination, Die "postvaccinale Encephalitis” 
nach amtllchen osterreichischen Daten, 
1687 

Van Nostrand’s Scientific Encyclopedia, 966 
van Rooyen, C. E., Muir’s Bacteriological At- 
las, 1404 

Vaiicose Veins, Injection Treatment, 2330 
Veau, V., Bec-de-llevre, 472 
Vener. H. I., Trichinosis, 277 
Victor, D., Father’s Doing Nicely, 746 
Vincent, E. L., Mental Hygiene for Nurses, 650 
Virus, Les ultravirus des maladies humaines.. 
473 

Viruskrankheiten des Jlenscben, 277 
Wissenscliaftliche Forschungsberichte, 870 
^Mslon : See Ophtlialmology 
Vitamins, A B C of. Survey in Charts, 2513 
Bi (Thiamin) and Its Use in 3Icdicine, 2512 
Biological Standardisation, 965 
Die Hypovitaminosen, 966 
Effect of Chronic Vitamin E Deficiency on 
Nervous System and Skeletal Musculature, 
1321 

Ergebnisse der Vitamin- und Hormonforseh- 
ung, 2512 

Fermentc, Hormone, Vitainine und die Be- 
ziehungen dieser Wirkstoffe zucinaiider, 348 
On Deficiency of A Vitamin and Visual Dy- 
saptation, 90 

Studies on Biological Oxidation and Some of 
Its Catalysts, 964 
wviscction, Truth about, 868 
' ocatlonal Guidance, Yours to Venture, 1402 


Voice for Speech, 2237 

Walker, D. G., C!ohstruction of Vulcanite Ap- 
plicators for Applying Radium, 1958 
Warburg, E., Subacute and Chronic Pericardial 
and 3f5’ocardiaI Lesions, 1874 
Water Balance, Diabetes Insipidus and tlie 
Ncuro-Hormonal Control of, 870 
Watson, L. P., Hernia, 1792 
Weather, Grundriss einer ileteorobiologie des 
3Ienschen, 277 

Patient and tiie Weather, 1238 
Weeks, P. H., The Big House of Jlystery, 2143 
Westlnghouse Electric, Artificial Light and Its 

Application, 96C 

White, B., Biology of Pneumococcus, 194 
Wile. I. S., The 3Ian Takes a Wife, 347 
Williams, R. R., Vitamin Bi (Thiamin) and Its 
Use in Medicine, 2512 
Wilson, N. W., Alfred Owre, 650 
Wilson, P. D., editor. Experience in ilanage- 
ment of Fractures and Dislocations, 2037 
Wilton, A., Tissue Reaction in Bone and Den- 
tine, 1130 

Wlltsie, J. W., Chronic Intestinal Toxemia, 2329 
Winternitz, M. C., Biology of Arteriosclerosis, 
1956 

Woman, Single Woman and Her Emotional 
Problems, 2331 

Workmen’s Compensation Laws, Jledical Service 
in Industry, 1044 

Works Progress Administration, General Relief 
Statistics, 1042 

Intercity Differences In Costs of Living in 
3rarcli, 1935, 59 Cities, 1044 
Worry, In the Name of Common Sense. 197 
Writing. 3redlcal Writing: Technic and Art, 562 
Yours to Venture, 1402 
Youtli Tell Their Storj% 1044 
Zador, J.,Les reactions d’equilibre chez I’homme, 
1956 

Zappert, J., Die ‘‘postvaccinale Enceplialltis,” 
1687 

Zekert, 0., Austria-Codex 1936, 474 
Zoethout, W. D., Textbook of Physiology, 1958 
Zoology, Textbook of, (Potter) 2417 

C 


C C C : See Civilian Conservation Corps 
CABOT. HUGH. 427— E; 1663— OS 
CACOSMIAS : See Halitosis 
CADAVER blood, transfusion of massive doses 
of, by continuous drip method, 714 — E 
CAFFEINE : See Coffee 
CALCIFEROL, [Park] *1180 
CALCIFICATION: See also Bones; Bursitis; 
Kidneys 

Infectlvity of calcified tuberculous lesions, 715 
— E 


pathologic, composition, 1786 
CALCIUM, all replaced every six years, 1153 


antagonism of sodium, magnesium and. 471 
chloride and visceral colic, [Lampson] 359 
— ab 

clilorlde solution, preparation of, for bleeding 
in jaundice (correction), 1775 
compounds, strontium bromide, 83 
eftect on basal metabolism, [Goreezky] 2523 


— ab 


Gluconate : See Migraine treatment 
3 Iandelate: See Urinary Tract infections 
metabolism and teeth, [McCall] 338 — C ; 
[Ambrose] 1315 — C 

metabolism in tetany, [Leriche] 485— ab 
precipitation In bone and cartilage, [Shohl] 
*615 

requirements, determination, 621 — E 
retention vs. vitamin D intake, [Jeans & 
Stearns] *700 

Treatment: See also Bones, softening; Mi- 
graine ; Puerperal Infection 
treatment, giving digitalis and theocalcin 
simultaneously, 1682 

CALCULI: See Bile Ducts; G.allbladder ; Kid- 
neys ; Ureters ; Urinary Tract 
CALDWELL'S Syrup Pepsin, 737 — BI 
CALIFORNIA, graduate medical education, 943 


liealth of migrant, [Dickie] *763 
humane dog pound initiative. 1020 — E: 
[Friedrichs] 1397 — C; 1662 — E; 1769 — E; 
1938— E; 1943: 2068— SS 
Medical Association, (A.M,A. message of ap- 
jireciatlon to) 64— OS; (approves plan for 
medical care) 2398 — OS 
University of: See University 
CALLAHAN Tubes in dacryocystitis, 743 
CALLOSITIES, ultraviolet lamp for, 865 
CALVE-PERTHES Disease: See Osteochondritis 
deformans juvenilis 
CAMERA: See Photography 
CAMERON Heartorocter, 530 
CAiMFHOR, formulas in Pharmaceutical Recipe 
Book (1936 edition). 1869 
CANADA, hospitals -approved for internships In, 


*830 


CAN-ADIAN Medical Association (delegate; Dr. 
Vrooman's address) 57 — OS; (election) 6.36; 
(lectures on nutrition) 1222; (presentation 
of secretary. Dr. Agnew) 1215 — OS 
CANCER : Sec also Adenocarcinoma ; Tumors ; 
under specific organs 

American Society for Control of. Women’s 
Field Army of, 262 


CANCER — Continued 

cachexia, vitamin Bi in blood and urine in, 
[Schneider] 759 — ab 
carcinosarcoma, [Saphir] 873 — ab 
clinic, (city-county hospital. La Grange, Ga.) 

177; (Patrick Hall, Indianapolis) 130< 
control, education a major need in, [Lombard] 
*1747 ^ 

control, (group examinations, Germany) 184 ; 
(problem. U. S.) *435 ; *437 ; *438 ; 

(England) 952; (Pennsj*lvania) 1773; 
(women sponsor forum, Philadelphia) 2221 
control, Rockefeller Fund, A. M. A. resolu- 
tion on, 41 — OS; 45 — OS 
control, science writers receive Clement Cleve- 
land Medal, 2023 

coordinating committee on, at U. of Chicago, 
1024 

deodorization with azochloramld, [Geschickter] 
358 — ab 

diagnosis, infra-red photography, 2234 
diagnosis. Lake Foundation to increase facili- 
ties. 1306 

diagnosis, serum phosphatase in, [Albers] 
2161— ab 


diagnosis, special training in, 715 — ^E ; (West- 
ern Resen'e selected as center) 2314 
etiology, 733 ; (especially role of enzj’mes) 
1578 

etiology, cancerigenic substances ; heated cho- 
lesterol esters, 1226 
etiology, polycyclic hydrocarbons, I860 
hospital (Ellis Fischel) for indigents, 1574 
in child's colon, 83 
In Negroes, [Cohn] 94 — ab 
industrial, 1119 

industrial, of lung, [Matz] *2090 
industrial, of lung and chrome dust, 645 
“inflammatory” of breast, [Taylor] 351— ab 
International Union Against, 1862 
metastasis from - anus, rectum and sigmoid 
colon, [Bacon & Gilbert] *219 
metastasis from breast to skeleton, [Duculng] 
1417— ab 

metastasis from epidermoid cancer of breast, 
[Foot] 2515— ab 

met.astasis from lung to liver, [Hoffraeyer] 
488— ab 

mortality, (statistics, England) 952; (increase, 
German cities) 1225 

National Advisory Cancer Council (award fel- 
lowships) 891 — SS; (meeting) 1576 
National Cancer Institute, (new building) 
1576; (Western Reserve selected for training 
center) 2314 

national service, England, 2503 
nostrum, Koch, Australia, 1581 
periodicity in, [Webster] 1414 — ab 
precancerous growths, irradiating, danger, 182 
research, Childs Memorial Fund, 1111 
research, Crocker Institute at Columbia, 1113 
research fellowships of Finney Howell Founda- 
tion, 69; 1671 

transplantation from human Into rabbits, 1940 


treatment centers, Georgia, 1573 
treatment, Collodaurum “Colloidal Gold,” 531 
treatment. Lake Foundation to increase facili- 
ties, 1306 

treatment, need of special training, 715— E ; 

(Western Reserve selected ns center) 2314 
Treatment, Radium : See Eyelids, cancer 
treatment, roentgen, 1579 
treatment, survey of types by U. S. Public 
Health Service, 1576 
tuberculosis and, [Larson] 481 — ab 
CANKER Sores; See Stomatitis, aphtlious 
CANNABIS SATIVA ; burns 6 tons of mari- 
huana, 853 

farmer convicted for storing marihuana. 2023 
CAP, shoulder abduction, [Papiirt] *782 
CAPILLARIES, fragility, effect of hesperldln 
(vitamin P) on, [Scarborough] 1701 — ab 
permeability, modifications, 2CG 
vitamin C effect on, [Abt & Farmer] *1558 
CAR : See also Automobiles 
sickness: paroxysmal labyrinthine disease or 
epilepsy, 1318 

CARBARSONE : See Amebiasis, treatment 
CARBOHYDRATES : See also Dextrose ; Sugar 
metabolism In chronic infectious hepatitis. 
• [Conn] 2424— ab 

metabolism problem : chronic hypoglycemia. 
[Dorst] 2239— ab 
CARBON Aid: See Hearing aids 
CARBON DIOXIDE, fire extinguishers for roent- 
gen ray departments, 469 (reply), [Schncl- 
ler] 2141 

inhalation, pressor reaction from, [Hard- 
grove] 2152 — ab 

reopening ligated tubes by uterine Insuffla- 
tion with, [Rubin] *1999 
Snow : See Hemangioma 
toxiciti', [Waters] 573 — ab 
CARBON MONOXIDE poisoning (chronic) or 
neurosis, 272 


poisoning, sodium tetratlilonate In, 741 
CARBON TETRACHLORIDE fire cxtlngiilslicr.s, 


fire extinguishers for roentgen ray depart- 
ments, 469 

Lightning Cleaner, 2412 

poisoning from ingesting roach poison. 
[Peery] 2240 — ab 

Treatment: See Tapeworm Infestation 
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CAKBROMAL as hypnotic, 9G1 
Merck, 2017 

CARDIOLOGIA : See Journals 
CARDIO-OMBNTOPEXy : See Heart Ischemia 
CARDIOVASCULAR SYSTEM: See also Ar- 
teries ; Blood Vessels ; Heart ; Vasomotor 
Mechnnisra ; Veins 
Schneider's index, 1680 
CARDITIS : See Heart Inflammation 
CARICATURES, medical, gift of, 632 
CARIES: See Teeth 
CARNEGIE Institution, new head, 1390 
CAROTENE, absorption from gastro-Intcstinal 
tract, [Clausen] *146 

CAROTID SINUS, denervation, [Leriche] 485 
— ab ; [Capps] 1048 — ah 

CARRIERS: See Diphtheria; Typhoid; Y’ellow 
Fever 

CARROT juice, Cellu Brand, 1019 
strained, Airs. Paley's Baby Food, 2119 
CARS : See Automobiles ; Car sickness 
CARTILAGE, calcium and phosphorus precipi- 
tation in, [Shohl] *615 
in scurvy, [Ham] 281 — ab 
CARTOON : See also Caricatures 
''master in the house of medicine,” 327 — E 
CASE records of detailed labor data, [Hiist] 
*1459 

report contests, Plttsbuigh; Detroit, 376 — SS; 
(Ohio) 1343— SS 

CAST, dermatitis from stockinet under. 342 
plaster, hypertrophy of hair after, 963 
CASTLE, W. B., lectures In Australia, 1675 
CASTRATION, tuberculosis in animals, [van 
Bokkum] 1420 — ab 
CATALIN, corneal ulcer from? 2034 
CATAPHORESIS : See Ionization 
CATARACT, after tuberculosis and glaucoma. 
191 

complicated, 742 

etiology, obesity nostrum: dinltrocrcsol, 188 
— BI 

nostrum, Opto-V, 337 — BI 
operations, complications after, [Bcrcns] 2646 
— ab 

vitamin C relation to, [Hawley] .170 — ab 
vitamins, also diet relation to, [Yudklnl 1407 
— ab 

CATARRH: See Colds 

CATGUT, allergy to not likely cause of urti- 
caria, 2233 

experiences with, [Ritter] 211 — ab 
CATHARTIii'S, In colon disorders, [U’akcflcid 
& Mayo] *1629 

llQuid petrolatum as laxative, [Morgan] 2516 
— ab 

nostrum, Caldwell’s SjTup Pepsin, 737—BI 
nostrum, Laxative and Grlpp Breakers, 122S 
— BI 

phenolphthaleln as laxative, discovery, 2033 
CATTLE; See also Cow 
experimental transmission of poUomyclItls to, 
74 ; [Frauchiger] 1908—ab 
CAUSALIN, agranulocytosis from, [Jackson] 
*523 

federal action against, 1302 — E 
CAUTERIZATION: See Uterus 
C’AUTERY : See Electrocautery 
CEBIONE (N. N. R.), 2017 
CELLOPHANE, recent decision, 135 
CELLU Brand, (red raspberry juice) 583 ; (car- 
rot juice) 1019: (apple rings) 1101; (to- 
mato juice) 2017; (orange juice) 2209 
CELLULITIS, cold and hot compresses in, 960; 
(reply) [Novltzky] 1955 
of hand, [Devenish] 2334 — ab 
CEMENT, dermatitis from, 1867 
CENTRAL: See also list of societies at end of 
letter S 

Association of Obstetricians and Gynecologists, 
1309 

CERASAN used in treating seed wheat, pos- 
sible poisoning from, 2509 
CEREALS, Mrs. Palej''s Baby Food, 425 
CEREBROSPINAL FLUID, arsphenarahic in. 
Pulfrlch photometer determines, [Hull- 
strung] 487 — ab 

Ascorbic Acid In : See Cerebrospinal Fluid, 
vitamin C 

changes In menlngo-enccpbalitis in mumps, 
[Finkelstein] *18 

Pressure : See also Intracranial Pressure ’ 
pressure, Ayala index, [Savitsky] 204 — ab 
pressure in cerebral traumatisms, [Decker] 
211— ab 

procaine hydrochloride In, after injection, 
[Koster] 1880 — ab 
protein, estimation, 1318 
sugar in, vs. blood sugar, [von Bothmer] 
2037 — ab 

tests; examination In probable brain ab- 
scess and sympathetic meningitis. 2410 
tests, tryptophan in tuberculous meningitis, 
IGnglieimin} 364 — ab 

tests, what constitutes adequate e.xamlnatlon, 
2412 

tumor cells in, [Creutzfeldt] 287 — ab 
vitamin C content, [Abt Sc Farmer] *1556 
Wassermann test falsely positive, [McLean] 
1600— ab 

CEREBRUM: See Brain 

CESAREAN SECTION, postmortem, perform 
after sudden death in pregnancy? 471 
spinal anesthesia In, [Duca] 758 — ab 
CEVITAMIC Acid : See Acid, ascorbic 


. CHALK, allergy or irritation from, 469 
CHAMBERS' Pills, Chambers Cold Tablets, 1229 
— BI 

CHANCROID, diagnosis, intracutancons test; 
antigens compared, [Crecnblatt] 571 — ab ; 
1502 — ab 

treatment, sulfanilamide, [Batchelor] 483— 
ab ; [Komblith & others] *523 
CHARCOAL Therapy: See Pneumonia 
CHARCOT .JOINT: See Tabes Dorsalis 
CHAULMOOGRA OIL: See Arthritis, treatment 
CHEILITIS of lips, 339 
CHEiMISTRY, biologic, Lilly award In, 1940 
research, fellowships available for by Lalor 
Foundation, 2025 

CHERRIES, (Nutradlct Royal Anne) 533; 

(Astoria Brand) llOl 
CHEST: See Thorax 

CHEVASSU, MAURICE, new head of urologic 
department, 1673 

CHIARI’S Network; Sec Heart anomaly 
CHICAGO : See also Uiilvcrslti' of Chicago 
Surgical Socictj’, prize establl.slicd by, 545 
that obstetric case, 1849 — OS 
CHICKENPOX, complications, encephalomyelitis, 
[Lancaster] 1965 — ab 

herpes zoster relation to, [Hoiirand] 1970 — ab 
CHILD LABOR and protection of youth, 953 
CHILDBIRTH: Sec Labor; Medicolegal Abstracts 
at end of letter M 

CHILDREN^ Sec also Adolc.sconce : Infants; 
-x'cnhrtries-t names of speclflc diseases ns 
Cancer; Rickets; Tuberculosis 
camp, (typhoid doses. New York) 102.1; 

(bacillary dysentery In, New Y'ork) 1219 
Child Study Association of America 50 years 
old. 1859 

Crippled: Sec Crippled 

cooperative guidance program in Paterson, 
2220 

exceptional, program on, Pennsylvania, 2221 
health committee activities In county medical 
society, 189 

health. Indiana Plan, 50 — OS 
Hospitals for: Sec Hospitals 
. legitimate .and Illegitimate, 72 

-—-^ ^*44^^*441 

ncurosci^ and socro-oconomic condition. I])22 

— D 

neurotic tendencies, [Gardner] *1097 
school, avitaminosis C In, Italy, 1226 
school, better Tl-slon for, [O’Brien] 723— OS 
school, health registration. New York City, 
1338 

scliool, mental hygiene, [Houloose] *2447 ; 
[Anderson] *2449 

Seashore House, fund being raised for. 1575 
vitamin Bi requirements, [Cowglll] *1013 
welfare, Elizabeth McCormick Research Grant 
nvailnble, Chicago, 455 
welfare, (Rumania) 859; (Indiana) 631— OS 
CHILDS Memorial Rescarcli Fund, 1111 
CHILLING: See Cold 

CHILLS after strenuous physical training for 
track meet, 2232 

CHIMPANZEE cmbrj'o, ten and one-half day, 
“Yerkes A,” [Elder & otliers] *1150 
CHINA, cholera In, appeal to League of Nations 
for vaccine, 1027 ; (Australia's gift) 1949 
doctors wanted for service in, 635 
Invaded with narcotics, 333 
messages to A. M. A. condemning bombing of 
hospitals and Red Cross units. Cl — OS 
CHINIOFON Treatment; See Trichomonas In- 
testlnnlis 

CHIROPODY : Sec also Medicolegal Abstracts at 
end of letter M 

A. M. A, resolution on teaching In schools of 
as being unethical. 49 — OS; (Judicial Coun- 
cil report) 58 — OS 
recognition, England, 637 
CHIROPRACTIC: See also Medicolegal Abstracts 
at end of letter M 
Initiative, Colo., 1769— E; 1938— E 
jail chiropractor — abortions, 948 
CHLORADIUM, Denver Radioactive Products, 
1655 

CHLORAL HYDRATE as hypnotic, 961 
prescriptions, 342 

CHLORAMINE Preparations ; See Azochloramido 
CHLORETHANE, toxic Industrial solvents, [Gil- 
bert] 1141 — ab 

CHLORIDES: See Ammonium; Calcium; Chol- 
ine ; Potassium ; Sodium ; Sulfur, etc. 

In Blood : See Blood 

CHLORINATED diphenyl preparation, dangers 
from, 1585 

hydrocarbons. Lightning Cleaner, 2412 
CHLORINE, allergy to. 1788 

In drinking water and gastrointestinal upsets, 
2232 

CHLORIN05IETER Gas, Solution of Genuine 
Doyle Chlorinometer Gas, 1228 — BI 
CHLOROETHYLENE, toxic industrial solvents, 
[Gilbert] 1141— ab 

CHLOROFORM, met.iplastic Immunity, 037 — E 
CHLOROSIS in males, [Beckert] 487 — ab 
pathogenesis, [Hellmej'er] 487 — ab 
treatment, Iron, history of, [Haden] *1059 
2 : C-i^/CHLORPHENOLINDOPHENOL test of 
vitamin C deficiency, [Poncher & Stuben- 
raiich] *303 


CHOLECYSTITIS : See Gallbladder inflamma- 
tion 

CHOLECYSTOGRAPHY; Sec Gallbladder roent- 
gen study 

CIIOLECYSTOKININ, Trl-Cosllvin, 2118; 2122 
— E 

CHOLEDOCHOLITHIASIS ; See Bile Ducts 
calculi 

CHOLERA epidemics, India, 263 
T3*phold Vaccine Injection : See Conjunctivitis, 
gonorrheal 

vaccine, China appeals for, 1027; (Australia's 
gift) 19-19 

vibrio, persistence of virulence, 1482 
CHOLESTEROL, bile acid ratio in bile, [Dou- 
bllct] 479— ab 

7-DehydrochoIesterol : See Dehydrocliolesterol 
esters (heated) ; cancerlgenlc substances, 122C 
In Blood : See Blood 

metabolism disturbed In billarj’ disease; low 
cholesterol diet, [Twiss & Barnard] *900 
CHOLINE chloride carbamate (doryl) In fami- 
lial periodic paralysis, [Pudenz & others] 
*22.13 

CHORDOMA, sacrococci'geal, 1032 
CHOREA, Huntington's, 2232 
minor, etiology, [Edgren] 880— ab 
treatment, sulfanilamide, [Massell] 207— ab 
CHROMAFFIN System: Sec Pheocbromocytoma 
CHROMARAY-Trloray, 1490— BI 
CHROME dust and lung cancer, 645 
"holes,” 2139 

CHROMOSCOPY: Sec Kidney function tests; 
Stomach 

CHRONAXLi In surgery, [Osawa] 2160— ab 
CICATRIX, atrophic, of skin, Ehlers-Danlos 
syndrome, 1310 

CIGARETS; CIGARS; See Tobacco 
CINCHOPHEN, agranulocytosis from, [KraefeeJ 
*1258 

determination in tissues and blood, 343 
Food and Drug Administration ruling on, 
1302— E 

liver Impaired by, [Kdhne] 579— ab 
CIRCULATION: Sec Blood 
CIRCUMCISION, best time for, 1684 
CIRRHOSIS: See Liver 
CIVILIAN CONSERVATION CORPS /nrollces, 
hookworm survey of, [Cornell] 943— ab 
pliyslolans needed for, 1116 
"surgeon,” Hugh D.ivld Halstead, court-mat- 
tlaled and dismissed, 852 ,,- 

CLAMP, gastro-enterostomy, [Mayo] *2i0o 
CLAPP'S Brand, (chopped apple sauce) 20n» 
(puree of green beans) 2209 
CLARK. A. J., Patent Medicines, 1672 
CLEANER: Seo Air; Lightning Cleaner; Metal 
(Cleaner 

CLEANING : See Dry Cleaning . . 

CLEVELAND Session (1941) : Sec American 
Medical Association . 

CLIMATE, effect on eclampsia, [Dleckmannj 
2151— ab ^ _ 

factors affecting health, 1660— E ... 

factors In acute rlieumatic fever, [Mills] 

CLINICAL IIEDICINE, (Irugs ns dlaenostlc aids 
In, [McUler & Leake] *980; [Leake] 

— C 

evaluation of data, 2436 — SS 
present day diagnosis, [Herrick] *9ol 
research Jn private practice, [Johnson] - 
CLINICIAN, how to become a diagnostician. 

CLINICS: See Cancer; Mental Hyelcne: Psjeho- 
locy; Social Hyclene; Venereal Disease 
CLOSTRIDIUM tvelclill: See Bacteria weicii 
CLUBFOOT: Sec Foot . ^ 

COAGUL/ -V .r aortic antu 

rysms ' 

COAL Bn: 

COBALT , „ 'Bl'S 

Cf ' \ustralla, 

sterilization: -7- ■ 
[Macartney] 96-> 

COCCId'IOIDES, acute Infection from lata E 
clilaniydospores, [Dickson] *136^ 

Brannloma, C58 

COCCYX: See also Sacrococcys: rPriwimanl 

normal, variations In position, [Frl 

COD^IAVER OIL: See also Elckets, prereotlon 
In infant feedlnK, 2234 
McKesson’s : 253, 1301 

{?e5Jnt'"o'rfrt\*iSs, [Hrandaleone] 053 

vitamin D preparations, [Par'll .57 

COFFEE, for clitidren, Council decision, 
problem, 733 

use. In glaucoma, 643 or'?— C 

COINS, doctors on: Billroth, 

COITUS: See also Frigidity, Impotence, 

(lurinB'antrsyplillltic treatment of bo"' 

orB^as-m' afd ?i'o's't«Oc ^oOBCstlon, 1870 
orgasm repeated, 1494 
COLAC Pile Pills. 1229— BI 

‘^“ei:fJlin?“of“b\”drsSffa?Js.”flfi%r A Dyrea- 

eo4%‘e‘slctYn cellulltts. 000; (reply) (.Vov"- 
ky] 1955 
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COLD— Continued 

eiivlroiinieiit and skin and body teinperntiires, 
[Frecmaul 572 — ab 

COLDS, incidence, tnnnic add nasal spray 
effect on, [SIcKee] 284 — ab 
prevention, vaccines, [Diehl & others] ■*11G8 ; 
[Fonde] 1866— G 

resistance to, and vitamin A, [Clausen] *152 
treatment, ozone In oil, [Bender] 1599— ab 
COLEMAN-Comly gift for research at Ohio 
State. 262 

COLIC, visceral, and calcium clilorlde, [Lamp- 
son] 359 — ab 

COLITIS, Amebic : Sec Amebiasis 
dysentery (bacillary) relation to, [Brown] 
2423— ab 

ulcerative chronic, life histories of, [Bargcn] 
1797— ab 

ulcerative chronic, sulfanilamide In, [Bannlck 
& others] *774 

ulcerative, drugs to be applied to sigmoid or 
rectum, 9G1 

ulcerative, symposium on, 1113; [Wakefield 
& Mayo] *1627 ; [Mackle] *2071 ; (surgi- 
cal treatment) [Jones] *2070 ; (prognosis) 
[Willard & others] *2078 ; (discussion) 2084 
COLLAPSE, different types, and related patho- 
logic conditions, 2GG 

COLLECTION and credit bureaus, [Leland] 
1209— OS 

COLLEGE; See also American; Boyal; ‘Univer- 
sity; and under names of specific colleges 
College dc France, chair of cndocrinologj', 
952 

Graduates: See Graduates 
Medical : See Schools, Medical 
Students : Sec Students 
COLLES’ Fracture: See Badlus 
COLLOIDS, microscopy, 1848 — E 
COLON: See also Colitis 
cancer, loose stools after colostomy, 340 
cancer -or polj’posis in child, 83 
cancer, sites of metastases from, [Bacon & 
Gilbert] *219 

disorders, functional or soclologic, [Wakefield 
& Mayo] *1627 

dolichocolon and painful abdominal crises, 
[Bocca] 1702— ab 

COLORADO Cough and Catarrh Boot, 1228— BI 
graduate medical education, 1106— OS 
medical care in 3 counties: Prowers, Kiowa 
& Baca Counties, 1383 — OS 
prostituting the initiative! 1769— E; 1938— E 
COLOSTOMY, loose stools after, 340 
COLPOSCOPE : See Uterus cancer 
COLUMBIA University, (Crocker Institute for 
Cancer Research) 1113; (gifts to) 2401 
COMMANDERS, 1228— BI 
COMMISSION: See also International 
on Standardization of Biological Stains, [Conn] 
*1239 

COMMITTEE: See also American Medical 
Association; National; etc. 
of 430 (attitude on compulsory sickness Insur- 
ance) 428 — E ; (not to form organization 
In opposition to A. M. A.), [Peters] 406 — C; 
(meeting) 347 ; 719 — OS ; (release on Na- 
tional Health Program) 221S — OS 
of Physicians for Improvement of Jledlcal 
Care: See Committee of 430 
on Aptitude Tests for Medical Schools, 375 

gg 

on Costs of Medical Care, 719 — OS 
on Health and Welfare appointed. New Jersey, 
2220 

on Industrial Health : See Industrial health 
on Industrial Organization favors national 
health program, 428 — E 
COMMONTOALTH FUND : See Foundations 
COMMUNICABLE DISEASES: See also Infec- 
tious Diseases 

control In school, [Gudakunst] 884— SS 
transmission by books, 2508 
COMPENSATION: See Workmen's Compensa- 
tion 

of Physicians: See Fees; Income; Medicolegal 
Abstracts at end of letter 31 
COMPRESSES: See Cellulitis 
COMPRESSION Treatment: See Phlebitis 
COJIPREX Cautery, Anniversary Model, 1469 
CONDYL03US. anal, 1868 
CONFERENCES on Therapy, (pain) *2293 ; 
(coronary disease) *2482 

Neurologica : See Journals 
CONGRESS: See also American; International; 
National; list of societies at end of letter S 
Annual Congress : Sec American Medical As- 
sociation 


of Anesthetists, 1390 

of European Society of Mental Hygiene, 24( 
of German Internal Medicine Society, 334 
of Polish Hygienists (eleventh), 1120 
of Public Health Physicians, Germany, 14i 
on altitude physiology, 1485 

Insufficiency, (second) 263 ; 461 
CONJUNCTIVA, “creosote oil" In, 1126 

(subconjunctival epithelial), [Werne 
9s0 — ab 


diphtheria, [Rogers] 1250— ab 

Anaphylaxis and Allergy, serui 
CONJUNCTIVITIS, gonorrheal, fever therap 
yUn cholera-typhoid vaccine intravenousi: 
[Hofstce] 110— ab - 


CONJUNCTIVITIS— Continued 
Inclusion blenorrhea, infectious agent, [JuH- 
anelle] 2045 — ab 

staphylococcic, toxoid for, [Thygeson] 1326 
— ab 

CONSANGUINEITY: See Marriage 
CONSCIOUSNESS, terminology, [Ingham] *066 
CONSPERGENT, In Pharmaceutical Recipe Hook, 
1869 

CONSTIPATION: See also Cathartics 
treatment, Tri-Costlvln, 2H8 ; 2122— E 
CONSTITUTION, psyclioiiatliic inferiority, [Ing- 
liam] *067 

CONTRACTIONS, Braxton Hicks: See Uterus 
CONTRACTS ; See Medlcoiegal Abstracts at end 
of letter M 

CONVALESCENT girls, Hoobler Guest House 
for, 2400 

Scrum : See Measles : Scarlet Fever 
tuberculous patients, reeducation. 2505 
CONVULSIONS : See also Eclampsia ; Epilepsy 
complicating pertussis, [Habel] 1407 — ab 
diagnosis. I.S97 

In cluldliood. German Society of Pediatrics 
discuss, 263 

Therapeutic: See Dementia Praecox; Mental 
Disease 

treatment, sodium diphenyl liydantolnatc, 
[Merritt & Putnam] *1068 
COOK County Hospital: See Hospitals 
COOKING Utensils: See Food containers 
COOLEY-Jaksch-Luzet Anemia : See Anemia 
COOPERATIVES, medical, WPA bibliography 
on. 1222 

schemes for medical aid, Palestine, 1486 
CORAMINE in cardiac decompensatlou, 560 
treatment of pellagra, [Spies & others] *584 
CORN. Gold Medal Com Meal. 425 
CORNEA ulcers (recurrent), 741; (from cata- 
liii?) 2034 

CORNELL UNIVERSITY to exchange medical 
students with Havana, 853 
Conferences on Therapy, (pain) *2293; (coro- 
nary disease) *2482 

CORNS, treatment, ultraviolet lamp ; other 
treatment, 863 

CORONARY ARTERIES: See Arteries, coro- 
nary; Thrombosis, coronary; Medicolegal 
Abstracts at end of letter M 
CORONERS: See also Medicolegal Abstracts at 
end of letter M 
National Association of, 835 
CORPORATIONS: Sec Medicolegal Abstracts at 
end of letter M 

CORPUS LTJTEU.ir hormone, bittcrllngs for 
testing, [Glaser] 1419 — ab 
hormone, new test, [Duyvene de Wit] 107 
— ab 

hormone (pregnanedlol) hi early pregnancy* 
[Jones & Well] *519 

hormone (progesterone) treatment of articu- 
lar disorders, [Touw] 2524 — ab 
liormone (progesterone) treatment of toxemia 
of pregnancy, [van der Hoeven] 2054 — ab ; 
[McMann] 2338- ab 

hormone (progesterone) .treatment of uterine 
bleeding, [MacGregor] 1139 — ab 
sensitivity to own secretion; intradermal pro- 
gestin re.iclion, [Finch] *1368 
CORSETS, Spencer Maternity Supports, 712 
CORTICOSTERONE : See Desoxycortlcosteronc 
CORYLLOS. POL N.. death, 735 
CORYZA : See Colds 
COSMETICS: Sec also Beauty Shop 
advertising. Dr. K. E. Miller (o advise on, 730 
cracking nails from polishes, 559 
estrogen in face cream, skin absorption of, 
[Moore & others] *11 

Federal Food, Drug and Cosmetic Act, 324 — E ; 
1302— B 

Lasli Lure consignment confiscated, 54S 
plastic vs. cosmetic surgery, 73 
wool fat and liquid petrolatum face creams, 
1038 

COSTEX’S temporomandibular joint syndrome, 
192 

COUNTERIRRITANTS: Sec Pleura disorders 
COUNTRY GENTLE.MAN : Sec Journals 
COURRIER, Professor, first to occupy chair of 
endocrinology, 952 
COXA Vara: See Hip Joint 
COW: See also Cattle; Milk 
deatli from rabies contracted from, 177 
CRAIG,- GORDON Craig Memorial Library, 70 
CRAMPS, spasms of legs at night, (reply) 
[Silbert] 1788 

CRANIUM : See also Brain Head : Scalp 
auscultati ’ - - 

injuries, • ' 

injuries, 

759 — ab 

Pressure in ; See Intr.icranlal Pressure 
tumors, erroneously diagnosed, [Krabbe] 1706 
— ab 

CREAM: See Icc Cream 
Face : See Cosmetics 

CRILVTINE ; CREATININE hi Blood : See Blood 
in Urine : See Urine 

metabolism in exudative diatheses, [Magi] 
2249— ab 

CREDIT and collection bureaus, [Leland] 1209 
—OS 

CREEPING ERUPTION, [Sandler] 1500— ab 
CREOSOTE OIL In conjunctiva. 1126 
CRES.tTIN : See Ear, fungous infections 


CRI.MINOLOGY, International Congress of (first), 
860 

medicine and iienal reform, England, -403 . 

De CRINIS, MAX, appointed to chair of psy- 
chiatry at Berlin, 2318 

CRIPPLED children, (Indiana plan) 50— OS : 
(commission to study, N. Y.) 262; (pro- 
vision for, U. S.) *439 ; *441; (Nemours 
Foundation) 1024 ; (Morris Hospital ^en- 
larged) 1026; (services for, N. C.) 1575; 
(state program) 1945 

CROCKER Institute for Cancer Research at 
Columbia, 1113 
CROUZON. 0.. death, 1578 
CKVPTORCHIDIS.M: See Testis, undescended 
CUBITUS Valgus: See Elbow 
CULLEN. THOMAS S., testimonial to. 1856 
CULTISTS, association of physicians and. A. M. 

A. Judicial Council report, 47 — OS 
CURETTAGE, Streak: See Ovary 
CURIE postage stamp. 1674 
CURRICULUM : See Education, Medical ; Schools 
CUSHING, HARVEY, Oxford honors, 622— E 
CUTLER, MANASSEH, portraits on stamps, 
[Walker] 959— C; [Gill] 2139— C 
CYANIDE, Mercuric Oxycyanide: See 5Iercury 
CYANOSIS In patients receiving sulfanilamide. 
fChesley] 1049 — ab; [Lockwood & others] 
*2259 

CYCLOHEXYL-ETHYL-TRIAZOL: Sec Demen- 
tia Praecox treatment 

CYCLOL theory: structure of proteins, 2120 — E 
CYCLOSCOPE : See under Ovulation 
CYLINDER oil. gases produced by breaking 
down of, 341 

CYST, Dermoid: See Tumors, dermoid 
CYSTICERCUS cellulosae of l>rain, [Hare] *510 
CYSTITIS : See Bladder Inflammation 
CYSTOCELE : See Bladder hernia 

D 


DACRYOCYSTITIS: See Lacrimal Organs 
DAGENAN, sulfanilamide-pyridine. 2122— E 
DAIRY Products: See Butter: Ice Cream; Milk 
DALLAS Southern Clinical Society, 1479 
DANDRUFF, treatment, most efficient method, 
1036 

DANLOS-EHLERS Syndrome, 1316 
DARIER, JEAN, death, 461 
DARWIN family, 1577 
DAY Blindness : See Blindness 
DEAD Bodies: - See Cadavers; Medicolegal Ab- 
stracts at end of letter 
DEAFNESS; See also Ear; Hearing; Oto- 
sclerosis 

campaign against, California, 1573 
Treatment : See Hearing aids 
DEATH: See also Autopsies; Murder: Suicide; 
list of Deaths at end of letter D 
cause of: blow over larynx. 1683 
cause of, In bile peritonitis, [Manson] 1801 
— ab 

cause of, In 1936, U. S., 2132 
cause of: tetanus antitoxin or coronary throm- 
bosis. 1316 

mode of, from pneumonia, 1491 
Rate: See Vital Statistics 
sudden. In pregnancy; advise performing post- 
mortem cesarean section? 471 
sudden, of truck driver, 341 
DEBRE Phenomenon : Sec Measles 
DECACHLORIDE Treatment : See Mushroom 
poisoning 

DEER files, urticaria from insect biles, 557 
DEFORMITIES; See also Spine 
medical and psychologic aspects, [Straitli Sz 
De Kleine] *2364 

7-DEHYDROCHOLESTEROL, [Park] *1179 : 
*1181 

DE KRUIF, PAUL, article on animal expcil- 
mcntatlon in Country Geutiemau, 1020— E 
DELATOL Laboratories, 188 — BI 
DE LEE, JOSEPH B., honored, 727 

DELIRIU.M In artificial fever tlierap}*, 1104 E 

Tremens : See Alcoliollsm 
DELIVERY: See Labor 
DELTA Sales, 337— BI 


DE.MENTIA In pellagra, [Spies & others] *584 ; 
[Bogart] *013 

DEMENTIA PARALYTICA: See also Tabes 
Dorsalis 

treatment, acetarsone, [JIarchand] 1.330 — ab 
treatment, malaria, (In patient witliout spleen) 
[Ingalls] *700 ; (antagonism between spe- 
cies) [ilayne] 1138— ab; (Plasmodium 

knowlesl infections) [Milan] 1244 ab; 

(second course) 1318; (survival and cure) 
[Vervaeck] 1330 — ab 

DEMENTIA PRAECOX. amenorrhea and, 85 
brain changes In, [Elvldge] 1326— ah 
brain damage from Irradiation, [Scholz] 2517 
— ab 

hlppurlc acid c.\*cretIon after giving benzoates 
[Quastel] 1410 — ab ’ 

treatment,. cyclohexyl-ethyl-trlazol convulsions 
[Mayer-Gross] 755 — ab 
treatment. Insulin shock [Friedman] 80— C* 
[Favill] 407 — C: [Gellborn] 959 — C; fOuin- 
lau] 1230 — C; [Gross-May] 1704 — ab; (ocu- 
lar tension) [Clotola] 2159— ab: (pulmonary 
edema and emboll.sm complicating) [Niel- 
sen & others] *2455 

, treatment, metrazol convulsions. [Wylllel 755 
— ab; [Gellljorn] 959 — C 



2542 


SUBJECT INDEX 


Jour, A. M. A. 
Dec, 31, 29J8 


BKMEXTIA rRAECOX— Continued 
treatment (noiiinsulin), recovery rates, [Wliltc- 
head] 1051 — ab 

treatment, sodium chloride hypotonic solu- 
tions (Retan), 1809 
DENICOTINIZED Cigars: See Tobacco 
DENTIFRICES, lead poisoning from tubes, 1S99 
DENTISTRY: See also Oinglvltis; Gums; .laws; 
Teeth 

American Dental Association, (representa- 
tives) 1197— OS; (report on National Health 
Conference) 1941 — OS 
medico-dental meeting. New YorU. 2131 
Practice Acts : Sec Medicolegal Abstracts at 
end of letter M 

DENVER Radioactive Products, 1G55 
DEODORIZATION : See Cancer : IVoimds 
DEPRESSION, Economic : See Economics 
Mental ; See Melancholia 
DERMATITIS : See also Eczema ; Urticaria ; etc. 
Antidermatitis Factor: See Vitamin Ba 
atopic and seborrheic relationship, [HiHl 
★2114 

atopic, treatment, [lYlsc & ^Yol^ *2112 
chronic. 2410 

exfoliative, in monocytic leuhemla, [Mont- 
gomery] 1C98 — ab 

from amalgam fillings, CIO: [Traub] 1409— ab 
from automobile lacquers, 471 
from bathing siflt dye, 17SS 
from cement, 1807 

from (ficthylene glycol in tobacco, [Newman] 
*25 

from potassium mercuric iodide solution, 341 
from red squill, 342 

from sodium diphenyl hydantolnatc, [Merritt 
& Putnam] *10GS 
from stocUinct under cast, 342 
herpetiformis, etiology, [Dostrovsky] IGOl — ah 
Medicamentosa : See Arsenic ; Sulfanilamide : 
etc, 

treatment, cataphorcsls with tap water, [Lowen- 
fish] 95 — ab 

venenata, from rhodium or nickel, 1783 
vesicular intractable, 2140 

* ’ ‘ '-rgani- 

9— OS 

. , ■ (ex- 
amination.) 180 
French Congress, 1311 
International Congress on, 1G8 — OS 
DERMATOSIS : See Skin disease 
DER.MOID Cyst : Sec Tumors, dormold 
DE SCHWEINITZ: See Schwclnllz 
DESERT Fever; See Krj'tbcma nodosum 
DESOXYCORTICOSTERONE acetate In Addi- 
son's disease, [Simpson] 1002 — ab 
DETROIT, school health program, [Gudalumst] 
881— SS 

DE VOB fraud, 337— BI 
DEXTER Liniment, I22S— BI 
DEXTROCARDIA : See Heart transposUlon 
DEXTROSE, effect on Inoculation malaria, 
[de Pay] 289— ah 

' effect on tar tumors, [Vnnnfnlt] 2344 — ab 
familial paralysis attack after, [Pudenz & 
others] *2255 ; *2230 
Injection (intravenous), dangers, 8GG 
Injection (intravenous) in muscular dystro- 
phy, [Scheman & others] *2205 
Injection (intravenous) In pulmonary edema, 
2320 

Karo Brand, 1379 

tolerance In dermatoses, [Menagh] 573 — ah 
tolerance tost, 158G; (and obesity) [Emblc- 
ton] 2052— ab 

DIABETES, BRONZE ; See Hemochromatosis 
DIABETES INSIPIDUS, hj’popbi’sls and water 
exchange, [Wermer] 109 — ab 
treatment, posterior pituitary powder Intrn- 
nasally, 2327 

DLVBETES JIELLITUS : Sec also Medicolegal 
Abstracts at end of letter M 
Australian branch of Diabetic Association ; 

also Diabe/ic Jourttal, 734 
blood in, glycolysis In, IDe] 360 — ab 
complications, cod liver oil for foot ulcers, 
[Brandaleone] G53 — ab 
complications, pregnancy, [Brandstrup] G64 
— ab; [Smyth] 242G— ab 
complications. pulmonary tuberculosis, 
[Gloync] 1250— ab; [Himsworth] 1.512— ab 
complications, rheumatic fever, [Stolncrolin] 
*1837 

heredity, [Steiner] 487 — ab 
hypophysial, role of adrenals, 9.74 
in children, vomiting in, [Payne] 1250— ab 
in surgical urology, [Putf] 1598 — ab 
insulin In coronary disease and pneumonia. 


insulin in, effect on calcUmi-polasslum ratio 
of blood, 2405 

insulin in, lutein and lecithin effect on, [Pn- 
van] 2342 — ab 

Insulin in, subcutaneous atrophy from, 1039 
insulin in, sunTval of patients before and 
aher Its discovery, 4Gl 
insulin protamine, danger, 254 — B 
insulin protamine zinc in, [Comstam] 106 
— ab; (continued use) [Ralll} 1047 — ab 
insulin resistance and arteriovenous blood 
sugar, IGrlfilths) 208 — ab 
Insulin with hcxylrosorcinol ornjly, 82 
Intradermal tests In, [Seelig] 050 — ab 


DIABETES MELLITUS— Continued 
ketosis, succinic acid effect on, [MUIIcr] 
19G9— ab 

mortality .and longevity In, [Joslln] 202 — ab 
nostrum, Dclutol Laboratories, marketed by 
F. W. Kimball, 188— BI 
nostrum, Herb Medicine Company, 337 — BI 
nostrum, herbal treatment, 2395 — E 
nostrum, McCUntock'.s Formula for Diabetes, 
2400— BI 

obese patient, [Fetter] 351— ab 
oral aspects, [Rudy] 2031 — ab 
resistance loweicd In, [Marble] 1048 — ab 
seasonal manifestations, fFannlmrst] 3G5 — ab 
staphylococcus toxoid in, specific reaction to, 
[Rlcheri] 1143— nb 

treatment, diet. Collu Brand products, 533; 

101.0; 1101; 2017; 2209 
treatment, levels of control, (Boyd & .Tack- 
soii] *906 

treatment, ostcopntli sent to jail, 731 
ircatmcnt, saccharin, 1494 
trcfitmcnt, Snnuiel Stern’s (Now 192.3), 13.S2 
— E 

DIABETIC JOURNAL: Sec .Toiirnals 
DIAGNOSIS: Sec also under names of spe- 

cific diseases 

evaluation of ellnira) data, 2436 — SS 
evaluation of drugs commonly cmployrd as 
aids In. [Mctller & Lcatce) *980; [Leake] 
1583— C 

present day, [llerricU] *981 
DIAGNOSTICIAN, )jow to become one, 1242 — nb 
DIAPIIRAGMATrc Hernia: Sec Hernia 
Spasm : See Myositis, epidemic 
DIARRHEA : See also Dysentery 
dripping from rectum, 191 
epidemic in Infants, Salmonella panama In, 
New York City. [Schlir] *2458 
epidemic, of newborn; Improving niusery 
practice to prevent. [Splvck] *1065 
epidemic, of ncwboin not due to Karo syrup, 
1127 

functional or soclologlc, [Wakefield & Mayo] 
*1627 

loose stools after colostomy, 310 
vitamin Bi requirement and, [Dann] 113G 
— ab 

DIASTASE: See Blood 
DIATHERMY, Adlanco W-73 Two-Tube Ultra- 
therm, 935 

Burdick SWD-50 Short Wave, 712 
Eastman Ultra Shoil Wave Unit, 421 
Fischer Short Wave Apparatus Model IT, 2303 
Itanovla Ultra Short Wave Generator, 252 
Hogan Advance Model Brevatherm, 2303 
hypertensive retinitis and, 1039 
In angina pectoris and coronary thrombosis, 
559 

Llebol-Flarshclm Ultra Short Wave Genera- 
tor 2392 

Pccrloss Ultra Short Wave Unit, 2015 
short wave, physical characteristics, [Hem- 
ingway and StenstromJ *2298 
Super Ftsclicrtlienn, 2014 
DIATHESIS, exudntHc, crcnllne metabolism In, 
[Magi] 2249— ab 

DICODII), effect on passage of food along ali- 
mentary tract, [Myers] 1415— nb 
DIET: See also Food; Infants, feeding; Nu- 
trition; Vitamins 
nll-vcgotnblc, 1001 — ab 
Apuflc : Sec Gout 
Cbolcstciol (low) ; See Cholesterol 
Diabetic: See Diabetes MeUUiis, treatment 
cwo'a milk In, 2318 
of mother during lactation, 1867 
Potassium low: See Potassium 
Protein : Sec Protein 
rickets in relation to, [Shohl] *616 
S.alt-Free ; Sec Salt 
Sind, and urinary Uthlnsls. 342 
Therapeutic: See Gallbladder excision; Obe- 
sity; Pregnancy, toxemia; Sinusitis; etc. 
Vitnmtns fn ; ,Sce Vitamins 
DIETlIYLENE Glycol: See diEthi'lcnc Glycol 
DIGESTIVE TRACT: See also Gastrointestinal 
Tract 

roentgen .study. Induced atropine paralysis for, 
[Bernard] 2340— ab 
DIGITALIS, bitter skin from? 1681 

leaf, N. N. R., (Wyeth’s Sxipposltorlcs) 323 ; 

(Drugs Products Co.) 1301; (Abbott) 20.17 
Treatment: See also Auricular Flbrillatloii ; 
Heart disease; Heart insufficiency; Heart 
rate 

treatment, arrhytlimlas and tachycardlasls 
caused by, [Gouley] 2423 — ab 

‘ *_ thcocalcln, 1682 

■ (A.T. 10) treatment 

*304; [Lerlchc] 485 
3— ab 

DILAUDID, effect on passage of food, [Myers] 
1415— ab 

ScerfiMcthyl- 

See diMethyl Siilf.-itc 
s i/iKltrocresol 

WjKJtroplienol 

• preparation, dangers 

iruui, 

Hydantolmite: Sec Convulsions, tre.itment 
DIPHTHERIA, antitoxin polyneuritis, [Arena] 
1697— ab 

antitoxin, prolong effects, 1947 


DIPHTHERIA — Continued 
at Hines Hospital, Chicago, 2129 
bacilli typos and course of [Werner] 133'> 
— ab; [Wilson] 2158— .ab; 2505 
carriers, (vaccine treatment). [Yu] GGO— ab; 
(epidemiologic Importance) [Rosa] 188C 
— ab 

complications, trichinae In vocal cords 
[Hoync & Wolf] *701 
diagnosis (bacterlologic), [Helmrclch] 739 
— a!) 

diagnosis (rapid), 9,54 
Iinmunlz.itlon (combined) against scarlatina 
and. 2225 

Immunizatfon compulsory In France, 183; 
849— E 

Immunization, (Indiana plan) 50— OS; (in 
Detroit) [Gudakun.st] .SS4— SS; (in St. 
Louis) 1574; (In North America) 2310— OS 
immunization, toxoid, [Ramon] 878— ab; 
[FitzGerald] 1595— ab; (alum precipitated] 
[Dean] 1K7K— ab 

Incidence, .statistics, Germany, 638 
mortality in large cities of U. S., *524; 
530— E 

of Dps; nose and throat signs absent, [Lav- 
ender & Squires] *915 
of skin and conjunctiva, [Rogers] 1250— ab 
prevention In England, 2310— OS 
.Schick reactions In medical students, 1710 
— SS 


Toxln-Antltoxln Mixture, 0.1 L (Goat), 17C7 
Toxoid: See al.so Diphtheria, Immunization 
to.xold. alum In, 1684 

Toxoid, Alum Precipitated (Refined), (Jen- 
scn-Salsbcry), 1301 

Ircatineiil, adrenal cortc.x plus vitamin C, 
[Dlcckhoff] 879 — ab 

treatment, nntltoxln-toxold. be converted Into 
permanent active Immunity? 1947; 2224 
DIPLACUSIS dyslinrmonlca, 1492 
DIPLOPIA after spinal tap In syphilitic, 192 
meningovascular syphilis? 9C1 
DIRECTORY : Sec also American Medical Bh 
rectory 

tuberculosis hospital and sanatorium, 853 
DIRT: Sec Dust 

DISABILITY : Sec also Soldiers _ 

In public utility employees, Boston, 
Incidence, *453 

respiratory. In silicosis, 850— B 
sncro-lllnc subhixatlon, 1681 
DISASTER, American Red Cross remsis 
A. M. A. approval of policies In, 35— OS, 

DISCOVERY, palace of, reopened. Paris. 1118 
DISEASE; See also Death; Diagnosis; Thera- 
pGutIcs; under names of specific diseases 
burdens of seif-.supporting persons, *440 
Carriers: Sec Diphtheria; T5*pholfi» bellow 
Fever 

Industrial: See Industrial 
neurotic factor In, [Britt] 2427 — ab 
poverty associated with, *440 
Itnte; See Vital Statistics, morbidity 
reportable, (]V. Va.) 2131; (Infectious encepn- 
alltls. Mass.) 2313 „ 

niSBPTAL A; Sec rfiMethyl-dlsulfanllam me 
DISBPTAL C: See SuIfanllyl-suIfaniJamJde 
niSGERMINOMA: See Dysgermliioma 

DISINFECTANT: See also Antiseptics; bierm- 
zatlon, Bacterial 

Council to define, 155 ,,, 

DISINFECTION: Sec also Antiseptics; Steriu- 
zatlon, Bacterial 
of skin, technic, [Price] *1993 
DISLOCATION: See IIlp Joint; SlioiiWer; Spm 
DISPENSAIiy, Syracuse Free, 50 years 


ISSECTION, anatomic rationale and mcdica 
student. [De GarlsJ 309— SS 
ISTINCUISHED Service Jlcdal : Sec I r ze 
ISULFANILAJIIDE : Sec Sulfnnilyl-sulfanl 

lUIlESlS, lyophlle scrum ns diuretic; I« 
rosis, [Aldricll & otliers] *129 ,j,2 

mercurial suppositories and, (Uc.vner] 

vitamin C as diurettc, fAlit & Farmer] *l‘c5 
IVEItTICULITlS : See Intestines j 

[VonCE: .Sec Mcdlcolopal Abstracts at 
of letter M 

IZZINESS: See VertlRO „,,,„i„.,We, 

IIELCOS, Diicroy vaccine, wlmre olilanwu 

JCtSK: 'see'Vhytlclans: Medicolegal Ab- 

stracts at end of letter M 

Mile’s Nervine: • See Miles . y J^Jp 

DCS, bite, rabies always occur after? 

of Pasteur treatment, 5C0 others] 

bite, rabies prophylaxis, [Blaft A 

bite, treatment with fuming nitric acid, 34** 

California humane 

1020— E; [Friedrichs] 139?— C, 19“- 
1709— E; 1938— E; 1913; 2088— SS 
Prairie: See Fralrlo Doss 
ILICHOCOLON: SCO Colon 

ILL’S (Dr.) Hoot and Ilerh Tea, 
lilESTIC SERVANTS, medical csarolnal 

2",j .J2 

INACGIO’S Method: Sec Anesthesia 
)N0R: Sec Blood Transfusion J400 

)UCHRS after menstruation not jufiuuvo, 


A 



Volume 111 
Number 27 


SUBJECT INDEX 


2543 


drainage, surgical free, vs. sulfanilamide 
therapy, [Loclnvood & others] *2202 
DRArER, WARREN F., on “new deal” in 
medicine, 170 — OS 
DRENE ; metal cleaner, 272 
DRESSINGS, Nu-Hcsivo Surgical, 1937 
paralvsls of arm after tight bands or braces 
2234 


unsterllc gauze, and absorbent cotton, Inves- 
tigated by Food and Drug Administration, 


DRILL, pneumatic, traumatic appendicitis from 
using, [Burgess] *099 
DRINKER Respirator : See Poliomyelitis 
DROPSY: Sec also Ascites; Edema 
epidemic, glaucoma of, [Kirwan] 483— ab 
DROWNING, experimental, [Banting] 1505— ab 
DRUG STORE: See Pharmacy 
DRUGS : See also Pharmaceutical Pharma- 
cology; Pharmacopeia; Medicolegal Ab- 
stracts at end of letter M 
Addiction; See Narcotics 
advertising, Dr. Knox E. Miller to advise on, 
730 

as diagnostic aids In clinical medicine, [Met- 
tier & Leahe] *980 ; [LeaUc] 1583 — C 
bill, proposed. New York, 728 
bitter skin from? 1084 

Dermatitis: See Arsenic; Sulfanilamide ; etc. 
Federal Food, Drug and Cosmetic Act, 324 
— E; 548 ; 1302— E 
new in Germany, 2318 
poisonous, ordering over telephone, 459 
Prescribing: See Prescriptions 
prices, reduction In, Poland, 1070 
salesman, [Williamson] 2032 — C 
synthetic, supply in wartime, England, 182 
Therapy: See also Therapeutics 


DRUGS — Continued 

therapy, relation to neutropenic states, 
[Kracke] *1255; (correCvion) [Gerwe] 2138 
— C 

transmitted through breast milk, [Tyson] 875 
— ab 

use by athletes, 463 

DRUNKENNESS : See Alcoholism ; Medicolegal 
Abstracts at end of letter JI 
DRUNKOMETER ; See Alcohol 
DRY" CLEANING, Lightning Cleaner, 2412 
DUCREY^ vaccine where obtainable, reply, 
[Kelly] 1040 

DUKE University centennial, medical sym- 
posium at, 1389; 1944 

DUODENITIS : See Duodenum Inflammation 
DUODENUM, hemorrhage (severe) [Bennett], 
1802— a b 

Inflammation, [Sclinetz] 2433 — ab 
Inflammation in splenomegaly, [GreppI] 1056 
— ab 

Surgery: See Peptic Ulcer, surgical treat- 
ment 

Ulcer : See Peptic Ulcer 
dll PONT, ALFRED I., Nemours Foundation, 
1024 

DUST : See also Chrome 
air filtration, [Nelson] *1298 
excretion from lungs, [Barclay] 282 — ab 
inhalation, factor in pneumoconiosis, [Gard- 
ner] *1933 

DWARFISM, renal rickets, 256— E 
DYES ; See also Gentian Violet (cross refer- 
ence) ; Hair dye; Mercurochrome ; Stains; 
etc. 

bathing suit, dermatitis from, 1788 
Intradcrmal Test : See Vitamins C deficiency 


DY’SENTERY': See also Diarrhea 
Amebic: See Amebiasis 
bacillary, chronic Flexner, 467 
bacillary, in children's camp, New Y'ork, 1219 
bacillary, in young infants, [Lamraerts van 
Ducren] 2343 — ab 

bacillarj', relation to colitis, [Brown] 2423 — ab 
bacilli, acute pyuria from, [Dietrich] 1407 — ab 
etiology. Bacterium dysenteriae (Schmitz) 
[Evans] 1250 — ab 

Hlava’s article (1887) credited to 0. 
Uplavici, 2494— E 

incidence increased, Glasgow, [Bloch] 102 — ab 
Manson-Bahr lectures on, 1478 
outbreak, (traced to water supply. New Y’ork) 
67; (Michigan), 727 
Sonne, in 2 year old, 1584 
Sonne, milk-borne, [Bowes] 483 — ab 
treatment, bacteriophage, [Haler] 1967 — ab 
DYSGERMINOMA of ovary, [Novak] 478— ab 
DY’SJIENORRHEA, endocrine theories, [Fluh- 
mann] 2048 — ab 

treatment, 86; (surgical) [Masson] 1693 — ab 
treatment, presacral sympathectomy, 190 
DY^SPEPSIA as avitaminosis, [Musser] 1248 — ab 
DY'^SPNEA, anemia, and uremia, 557 
in anthracosilicosis, [Charr] 1965 — ab 
nocturnal, use of alarm clock and cup of cof- 
fee in preventing, 344 

DYSTROPHY, muscular, due to sulfanilamide, 
[Ornsteen & Furst] *2103 
muscular, nitrogen metabolism In, [Guarna- 
schelli-Raggio] 2432 — ab 
muscular progressive, heredity, 1119; [Wag- 
ner] 2252 — ab 

muscular pseudohypertrophic ; role of pan- 
creas, muscle pigment, etc. ; Jleldolesi’s 
treatment, [Scheraan & others] *2265 


DEATHS 


Aaron, Charles John, 2138 
Abbott, Edvllle Gerhardt, 1781 
Abbott, William Henry, 736 
Abeles, Slilton Morris, 1678 
Abraham, Vestal Raul, 2320 
Abrams, Samuel Frank, 861 
Abuel y Villasenor, Jose I., 1122 
Adams, Francis Wayland, 2137 
Adams. Fred Millard, 2507 
Adams, Harriet E., 1034 
Adams, James Elston, 1121 
Adams, Robert M., 1227 
Adamson, Lawrence Phillip, 1582 
Aguilar, Fernando, 1489 
Altchison, James WilUam, 802 
Albright, William Hervey, 1782 
Aldridge, Arthur, 2137 
Alexander, Albert Prentiss, 1864 
Ale.\ander, Harriet Caroline Borln- 
ger, 2507 

Alexander, Hugo, 1951 
Alexander, Robert Du Bose, 1227 
Alfred, Adrian Richard, 268 
Alger, Harry Herbert, 2138 
Allee, Eugene Monroe, 1677 
Allen, Andrew J., 2228 
Allen, George Stewart, 1035 
Allen, Herbert Wilmouth, 1865 
Allen, James Walter, 1033 
Allen, Robert Lester, 1782 
Allen, William Elsworth, 2506 
Allison, Ernest H. A., 1489 
Almond, Frank Willis, 2031 
Alvarez, Jose Ramon, 78 
Alvarez, Joseph R. : See Alvarez, Jose 
Ramon 

Ambler, Edward Cary, 1121 
Amldon, Royal Wells, 1078 
Anderson, Everett Allen, 1678 
Anderson, George Washington, 330 
Anderson, John Edward Wesley, 2507 
Anderson, John Thomas, 2137 
Anderson, Joseph A., 77 
Anderson, Lester Lawrence, 77 
Anderson, Ross Edward, 186 
Anderson, Simrall, 1121 
Anderson, William, 1864 
Anderson, William Edmond, 862 
Andrews, Gaylord McElroy, 1678 
Angle, Seth Marion. 2321 
Ard, Frank Clifford, 1781 
Armstrong, James Joseph P., 2321 
Armstrong, Junius M., 1035 
Arrants, Nathan Absalom, 1865 
Ashley, George Frederick, 336 
Aspray, Josepli, 1677 
Atchison, Russell Ebenezer, 2320 
Atkinson, Daniel Armstrong, 208 
Atzler, Edgar, 2135 
Aufdcrhelde, Otto Frederick, 1951 
Austin, Arthur Everett, 1781 
Autrey, James R., 862 

B 

Rabendrecr, Albert I., 1035 
habendroler, Albert I.: See Baben- 
drecr, Albert I. 


Bachelor, John W., 2227 
Backhouse, Annie Amelia : See Bac- 
kus, Annie Amelia 
Backus, Annie Amelia, 1035 
Badger, Forrest Hartley, 1121 
Badger, Slelvin Pirl, 268 
Bagiej’, James Alfred, 1227 
Bailey, Charles Lee, 641 
Bailey, Oscar Lee, 1034 
Bailey, Walter Channlng, 1227 
Bain, Burley Carl, 1035 
Bair, Roy Raymond, 1396 
Baird, Joseph Lowry, 2507 
Baker, ,Fred, 736 
Baker, Leonard Allen, 1677 
Balduccl, Louis: See BalduccI, Luigi 
Balduccl, Luigi. 1122 
Ballard, Ira Willis, 1678 
Ballew, James Morgan, 1677 
Barbour, Edward Everett, 1952 
Barkley, William H., 2321 
Barnett, John T., 1035 
Barr, James, Sir, 2132 
Barre, Joseph Aladin, 1488 
Barrett, Walter Kenney, 2228 
Barron, Maurice Edward, 1488 
Bartholomew, Ellen Emma : See Scud- 
der, Ellen Emma Bartholomew 
Barton, Isaac, 268 
Bartos, Elizabeth, 1865 
Batroff, Warren Clifford, 1122 
Baum, Charles, 2500 
Baumhauer, Theodore C., 2408 
Baxley, William Henry Jr., 78 
Baxter, Slark William, 1396 
Bayer, Elisabeth Dehn, 642 
Beach, Warren Buckland. 2507 
Bean, Arthur Sanders, 1396 
Bean, Henry Franklin, 2228 
Beatty, Harry Parke, 2032 
Beaty, Joseph George, 77 
Bebee, Berthold P., 187 
Becker, Carl Emil, 641 
Beebe, Claude Spencer, 464 
Beer, Edwin, 1121 
Beerman, John Frederick, 336 
Beers, George Hall, 1864 
Behymer, Homer C., 2032 
Bell, George Newton, 2031 
Bell, Loyd M., 1783 
Bell, Monsell Ray, 1677 
Belt, John Henry, 1034 
Benedict, Frank Allen, 2136 
Bennett, Everett Nathaniel, 958 
Bensaude, Raoul, 2224 
Benthack, Peter L., 1314 
Bergheim, Martin C., 2408 
Berkenstock, William F., 1952 
Bernard, Holman, 2506 
Bernstein, Leonard Julius, 405 
Berry, Hugh L., 1677 
Berry, Lewis Wilson, 1396 
Betts, William Williams, 736 
Bender, Millard Louys, 1396 
Bickley, Nathan H., 77 
Bierly, James Roy, 2321 
Biggar, James Lyons, 1121 
Biggs, Orvis E., 2408 
Bigham, William Matthews, 1121 
Billsoly, Alonzo Augustus, 554 
Bingham, Goldston D., 2507 


Birchett, John A. K. Sr., 1314 
Bishop, Bancroft Frederic, 736 
Bishop, L. Brackett : See Bishop, Min- 
nie Ridgeway 

Bishop, Minnie Ridgeway, 78 
Bishop, R. P„ 2138 
Bittman, Eugene J., 862 
Bixby, Wilfred Everett, 862 
Black, Charles Dougald, 1678 
Black, Henry Homer, 1783 
Black, Homer H. : See Black, Henry 
Homer 

Black, John Eugene, 464 
Blackhall, Bertram Cameron, 642 
Blackwell, Thomas Jefferson, 736 
Blackwell, William G., 77 
Blair, Edward Giles, 553 
Blake, Lewis Jones, 1677 
Blalock, L. 0., 78 
Blanchard, Robert Burtis, 2227 
Blickhan, Alois J., 2321 
Bline, James Andrew, 1033 
Blomeyer, Adam D., 1489 
Blomgren, Charles Edwin, 1678 
Blomgren, Walter Lawrence, 77 
BIoss, Claude Marlon, 1033 
Boas, Ismar, Prof., 550 
Bobe, Robert William, 187 
Boeseke, Elmer Julius, 1865 
Boggs, Thomas Richmond, 1395 
Bohrer, George Gregor, 464 
Boice, James C., 555 
Bolich, Charles A., 70 
Bolton, William Jackson, 1035 
Bond, Frederick Berkley, 1582 
Bonner, Ernest, 2032 
Boonstra, Frank Maurice, 1396 
Booth, George Bertram, 861 
Booz, John B., 862 
Born, Reuben Hill, 1396 
Bouvier, Stanislaus A., 2408 
Bowen, WilUam J., 1122 
Bower, Fred Allison, 1306 
Bowers, John Gerald, 1396 
Bowman, Frederick Capin, 2408 
Bowman, John Edgar, 1488 
Bowman, John W., 336 
Boyd, Frank Harold, 1783 
Boyd, James Patton, 555 
Boyer, William Elmer, 2321 
Boyles, John M., 336 
Bracken, Henry Jlartyn, 1781 
Brackney, Herman John, 465 
Braden, George Moore, 1121 
Bradley, Richard S., 2321 
Bragman, Louis Joseph, 2136 
JBrauuon, Edward Carroll, 1396 
Branson, Clarence S., 1052 
Brennan. Edward Francis, 2031 
Brennan, Edward J., 1782 
Brennan, Francis J., 1314 
Brenner, Milton Louis, 1034 
Brewer, James Warren, 1121 
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Sutton, J. E., 2321 
Sutton, Stark Armistead, 187 
Swan, Edwin Augustine, 1865 
Swartzlander, John C, : See Swatz- 
lander, John C. 

Swatslander, John C. : See Swatz- 
lander, John C. 

Swatzlander, John C., 2228 
Swayze, Burton Willis, 2032 
Swedenburg, Axel Wilhelm, 1782 
Swlndt, Joseph Martin, 1489 
Switzer, George Oscar, 958 


Thomas, George N., 554 
Thomas, James William, 958 
Thomas, Joab Langston, 862 
Thomas, William Edgar, 2408 
Thomas, William Sherman, 78 
Thompson, Ervin S., 1122 
Thompson, John Bernhard, 2228 
Thomson, Orion Kemper, 78 
Thomson, Horace Ivey, 1489 
Thweatt, Daniel Harmon, 736 
Tllney, Frederick, 735 
Tinker, Lewis Martin, 78 
Tirrell, Martin Lewis, 1677 
Tisdale, Edward William, 8C2 
Todd, Granville Ralph, 1396 
Todd, Hugh Brown, 2138 
Tolleson, Clarence C., 1122 
Tolman, George Avcrill, 2408 
Tolson, John, 1489 
Tomes, Eleanor, 78 
Tompkins, James Glover, 958 
Toney, George W., 642 
Torek, Franz John A., 1677 
Travers, John C., 1035 
Treadwell, William B., 76 
Trefethen, William J., 1395 
Trego, William Edgar, 78 
Trclber, Louis 1*., 2507 
Trentham, J. C., 555 
Tripp, George A., 1781 
Tripp, Ira Albertum, 958 
Truschel, Charles Menger, 736 
Tucker, Beverley, 1033 
Tucker, Henry, 1489 
Tufts, Edwin Anderson, 2507 
Turbin, Louis Max, 642 
Turcotte, Samuel Joseph, 2137 
Turner. Ben Hill, 1782 
Turner, Kenneth Bcymer, 801 
Turner, Ralph Gordon, 78 
Turner, Thomas B., 268 
Turrill, Henry Smith, 1122 
Tuttle, Erastus A., 1035 

U 

Ude, Waldemar, 2228 
Umsted, Chauncey Vandever, 2320 
Underhill, Eugene, 268 
Ungerman, Frank George, 2227 
Upshaw, Harry Thomas, 1951 
Upshaw, James J., 642 
timer, John Arnold, 1488 

V 


Tabor, Mack Henry, 861 
Taddel, Domenico, Prof., 463 
Tait, Alexander M., 642 
Talamo, Haskell, 1582 
Talbot, Bertell Laroy, 1395 
Taliaferro, Lee, 1582 
Talley, Greenbery Kates, 802 
Tarver, Vernon, 2137 
Tasker, Frank Edwin, 1033 
Taupler, John Solomon, 554 
Taylor, James Rodolph, 2136 
Taylor, Owen, 2407 
Taylor, Walter Freeman, 1781 
Teegarden, Bonnard, 958 
Tefft, William Henrj’, 1314 
Telmer, Theodor, 2506 
Templln, Theodore B., 76 
Tenaglia, Gabriel Eugene, 641 
Tennant, Albert Alonzo, 1488 
Ternstrom, Oscar Highland, 187 
Texada, D. K. : See Texada, David- 
son Ker 

Texada, Davidson Ker. 641 
Tharpe, Thomas D., 2321 
Thill, Dominic P., 1034 


Van Allen, Harvey Ward, 1781 
Van Dellen, Alfred Lubbert, 186 
Vanderpool, Jerry E., 2507 
Van Dusen, Austin Keeler, 1034 
Van Duzer, Reeves Bailey, 1395 
Van Etten, Harry Sydenham, 1582 
Van Horn, Alfred F., 2130 
Van Norstrand. Harold Le Fevre, 736 
Van Vnlkenburg, Charles C. : See 
Van Valkenburgh, Charles C. 

Van Valkenburgh, Charles C., 862 
Vaughan, John W., 2138 
Vaux, Charles Labram, 1582 
Vehslage, Samuel H., 1122 
Venard, Thomas Shirley, 1782 
Verge, Charles Edmond, 1396 
Vestea, Alfonso DI : See Dl Vestea, 
Alfonso 

Vickers, Harry William, 801 
Vickers, John L., 78 
Vidal, Charles Emerlc Kerr, 1314 
Vistaunet, Peter Lorentz, 2228 
Vitou, Benjamin Wallace, 2137 
Von Cotzhausen, Louis : See Cotz- 
hausen, Louis von 


Von Deesten, Henry Theodor, 2136 
Vryoiils, Spero G. Bicatos, 1783 

W 

W'adlington, John B., 2506 
Waggoner, Thomas Lester, 2407 
Wagner, George Leonard, 1865 
Wagoner, William Harvey, 2138 
Wahl, Edward W., 2321 
Walnwright, John Maxson Brown 
2408 

tVaite, Frank Louis, 1951 
tValden, Charles, 187 
Walker, James Arnot, 268 
tValker, Jane H., 2132 
Walker, Jasper N., 77 
tValker, Lorin Anson, 77 
tValkcr, tVilllam Dacre, 77 
Walkup, Homer Allen, 1782 
tVallacc, John Manifold, 2407 
Wallace, Robert Richard, 1865 
tVallenstein, Milton Paul, 554 
tValler, Elmer E., 2507 
Walls, Charles Bruce, 1034 
tValsh, Edward Freeman, 1952 
tValton, Levi S., 861 
Ward, Donald Wolpert, 641 
Wareham, Edward Alexander, 1864 
tVarfleld, Louis Marshall, 1951 
Warne, Edwin George, 554 
Warnock. Clarence Woodson, 2228 
Warnsliuis, Gerrit John, 2507 
Washburn, Albert T., 1783 
Waska, Joseph Albert, 2506 
Waters, Jonathan Dawson, 2137 
Watkins, Benjamin M., 2227 
Watkins, Frank Lauman, 76 
tVatkIns, H. A. J., 1035 
tVatson, John, 2507 
tVatson, John Blols, 1395 
Watterson, B. Ethelbert, 1488 
Watterworth, Franklin Seymour, 2408 
Way, Henry Joseph, 554 
Wear, Robert C.. 2228 
tVeathers, Andrew Fletcher, 2408 
tVeaver, Amzl, 641 
Weaver, Harry Sands Sr., 1488 
Webb, James William, 642 
tVebb, William A., 1678 
Weber, George F., 1951 
Weber, William C., 2137 
IVehe, William Adam, 2407 
IVells, James Harlan, 862 
Wells. James Hunter, 1488 
Wells, Joseph Ezra, 2137 
Wentworth, William Warner, 1783 
Wenzke, John Joseph, 862 
Weston, Albert J., 1227 
IVetmore, Frederick Henry, 2320 
Wheeler, Alfred Augustus, 1678 
IVheeler, Charles Douglas, 553 
Wheeler, John Martin, 937 
White, Charles Bell, 1678 
White, Grace Elizabeth, 1582 
Whltehouse, Henry Howard, 1395 
Whilelock, Thomas Sidney Sr., 958 
Whitneld, IVnilam Cobb, 958 
Whltford, Andrew Foster, 1952 
Whiting, Glenn Levi, 2320 
Whitley, Aris D. N., 642 
IVhitman, Boss Chauncey, 1033 
Wliittemore, Dwight Stanley, 1314 . 
Wickman, Herman John, 2321 
Widoey, Joseph Pomeroy, 641 
Wiener, Joseph, 1488 
IViese, Henning F. B., 77 
Wilberton, Lawrence G., 336 
Wilcox, Charles Hugh, 642 
Wilkie, Sir David, 1310 
Wilkins, Russell, 1227 


Williams, Ernest Thornton, 2137 
IVilliams, Henry T., 268 
Williams, John Mason, 76 
Williams, Sidney Le Grand, 77 
Williamson, George T., 1783 
Williamson, Howard Moore, 958 
IVilliamson, William S., 642 
Willingham, Jesse Johnson, 1034 
Wilson, Albert R., 76 
Wilson, Brickhouse, 77 
, Wilson, Edwin A., 1489 
Wilson, Frank E., 1034 
Wilson, Harry Hall, 77 
Wilson, John Robert, 958 
Wilson, Marcus Bryed, 336 
Wilson, Richard S., 1865 
Wilson, Walter Davis, 2228 
Wilson, William Li’nn, 2228 
Wimberly, William C., 77 
Winans, William Wallace, 2321 
Winfrey, Napoleon B., 2228 
Wingerd, Cephas Z., 1865 
Winn, Charles Henry, 553 
Winn, tVilllam Lee, 78 
Winnett, Frederick, 1035 
Winslow, John Lang, 555 
Winter, Everett Herschel, 1122 
Winter, Sarah Elizabeth, 1865 
WIntermute, George Preston, 1677 
Wippern, Adolphus George, 1864 
WMteher, Otho H., 1396 
Withers, Samuel McLean, 2228 
Witt, John Desha, 78 
Witt, Thomas Walter, 1122 
Wohlenberg, Adolph F., 2228 
Wolfe, James Clinton, 554 
Wolfe, Joseph Bishop Jr., 77 
Wolflf, Harry S., 1488 
IVolverton, Sara Slay Donnell, 2228 
Wood, Andrew J., 1489 
\Vood, Emory Hamlin, 2320 
Wood, Harvey Doak, 553 
Svood, John Ferrell, 642 
Woodbum, William. 2227 
Woodbiirn, Wilton Allen, 77 
Woodford, Alonzo Howe, 336 
SVoodruff, Caroline Frances Brooks, 
1783 

IVorcester, George IValdron, 554 
Wovsehin, William Alex, 77 
Wren, Herbert Benjamin, 1783 
Wright, Alfred B., 2321 
IVright, Clinton Carl, 2137 
Wright, Edward Fyndoll, 1396 
Wright, Fletcher J.. 802 
Wright, Jesse Edgar, 78 
VVycolT, Wllllara R.. 2138 
Wymore, William Watson, 1582 
Wyneken, Henry Otto, 2136 

Y 

Yancey, Stuart M., 642 
Tates, John Lawrence, 1951 
Yoakley, Wllllairr Balnss, 1390 
Yokeley, Raymond Victor, 553 
York, Aaron Albert, 213T 
Youell, George Joseph, 958 
Youmans, Luther P., 78 
Young, Cook Bar, 78 
Young, Thomas Oscar, 1865 
Young, William Bartholomew, 554 
Young, William Madison, 2137 

Z 

Zarick, ^Yaheeb Salem, 861 
Zeller, George Anthony, 464 
Zemp, Sidney Capers, 2506 
Zettlemoyer. Jonas, 1951 
Ziegler, Charles R., 1488 
ZlUsch, William Edward, 958 


E 


EAGLE Test : See Sj’phills serodlagnosis 
EAGLES, Fraternal Order of, seeks to coerce 
physicians, 950 

EAR: See also Deafness; Hearing; Otolaryn- 
Bology; Otosclerosis 

"osten's temporomandibular joint syndrome, 

‘^^sdiarging (chronic) In childhood, [Crooks] 
2o20 — ab 


external, fungous Infections, cresatin, thymo 
potassium Iodide for, [Whalen] *502 
infection, relation to chilllnR of body sui 
faces, [Taylor & Dyrenforth] *1744 
Jnnammatlon of Middle Ear: See Otitii 
Media 

Internal, labyrinthine vertlEo, 2413 
Internal, paroxysmal labyrinthine disease c 
epilepsy, 1318 

plugs (Flents) to stop noise ; use in in 
somnla, 339 

ninKlng In: See Tinnitus Aurium 
surgery (plastic) for lop ears, [Stralth & D 
Klelne] *2364 

r » French Congress discuss, 2317 
tM * See Rare Earths 

Ultra Short Wave Unit, 424 


ECHINOCOCCOSIS: See also Liver; Lungs 
in New Zealand, 1863 
treatment, injection, 865 
ECLAMPSIA, blood, effect on urinary output 
and blood pressure, [Page] 97 — ab 
blood, potassium and sodium in preeclnmpsla ; 

modified by insulin, [Posattl] 2522 — ab 
climate effect on, [Dleckmann) 2151 — ab 
kidney pathology in, [Mulazzl] 48G — ab 
placenta Infarcts role In [Bartliolomew] 
*2276 

protein stabilization regimen, [Harden] 1902 
— ab 

treatment, forced fluids, diet low In sodium, 
etc., [McPhall] *1894 
ECONOMICS: See also Social 

depression and unemployment effect on health 
of uncared-for millions, 1104 — E 
Insecurity undermines women's health, 
[Bourne] 2340 — ab 

neuroses and socio-economic condition, 1022 
— E 

status and sickness, *446 
ECONOMICS, MEDICAL: See also Fees; In- 
come; Insurance; SIcdIcal Service; Medi- 
cally Indigent; Medicine, socialization; 
Medicine, state; etc. 

.Bureau of : See American Medical Association 
Medical Service for Indigent: See Medical 
Service for indigent ; Medically Indigent 


— Loniinued 

Pacific Coast Conference, 2397 — OS ; 2401 
practical; people can pay but won't; drug 
salesman, [Williamson] 2032— C 
ECZEMA, complications, asthma, [Casper] 
22o0 — ab 


in bricklayers, [Burckhardt] 
Infantile, [Ratner] *2345 
infantile, (milk allergy in) 
(treatment), *2113 


1704— ab 
[Hill] 572— ab; 


treatment, practical, [Wise & Wolf] *2106 
EDEMA: See also Ascites; Dropsy; Lungs 
In glomerulonephritis, [Murphy & RastcUer] 
*671 


EDUCATION: See also Children, school; 

Schools; Students; University; etc. 

educators study decentralization,* 1110 OS 

elementary, mental hygiene contrllnitlon to 
[Ilouloose] *2447; [Anderson] *2449 
licaltli problems In ; second symposium 721 
Institute of International Education U of 
Cliile fellowships available, 1343— SS 
major necd^ln adequate medical care, [Lom- 
bard] *1747 

Physical: See Physical Education 
physician’s contribution to. [HIccI 722— ns • 
[Wade] 722 — O.S ; [Shurly] 723 — OS 
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EDUCATION, MEDICAL: See also Graduates; 
Internships; Schools, Medical; Students, 
Medical: University; etc. 

American, broad steps in change in, 20GG 
~SS 

A. M, A. Council on: See American Medical 
Association 

Annual Congress on, Feb. 1939, 2218 — OS 
British Medical Journal, educational number, 
1712— SS 

course, length of, *790 
curriculum, *790 ; 1711 — SS 
curriculum, what should the doctor be 
taught'/ 889 — SS 
developments in, *700 
"Eliot’s Quiz, 1889-1913," 2121— E 
Examinations: See Examinations 
graduate, field study by A. M. A., (President 
Abell on) 34 — OS; 48 — OS; (Tennessee), 
725 — OS; (preliminary report) *801; 850 
— E: (California) 943 — OS; (Massachusetts, 
Colorado, Utah) HOG— OS ; (Missouri) 2308 
—OS 

graduate, (New York City) 542 — OS ; (Com- 
monwealth Fund aids, Minn.) 727 ; (Calif.) 
947 ; (in internal medicine, Mich.) 948 ; 
(in obstetrics, Ohla.) 1113; (Ohio) 1113; 
(Iowa) 1219; (in obstetrics, Mich.) 1307 ; 
(certification, Mich.) 1388 ; (Maine) 1772 ; 
(England) 1714 — SS; (Arkansas) 2129; 
(Missouri) 2130; (Pennsylvania) 2131; (In- 
stitute, Philadelphia) 2221; (annual lec- 
tures, New York) 2313 
in U. S. and Canada, presentation of data, 
*78.1; 850— E 

Number, August 27, 1938, *785 
premedlcal requirements, (by states) *785; 

(3 years, Vermont) *783 
preventive medicine outlook In, [Lcathcrsl 
*1517 

standards high In Australia, 1580 
teaching, anatomic rationale, [De Garls] 3G9 
— SS 

teaching nutrition, [Metzger] 371 — SS 
teaching obstetrics, [Plass] *761 ; [Dally] 
1333— SS 

training gastro-enterologlc internist ; [Dockus] 
*1145 

EFFUSION: See Pleurisy 
EGG TOlte-Potusslum Bromide Mixture: See 
Hemophilia, treatment 
EHLERS-DANLOS Syndrome, 131G 
EILERT’S Daylight Family Liver Pills, 1228 
— BI 

ELBOW, cubitus valgus, [Turner] 2241— ab 
ELECTRICITY : See also Electrocautery ; Elec- 
trolysis ; etc. 

disabilities in Boston Edison Co. employees, 
1471— E 

masks for hay fever, 1037 
shock, 2133 

shock, stillbirth after. 470 
Welding: See also Medicolegal Abstracts at 
end of letter M 

welding, lung changes from, [Enzer] 200— ab 
ELECTROCARDIOGRAM : See Heart 
ELECTROCAUTERY, Compress Cautery Anni- 
versary Model, 1469 

electrothermic coagulation of aortic aneu- 
rysms, [Blakemore & King] *1821 
puncture in lymphadenitis in Infants? 
[Clgada] 1331— ab 

ELECTRO-ENCEPHALOGRAM: See Brain, en- 
cephalogram 

ELECTROLYSIS, equipment; technic, [Clpollaro] 
*2488 

controlling factor in using metals in fractures, 
[Venable & Stuck] *1349 
removal of excess hair 2411 ; [Clpollaro] 
*2489 

ELECTROLYTE balance and alcohol and water, 
[Nicholson] 98 — ab 

ELECTRORADIOLOGY, French congress, 334 
ELECTROSTATIC Air Cleaner. 711 
ELECTROSTERILIZATION : See Sterilization, 
Bacterial 

ELEPHANTIASIS, treatment, intra-arterial 
glvcerin, [Bowesman] 1414 — ab 
11G2 F : See Sulfanilamide and Derivatives 
ELIOT. ELLSWORTH, JR., Quiz, 1889-1913, 
2121— E 

EMBOLISM: See also Thrombosis 
Air: See also Embolism, fat; Embolism, pul- 
monary 

air, [Osborn] 1967 — ab 

air, brain symptoms of, during artificial pneu- 
mothorax, 551 
etiology, [Dougal] 973— ab 
fat or air, from Inducing abortion with Leiin- 
bach’s paste, 535 — E 
fat, treatment, [Rappert] 212 — ab 
paradoxical, foramen ovale role In, [Lofgrenl 
980 — ab _ 

postoperative exercises to prevent, "[ShawJ 
• 973 — ab 

pulmonary, [Bresllch] 2049 — ab 
pulmonary air, experimental production, 8o7 
pulmonary, complicating Insulin shock treat- 
ment, [Nielsen & others] *2455 
pulmonary, slowly fatal, [Pilcher] 2340 — ab 
pulmonary (sublethal), [Kaump] 2425 — ab 
EMBRYO : See also Fetus 

chimpanzee, ten and one-half day, "Yerkes 
A." [Elder & others] *1156 
emergency Hospital : See Hospitals 


EMERSON Humldox Humidifier. 1937 
EMOTIONS, instincts and hilclligencc, [Ingham] 
*606 

thalamus and, 129 — ab 
EMPSON’S Brand Tomato Juice, 2119 
EaiPYEJIA In children, [WllUs] 95— ab 

nontuberctilous purulent axillary pleurisy, 
[Clavelln] 105— ab 

pneumococclc pleural, intrapleural air injec- 
tion and ethylhydrocuprcine hydrochloride 
lavage for, [Gomes dc Mflttos] 1515 — ab 
streptococcic, prontosll for, 1578 
streptococcic, sulfanilamide cures, 2404 
treatment, hypertonic sugar solutions intra- 
pleurally, [Bauer] 2251— ab 
Emulsifying agents in foods. Council deci- 
sion, 157 

ENAMEL, Mottled: Sec Teeth 
ENCEPHALITIS: Sec also Encephalomyelitis; 
Meningo-Encephalltis 
acute, after infections, [Garelso] 289 — ab 
complicating measles, [Cole] 877 — ab 
experimental, by inoculating mice with yellow 
fever virus, 1234 
herpetic, [Morslcr] 2321 — ab 
human, relation to encephalomyelitis In 
horses, [Eklund & Blumsteln] *1734; 
[Wesselhoeft & others] *1735; 1768— E 
infectious, made a reportable disease. Mass., 
2313 

treatment, mctlienamlne, [van dcr Schcer] 
2252 ab 

ENCEPHALITIS, EPIDEMIC, epidemiologic as- 
pects In Japan, [Inada] 210— ab 
marriage after recovery, 1110 
new form, Germany, 1030 
St. Louis epidemic (19.33), follow-up studies, - 
[Bredeck & others] *13 
sequels, parkinsonism, amphetamine (benzed- 
rine) treatment, [Dressier] 1604 — ab 
sequels, parkinsonism, Bulgarian belladonna 
treatment, [Bioekema] 1038— ab; [Hill] 
2520— ah 

treatment, normal serum Intrasplnally, [So] 
756— ab 

ENCEPHALOGRAPHY : Sec Brain 
ENCEPHALOMY'ELITIS complicating virus in- 
fections, [Lancaster] 1965— ab 
equine, eastern, [King] 2336— ab 
equine, in birds, 2493— E 
equine, virus, cause of human encephalitis, 
[Eklund & niiim.sfcln] *1734 ; [Wesselhoeft 
& others] *1733; 1768— E 
ENDARTERITIS : See Thrombendnrtcritis 
ENDOCARDITIS, gonorrheal, diagnosis, [Freund] 

Haemophilus para-lnfluonzae, [Miles] 1700— ab 
pneumococclc, [Ruogsegger] 1504— ab 
streptococcic, [Klnsellnj 1323 — ab 
subacute bacterial, in rheumatic heart dis- 
ease, [Frledemnn] 732 — ab 
subacute Infcctiotis, prontosll therapy cures, 
[Major & Legcr] *1919 

ENDOCRINE GLANDS: See also Glandular 
Therapy; tinder names of specific glands 
arthritis, allergy In, [SyHn] 2433— ab 
breast and, [BlrnbcrgJ 970— ab 
disorders and vitamin C, [Abt Sc Farmer] 
*1562 

effect on fat metabolism of leukocytes, [Wall- 
bach} 1056 — ab 
function tests, *2324 

insufficiency (sympnthico) , [Engelkcs] 1888 
— ab 

reactions in tuberculous infections, [Koslcr] 
1806— ab 

ENDOCRINOLOGY, chair in College Ue France, 
952 

ENDOTHELIOMA : See also Lymphanglo-emlo- 
thelloma 

of pleura, 1870; [Barrett] 2339— ab 
ENEMA, Barium Sulfate: See Intussusception 
ENGLISH : See also British ; Royal 
queens, early, health of, 1073 — ab 
ENNJAY Solvent No. 2, 742 
ENURESIS: See Urination Incontinence 
ENVIRONMENT and tuberculosis In Negro, 
[Roth] 1244— ab 

ENZYMES, biochemical cancer problems, 1578 
ultraviolet radiation effect on, [Laurens] 
*2391 

vitamins in relation to, 28— E ; [King] *1100 
EOSINOPHILIA, clinical significance, [Kirk] 
1412— ab 

EOSINOPHILS, reaction to. In Hodgkin’s dis- 
ease, [McNaiight] *1280 
EPHEDRINE, action in acute pancreatitis, 1947 
alkaloid, N. N. R., (Abbott) 323 ; (Ganc and 
Ingram) 1301 

Hydrochloride-Lakcslde, 2017 
new sources, 932 

sulfate, K. K. R., (Upjohn) 1767 ; (Lakeside) 
2017 

sulfate prevents allergic blepharitis, [Smith] 
866 

EPIDEMICS: See also Cholera; Diarrhea; 
Diphtheria ; Encephalitis, Epidemic ; Small- 
pox ; Typhoid ; etc. 

"physicians," Poland, 1676 
EPIDEMIOLOGY: See Encephalitis, Epidemic; 
PollomyeUtls ; etc. 

EPIDERMOIDS :• See Breast cancer; Temporal 
Bone 

EPIDERMOPHYTOSIS of feet, treatment, [Me- 
ledyj 2050 — ab 

EPIDURAL Block: See Anesthesia 


EPIGASTRIUM pain, long continued attacks, 

EPIGLOTTIS, cancer, [Jackson] *1988 
EPILEPSY, complicating hypothyroidism, [Ru- 
benstone] 749 — ab 

diagnosis; paroxysmal labyrinthine (ilsease, ’ 
cat sickness, 1318 

elcctro-encephalography, [Pagnlez] 2051— ab 
encephalography, [KuggeriJ 288— ab 
etiology, cerebral tumors, [Chavany] 2248— ab 
focal, subplal resection of cortex for, [Fur- 
low] *2092 

heredity, [Frets] 1144 — ab 
Little's disease and, [Biro] 2341 — ab 
mentality of patients, [Barnes] 2517— ab 
myoclonic, [Grlnker] 2517 — ab 
parasitic, [Pagnlez] 577 — ab 
patients In state institutions, 2443— ab 
pleural, during artificial pneumothorax. 551 
rhythm In, 1662— E 

treatment, phenobarbllal and amphetamine 
sulfate, [Colicn] 2045 — ab 
treatment, phenobarbltal and belladonna, 
[Loscalzo] 1881 — ab 

treatment, sodium diphenyl hydantoinate, 
[Merritt & Putnam] *1068 
treatment, surgical, [Evans] 2337— ab 
EPINEPHRINE, adrenals and angina pectoris, 
[Uaab] 579— ab 

diagnosis (differential) of acute pylorospasm 
and ruptured peptic ulcer, [Wolfe] 658— ab 
familial paralysis attack Induced by, [Pu- 
denz & others] *2253 
Treatment : Sec also Splenomegaly 
treatment, danger of giving with morphine, 
738 • - 

EPIPHYSIS necrosis, Calve-Perthes disease, 
[Nielsen] 1705 — ab 

EPITHELIOMA : See Lympho-epltlielloma 
EPISTAXIS: See Nose hemorrhage 
ERECTION: See Penis; Priapism 
ERGONOVINE, (Council discussion) 155; (pres- 
ent status; Council report) [Smith] *2201 
ERGOSTEROL, Irradiated: See Viosterol 
ERGOTAMINE TARTRATE, toxicity, [von 
Storch] *295 
Treatment: Sec Migraine 
ERIE Drug Co. Croup and Pneumonia Salve, 
1228— BI 

ERNEST, E. A., Distributing Company, Chroma- 
ray-Trloray. 1490— BI 
ERTRON, treatment of arthritis, 1953 
ERUPTION: Sec Acne 
Drug: Sec Arsenic; Sulfanilamide 
ERYSlPELAS-lIke lesion complicating nephrosis. 
[Aldrich] 2516— ab 
prognosis, [Toomey] 1503 — ab 
treatment, antitoxin ; sulfanilamide, [Toomeyj 
1503— ab , 

treatment, sulfanilamide, [Snodgrass] loOJ 
— ab; (reaction to) [Rogers] *229^ 
treatment, ultraviolet, [Luce-Clausen] *Mj 
ERYSIPELOID as occupational disease, [Rlau* 
cler? *1345 

ERYTHEMA artlirltlcum epldernlcum^ 

Fever), who can perform agglutination test 
for, 2334 _ 

nodosum, coccidioidomycosis, [Dickson] 
nodosum, relation to tuberculosis, tZweiieij 
063— ab . 

nodosum, rheumatic, [Wallgren] ,.01— ao 
ERYTHRE.MIA; See Polycythemia 
ERYTHROCYTES count, lowest limits compatmie 
with life, 469 

count, standards for Increase ■ after giving 
liver and stomach tissue, [Isaacs & otnersj 

count vs. sedimentation rate, [Schuster] 2I5S 

diameter and blood group, [Tjiook Kiem Bok] 

2332 qIj 

dimensions In faralllal Iicmoljtle ancmln, 
[Hill] *2179 » .• I 

formation In typhoid, [Malinowski] 1515— a 

formation, thyroid role In, [BomforoJ - 

fragility and macrocytic anemia, [Dyke] 21 j< 

— ab .. . 


SOPHAGUS Fistula : See Fistula 
hiatus hernia, [Eisen] ly04 — ab, [- 

Inflammation in Infancy, [Ebbs] 
perforation, mediastinal infection fJom> L 
lips] *998 . . rTIen- 

varices, liemorrhnge from, treatmen , L 
schen] 2056— ab /t> n & 

STRIOL (Theelol), N. N. R., <84; (”• 

Co.) 784; (Abbott) 1301 
STROGENS; See also Estrlol; 
bltterlings for testing. [Glaser] 1419 
cosmetic (face cream) containing* 

, 1251-al) 

1251 — *>>•■ 

.» , -I I — ab 

* ■ " ■G-^ab 

-Vi 1 


n eiinuc 
ly, Indu' 
ly, supr 
tment. 


rr. :• 

::i 


nent of atrophic rhinitis, [Blal^dcl I 
a — ab 
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estrogens— C ontlmied i n 

treatment ot meiioiinuse symptoms, [BIsliop] 
20 S— nb; [Hatvklnson] *300 ; tWlesbader] 

treatment' of primary amenorrhea by applying 
to skin, [Zondek] 3 C 1 — ab 

ifcHtrocnt of vo’'mmng’^o'f pregnancy, (reply) 

trea”menro”mdvovaghiltls In little girls with 
rrogynon-B, [Hoeppner nntra] ■t.pU— ab 
FSTRONE (Thoelin), N. N. R., <84; (P. D. & 
Co.) <84 ; (Abbott) 1301 . » 

FTHER : See Anesthesia; Peritonitis, treatment 
FTHICS * Sec also Privileged Cominiiiiicatlons , 
Medicolegal Abstracts at end of letter^M 
abortion Induced In raiic; Bourne case, .31 
A M. A. resolution on revision of Princi- 
PLFS OF Medical Ethics, 40—08 ; 

A M A. resolution on soliciting patients^, 
’l210— OS ; (Judicial Council report) 121a 

\ M A resolution on teaching in scliools of 
chiropody, 49 — OS ; (Judicial Council re- 

of ^American ^ar Association on simultaneous 
practice of medicine and law, 1022 — E 
pharmacists’ code, England, 1482 
physician giving free care to colleague, 10-9 
standards and time, H— ab 
FTHYL acetate vapor, toxicity, oo9 
amyl Icetone, toxic effect. 2T2 
Chloride : See Anesthesia ; Hemangioma 
Hydrocupreine Hydrochloride : See Empyema 
rfiETIlYLENE GLYCOL. Elixir of Sulfanilamide 
— MasscnglU, (pathologic effects) CGclliiig 
& Cannon] *919; 938— Ej (trial hy U. S. 
Department of Justice) 130< — E I -r*— , 

in tobacco, dermatitis caused by, [Newman] 
★25 

EUGENIC marriage, 2404 
Sterilization: SteriUzatlon, Sexual 
EUKODOL,. effect on passage of food, [Myers] 
1415— ab , 

EUNUCHOIDISM, [Carmichael] 204.— ah 
testosterone propionate and, [Kenyon] lo9G 

EUPATHEOSCOPE. [McCord & lYlthcrldge] 
★1G52 

EVACUATION: Sec lYar 
EVIDENCE: See Medicolegal Abstracts at end 
of letter M 

EVOLUTION, man an ape for flve million years, 
307— ab 

EXAMINATIONS, Eliot’s Quiz, 1889-1913, 2121 
— E 

how to study for, 133 < — SS 
Physical: Sec Physical Examination 
plan Instituted In National University of 
Ireland, 1712— SS 

EXAMINERS and grading of students, 848— E 
EXERCISE : See also Athletics Physical Edu- 
cation; Sports (cross reference) 
breathing, In asthma, 1223 
effect of training on shclelnl muscles, 1<78 
effect an blood coil count, [Taylor & Dyren- 
forthl ★1745 

physical exertion and poliomyelitis, [dc Rud- 
• der] 289— ab 

postoperative, to prevent embolism, [Shaw] 
975 — ah 

prolonged muscular, effects on metabolism, 
[Mills] 1329— ab 

EXHIBITS; See also American Medical Asso- 
ciation; Books; Health ; Hospitals, organiza- 
tion; Military; Museum (cross reference) 
medical, at New York’s World Fair, 437 ; G34 
of hospital organization, 1C7G 
Palace of Discovery reopened, Paris, 1118 
scientific, at Golden Gate International Ex- 
position, San Francisco, 545 
EXOPHTHALMOS: See Goiter, Exophthalmic 
EXPERIMENT and then think: Claude Bernard, 
1639— ab ■ - 

EXPOSITION: See Golden Gate; New York 
EXTRASYSTOLES: Sec Arrhythmia 
Legs 
) 8 — ab 
b 

1595 — ab 

EXUDATES : See Diathesis, exudative 
EYELASHES, Lash Lure confiscated, 548 ; 1302 
— E 


EYELIDS, allergic blepharitis, 274; (reply: 
ephedrine sulfate prevents) [Smith] 8G(} 
blepharochalasls. 2035 

cancer, etiology, radium treatment, etc., 
[Sharp] ★1617 

ptosis, plastic surgery for, [Straitli & De 
Kleine] ★2368 

EYES: See also Aqueous Humor; Blindness; 
Glasses; Nerves, optic; Retina; Vision; etc. 
atropinlzed, refraction changes in, [Brown] 
96 — ab 

conditions, course on, New York, 853 
diagnostic aids, drugs used as, [Mettier & 
Leake] *980 

Diseases : See also Ophthalmia 
diseases, arterial blood pressure in, 2029 
props: See Mydriallcs 
Hindus injury from bright light, 84 
fundus, ophthalmoscopic sign of intracranial 
hypertension, [Pereyra Kiifer] 205G — ab 
hnzRrds, National Society for Prevention of 
Blindness seeks data, 1480 


EYES — Continued 

hydrostatic approach to posterior chamber, 
[Motegl] 1700— ab 

intlammatlon, panophthalmitis, [Samuels] 
2333— ab 

injuries (Industrial), prevention, England, 332 
lighting factor in care and treatment, [Ferree] 
2429— ah 

melronoscopo, 1232 

movements during reading, ophthalmograph 
instrument for photographing, 1232 
origin of migraine in children, [Grunert] 1805 
— ab 

pathologic clianges In amblyopia after trj'p- 
arsnmide, [Lcinfcldcr] *127G 
sulfur chlorides effect on, 1492 
tension and pregnancy, [Patat] 109 — ah 
tension In hypogli’cemic coma In schizo- 
phrenia, [Ciotola] 2159 — ab 
tension (increased) after using tobacco, alco- 
hol, coffee or tea'hi glaucoma. C43 
tumors (llmbal)/ radium for, 2133 
ultraviolet rays effect, [Laurens] *2380 
vitamin A and, [Clausen] *144 ; (dark adapta- 
tion) [Isaacs & others] *777 
vitamin C deficiency, [Dalldorf] *1378 ; [Abt 
& Farmer] *1561 


F 1162 : See Sulfanilamide and Derivatives 
FACE: See also Lips; Mouth; Nose 
Cream: See Cosmetics 

deformities, plastic surgery for, [Stralth & 
Do Kleinc] *2364 

infections and lntr.icraiiial complications, 1231 
O. E. Dr, Face Tent with Oxy-Ator, 2014 
Paralysis : See Paralysis, facial 
varicosities, 1580 
FACTORY : Sec Industrial 
FAINTING ; Sec Syncope 
FAIR: See Golden Gate; New Y'ork 
FALLOPIAN TUBES, patency, restoring, 2033 
reopening ligated, [Rubin] *1999 
FALLOT. Tetralogy of: See Heart anomaly 
FAMILIES: Sec also Maternal; Siblings 
nature of rheumatic diseases, 534 — E 
FANTOM Limb Pain: See Extremities 
FARM : See also Rural 

Associated Women of American Farm Bureau, 
resolution on medical care and hcaltli, 40 
—OS 

henltli of ’‘harvest hands,” [Dickie] *763 
lung diseases lii workers on, [Fawcltt] 574 
— ab 

poisoning from cerasan used in treating seed 
wheat In farmers and grain elevator work- 
ers, 2509 

Security Administration camps, [Dickie] *763 
FASCIA, adhesions In pain low in back and 
arthritis, [Gratz] *1813 
FASTING : Sec Hunger 
FAT Embolism : See Embolism 
atrophy from insulin, 1039 
in Feces : Sec Feces, steatorrhea 
inetahollsm of leukocytes, [Wallbach] 1056 
— ab 

FATIGUE in neutropenia, [Reznikoff] 202— ab 
prolilem in automobile accidents, [Holcomb] 
*1083 

FECES In nurslings, effect of citric acid milk 
in, [Goeters] 1805 — ab 
Loose Stools: See Diarrhea 
poliomyelitis virus In, [Trask & others] *6 
steatorrhea (idiopathic), nicotinic acid in, 
[Bing] 2434— ab 

tubercle baclUl In, [Monaco] 1252— ab 
vitamin C in, [Abt & Farmer] *1557 
FECUNDITY: See Fertility 

FEDERAL Communications Act: Sec Medico- 
legal Abstracts at end of letter 
Food, Drug, and Cosmetic Act: Sec Food 
FEDERATION of American Sanatoria [Knopf] 
0323 C 

FEEBLEMINDED : See Mental Defectives 
FEES : See also Income 

payment for physicians’ services in outpatient 
departments, 1475 — OS 

responsibility of physician giving free care to 
colleague, 1029 

scliedule, A. M. A. resolution on, 40— OS ; 
47— OS 

schedule, American Red Cross requests A. M. 

A. approval of, in disaster, 35 — OS; 44 — OS 
schedule for social security clients in state of 
Washington, 1475 — OS; (plan abandoned) 
1855— OS 

schedule, powers to fix; powers to refuse pay- 
ment on conditions, 1108 — OS 
FEET : See Foot 

FELLOWSHIPS : See also Scholarships 

American Air Filter Company, at Mellon Insti- 
tute, 2221 

American Iron and Steel Institute, for re- 
«earcli on stream pollution, 1114 
Boston Psychoanalytic Institute. 1307 
Commonwealth Fund, for iisychlatry, 32S 
Fiiiney-HowcII Research Foundation, Inc., for 
cancer research, C9 : 1671 
Harvard University, 2070 — SS 
Kinstein (Louis E.), at Harvard, 3n — .SS 
Kocssler, awarded, 892 — SS 
Lalor Foundation, In chemistry, 202 j 
N ational Advisory Cancer Council, to Minne- 
sotans, 891 — SS 


FELLOWSHIPS— Continued , „ . 

National Committee for Dlcntal Hj'giene, In 
psychiatry, 951; 1718 — SS ^ 

National Research Council, 1715 — SS ; -13..; 


University of Chile, 1343 — SS 
University of Minnesota, in anesthesiology, 
20C8— SS 

FELONS: Sec Paronychia 
FEMUR, fracture, Calvd-Perthes disease after, 
[Nielsen] 1705 — ab 
FERMENTS : See Enzymes 

FERTILITY and myomectomy, [Coiinseller & 
Bedard] *678* 

FETUS: See also Embryo; Infants, Newborn; 
Placenta ; Pregnancy 

blood, ascorbic acid in, [Dlanahan] 284 — ah 
Death : See also Stillbirth 
death after electric shock, 470 
death ; mother healthy, [Potter] 103 — nb 
death, spectrographic diagnosis, [Jones] 103 
— ab 

heart electrocardiogram, [Johnson] *916; 
[Bell] 224G— ab 

heart sounds, photostetlioscope for, [Dc Costa] 
*2008 

iron reserve in, 517 — ab 
maceration, 2035 

Position of ; Sec Labor, presentation 
sulfanilamide effect on, [Adair & others] *766 
FEVER: See also Rheumatic Fever; Rheuma- 
tism, hyperpyretic ; Scarlet Fever ; Typhoid ; 
Yellow Fever; etc. 

after strenuous ph 3 *sical training for track 
meet, 2232 

antipyretic action of mercurochrome, [Emmett] 
1247— ab 

cases of doubtful diagnosis, hospital isolates 
all, England, 1224 
Desert : See Erythema nodosum 
high recurrent due to solitary tuberculoma 
(tuberculous abscess) of liver, [Herrell & 
Simpson] *517; [Relmann] 1123 — C 
Metal Fume: See Metal 
Pfeiffer’s Glandular: See Glandular Fever 
Puerperal : See Puerperal Infection 
pj'elilfs and, 2035 
Rat-Bite: See Rat-Bite Fever 
Relapsing: See Relapsing Fever 
Rocky Mountain Spotted: See Spotted Fever 
sulfanilamide, [Lockwood & others] *2260 
Therapeutic: See also Conjunctivitis, gonor- 
rheal; Kidneys, disease; Malaria, thera- 
peutic; Neurology; etc. 
tlierapeutic, Burdick Fever Therapy Cabinet, 
42.3 

tlierapeutic, psychiatric aspects of Kettering 
hypertherm, 1104 — E 
Undulnnt: See Undulnnt Fever 
Valley: See Erythema nodosum 
FILMS: See Motion Pictures; Roentgen Rays 
FINGERS: See also Hand; Nalls * 

cots, sterilization, 81; (reply: suggest mer- 
cury bichloride), [Stalnaker] 963 
parnlj’sls of intrinsic muscles of thumb, opera- 
tion for, [Royle] *012 
pulp Infections, [d’Abieu] 2520 — ab 
thumb sucking and nail biting, 273 
tip, skin graft to, 1953 
’ ’ * ' mmers, 85 

^ Sec Foundations 

gen ray depart- 
. 141 

extinguishers (pj'renc), dangers, 2320 
FIREWORKS, accidents from, broadcast on, 262 
FISCHER Short Wave Apparatus Model PC. 
2393 

FISH, erysipeloid from handling, [ICIaiuler] 
★1345 

storage, 1391 

FISHBEIN, MORRIS, resolution on confining his 
writings, 51 — OS; 52 — OS 
FISSURE : See Anus 

FISTULA, anal, maggot jelly for, [Livingston] 
970— ab 

bllfari’, bleeding tendency and protbrombln 
deficiency In, [Smitli] 355 — ab 
esophago-broncliial, 2231 
Intestinal (external), management, [Dixon] 
*2095 

suprapubic, cleansing urinal tubes: use of 
hj’drochlorlc acid, [Neustattcr] 557 — C 
vesicovaginal. 83; (use of small sea sponge) 
[Kaplan] 560 

FLAVINE : See Lumlflavlnc 
FLENTS, ear plugs, use in insomnia, 339 
FLIES : See Deer flies ; Maggot 
FLORIDA'S Finest Orange Juice, 425 
FLOUR: See also Bread; Wheat 

benzoj’l peroxide (used as a bleach) in, 1785 
FLUORIDES, mottled teeth endemic in Travan- 
core. South India, [Plllal] 1415 — ab 
mottled enamel after change of water sunnly. 
2390— E 


FLUORINE, in thj'rold gland In hyperthyroid- 
ism, [Evans & rhllllps] *300 
poisoning, 273 
FLYING : See Aviation 
FOILLE : See Bjirns, treatment 
FOLIN-DIalmros Micromethod: Sec Blood sugar 
FOOD: See also Diet; Fruit; Infants, feeding; 
Nutrition; Vegetables; Vitamins 
advertising, physician (Dr. Dllller) to advise 
on, 7.30 

Allergy: See also Mill: allergy 
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FOOD — Continued 

allergy cause of thrombopenlc purpura, [Dut- 
ton] *1920 

allergy, food extracts for skin tests, 2033 
aJlergy In asthma, [Rowe] *1827 
allergy in childhood, [McGee] *1551; [Hill] 
*2116; [Ratner] *2345 
allergy, potassium chloride In, [Bloom] *2283 
allergy tests in infantile eczema, [Hill] *2110 
A. M. A. Council on : Sec Americal Medical 
Association 

Australian, chemical composition, 955 
bill, proposed city, New York, 728 
Canned : See Tomatoes 

containers, regulations for cleaning, Md., 456 
emulsifying agents in. Council decision, 157 
Federal Food and Drug Act : See also Medico- 
legal Abstracts at end of letter M 
Federal Food, Drug and Cosmetic Act, 321 
— E; 548 ; 1302— E 

handlers, cr 3 ’sipeloid in, [Klauder] *1345 
handlers, examination believed Ineffective, New 
York, 1478 

handlers, transmission of syphilis bj', 1398 
lead in. Council decision, 157 
Poisoning: See also Gastro-Enteritls ; Mush- 
rooms 

poisoning from Ice cream, [Savage] 483 — ah 
poisoning from tainted pastry, Chicago, 1573 
poisoning, staph 3 ’lococcic, 1568 — E 
poisoning, staph 3 ’lococcic, from custard-fllled 
pastr 3 % 456; [Roberts] 1137— ab (in Mon- 
tana) [Cogswell] 1137 — ab 
poisoning, zinc as cause, [Dornickx] 1887 — ab 
products, 1302 — E 

sources of vitamins, (vitamin A) [JIunsell] 
*250; (vitamin D) [Nelson] *528 ; (vitamin 
Bi) [Munsell] *933; (vitamin C) [Bessey] 
*1295 

spoilage due to handling by menstruating 
women, 2327 

storage, research in, 1116 
stored and preserved, 1391 
stored and processed, vitamin C in, [Bessey] 
*1296 

technology, research grant by Hormcl and Co., 
1944 

U. S. Food and Drug Administration, (changes 
in) 1116; (investigate food products) 1302 
— E : (deaths following Elixir of Sulfanil- 
amide) 1567— E 
FOOT: See also Ankle; Legs 
blood flow In, [ICunkel] 2518 — ab 
clubfoot (congenital), treatment, 1317 
ringworm, [Berberian] 1409— ab; (treatment) 
[Meledy] 2050— ab 
trouble, preventable, 181 
ulcers, cod liver oil for, [Brandaleone] 653 
— ab 

FORAMEN : See also Medicolegal Abstracts at 
end of letter M 

ovale, role in paradoxical embolism, [Lbfgren] 
980— ab 

FORDHAM University new pharmacology labora- 
tory. 2069— SS 

FOREIGN BODIES; See also Uterus, cervix 
mediastinal infections from perforation of 
esophagus, [Phillips] *998 
FOREIGNERS: See Graduates, foreign; Ph 3 ’sl- 
clans, foreign 

Licensure of: Sec Licensure 
FORLANINI Institute, scholarships available, 
1390 

FORMALDEHYDE, dangers of bakellte, 340 
disinfection of shoes In rinpnvorm, 1586 
Inactivated Virus : See Herpes 
removing from leather of fumigated shoes, 
468 

40 R. P. ; See Sulfanilamide and Derivatives 
FORSYTH, W. W., general practitioner and na- 
tional ph 3 ’sical fitness, 2443 — SS 
FOUNDATIONS, Air Hygiene Foundation of 
America, 547 

Buhl, grant for biochemistry research at Pitts- 
burgh, 1717 — SS 

Children's Hospital Research, Cincinnati, 2023 
Commonw’ealth Fund, (fellowship in ps3'- 
chiatry), 328 ; (aids graduate work at 
Minnesota) 329; 727 (scholarships at Tufts) 
1716 — SS ; (course In preventive medicine, 
New Y'ork U.) 2069— SS 
Fiiiney-Howell Research, fellowships for can- 
cer research, 69; 1671 

for Clinical and Surgical Research to estab- 
lish serum centers, 547 
Harrison (George L. and Emily) for Surgical 
Research, 330 

Holden Trust Fund at Western Reserve, 2070 
— SS 

Hooper also Rosenberg study of S3ivatlc 
plague, 1111 

.Tohnson (Eldridge K), 330 

Kellogg, (rural health contest, Canada) 69; 

(increases health budget) 1857 
Lake (Elise A.), to increase cancer facilities, 
1306 

Lalor, chemistry fellowsliips, 2025 
Macy, aids pellagra rcsearcli, 1344 — SS 
Markle, (aids pellagra research) 1344 — SS; 

(gift to U. of Iowa) 2219 
Ma 3 -o, house dedicated, 1574 
National Foundation for Infantile Paral 3 'sis, 
(given one million) 181 ; (special radio 
broadcast) 2309 — OS ; (extends organiza- 
tion) 2315 


FOUNDATIONS— Continued 
Nemours, for crippled children, 1024 
Rockefeller: See also Rockefeller Institute 
Rockefeller, (biologic research at Chicago) 178 
Wldmer Research Fund, 1945 
Wollman (William J.), 853 
FOUNDRIES, lead poisoning In, prevention, 
Poland, 1676 

lungs of workers In, [Sander] 352 — ab 
FOURTH of July: Sec Fireworks 
FRACTURES; Sec also Femur; Radius; Spine; 
etc. 

A. M. A. exhibit on, St. Louis Session, 2218 
—OS 

articular, in war, 1032 
clinic (annual) Iowa, 1669 
Colics’: See Radius 

complication, gas bacillus Infection, [Bos- 
worth] 2049 — ab 
course on, California. 2021 
Dislocation : See Spine 

healing and ultraviolet thcrapj’, [Liicc-Clau- 
senj *314 

healing, ascoibic acid In, [Glnngrasso] 2055 
— ab 

healing, in atrophic bones, [Golsman] 972 
' — ab 

Spontaneous: See Ribs 
symposium on, Iowa, 1943 
treatment, 2405 

treatment, absorbable metal in ; magnesium 
alloys, [McBride] *2464 
treatment, clectroU'sIs controlling factor in 
using metals, [Venable & Stuck] *1349 
treatment, physical therapy, [Dickson] *1016 
treatment, procaine lu’drochloridc Infiltration 
and Immediate active mobilization, [Bran- 
zenj 1142 — ab 

UnunIted : See also Pscudartlirosis 
ununltcd, of radius and syringomyelia, 2141 
ununltcd, relation to syphilis, 2326 
FRAMB'ESIA In Cuba, [Pardo-Castclld] 486 — ab 
FRANK Billings Lecture: Sec Billings 
FRATERNAL Order of Eagles seeks to coerce 
physicians, 950 

sick benefit funds, [Leland] 1209— OS 
FREEZING; See also Cold; Refrigeration 
Frozen Sections: Sec Brain tumors 
fruits and vegetables preserved by, effect on 
vitamin C content, [Bessey] *1296 
FRENCH Army; Sec Army 

5, 334 

venth) 265 

• Diseases, 331 

Medical Congress, 1938, program, 857 ; 2504 
Otorhinolaryngologic Congress, 2317 
Palace of Discovery reopened, Paris, 1118 
Surgical Congress, (forty-seventh) 551; 2027; 
2133 

Syphllology and Dermatology Congress, 1311 
FREUD, SIGMUND, (Austrian refugees, En- 
gland) 70; (honored) 459 
FRIEDRICH'S Method: See Wounds 
FRIGIDITY in women, effect on nervous system, 
1400 

FROGS, poisonous to eat? 1124 
FRONTAL SINUS, osteoma, [Campbell & Golt- 
schalk] *239 

FROST, WADE H., posthumous award of Sedg- 
wick Medal. 2315 
FROZEN : See Freezing 

FRUIT: See also under names of specific fruits 
ns Apple; Grapefruit; Oranges; etc. 
citrus, Hunan, [Su] 1251 — ab 
preservation by quick freezing; effect on vita- 
min C in, [Bessey] *1296 
FUJIIGATION ; See Shoes 
FUNGICIDE, Council to define, 155 
FUNGUS, Infestation: See Ear; Mycosis 
spores, unusual shower of, [Durham] *24 
Yeastlike: See Y’east 
FUR. Lightning Cleaner for, 2412 
FURUNCULOSIS, hastening pointing by salted 
bacon rind or other methods, 2509 

G 

GALACTOSE-Water Test: See Liver function 
GALEN, incubus of, all 16th century medical 
thinkers trying to get rid of, 1168— ab 
GALL DUCTS: See Bile Ducts 
GALLBLADDER: See also Bile; Bile Ducts; 
Biliary Traci 

bile acld-choIesterol ratio in bile from, 
[Doubilet] 479 — ab 

calculi, causation, [Mehnen] 1886 — ab 
calculi, chemical factors in formation, [Dol- 
kart] 1797 — ab 

calculi, fraudulent cure of B. V. Lares, M.D. : 

Prescription No. 69, 1033 — BI 
calculi, recurrence, [Zopff] 759 — ab 
cancer (primary), [D'Aunoy] 100 — ab 
cancer, roentgen therapy contraindicated, 2326 
disease, [Bisgard] 1882 — ab 
'disease, bile salt therapy, [Doubilet] 1243 
- — ab 

disease, heart in, [Laird] 102 — ab 
disease, hepatitis with, [Weir] *1357 
excision, gastric secretion after, [Bernhard] 
979 — ab 

excision, low cholesterol diet after, [Twiss & 
Barnard] *990 

inflammation, [Walters] *2477 
Inflammation (acute), immediate operation 
for, [Graham] 2333— ab 


GALLBLADDER — Continued 
Inflammation, physiologic technic, [Imnallom* 
enl] 879— ab 

lipoidosis, [Ahlln] 979 — ab 
roentgen study, action of sedatives on Oddi’s 
sphincter, 343 

roentgen study (Intravenous), dangers. [Luizl 
760— ab 

strawberry, [Fenster] 979 — ab 
Surgery: See also Gallbladder excision 
surgery, cholecystostomy, 1032 
GALLSTONES : See Gallbladder calculi 
CALVANIS.M : See Teeth 
GALVANIZING sheet metal, dangers from. 8 Gj 
GALVANOCAUTERY ; See Electrocautery 
GANGLION, stellate, novocain Infiltration in 
apoplexy, [.Mackey] 975 — ab 
GANGLIONECTOMY In multiple sclerosis, [Kochi 
755 — ab 

GANGLIONEUROMA of ovary, [Sclimeisser & 
Anderson] *2005 

GANGRENE, gas, {Mitchell] 1050— ab; (state- 
wide survej’, Ta.) 2129 
gas. Immunization, 1949 ; 2210— E 
treatment, 2210 — E; [Christensen] 2252— ab 
GARLIC of no value In lowering blood pressure, 
2234 

GARRET, J. E., drive against quacks. La., 
1943 

GARTH Brand Texas Pink Grapefruit, 533 
GAS : See also under names of specific gases 
as Carbon Monoxide; Phosgene; etc. 
coal, asthmatic attacks from, 272 
Embolism: Sec Embolism, air 
evolution after inserting magnesium metal 
through fractured bone, [.McBride] *2466 
Gangrene: See Gangrene 
masks for Infants, England, 2026 
Poison-; See also Gas warfare 
poison, pyrene fire c.xtlnguishers, 2326 
produced by breaking down of cylinder oil, 
sudden death of truck driver, 341 _ ' 

therapeutic use, at World's Fair, J670 
warfare, air raid experiment in basement, 
Japan, 2220 

warfare, air raid precautions, England, 

(in factories) 182; 637; (hospital accom- 
modation) 850; 952; 1117; (casualties) 
1481; 1577; 1776; 2223 (masks for youns 
children) 2026 ; (danger of naval hospitals 
at naval centers) 2026 
warfare, medical phase of air raid precau- 
tions, Hungary, 1779 

GASTRODUODENOSTOMY: See Peptic Ulcer 
surgical treatment . 

GASTROENTERITIS and water supply, 1040 
outbreak, (New Y’ork) 450; (.Milwaukee) <16 

CASTRO-ENTEROLOGY, Boas contributions to, 

expressions of avitaminosis, [Musser] 1248 
— ab 

Internist, training, [Bockus] *1145 
lectures. (Conn.) 2120 

GASTRO-ENTEnOSTOJIY clamp, PW®! *:"■! 

GASTROIXTESTIXAL TRACT: See also Colon, 
Dlpestlvo Tract; Intestines: 
absorption of rltaraln A ana carotene, luau 
sen] *146 


diagnosis, 

*986 


drugs used In, [Mettler & Leake] 

disease and vitamin C, [Abt * 
disorders, dried bile In’, [M’lnf^ld] 159 
lesions, phenolphthalein test, [BoldmanJ 
— ab ^ . 

opium effect on, [Fell] 1700 — ab , 

poliomyelitis virus spread along nerves , 
[Toomey] 1230 — C „ , . 

symptoms from sulfanilamide, [Lockwoo 
others] *2200 

upsets and chlorine In driukjng water, 
vitamin C destruction In, 2395— E 
GENEALOGY, survey of German people, — 
GENERAL ELECTRIC TJierraospectral Lami, 

GENERAL JIEDICAL COUNCIL. 1713— SS 
GENITALS: See also Penis; Vagina 
Clostridium welchll In [Uysslic] 4» 
fusospirochetosis [von Haam] 2-40 ao 
hyperplasia, gonadotropic substance 

[Schaefer] 354— ab *„nnadotropic 

hypogenitalism, androgens or gonaooii 
principle for, 1235 * rpu. 

hypoplasia, testosterone propionate lor, i 
binstein] *1818 . fTTifinP* 

Infantilism, menstrual disorders in, L 

lnfl.immatlon, nonspcciflc protein (boJIcd miW 
treatment, [Amabile] 141S ab 

see 01.0 Gen....^; 

infcccJlT ("nongonococcic). suIfnnilamMe In. 
[Cokkinis] 574— ab 

GENTIAN VIOLET: See Jloutb lesions 
GERIATRICS: Sec Old Age rongress 

GER.MAN Internal Medicine Society, 
of. 334 

people, genealogic surrey, . — 4 
Persecution : See Jews 
Roentgen Society, 1579 
Society for Study of GircuI.ilion, 

Society, of Pediatrics, 2 Cj_ 

Society of Pharmacology, i3- 
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GERMICIDES: See nlso Sterilization, Bacterial 
action of prostatic fluid, 2306 — E 
antiseptics compared with, [Dunn] 1134— ab 
Council to deflne, 155 

to destroy bacteria In wattr used for venti- 
lation. 2509 

GHADIALI, DINSnAII P., 1490— BI 
GIX, effects of [Hapgard] ISOO — ab 
GINGIVITIS, treatment, zinc peroxide, [Wln- 
trupl S76 — ab 

vitamin C standard In children with, [Ber- 
litz] 2344— nb 

GITALIN: Sec Auricular Fibrillation 
GLANDULAR FEVER, Icteric form, [dc Vries] 
6G4— ab 

Pfeifler’s, serous menliiRltls In, [Huber] 105G 
— ab 

GLANDULAR THERAPY, another series of 
articles to be published In 1939 on, 155 
GLANMEND, 2229— BI 

GLASSES, medical standards for British Navy 
revised, 1481 

vision aided by science, 1028 
GLAUCOJfA, cataract after, 191 
coffee drinking and, G43 
etiology, 2034 

of epidemic dropsy, [Klrwan] 483 — ab 
GLOBULIN, immune, (Council report) 1764 ; 
(N. N. R.) 1767 

GLOMERULONEPHRITIS : Sec Nephritis 
GLOMUS Tumors: See Angloncuromyoma 
GLUCKS ‘T^Jrnianent Good Health," 337 — BI 
GLYCERIN, derivative, emulsifying agents In 
foods, Council decision, 157 
Treatment: See Elephantiasis 
GLYCOLS; See also d/Ethylenc Glycol 
symposium on, by A. A. A. S., 2315 
GLYCYRRHIZA, syrup of, ns vehicle for antl- 
pyriue, bromides and belladonna, 2234 
GOCHT, HERMAN, death, 461 
GOITER: See also Goiter, Exophthalmic; Hy- 
perthyroidism 

adolescent, vitamin A treatment, [Clausen] 
★148 

International Conference In Washington, 458 
. lymphadenold, [Hellwlg] 283 — ab 
prevention, Iodine content of iodized salt. 
Council decision, 157 

treatment at Cook (bounty, [Rose] 555— C ; 
[Garland] 556 — C; (reply) [Seed] 556 — C 
GOITER, EXOPTHALMIC. [Sundcr-Plassmann] 
1515— ab 

blood Iodine level with duration of symptoms, 
[Perkin] 569— ab 

etiology, pharyngeal Infections, [King] 633 
— nb 

In advanced years, [Bram] 2318— ab 
pathologic physiology of exophtlialmos, 
.[Marine] 2152— ab 

thyrotoxicosis, clinical problems, [JIcEwan] 
360— ab 

treatment at Cook County [Rose] 555— C; 
Garland] 556— C; (reply) [Seed] 556— C 
GOLD, colloidal, (Collodaurum) as cancer cure, 
• 531 

Medal Corn Meal, 425 
mining, mercury poisoning in, 4.67 
Treatment: See also Arthritis; Asthma 
treatment, complications In, [Secher] 209 — ab 
GOLDBLi^TT Hypertension : See Kidneys, 
. Ischemia 

GOLDEN West Brand Oleomargarine, 253 
Gate International Exposition Hall of Science 
dedicated, 545 
Grain Syrup, 533 • 

GOLF, American ^Medical Golfing Association, 
San Francisco', 263 - 
tournament, Chicago,, 1306 
GONADOTROPIC PRINCIPLES, dosage. 1584 
effect on . spermatogenesis, [Rubinstein] 655 
, — ab 

excretion after delivery of abdominal preg- 
nancy, [Ware & others] ^524 
n urine, [Kjelland-Mprdre] 1254— ab 
In urine early in pregnancy, 645 
ovulation produced with, 1380— E; [Davis] 
1501 — ab 

role In hypertnslon ' [Van Bogaert] 880 — ab 
treatment, indications, [Schaefer] ab; 

2324 . . 

treatrnent of hypogenitalism, [Dorff] 355— ab ; 
1-35; (plus testosterone propionate) [Ru- 
binstein] ★1818- 

treatment of undescended testis, [Spence] 
2429— ab; [Bigler] .2515— ab 
treatment of undescehded testis with antul- 
trln-S, [Rea] 1883— ab 
Uterus development and, [Payne] 2241 — ab 
GONOCOCCUS, degeneration; variation, [Cas- 
per] 1596— ab 

GONORRHEA : See also Venereal Disease 
Arthritis: See Arthritis 

conjunctivitis, cliolera-typhoid. vaccine induced 
fever for, [HofsteeJ 210— ab 
control in Scandinavian countries and Nether- 
lands, 430— E 

endocarditis, diagnosis, [Freund] 79— C 
Immunity, 1683 ' 

in children, sulfanilamide for, [Holmes] 285 
— ab 

In domestic servants, 255— E 
In elderly man wltli enlarged prostate, 1494 
in women, Frcnclx congress discuss, 265 
incidence in U. S., 1509— E 


GONORRHEA — Continued 
Incidence of bartholinitis in virgins; always 
from sexual contact? 342 
Ophtlialmla : See Ophthalmia 
treatment, hydrochloric add, [Verdicr] 1247 
— ab 

treatment, sulfanilamide, ' [Spink] 99— ab ; 
[Holmes] 285 — ab; [Adair & others] *766; 
[Kristiansen] 980— ab; 1226; [Cokklnis] 
1511— ab; 1579; 1683; [Felke] 1704— ab; 
(acute yellow atrophy from) [Cline] *2384 
urethritis, antiseptics for, [Walther] *1466 ; 
★1407 

urethritis (chronic), 1683; [Keefer] 2239 
— ab; [Durel] 2341— ab; [Genner] 2344 
— ab 

GOOD WILL: See Medicolegal Abstracts at end 
of letter M 

GORDON Test: See Lympbadenoma ; Lympho- 
granuloma 

GOUT, diagnosis, Gudzent's test, [Tancrd] GG3 
— ab 

in women, [Thomson] 1249 — ab 
liver alterations In, [Robercchl] 363 — ab 
purines in. effects of aptiric diet, [Coste] 
1142— ab 

GOVERNMENT: See also United States Gov- 
ernment 

civil, and medicine, [Emerson] 2059 — SS 
GRAAFIAN FOLLICLE, hyperfolliculinism, [Va- 
rangot] 1251 — ab 

GRADING of students by examiners, 848 — E 
GRADUATE EDUCATION: See Education, Med- 
ical 

GRADUATES, distribution (by states) *793 ; 
★794 ; (by sex) *793 

foreign, citizens))lp required, (A. M. A. reso- 
lutions on) ; 41 — OS; 45 — OS; (Iowa) 1573 ; 
(West Virginia) 1717 — SS; (New York 
court order) 1857 
foreign, examined — 1930-1937, *800 
In U. S., 1905-1938, *797 
Negro, *798 

1936-1937, still serving internships, *794 ; 
(women) *795 

recent, must practice In smalt cities, Poland. 
553 

witli baccalaureate degrees, *796; *797 
GRAFTS : See Bones ; Hair ; Skin 
GRAIN: Seo Wheat 

GRANULOMA: Sec also Lymphogranuloma 
benign, of nose (so-called sarcoid), [Klstner 
& Robertson] *2003 
coccidioidal. 558; [Dickson] *1362 
inguinale, 274 ; (etiologj') 743 
perioral eosinophilic, Sternberg type, 2406 
stomach ulcers, [Klnl] 2339 — ab 
treatment, roentgen, [MeWhirter] 2052 — ab 
tricliopbytic, [Smith] 1139— ab 
GRAPEFRUIT, Garth Brand Te.xas Pink. 533 
juice, (Nutradlet Brand) 935 ; (Sunftlled 
Brand) 1565 

GREEN, reduction In visual field for, not sign 
of focal infection, 1870 
GREENLAND, annual expedition, 891 — SS 
GREENSLADE, CHARLES M., address at A. 
M. A., 61— OS 

GROUP Health Association, Inc., 537 — OS ; 
2498— OS 

GROWTH: Sec also Infants, premature 
nonrheumatlc "growing pains," [Shapiro] 1960 
— ab 

ultraviolet radiation effect on, [Laurens] *2387 
vitamin D and. Council on Foods report, 156 
GRUBLER, Dr., and biologic stains, [Conn] 
*1239 

. Antigen^ forJOIagnosis 

' Gout r Rb^wmatism ' 

^C'-Gihgivitls 

signs of vitamin C deficiency.' [Dalldorf] 

• *1377 

GYNECOLOGISTS, American Association of, 951 
Central Association of, 1309 / 

Texas Association of, 1773 
GYNECOLOGY, American Board of, (examina- 
tions) 331; 1309; 1859 
American Congress of, 1774 
French congress discuss gonorrhea in women, 
265 

graduate conference in, California, 16CS 
lectures on, Missouri, 1307 
North Dakota Society organized, 1308 
Pacific ejoast -Society of. 1839 ' * ^ 

uterus cervix in, [Baer] *2357 
William Goodell chair in, at U. of Pennsyl- 
vania, 1344 — SS 
GYORI, TIBOnrUS; death, 2135 

H 

H. P. Healing Balm. 1228 — BI 
HADASSAH, medical work of, 1485 
University Hospital, medical center, 1487 
HAEMOPHILUS Para-Infliienzae: Sec Influenza 
HAGGARD, W. D., (remarks of. A. M. A. past 
president) 61 — OS ; (social side of medi- 
cine) 2065 — SS 

HAIR: See also Alopecia; Scalp 
dye, 191; (sulfur and lead In) 343 
excessive, hirsutism and convulsions; diag- 
nosis, 1397 

excessive, hirsutism in young woman, 2414 
excessive, hirsutism, male hormone In, [Dinge- 
manse] 1SS7 — ab 


HAIR — Continued 
excessive, of 'chest, 1684 
grahing and sewing into scalp impossible, 
1954 

liypertrophy after plaster cast, 963 
removal by electrolysis; technic, 2411; [Cip- 
ollaro] *2489 > . , 

removal, wax for — x-rays as depilatory, '1785 
replacement scheme, Pro-Kcr Laboratories, 
Inc., 1784— BI 

HALIBUT Liver Oil, McKesson’s, 253 
HALITOSIS, buccal cacosmlas, [Sannrelll] 1968 
— ab 

HALLIDAY, W. R., what should the doctor be 
taught ? 889— SS 

HALSTEAD, HUGH DAVID, CCC “surgeon" 
court-martialed and dismissed, 852 
HAMMERS, air, "white fingers" from operating, 
85 

HAND: See also Arms; Fingers; Nails 

iiardening skin with brine salt to prevent 
blisters, 1126 

infections ; study of whitlow, [Devenish] 2334 
— ab 

Injury, 2034 

injury, thrombosis of deep palmar vein, [Sny- 
der & Snyder] *2007 
preoperative preparation, [Price] *1995 
HANOVIA Ultra Short Wave Generator, 252 
HARELIP In children, plastic surgery for, 
[Straith & De Kleinc] *2364 
HARDER Drunkometer: See Alcohol 
HARING, H. G., Tubron, 1784— BI 
HARRARA, medical progress in Palestine, 1485 
HARRISON NARCOTIC ACT: See Medicolegal 
Abstracts at end of letter M 
HARTMAN drug store chain, advertise obesity 
• nostrum, 1303 — E 
HARTSIANN'S Solution, 740 
HARVARD University, (Kirstein Fellowship) 377 
— SS ; (guide ser^*Ice) 892 — SS ; (scholar- 
ships and fellowships) 2070 — SS ; (depart- 
ments of tropical medicine and comparative 
merged) 2400 

HARVEST “Hands"; See Migrant 
HAVERHILL FEVER : See Erythema arthrlticiim 
epidemicum 

HAWAII Territorial Medical Association, officers ; 
meeting, 855 

HAY fever; arthritis and, 738 
blood 'cholesterol in, [Bruger] 1798 — ab 
early — coscasonal therapy, 1681 
etiology, pollen, (tree) 341 ; (composite fam- 
ily) 1585 

in infants and children, [Rntncr] *2343 
patients, allergic personality, [Wlttkowcr] 574 


treatment, electric masks, 1037 
treatment. Pacific Alrvent; 783 
treatment, Pollencx Air Filter, 531 
treatment, potassium salts, [Bloom] *2281 
treatment, ragweed pollen orally, [Bernstein] 
1326— ab 

HEAD: See also Brain; Cranium; Scalp 
injuries, psychiatric sequels, 2503 
HEADACHE : See also Migraine 
. hypoglycemia and, 1400 
intracranial tumors with, 1223 
powders, poisoning from acctnniUd In, (fatal) 
[Conroy] 338 — C; (chronic) [Meulcngracht] 
2524 — ab 

vasodilators and, 2327 

HEALTH: See also Hygiene; Mental Hygiene 
activities, organization within U. S. govern- 
ment. 1202— OS 

activities under Social Security Act, 951 
A. Ms' A.' Symposium on Health Problems in 
Education, 721 

American Public Health Association Csectlon 
on Industrial medicine) [’Legge] *292 ; 1480; 
(proposals of National Health Conference) 
1770 — E; 1775; [McCormack] 1952 — C • 
board. Dr. Black acting president, Chicago, 
2129 

center (dedicated, Tennessee) 330 ; (corner- 
stone laid, N. Y.) 1858 
commissioner (new), Cincinnati, 2023 
commission (new “long range" legislative). 
New York, 634 

committee on, appointed. New Jersey, 2220 
conference, Michigan, 1219; 1669 
department activities, Jllsslsslppl. 329 
districts new, (Missouri) 178 r (Minnesota) 
1669 

education activities In county-medical society. 
189 

• Education, A. M. A. Bureau of: See American 
Medical Association 

education, Indiana plan. A.- M. A. resolution 
.approving. 49— OS: 56— OS 
education institute, (Calif.) 1387; (for Negroes, 
Pa.) 1575 

education program, Minn., 2400 

education, talks for school children, Kansas, 

E.vamlnatlon : Sec Physical Examination 
exhibits available for loan, 1663 — OS 
forum, Missouri, 1669 

Group Health Association, Inc.. 537 — OS* 
2498— OS ’ 


★1174 

hall of, (A. M. A. resolution on) 38— OS : 

4G-OS; (Wichita) 261 ' 

Hazard: Sec Industrial Hazard 
Insurance: See Insurance, health 
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HEALTH— Continued 

Kellogg Foundation increases budget for, 1857 
.Mental: See Mental Hj’glene 
Ministry of, report for 1937, 2316 
National Health Conference, July 18-20, 1938, 
426 — E; *432; (press comment) 540 — OS; 
(suggested program) [Baker] 631 — OS; 
(American Public Health Association meet- 
ing) 1770— E; 1775 [McCormack] 1952— C 
National Health Program, (Miss Roche’s ad- 
dress) 52 — OS; (report of A. M. A. Reference 
Committee) 56 — OS; (newspaper account) 
176 — OS ; (A. M- A. House of Delegates spe- 
cial session to consider) 936 — E; 1188 — E: 
1191— OS ; (A. M. A. proposals) 1201— OS ; 
(press comment on special session of A. 51. 
A. House of Delegates) 1473 — OS ; (A. M. A. 
and interdepartmental committees confer) 
1570 — OS ; 1941 — OS ; (Conference of State 
and Provincial Health Authorities support 
A. M. A.) 1771 ; (report of American Dental 
Association) 1941 — OS ; (Committee of Phy- 
sicians for Improvement of Medical Care, 
Inc., release) 2218 — OS 
nonmedical factors affecting, 1660 — E 
of business executive, discussion on, 1850 
of early English queens, 1073 — ab 
of interns, 374 — SS 
of migrant, [Dickie] *703 
of uncared-for millions, 1104 — E 
of women, factors which undermine, [Bourne] 
2340— ab 

OflQcers and Public Health Nurses Conference, 
2022 

ofBcers, changes, (Calif.) 1943; (Conn.) 1943; 

(Mich.) 1944 ; (Virginia) 2222 
ofQcers, Conference of State and Provincial 
Health Authorities support A. M. A., 1771 
officers, nonmedical, Massachusetts Public 
Health Association resolution on. 948 
public, and civil goveniment, [Emerson] 2059 
— SS 

public, as national problem, 1201 — OS 
public, changing attitudes on, [Leathers] 
*1517 

public, dramatized at meeting, Minnesota, 
1857 

public health aspects of Industrial hygiene. 

(Saj'ers & Bloomfield] *679 
public health physicians, congress of. Ger- 
many. 1483 

public health service for 1927, Germany, 038 
public health services, need for c.xpandlng. 
426— E; *432; *434 

public, lectures for nurses, Chicago, 1477 
public, new department, at Loyola, 244G — SS 
registration of school children, New York City, 
1888 

resorts, A. M. A. resolutions on study of, 38 
—OS; 40— OS 

resorts, International Spa Federation; Inter- 
national Spa Congress, 1116 
resorts, medicinal baths at natural spas, 1866 
rural, awards, 69 ; 729 

safeguards at New Y'ork "World’s Fair, 1113; 
2401 

School ; See Schools 

standards (positive). Associated Women of 
American Farm Bureau resolution on, 46 
—OS 

state department, (Minnesota) 718 — OS ; (pneu- 
monia program, Mich.) 1307; (changes. New 
York) 2130 ; (new home as memorial to Dr, 
McCormack) 2219 

state department, organize extension courses 
for physicians, *801 
Student’s: See Students 
survey In Toledo, 179 

teaching, qualifications for, [Story] 724 — OS 
U. S. Department of, demanded hy A. M. A., 
58— OS 

United States Public Health Service, (sub- 
sidies for free treatment Of venereal disease 
patients) 429 — E; (technicians wanted) 
1222; (to Investigate pneumonia) 1309; 
(new appointments) 1570; (survey of types 
of cancer treatment) 1576; (research on 
drug addiction) 1846 — E 
units, new, (California) 545; (Illinois) 1943 
HEARING: See also Deafness; Ear; Otoscle- 
rosis 

aids, Acovisticon Hearing Aids Coronation 
Models, 25 
aids, Audi-Ear, 619 

aids from otologist’s audiograms, [Hayden] 
*o92 

aids, vacuum tube and carbon tj’pe, [Jones & 
Knudsen] *597 

by bone conduction, [Coleman] *198 


double, 1492 

test, audiometers place In school program, 
[Jones & Knudsen] 724 — OS 
test, audiometry in routine practice, [Jones & 
Knudsen] *597 

test, otologists' audiograms, [Hayden] *o92 
HEART: See also Arteries, coronary; Cardio- 
vascular System; 3Iedicolcgal Abstracts at 
end of letter M 

activity limits In health and disease, [Gim- 
tber-Zaeper] 2158 — ab 

anomaly, Chlarl's network with murmur. 
[Wilson] *917 ^ 

• anomaly, tetralogy of Fallot, [Vollnl & Flax- 
man] *2000 

Arrh 3 thmla : See Arrhythmia 
block, hypertension, and syncope, 408 


HEART — Continued 
block, treatment, [Fahr] *2274 
British Heart Journal, 2316 
damaged, in pregnancy, [Hansen] 350— ab 
■ Decompensated; See Heart disease; Heart 
insufficiency 

disease, A. M. A, exhibit symposium on, St. 
Louis session, 2021 

disease, annual physical examination, Indiana 
Plan, 51— OS 

disease, blood cholesterol in, [Poindexter] 
on— ab 

disease (compensated), digitalis In, [Stewart] 
1797— ab 

disease (congenital), diagnosis, [O’Farrcll] 

2053— a b 

, disease. Influenza as factor In, [Wood] 2430 
— ab 

disease, ketone bodies In blood and urine in, 
[Capanl] 978 — ab 

disease (rheumatic), blood sugar in, fSteln- 
crohn] *1837 

disease (rheumatic) In college students, [Hcd- 
ley] 1800— ab 

disease (rheumatic), murmurs In, [McKcc] 
1047— ab 

disease (rheumatic), superimposed Infection 
In, [Prledcman] 752 — ab 
disease (rheumatic), tonsillectomy effect on, 
[Allan] 1411— ab 

disease, stomach and pancreas In, [Bologna] 
212— nb 

disease, symposium on, California, 1771 
disease, toad venom action In, [Lutembacher] 

2054— ab 

Displacement; Sec also Heart transposition 
displacement, acquired posterior slnlstrocardin, 
[Giordano] 1069 — ab 

Electrocardiogram: See also Heart, muscle 
electrocardiogram after strophanthln. acetyl- 
choline and irradiating vagus, [Nielsen] 
1516 — ab 

electrocardiogram after work tests on chll- 
dron, [Laurcnthis] 10.57 — ab 
electrocardiogram, barbiturates effect on, 
[Hafkcsbrlng] 1799— ab 
electrocardiogram changes after giving thy- 
roid, [Rasmussen] 1254 — nb 
electrocardiogram, depre.sslon of RS-T seg- 
ment, [Selzcr] 1877— ab 
electrocardiogram In trichinosis, fBeccherJ 
1243— ab 

electrocardiogram of fetus. [Johnson) *916; 
[Bell) 2246— ab 

electrocardiogram of healthy premature in- 
fants, 462 

electrocardiogram of operative patients, [Bro- 
dersen] 214— ab 

" * »neum effect on, 

comple.x in, 

electrocardiography couisc at Michael Reese, 
178 

electrocavdlography In coronary Insufficiency, 
2405 

electrocardiography, lend 4, [De Mnttcls] 
1418— ab 

electrocardiography, lead 4 F In coronary 
thrombosis, 1398 
Failure : See Heart Insufflcicncy 
function test, 334 

hemodynamic load, [Raab] 1705— ab 
hormones (so-called). Council report, 321 
In gallbladder disease. [Laird] 102 — ob 
in pneumoconiosis, [Coggin] 2423 — nb 
Inflammation, metabolic factors in, [Schultz] 
1961— ab 

Injuries: See Heart wounds 
insufficiency after delh'ciy', [Brouslet] 977 — nb 
Insufficiency and dilatation, asystolln In nurs- 
lings, [Bonaba] 1252 — nb 
Insufficiency, control action of digitalis Innata 
on. 553 

Insufficiency, coramine, etc. In decompensation, 
560 

Insufficiency, death from histamine, [Maljala] 
ICOC— nb 

Insufficiency, hypertension and decompensa- 
tion. 82 

insufficiency In children, posture vs. urine 
composition, [Hungerlandj 365 — nb 
Iscliemla, O’Sliaughnessy cnrdlo-omentopexy, 
2223 

locating, percussion and radiography In, 
[Mainland] 201— ab 

murmur resembling bruit de Roger, [Wilson] 
*917 

muscle infarct, thoracic leads in diagnosis, 
[LangendorfJ 880 — ab 

muscle lesions, electrocardiography’ In local- 
izing. [Klenle] 578— ab 
muscle lesions, localization, [Klenle] 758 — ab 
muscle necrosis, blood changes in, [Haiiss] 
1705 — sb 

pain, coronary occlusion with "and without, 
2394— E; [Gotham] 2424— ab 
pain, thyroidectomy for, [Bourne] 2157 — ab 
Rate : See also Arrhythmia ; Auricular Fibril- 
lation; Tachycardia 

rate irregularities, digitalis and quinldlne for, 
[Fahr] *2268 

roentgen study, para-apical shadows, [Helden- 
relch] 1253— ab 

roentgenogram, [Ludwig] 213— ab 


HEART — Continued 

roentgenogram vs. percussion in locating heart 
[Mainland] 201— ab 

scarlet fever, [von Kiss] 1604— ab; 1605— ah 
• sounds, ampllflcratlon, [Narat] 1123— C; (re- 
ply) [Macfarlan] 1123 — C 
» sounds. Amplifying Stethoscope (Jlarbel), 26 
sounds especially fetal, photostethoscope for 
visibly demonstrating, [De Costa] *2008 
sounds in normal children, [McKee] 1047— ab 
systole, respiratory variations, [Rlst] 287--ab 
transposition, dextrocardia with situs Inrersiis, 
82 

vitamin C deficiency, [Dalldorf] *1378 
wounds, diagnosis; treatment, [Elkin] *1750 
wounds, end results of mediastinal World War 
Injuries, 638 

HEART05IETER. Cameron. 530 
HEAT: See also Cold; Temperature; Tropics 
Body: See Temperature, Body 
effect on Wood volume and circulation, [Ba- 
zett] *1841 

Excessive: See Temperature, excessive 
Institute of Thermology, Netherlands, 2225 
Stroke; See also Medicolegal Abstracts at 
end of letter M 
stroke, [Ferris] 98 — ab 
therapeutic use, hot compresses in cellulitis, 
900; (reply) [Novitzky] 1955 
therapeutic use, Hie Portable Underwater 
Tberapy Tank, 935 

therapeutic use. Therniospectral Lamp, 425 
HEBREW : See also Jews 
University, medical activities, 1487 
HEERFORDT'S syndrome, [JerslW] 1332— ab 
HEIGHT: See Body 
HERMAN’S Whole Wheat Rusk, 713 
HEKTOEN, LUDVIG, Archives of Pathohoy 
Issue dedicated to, 29 — E 
HELIU3I in anesthesia, [Sykes] 1601— ab 
HELP Nature Tablets, 1229— BI 
HEMANGIOyfA in Infants, carbon dioxide snow, 
ethyl chloride or radium for, 1683; (reply: 
use commerlcal dry Jee) [Speer] 2234 
of Intcrosseus muscles, [S0rcnsen] 214— ab 
of vertebral column, [Rosentsweig] 880— ab 
HEMATOLOGY; See Blood 
HEMATOMA, subdural (chronic), 

chotic symptoms, [Henderson] -80— C; 
[Lcmere] 557 — C , ,,, , 

HEMATOXYLIN-cosIn-axure H stain (Maxi* 
mow), 1491 

HEMERALOPL\ or day blindness 969 , 

vitamin A and, [Clausen] *144 ; [Isaacs & 
others] *777 „ ^ , 

HEMIATROPHY: See Atrophy, unljateral 
HE.MIPLEGIA, thalamic syndrome with, 470 
HEMOCHROMATOSIS, diagnosis, 645 
HE.MOGLOBIN after transfusion, [Sibley] laos 
— ab 

hemocyanln and, 1554— ab . 

In gonorrheal endocarditis, ^ 

In jaundice, vitamin K In, [Sn^H 
Iron preparation required dally to raise, -Hb 
lowest limits compatible with llfe> 469 
metabolism, after gastric resection, [fecar- 
tozzl] 2432— ab ^ 

sulfanilamide effect on, [Wood] . 

HEMOGLOBINLTIIA from sulfanilamide, [Lock 
wood & others] *2260 

•— , . • female sex honoone, 

egg whlle-potasUuo 
treatment, venesection, [Lawson & GraybeaH 
HEMOPTYSIS, nonpulmonary (tracheal), [Cor- 
Hemophilia: He">- 

nemorrhaglca: uno“ 

■ irsans and diseases, 

at end of letter M 
1773 

Postpartum : Sec Labor 333 

tendency In biliary fistula dogs, [Smltb] 

trealraenl, snake venom, [BnltorR] 
vitamin C and, [Abt & Farmer} *1580 
HEyiOKIlHOIDS. treatment, maggot jeiiy, i 
Ingston] 970 — ab 

HEMOSIDERIN, detection 1® ''i”’,®’ (cross 
HEIIOTHERAPV : Sec also Serotherapj 

au?So?h’erapy (Intradermlc) in rheumatic 
I)alns, [Le Calve} 061— ab 
Inject whole blood In psoriasis, ^ 

HEPARIN: See also Blood Transiu 

Thrombosis , ic.ot— ab 

normal antlthrombln of, 

HEPATITIS : See Liver, inflammation 

HEPTUNA. 1229— BI 

HERB Medicine Company. 33 

treatment of diabetes, -39a> L iilergy; 

HEREDITY: See pj-stro- 

Blood groups: Diabetes pheu- 

phy, muscular ; Epilepsy , Psorlas 
matte Fever ; etc.^ 

Darw’In family, lo/7 rccogaiZ' 

herltabillty of congcnllal defects 

problems, developments, Germany. iS . 

HERMAVHRODISM, pseudohermaP^^^^ 

HERNIA : See also Esophagus, Jledlco a 
stracts at end of letter JI 
developing in athlete, 103i 
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hernia— C ontinued , ^ , 

• (llaphracmntlc (possible) and recumbent hy- 
potension, 1039 

femoral ovarian, [Bowen] *1000 
Ininilnal, and pelvis malformation, [Rebus- 
tcllo] 2055 — ab ' 

treatment, Injection, [Harris & M’hlte] *2009 
HERPES: See also Dermatitis herpetiformis 

encephalitis, [Morsler] 2521— ab 
simpler, formalized virus tlierapy, [Frank] 
1090— ab 

simplex, moccasin Tonom for [Kelly] 1DG4— ab 
simplex, smallpox vaccinations for, 343 
zostcr-chlckenpox relationship, [Hourand] 
1970— ab • 

■ zoster, procaine hydrochloride In, [Rosenak] 


2520— ab 

HESPERIDIN, effect on capillary fragility, 
[Scarborough] 1701 — ab 
HEX, dangers of bakelltc, 340 
HEXTLRESORCINOL, antiseptic value, [Dunn] 


1134— ab 

Insulin with, orally, 82 

HICCUP, persistent, amphctamlno sulfate Jn, 
[Shalne] 2239— ab 

HICKS (Braxton) Contractions : See Uterus 
HIGH BLOOD PRESSURE: See Blood Pres- 
sure, high 

HINDU foodstuffs, antidermatitls factor In, 
[Wilson] 300— ab 

Sind diet and urinary llthlasis, 342 
HINKLEY, A, L. (Mrs.), serves jail sentence, 
947 

HIP JOINT: See also Pelvis 

•* ann] 2523 — ab 

. itions for, 86 
12G9— ab 


HIRSUTISM: See Hair, excessive 
HISTAMINE, deaths from, [Maljala] 1606— ab 
Treatment : Sec Rheumatism 
HISTIDINE Treatment : See Peptic Ulcer 
HISTORY, Case History : Sec Case 
of Medicine: See Hospitals, psychiatric; 
Medicine 

HI-TEST Catarrh Jelly, 1228— BI 
HITLER'S Persecution of Jews: Sec Jews 
HLAVA, JAROSLAV, article by, incorrectly 
cited from 1887 on, 2494 — E 
HOBBIES ; See Physicians, .avocations 
HOBBS’ Sparagus Kidney Pills, 1228— BI 
HODGKIN’S Disease : See Lymphogranuloma 
HOGAN Advance Model Brevatherm, 2303 
HOGS, jaundice in ; etiology of epidemic 
hepatitis, [Andersen] 1332 — ab 
HOLDEN Trust Fund: See Foundations 
HOLLAND. JOSEPH W., tuberculosis nostrum, 
188— BI 

HOLLO^YAY. VICTOR D., library given to hos- 
pital, 1026 

HOME: See also Convalescent; Housing 
Drug Company of Minneapolis. 1035 — BI 
HOMESICKNESS ; Immigrant psychoses, 
[Frost] 2053— ab 
HOMICIDE : See Murder 
HONEY in infant feeding, [Schlutz] 2050 — ab 
HOOBLER Guest House for convalescent girls, 
2400 

HOOKWORM INFESTATION, survey of CCC 
enrollces, [Cornell] 973 — ab 
HOOVER Memorial Fund at Western Reserve, 
376— SS 

HORMONES : See also Endocrine Glands ; 
Glandular Therapy; Heart; Pituitary; etc. 
51ale : See Androgens 

Sex : See Androgens ; Corpus Luteum ; Estro- 
gens; Gonadotropic Principles; Ovary 
synthetic, 637 

HORNET sting, allergy from, 1125 
HORSE Encephalomyelitis ; See Encephalomye- 
litis, equine 
Serum : See Serum 

HOSPITALS : See also Sanatorium ; Medicolegal 
Abstracts at end of letter M 
air raid casualties, 856; 952; 1577 
allergic disease department, Buenos Aires, 
954 


American Hospital AssocLation, (A. M. A. re- 
quest cooperation) 62— OS; 1115; (hospital 
insurance plans), 1470 — E 
American, in 'lurkey, building for, 630 
A. M. A. resolution on standards for prac- 
tice of medicine In, 41 — OS; 45 — OS 
A. M. A. resolution on status of laboratories 
and other departments In, 39 — OS ; 45 — OS 
Approved; See Hospitals, registered 
autopsies in, minimum required, 2213 — OS 
bequests and donations, 951; 1946 
building program, 852 

Bybcrry, state takes over, Philadelphia, 1773 
Care: See also Hospitals, service 
care in cities in proportion to illnesses of 
rich and poor, *447 
care of sick in, Italy, 463 
Children’s Hospital Research Foundation, 
Cincinnati, 2023 

children’s ward, preventing measles In, 
[Crosble] 286— ab 

constructed without much noise, 547 
construction, PWA, 2311— OS 
Cook County, (General McCIoskey appointed 
warden) 545; (A. M. A. Council statement 
-on), 2127— OS; 2213— OS 
Cook County, therapy, [Fantus] (blood 
. preservation technic by Schlrraer) *317; 
ILewisohn] 959 — C; (goiter and hyper- 
tjiyroldlsm) [Rose] 555— C; [Garland] 
ooC— C; (reply) [Seed] 556— C 


HOSPITALS — Continued 

Council of Greater New York, formed, 2401 
emergency bed service. England, 332 
for Indians, dedicated, Arizona, 1218 
for Joint Diseases, appointments available. 
New Y’ork City, 1944 
group plans, [Leland] 1208— OS 
Insurance, A. M. A. resolution on, 40 — OS; 45 
—OS 

insurance, Colorado Hospital Service Asso- 
ciation pl.in accepted by Denver iledlcal 
Society, 947 

insurance companies, [Leland] 1208 — OS 
insurance plans, American Hospital Associ- 
ation establishes principles, 1470 — E 
Insurance plans, A.M.A. action on roentgen- 
ologist. pathologist and anesthetist under, 
158— E 

Intern: See Interns; Internships 
isolates all fever cases of doubtful diagnosis, 
England, 1224 

Kings County, expansion. New York, 2131 
master in the house of medicine, 327 — E 
maternity, Chicago Lying-In to be known as 
Joseph B. De Lee Hospital, 727 
maternity, number of babies born in, Ger- 
many, 1312 

Mercy, becomes official hospital of Loyola U. 
891— SS 

^lissourl Hospital Association adopts district 
plan. 852 

Morris, for crippled children, enlarge. West, 
Va., 1026 

nationalization of, protest against, 857 
naval, danger at naval centers, England, 
2026 

New York, Conferences on Therapy, (pain) 
*2293; (coronary dise.asc) *2482 
New York, Dr. Wheeler new superintendent, 
1772 

nursery, epidemic diarrhea not due to Karo 
syrup, 1127 

nursery practice, how to prevent epidemic 
diarrhea, [Spivck] *1065 
Operating Room: See Surgery 
organization, exhibition, 1C76 
outpatient departments, (payment for phy- 
sicians’ services) 1475 — OS; (at Rochester 
50 years old) 1669 

personnel, tuberculosis In, [Myers] 874 — ab 
Philadelphia General, (ex-resldents dinner) 
2024 ; (annual Blockley dinner) 2445 — SS 
Presbyterian, legacy to, New York City, 1772 
prostituting the initiative I 1769— E; 1938— E 
Psychiatric: See also Hospitals, state 
psyclilatric. Bliss Psychopathic Institute, St. 
Louis, 261 

psychiatric, history, 395 — ab; 1907 — ab (In 
Spain In 1408), 2009 — ab; 2195 — ab 
psychiatric wards in general hospitals, 2101 
— ab 

Red Cross, bombing In China, 61 — OS 
registered by A. M. A., 344; *822; *850 — E; 
2510 (minimum necropsy requirement) 2213 
—OS; 2510 

registered, Larkin questionnaire on training 
in obstetrics, 890 — SS 

Researcli and Educational, chief of service 
at (correction), 1222 

Research, Kansas City, Mo., percentage of 
necropsies (correction), 1027 
Rhode Island, reunion of former interns, 891 
— SS 

St. Elizabeths, (examination for assistants) 
730 ; (residencies open), 2025 
St. John's, new building. Springfield. HI, 1024 
Saving Association, England, 037 ~ 

Service: See also Hospitals, care 
service, Palestine, 1486 

service, status and need, U. S., 427 — E ; *442 ; 

(recommcnd.'itlons) *444 ; 445 
service, what is adequate? 257 — E; (map) 
258-259 

service, where most needed, 1103 — OS 
State : See also Hospitals, psychiatric 
state, alleged increase in insanity, 326 — E 
state, building named for Dr. A. Meyer, R. I., 
2221 

state, first one established 1833 at Worcester, 

' ■ Mass., 2195 — ab 

state, forms of state care for -insane, 1521 
— ab 

state. Dr. Foley new superintendent, Ky., 2129 
state, nert’ agency to supervise, Indiana, 1477 
state, new buildings, (Dixon, Hllnois) 65 ; 

(Anna, Illinois) 2399 
state, new unit at, Michigan. 2022 
statistics report In German Reich in 1936, 1311 
.system, reorganized, Queensland, 734 
United Hospital Fund, New Y'ork City, 2131 
University of Pennsylvania, to be enlarged, 
330 

Veterans’ Administration, (number) 45 — OS ; 
(diphtheria at Hines) 2129 ; (care of tu- 
berculous) [Knopf] 2323 — C 
ward rounds for studeuts, 1715 — SS 
Woman’s, Cleveland. 60th anniversary, 546 
HOTELS, resort, typhoid in. New Y’ork, 1575 
HOUSING, factors affecting health. 1660— E 
poor, relation to pulmonary tuberculosis, 
France, 1029 

HUMIDIFIER. Emerson Hiimidox, 1937 
S. 0. S. Oxygen Therapy, 1469 
HUMIDITY : Sec also Barometric Pressure 
Incubator, for premature Infants, 963 


HUJIIDITY— Continued . • • •• • 

measurement, A. M. A.’ Committee on Air 
Conditioning report, [McCord •& WUberidge] 
*1647 

HUNGER, blood sugar level and, [Scott] ’ « 49 
— ab 

HUNTING season, hazards, 1576 
HUNTINGTON'S Chorea : See Chorea 
HURLBURT fraud, 337— BI 
HYDANTOINATE, Sodium Diphenyl: See Con- 
vulsions, treatment • 

HYDATID CYST : See Echinococcosis 
HYDRARTHROSIS, Intermittent, 1787 
HYDROCARBONS: See Chlorinated Hydrocar- 
bons 

polycyclic, which produce cancer, 1860 
HYDROCELE, primary. Injection treatment, 
[Cooper] 1141 — ab 

HYDROCEPHALUS, internal, [Ingebrigtsen] 
180() — ab 

HY’DROGEN C3’anlde, test for. In Industry, 1391 
sulfide gas, fatal angina pectoris from in- 
haling. [Hellfors] 1332— ab 
HYDRONEPHROSIS, renal vessels during, 
[Egger] 1144 — ab ; [Annlbaldl] 1804 — ab 
HYDROPHOBIA : See Rabies 
HYDROTHERAPY : Sec Alcoholism ; Osteo- 
arthritis 

HYDROXYQUINOLINE, agranulocytosis after, 
[Jackson] *523 

HY’GEIA : See American Medical Association 
HYGIENE : See also Health ; Mental Hygiene, 
Sanitation 

Congress of Polish Hygienists, 1120 
congress (twenty-fifth) at Pasteur Institute 
of Paris, 461 

exanthematous tj’phus in Bessarabia due to 
necessary negligence, 1483 . 

Industrial : See Industrial 
rural,' conference on, Mexico CItj’, 263 
HY’PERCALCEMIA : See Blood calcium 
HYPERCHOLESTEREMIA ; See Blood Choles- 
terol 

HYPERGLYCEMIA : See Blood sugar 
HY’PEREMESIS Gravidarum : See Pregnancy, 
vomiting of 

HY’PERNEPHROMA, lymplianglo-cndothelloma 
and, 1400 

HYPERPARATHYROIDISM: See Parathyroid 
HYPERTENSION : See Blood Pressure, high 
HYPERTHYROIDISM: See also Goiter Goiter, 

• Exophthalmic 

fluorine in thyroid, [Evans & Phillips] *300 
therapy at Cook County, [Rose] 555 — C; [Gar- 
land] 556 — C; (reply) [Seed] 556 — C 
treatment, radium, 1398 
treatment, vitamin A, [Clausen] *148 
vitamin Bi content of blood and urine, 
[Schneider] 759 — ab 

vitamin C metabolism in, [Lewis] 874— ab 
HYPNOSIS, Influence on pulse, [Stokvls] 758 
— ab 

HYPNOTICS not belonging to barbituric or bro- 
mide groups, 961 

HYPOCHLOREMIA : See Blood chlorides 
HYPOGALACTIA : See Lactation 
HYPOGENITALISM: See Genitals 
HYPOGLYCEMU: See Blood sugar 
Therapeutic: See Insulin Shock Treatment 
(cross reference) 

HYPOPHARYNX, tumors, 2317 
HYPOPHYSIS: See Pituitary 
HYPOTENSION : See Blood Pressure, low 
HYPOTHALAMUS, histology In obesity, [Ritter] 
289 — ab 

HYPOTHYROIDISM In epilepsy and migraine, 
[Rubenstone] 749 — ab 


I 


ICE, Dry: See Hemangioma in infants 
ICE CREAM, Association of Quality Ice Cream 
Producers, Council decision, 156 
food poisoning from, [Savage] 483— ab 
for children, 2234 
narcotics smuggled in, 1308 
ICTERUS : See Jaundice 
IDE TEST: See Syphilis serodlagnosis 
IDIOCY, mongolism, [Kehrcr] . 1417 — ab 
mongolism and maternal age, 257 — E 
IDIOSYNCRASY : Sec Anaphylaxis and Allergy 
ILEITIS, appendicitis and Inflammatory tumors 
[LUwen] 109 — ab ’ 




1135— ab 






XLLE Portable Underwater Therapy Tank. 935 
ILLEGITIMACY and legitimate children, 72 
ILLINOIS State Medical Socletj’, (maternal 
health and) 1110— OS; (meeting dates 
changed) 1387 


IMMIGRATION: Sec also Migrant 
Immigrant psychoses and homesickness, [Frost] 
2053 — ab ' ■* 

overseas settlement and population trends 
England, 731 ’ 

Immune globulin (human), (Council report) 
1764 ; (N. N. R.) 1767 

IMMUNITY: See also Gonorrhea; Pneumonia* 
Smallpox; etc. ’ 

metaplastic, 937 — E 
reactions of viruses, 955 
sulfanUamIde therapy no effect . on Immune 
body formation, [Lock-wood & others] **’'>64 
vitamin C relation to, [Abt & Farmer] *1563 
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IJIJIUNIZATIOA’ : Sec also Diphtlicria : In- 
fluenza ; Jaundice, spirochetal ; Scarlet 
Fever; Spotted Fever; Tetanus; Tuberculo- 
sis ; Typhoid ; etc. 

[Gudakunst] *'884 — SS 
local, of nasal mucosa, 848 — 
of respiratory tract, [Walsh] 1049 — ab 
program, Indiana, 455 

IMMUNOTRANSFUSION : See Blood Transfu- 
sion 

IMPOSTORS, fraudulent salesman, 180; 2132 
swindler operating among physicians, 458 

IMPOTENCE after disseminated myelitis, 1788 
nostrums, Kelpep, Prostax and Glanmend, 
2229--BI 

INCOME : See also Fees 
health needs and, *449 

levels and amount spent for medical service, 
2311— OS 

Low Income Group : See also Medically In- 
digent 

low, (sickness with) *446; (comparative death 
rate) 1315 

of physicians and other professions, 2311 — OS 
medical care and, *446 

INCUBATOR humidity for premature Infants, 
963 

INDEX Catalogue, 2063— SS; 2064— SS 
of research projects, WPA publishes, 1671 
Psychological Index, 2132 

INDIA, Sind diet and urinary Ilthlasis, 342 

INDIAN Remedy, 1229— BI 

INDIANA, child welfare services In, G31 — OS 
plan of health education and preventive medi- 
cine, A. M. A. resolution approves, 49 — OS; 
56— OS 

state welfare department division to supervise 
institutions, 1477 

study of medical care, Vanderburgh County, 
1570— OS 

INDIANS ; Sec Hindu 

INDIANS, AMERICAN, hospital for, dedicated, 
Arizona, 1218 

spotted fever immunization, Iowa, 455 
trachoma in, sulfanilamide for, [LooJ *1371 

INDIGENT : See Medical Service for indigent ; 
Medically Indigent; Poverty 

INDUSTRIAL: See also Workmen’s Compensa- 
tion Acts 

accidents and disabilities In Boston Edison 
Co. employees, 1471 — E 
Burns : See Industrial poisoning 
child labor and protection of youth, 953 
dermatitis from automobile lacquers, 471 
dermatitis from cement, 1867 
dermatosis, 260; [Scliwartz] 1137— ab 
dermatosis, eczema in bricklayers, [Burck- 
hardt] 1704— ab 

dermatosis, harden skin of hands with brine 
salt? 1126 

dermatosis, symposium on, [Bane] *1521; 
[Schwartz] *1523; [Sulzberger & FInnerud] 
*1528; [Osborne 4S: Jordon] *1533; [Down- 
ing] *1536; [Foerster] 1542; (discussion) 
1547 

disease, Air Hygiene Foundation of America 
studies, 547 

disease, appendicitis from using pneumatic 
drill, [Burgess] *699 
disease, cancer, 1119 

disease, cancer of lung, 645; [Matz] *2090 
disease, corneal ulcer from catalln? 2034 
disease, erysipeloid, [IClaudcr] *1345 
disease, French Institute on, 331 
diseases, Indiana Plan on preventing, 51 — OS 
disease, lung disease in agricultural workers, 
[Faweitt] 574— ab 

disease, metal fume fever, [Sayers] 875 — ab 
disease of swineherds, [Georgi] 6G2 — ab 
disease, pneumoconiosis, etiology, [Gardner] 
*1925 

disease, silicosis and slllcotubcrculosis, [Tay- 
lor & Alexander] *400 
disease symposium (annual) at Northwestern, 
727 

disease, tuberculosis In linotype operator, 2509 
disease, tuberculosis in meat packers, 1492 
disease, tuberculosis (pulmonary) In miners, 
France, 1482 

disease, undulant fever, [Blumgart] *521 ; (In 
truck driver) [Traut'& LOgan] *1092 
dusts, air filtration, [Nelson] *1298 
Ennjay Solvent No. 2, 742 
factories, air raid precautions in England, 182 
factories, welfare in, 1391 
hazard, lung changes In electric arc welders, 
[Enzer] 206 — ab 

hazard of acetone and ethylacetate vapor, 559 
hazard of bakelite, 340 

hazard of chlorinated diphenyl preparation: 

Solvenizcd Concentrate, 1585 
hazard of galvanizing sheet metal, 865 
hazard of Industrial Boiler Water Treatment, 
1682 

hazard of Lightning Cleaner, 2412 
hazard of metal spraying, [Miller] 200 — ab 
hazard of dimethyl sulfate, 044 
hazard of printers’ spray and methyl alcohol, 
85 

hazard survey, Indiana, 200 
hazard to eyes. National Society for Preven- 
tion of Blindness seeks data on, 1480 
Health, A. M. A. Council on : See American 
Medical Association' 

health and air conditioning, [Young] 863 — C 


INDUSTRIAL— Continued 

health, committee on, (South Dakota) 634 ; 
(Maryland) 852; (Utah) 950; (Texas) 1114; 
(Connecticut) 1573; (Iowa) 1669; (Nevada) 
1772; (North Carolina) 1773; (Washing- 
ton) 2131 

health, expanding Interest In, 936 — E 
health, first Annual Congress on, 1939, 2122 
— E; 2128— OS 

health, nomenclature In, A. M. A. Council 
report on, 2117 

health, nonmcdical factors affecting, 1660 — E 
licalth of business executive, 1856 
hygiene, course In, Pittsburgh, 1220 
hygiene, public health aspects, [Sayers & 
Bloomfield] *679 

hj’glcne, specific public health problems, U. S., 
*436; *437; *438 

Injuries of eye, prevention, England, 332 
Injuries, synovitis, 2140 

Injuries, "white fingers" from operating air 
hammers, 85 

insurance against loss of wages during sick- 
ness, *453 

Labor Disputes: Sec Medicolegal Abstracts at 
end of letter M 

medical care plana, [Lelaud] 1208 — OS 
medicine’s challenge to internist, [Johnstone] 
*1741 

Medicine, International Congress on, 331 
medicine, Kniulsen award established in. 951 
Medicine, New York State Society of, 1669 
medicine of tomorroiv, [Leggc] *291 
migratory laborer, health of, [Dickie] *763 
occupation groups, comparative death rate in, 
1315 

occupation of patients with spondylolisthesis, 
[Mcycrdlng] *1973 

physical condition of shop workers, 1394 
Physicians and Surgeons, American Associa- 
tion of, 180 

Poisoning: Sec also Industrial dermatitis; In- 
dustrial dermatosis; Industrial disease; In- 
dustrial hazard 

poisoning, benzene In mirror industry, 956 
poisoning, benzene, medical supervision of 
workers, [ICammer & others] *1452 
poisoning, benzines, benzenes, Belgium, 1050 
poisoning, burns from acel3dcnc welding, 469 
poisoning, burns from nitrous oxide, 2508 
poisoning, ccrasaii used In treating seed 
wheat, 2509 

poisoning, chrome dust ami lung cancer, 045 
poisoning, "cliromc holes,’’ 2139 
poisoning, "creo.sotc oil’’ In conjunctiva, 1126 
poisoning from exotic woods: kambnin, 463 
poisoning, iiydrogen cyanide test tor, 1301 
poisoning, ink cause of neuritis? 962 
poisoning, lead, examine men exposed to, 1675 
poisoning, lead, In foundries, prevention, Po- 
land, 1670 

poisoning, mercury, In gold mining, 467 
poisoning, nicotine, from spraying, 17SC 
poisoning, i»henyIdlchlorarsInc, [Sayers] 1138 
— ab 

poisoning, phosphorus. In match making, 
[Oliver] 1416— ab 

poisoning, quartz, [Irwin] 1880 — ab 
poisoning, sulfur chlorides effect on eyes, 1492 
poisoning, volatile solvents. [Gilbert] 1141 
— ah 

Surgeons Association newly organized, Georgia, 
05 

survey, New Hampshire, C7 
AYorklng conditions. Dr. Helscr to direct study 
of, 730 

INFANTILE PARALYSIS: Sec Poliomyelitis 

INFANTILISM, webbed neck and cubitus val- 
gus, [Turner] 2241 — ab 

INFANTS : See also Children ; Infants, New- 
born; Pediatrics; and names of specific 
diseases 

alimentary toxicosis In, [Bayer] 2160 — ab 
anal fissures In, 192 
blankets and temperature for, 83 
Cerebral Palsy: Sec Paralysis, spastic 
Feeding: See also Infants, premature 
feeding (breast), 74 

feeding (breast), proper lime and method to 
begin weaning, 742 

feeding (breast), sulfanilamide effect on, 
[Stew’art. & Pratt] *1456 
feeding (breast vs. artificial), vitamin D re- 
quirements, [Jeans & Stearns] *703 
feeding, Clapp’s products, .(apple sauce) 2017; 

(puree of green beans) 2209 
feeding, ewe’s milk In, 2318 
feeding, honey In, [Schlutz] 2050 — ab 
feeding, Larsen’s vegetable soup, 2017 
feeding, low fat cvaporlcU milk In, [Edwards] 
2428— ab 

feeding, Mrs. Paley’s Baby Food, (pens) 157; 
(cereal) 425; (beef broth) 533; (tomatoes) 
713; (greed beans) 935; (squash) 1019: 
(vegetable soup) HOI; •(mixed vegetables 
with soy bean) 1379; (liver soup) 1565; 
(strained beef) 2017; (carrots) 2119; 
(apples; pears) 2209; (prunes) 2303 
feeding, Mull-Soy, 713 
feeding, Plunket system, 1031 
feeding slmllac, organc juice and cod liver 
oil in, 2234 

gas masks for, England, 2026 
genitals small in,- 560 

health, A. M. A. does not sponsor promotion 
of, 635 


INFANTS — Continued 

hemangioma In, carbon dioxide snow, ethyl 
chloride or radium for, 1683; (reply; sug- 
gest commercial dr>» Ice) [Speer] 2234 
Infections (serious), Salmonella panama In 
[Schlff] *2458 
milium congcnltalc In, 1037 
Mortality; See also Infants, Newborn, mor- 
tality 

mortality (excess) In boys, [ilaase] 10S8— ab 
mortality from different nations and dJffcreat 
states compared, 1386— OS 
mortality, Germany, (causes) 638; (rate vs. 

health Insurance) 2311— OS 
mortality, U. S., *430; (recommendations for 
reducing) *440 ; *441 
nails cupping In, 961 
premature, care, 1030 , 

premature, feeding, [Murtagh] 364— ab 
premature feeding and nursing bureau, Mil- 
waukee, 1221 

premature healthy, electrocardiograms of, 462 
premature. Incubator humidity for, 963 
premature, mental and physical development, 
190 

premature, vitamin D requirement, (Council 
discusses) 156; [Jeans & Steams] *705 
premature, vitamin E In, [Wldenbauer] 2431 
— ab 

resorcinol poisoning In, suffering from summer 
diarrhea, 956 
torticollis In, 1126 

vitamin Bi requirements, [Cowglll] *1012 
vitamin D reqalrcment, [Jeans & Stearns] 
*703 

welfare, federal-state cooperative program, 
427— E: *438 

welfare, WPA builds baby health stations. 
New York, 329 

INFANTS, NEWBORN: See also Embryo; Fetus 
ascorbic acid In, [Elmby] 2252 — ab 
blood coagulation time in, 1684 
blood group in false mclena, [Broulia] 2431 
— ab 

blood pressure, [Woodbury] 203— ab 
circumcision In, 1684 

diarrhea due to Salmonella panama, [Scblff] 
★2458 

diarrhea (fatal) epidemic, [SpIvckJ *1065; 

(not due to Karo) 1127 
Jaundice of: See Jaundice 
iMortality: See also Fetus, death; Stillbirth 
mortality by order of birth and age of parents, 
[Ycrushalmy] IDOl-rab 
mortality, factors In, [Bundesen & others] 
*134 

Ophthalmia In: See Ophthalmia neonatorum 
perineum lacerated from breech delivery, 5o9 
placental Infection during Induced labor, 640 
polyvisccral sclerosis In, and obstetric trauma- 
tism, [Voron] 2521 — ab 
skin Infection, prevention, [Smith] 284— ab 
stomach rupture, [Tow & Ross] *1178 
weight, large twins, [Mathleu] „ 

weight, smallest to survive, [Erlcson] 1 j 83— C 
INFARCT: See Heart muscle; Placenta 
INFECTION: See also Bacteria ; Meningococcus; 
Pneumococcus; Streptococcus; under names 
of specific organs and regions 
ncrodynla or, 2413 

acute encephalitis after, [Gnrclso] -85)'-ab 
chronic, maggot jelly for, [Livingston] 970 
— nb 

Focal: See also Teeth; Tonsils ■ 

focal, [JarJpv] 290— ab; (25 year survey) 
[Blcrrlng] *1023 .. . 

focal, reduction In visual field for green not 
sign of, 1870 , rcM.ofi 

in infants. Salmonella panama in, [bcjunj 
*2458 ' • 

of Wounds: See Wounds, infected 
pyogenic, low leulcocytc count in, [watsonj 

2335 jji) 

rapidly spreading, effect of sulfanilamide on, 
[Lockwood &. others] *2263 . 

resistance to, and vitamins, [Clausen] » 
[Abt & Farmer] *1564, 
septic, at necropsies, pamplilet on prcvcntlDg, 
732 

soil ns Imporlnnt as seed. 233--at) 
superimposed, In rheumatic heart disease, 

trJn^S”’'s«ltaftoldo. [Fraokl) SO^ab: 

treytmcn'tf^vltaL'n A locally. 
treatment, vitamin C, [Abt & 

INFECTIOUS DISEASES; Sec Cmama”^ 
cable Disease; and under names ol miee 
tlous diseases . r^nro- 

pancreatlc juice dlastaslc activity ln> Cbaro 
fcanu] 661— ab 

prevention, in medical sUidcnts, &5i 
transmission by books, 2508 
vitamin C role In, [Abt & . jjVeisl; 

INFLAMMATION : See also etc 

Eyes: Gallbladder; Diver . Stomaen. e^^ 
acute, leukocytosis ivllli, 107 

INFLUENZA, abdominal grip, [Uebermulh] ivi 

factor In heart disease, [Wood) I 


endocarditis. 
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IXFRA-RED RAYS photograplij’ and mallgnanl 
conditions. 2234 

INITIATIVE, prostUntlng, 1769 — E; 1938 — E 
INJECTIONS: See also under names of specific 
suljstances , ^ , 

Intradermal, actual site In slnn, [Taylor] 
*2475 

Intrasplnal: Sec Encephalitis, Epidemic; 
Meningitis, meiilngococclc 
INJURIES: Sec Accidents; Automobiles; Brain; 
Eyes; Hand; Heart wounds; Industrial; 
Intestines; Spinal Cord; Trauma; etc. 

INK as cause of neuritis? 962 
INSANITY: Sec also Mental Disease; Medico- 
legal Abstract at end of letter M 
alleged Increase In, 326 — E 
manic-depressive, cerebral changes In, [EI- 
vldge] 1320— ab 

INSECTICIDES; See also Fungicide; BarasiU- 
cldes 

carbon tetrachloride poisoning from ingesllng 
roach poison, [Pccry] 2240 — ab 
nicotine poisoning and spraying hazards, 
1786 

INSECTS; Sec also Mosquitoes 
allergy from yellow jaclfct sting, 1125 
bites, urticaria from, 557 
INSOMNIA; See Sleep disorders 
INSTINCTS, emotion and Intelligcnco, [Ingham] 
*6G6 

INSTITUTE: Sec also under Cancer; French; 
Health education; Pasteur; Rockefeller; 
etc. 

for Education by Radio award to A. M. A., 
160— E 

for Neuropsychiatry, 6G 

for • • , *. England, 856 

of SI . ■ ■ ■ S' : . -.480 

of I: ■ .. : !■ ' fellowships at U. 

of Chile. 1343— SS 
of Jlalarlology, course, Rome, 263 
of Thermology, Netherlands, 2225 
INSTITUTIONS: See also Hospitals; Mental 
DefecUves 

state, new agency to supervise, Indiana, 1477 
INSTRUMENTS: Sec also Apparatus; Stetho- 
scopes; etc. 

gastro-enterostomy clamp, [Mayo] *2105 
sling psychrometer, [McCord & WUherldge] 
*1648 

INSULIN, action mechanlsih on stomach, 
[Bruhl] 2251— ab 
anapbyla.xis, [Bernstein] 336— ab 
effect In vitro, 1304— E 
familial paralysis attack after, [Pudenz & 
others] *2255; *2256 
molecule, 2172 — ab 

Protamine: See also Diabetes Mcllitus 
Protamine Zinc Insulin, N. N. R. tSqulbb) 
2016; (Mulford) 2016; (Lilly) 2016 
resistance and arteriovenous blood sugar, 
[Griffiths] 208— ab 

Shock Treatment: See Asthma; Dementia 
Praecoxj Psychosis 
status, Council decision, 135 
tolerance and toxicity, [Allen] 1050— ab 
treatment (Meldolesl's) of muscular dystrophy, 
[Scheman & others] *2263 
treatment of chronic hypoglycemia, [Dorst] 
2239— ab 

treatment of preeclampsia, [Posattl] 2522 — ab 
with hexylresorclnol orally, 82 
INSURANCE : See also Medicolegal Abstracts at 
end of letter M 

against loss of wages during sickness, *453 
Companies, International Congress of Exam- 
iners for, 857 

health, A. M. A. attUude, [Abell] 1194— OS; 

1201— OS; 1386— OS; 1473— OS 
health (compulsory), against tuberculosis, 
Italy, 860 

health (compulsory). Committee of 430 atti- 
tude on, 428 — E 

health, development by states, 427 — E ; *452 
health, England, (sickness under) 1474 — OS; 

(number of physicians) 1713 — SS 
health, Germany, (exclusion of Jewish physi- 
cians) 1118; (abolishing sterility in women) 
1119; (infant mortality under) 2311— OS; 
(purge of Jewish physicians) 2405 
health, in Norway, UlO— OS 
health, medical benefit organizations, [Le- 
land] 1209— OS 

health, national scheme, Australia, 75; 185; 

267; 462; 733; 954 ; 1580 
health, number of diplomas in Hungary, 1779 
health, possible program; “Three Y’ears’ Prog- 
ress Toward Social Security” by Arthur J. 

' Altmeyer, 1855— OS 

health, scheme, New Zealand, 639 ; (practl- 
tloners oppose) 1031; (dlfflcvUtlcs) 1949 
health (voluntary). Inadequacy, 420 — E; *451 
health, workers. Italy, 2029 
health, workers’ organization, Palestine, 1486 
Hospital: See Hospitals 

hidemnity ("cash”), A. M, A. approves, 1386 

‘^letropolitan Life Insurance Co., (illness In 
air-conditioned vs. non-air-condltioned build- 
ing) [Young] 863— C; (health of uncared- 
for millions) 1104— E ; (height of American 
wnicn) 1472 — E ; (body build and mortality) 
1940— E 

Pension, Australia, 75 


INSURANCE— Continued 
social, France, (private practice and) 264 ; 
(law modified) 550; (Paris physicians pro- 
test) 2223 

INTELLIGENCE, Instincts and emotion, [Ing- 
ham] *666 

of epileptic patients, [Barnes] 2517 — ab 
quotient and age at marriage, [Sheldon & 
Ziegler] *1983 
tests, 2507 

INTERCOURSE. Sexual; Sec Coitus 
INTERN ; See Interns ; Internships 
INTERNAL DISEASES, smoking in pathogenesis, 
[Schmidt] 213 — ab 

INTERNAL MEDICINE : See also Internist 
American Board of, (examinations) 729; 
[Knopf] 2323— C 

graduate course In, Michigan. 948 
INTERNATIONAL: See also National; list of 
Societies at end of letter S 
College of Anesthetists awards medal, 2446 
— SS 

Commission for Decennial Revision of Inter- 
national Nomenclature of Disease, 1576 
Congress for Psychotherapy (tenth), 1628 
Congress of Comparative Pathology (fourth), 
730; 1671 

Congress of Criminology (first), 860 
Congress of Examiners for Insurance Com- 
panies, 857 

Congress of Military Medicine and Pharmacy 
(tenth), 1576 

Congress of Physiology (sixteenth), 1484; 
1847— E 

Congress of Tropical Medicine and Malaria 
(third), 69 

Congress on Blood Transfusion, 262 
Congress on Dermatology and Syphllology, 168 
—OS 

Congress on Industrial Medicine, 331 
Congress on Rheumatism (New York, 1940), 
263 

Goiter Conference, 458 
Grenfell Association, 729 
Neurological Congress (third), 2132 
Nutritional Problems, 1569 — ^E 
Pharniacopelal Commission sponsored by 
League of Nations, 635 
Spa Federation; Spa Congress, lllG 
Surgical Congress, (to meet at Brussels not 
Vienna) 551; (symposium on bone grafts) 
1777 ; (account of meeting; at Stockholm in 
1941) 1861 

Union Against Cancer, 1862 
INTERNIST, gastroenterologlc, training, [Bockus] 
*1145 

industrial medicine’s challenge to, [Johnstone] 
*1741 

INTERNS : See also Case report contests 
appointment In New York, 2444 — SS 
at Rliode Island Hospital, reunion, 891 — SS 
deliveries by, [Dallyl 1333— SS 
home, gift to Touro Infirmary for, 376 — SS 
lectures for, in New York, 376 — SS 
status in California, 892 — SS 
INTERNSHIPS: Sec also Residencies 
hospitals approved for, *822; (In Canada) 
*830 

Larkin questionnaire on training In obstetrics, 
Pennsylvania, 890 — SS 
1936-1937 graduates still serving, *794 
required by medical schools and by slate 
boards, *794 

study (3-year), New York Committee report 
on, 371— SS 

training Interns, (Dr, Peterson on recent de- 
velopments) 374— SS; (organization) [Ney 
& Brace] 1707— SS 
vacancies, 1715 — SS 
INTERSTATE Service, 2409— BI 
INTERVERTEBRAL DISKS: See Spine 
INTESTINES: See also Colon; Digestive Tract; 
Gastrointestinal Tract; Rectum 
absorption and excretion of iron, [McCance] 
2340— ab 

atony treatment, Prostlgmlne, 323 
cancer or diverticulitis, 2035 
cancer, sites of metastascs from, [Bacon & 
Gilbert] *219 

dilatation below obstruction, 1400 
disease, Trlboulet's reaction evaluated, [Wles- 
brock] 2343— ab 

dlvertlculUls, 1953 ; (or cancer) 2035 
Fistula : Sec Fistula 
Inflammation: See Colitis; Heills 
injuries from radiotherapy of cervical cancer, 
[Corscadeu] 568 — ab 
Intussusception; Sec Intussusception 
Invagination : Sec Intussusception 
ohsl ruction, [Sperling] 205 — ab; (acute) [Mc- 
Gllllvray] 1248 — ab 

obstruction, decompression by Intubation In, 
[Noer & Kenning] *1365 
obstruction, loss .of blood In strangulation, 
[Scott] 205— ab 

trichomonas infestation, resorcinol, turpentine 
or chinlofon for, 644 

tuberculosis, [Stone & Slieckles] 754 — ab ; 

[Charr] 1048— ab; [Mayer] 1051— ab 
tumors (inflammatory Ileocecal), [Liiwen] 109 
— ab 

ulcer after irradiating cervical cancer, [Cathie] 
569— ab 

ulcer, phenolplitlialcin test, 1233 
volvulus and trauma, 1583 


INTOXICATION: See Alcoholism 
INTRACRANIAL PRESSURE: See also Cere- 
brospinal Fluid, pressure 
control (rapid), [Schmidt] 2046 — ab 
high, lyophlle serum for, [Hughes] 570 — ab 
high, ophthalmoscopic sign, [Pereyra Kafer] 
2056— ab 

with intracranial tumor, 1223 
INTRACUTANEOUS Test : See Chancroid 
INTRADERMAL Test: See Diabetes Mellilus; 

Vitamin C deficiency 
INTUBATION: See Intestines obstruction 
INTUSSUSCEPTION, [Bjorkroth] 214— ab 
in infant, treatment by barium enema under 
roentgen control, [Orfila] 578 — ab 
Intestinal invagination, [Povlsen] 488 — ab 
IODINE content of iodized salt. Council decision, 
157 

fumes, effect on skin, 1684 
germicidal value, [Price] *1993 
in Blood : See Blood 
Test (Schiller) : See Uterus cancer 
IODIZED Oil: See Bronchography 
Salt: See Salt 

lODOBISMITOL, [Sollmann & others] *2176 
IONITE ; “consumption cure,” 1679 — BI 
IONIZATION, electrosterilization of root canals, 
274 

IONTOPHORESIS, 2327 
cataphoresls with tap water in dermatitis, 
[Lowenfish] 95 — ab 

mecholyl, and peripheral blood flow, [Mont- 
gomery] 351 — ab 

IOWA, medical care In Washington Co., 1850 
—OS 

University of : Sec University 
IRISAWA, TATSUKICHI, death, 2220 
IRITIS, Boeck’s, [Psterberg] 1332 — ab 
from scissors, 1586 

recurrent, In iindulant fever, [Reed] 1099 — ab 
IRON, absorption and excretion by intestines, 
[McCance] 2340 — ab 

ammonium citrate or ferrous sulfate amount 
required dally to raise hemoglobin, 2140 
availability In leafy vegetables, [Ascham] 
2426— ab 
metabolism, 2140 

metabolism in chlorosis, [Heilmeycr] 487 — ab 
radioactive ; metabolism In anemia, [Hahn & 
others] *2285 

reserve in fetus; lack of Iron In milk, 517 
— ab 

Treatment: See Anemia 
ISCHEMU: See Heart; Kidneys 
ITCH, swimmer's, [Edwards] 754 — ab 
IVY, A. C., unauthorized use of article in ad- 
vertising Tri-Costlvln, 2118; 2122— E 
IVY, Poison; Sec Rhus 

J 


JACKSON, CHEVALIER, to lecture In Paris, 
459 

JAKSCH-LUZET'S Anemia : Sec Anemia 
JAUNDICE, catarrhal, and Intolerance, [Car- 
ol!] 210— ah 

complicating scarlet fever, 553 
diagnosis, sodium chloride index in urine, 
[BansI] 1516— ab 

etiology, bismuth, [Nomland & others] *19 
etiology, sulfanilamide, [Lockwood & others] 
*2260 

form of glandular fever, [de Vries] 604 — ab 
hemorrhage in (correction), 1775; (vitamin K 
in) [Snell] 2423— ab 

hereditary hyperbilirubinemia, [Tecon] 977 
— ab 

In swine; etiology of epidemic hepatitis, 
[Andersen] 1332 — ab 

of newborn, grave familial, [Pehu] 210 — ab 
of newborn, magnesium sulfate and hydro- 
chloric acid given by gastric catheter, 
[Kawakaml] 976 — ab 
spirochetal, 2504 

spirochetal, epidemiology; prophylaxis, [Hou- 
gardy] 1141— ab 
spirochetal, tests for, 1125 
spirochetal, Well’s disease, endemic, Czecho- 
slovakia, [Ehler] 1144 — ab 
spirochetal, Well’s disease, grave forms, 462 
spirochetal. Well’s disease. Immunization. 
[Van Thiel] 1600— ab ■ 

JAWS : Sec also Gums ; Teeth 

hemiatrophy, 85 

JEJUNOSTOMY ; See Jejunum, surgery 
JEJUNUM, surgery, jejunostomy for uremic In- 
toxication and pyloric stenosis, [Falconer] 
1509— ab 

tumors (primary malignant), [Cameron] 1135 
— ab 

JELLATION Theory: See Scurvy 
JEWS, American Jewish Physicians' Committee. 
1487 

Hitler's persecution; refugee scientists. 70' 
(death of Professor Boas) 550; 
636; 110«i — E; 1118; 1074 ; 1778 ; (purge of 
physicians) 2405; (medical aid for refugees 
Poland) 2400 ’ * 

medical work of Iladassah, 1483 
perversion of anthropology; racially Jews are 
South Alpines not Aryans, 1028 
resolution concerning, Poland, 1120 
students, percentage allowed, Austria, 184 
thrombo-anglltls obliterans In, [Ilortonl *2183 
JOHNSTONE. noUEItT J., dcaill, 2025 
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JOINTS: See also Arthritis; Synovial jMem- 
brane ; Synovitis ; names of siieclflc joints 
as Hip Joint; Knee; etc. 
disease, neuropathic, [Haldeman] 2043 — ab 
over extensiblllt}’, Ehler-Danlos s 3 *ndrome, 
1316 

tissue repair, muscle action In, [Smart] 1415 
— ab 

Tuberculosis: See Arthritis, tuberculous 
JONES (Ellis) Operation : See Tendon 
JOULES, HORACE, editor, Doctor's View or 
War, 1310 

JOURNALS : See also Articles ; Bibliography ; 
Index Catalogue: Literature; Newspapers; 
Quarterly Cumulative Index Medicus (cross 
reference) 

American Review of Tuberculosis, [Burge] 
*1839; [Knopf] 2323— C 
Archiv fiir Verdauungskrankhelten founded 
in 1898 by Dr. Boas, 550 
Archives of the A. M. A.: See American 
Medical Association 
Ars Medici, 2405 
Bio>Morphosis, 331 
British Heart Journal, 2316 
British Medical Journal, educational number, 
1712— SS 
Cardiologia, 331 
Confinia Neurologlca, 729 
Country Gentleman, de Kruif’s articles on 
animal experimentation, 1020 — E 
Diabetic Journal, 734 
Diseases of the Chest, [Knopf] 2323 — C 
Hj'gela : See American Medical Association 
Journal of American Medical Association : Sec 
American Medical Association 
Journal of American Medico-Legal Associ- 
ation, 2 G 0 

Journal of Social Ophthalmology, 1026 
Journal of the South Carolina Medical As- 
sociation honors Dr. Hines, 547 
Kansas City Medical Journal editorial; “Be- 
ware of False Gods !’’ 720 — OS 
Life aids animal experimentation, 1662 — 
Medicine Today, office disappears, 1390 
Modern Hospital 25 years old, 1390 
Neue deutsche Chlrurgle, new editor, 459 
Saturday Evening Post article on family 
doctor as adviser to Shirley Temple. 328 — E 
Schwclzerlsche Zeltschrift fUr Allgcmclnc 
Pathologic und Bakteriologle, 331 
solicitors, fraudulent — warning, 180; 1774 
JUICE-O-VBG. 1229— BI 
JURISPRUDENCE, MEDICAL: Sec Medical 
Jurisprudence 


K 

KAHN Test : See Sj’plillis serodlagnosls 
KALA-AZAR : See Leishmaniasis 
KALAMAZOO Celery Nervine Blood and Liver 
Pills (or Dunkley's Celery-tone Pills), 
1228— BI 

KAMBALA, poison from exotic woods, 463 
KANSAS, accident studies in, 1023— E 
City Medical Journal: See Journals 
State College, duration of smallpox Immunity, 
[Loy & Husband] *780 
KAPOSI Sarcoma : See Sarcoma 
KARO brand, Dextrose, 1379 
syrup, epidemic diarrhea of newborn not 
due to, 1127 

I^TATHERMOMETER, [McCord & Wltlier- 
idge] *1649 

KELLOGG Foundation : Sec Foundations 
KELPEP, 2229— BI 

KENTUCKY State Medical Association, new 
home as memorial to Dr. McCormack, 2219 ; 
(correction) 2312 

KERATITIS, acute epidemic supcrflclnl punc- 
tate, [Hobson] 2151 — ab 
KERATOMALACIA, sign of vitamin A deflcl- 
ency, [Clausen] *146 

KERATOSIS, familial spinulous, [Perplgnano] 
1514— ab 

KETOSIS: Sec Acidosis; Diabetes Mellltus 
KIDNEYS : See also Urinary Tract 
Abscess: See Abscess, perinephric 
anomalies, congenital asymmetrical atrophy 
and hypertension, [Lelter] *509 
blood vessels and hj’droncphrosls, [Egger] 
1144— ab; [Annibnldl] 1804— ab 
calcification; ossification, [Goldstein] 207 — ab 
Calculus; See .also Kidneys, parenchyma 
calculus weighing 1,565 Gm., [Bailey & 
Eberhart] *610 

cancer, urea, pbenolsulfonphthalein and indi- 
go carmine excreted In separated urine, 
[Torre] 979— ab 

cardiorenal hypertension and apoplexj’, 2412 
decapsulation, [Godard] 105 — ab 
Disease: See also Kidnej’S, Ischemia; Kid- 
nej’s, pathology ; Hydroneplirosis ; Nephritis 
disease, basal metabolism of children, [Farr] 
1407 — ab 

disease, lipoid nephrosis, 460 ; [Murphj’] 1504 
— ab 

disease, lipoid nephrosis, pyretotherapj*, 
[Clement] 757 — ab 

disease, lyophile serum as diuretic, [Aldrich 
. & others] *129 

disease, measuring caliber of retinal vessels, 
2134 

disease nostrum, McCllntock’s; 2409 — BI 


KIDNEYS— Continued . . 

disease, peritoneal syndrome and crj'slpelas- 
llke lesions In, [Aldrich] 2516 — ab 
disease (poij’cj'stic) simulating glomerulo- 
nephritis, [Scholl] *1425 
disorders and vertebral column deformities, 
[Jnsienski] 151.3— ab 

Excision: Sec Kidney's, rupture; Kidney’s, 
surgery 

function in scarlet fever, [Gautier] 2159 — ab 
function tests, drugs evaluated, [Mcttlcr & 
Leake] *9«6 

function tests, pyelography and chromoscopy, 
[Blnncnrdl] 1886— ab 

function tests, urea clearance and Ambard's 
constant in children, [Biddau] 2055 — nb 
function tests, urea clearance in pregnancy, 
[Brown] 2246 — ab 
Glomeruli : See Nephritis 
Inflammation: Sec Nophrltl.s 
insufficiency, second Congress on Renal In- 
sufficiency’, 263; 461 

Ischemia, hypertension In. [Levy] 482 — ab; 
[Lelter] *507; [Freeman & Hartley] *1159; 
[Scott] *2462 

metnplastic Immunity, 937 — E 
nanism In rachitic baby, 1.578 
pancreatic tumors cfTcct on urine from riglit 
one, 1120 

parencliyma, fibrous and fatty replacement In 
neplirosclerosls, calculi, ttimors, amyloid- 
osis, etc., [Roth & Davidson] *233 
pathology in eclampsia, [Mnlnzzl] 486 — nb 
pathology In Elixir of Siilfanllnmlde poison- 
ing. [Gelling & Cannon] *919: 938— E 
pathology in renal rickets, 256 — E 
Pelvis : See Pyelography (cross reference) 
physiologic fiuctiintlons In filtration and re- 
sorption, [Popper] 365 — ab 
ptosis In pregnancy, [WoodruIT & Mllbcrt] 
*1609 

rupture, surgical removal, hypertension witli 
solitary Ischemic kidney* after, [Freeman & 
Hartley] *1159 

surgery, nephrectomy for hypertension, 
[Boyd] 206— ah 

surgery, nephrectomy, prognosis after, [Em- 
mett & Klblcr] *2351 

tubercle bacilli Isolated from urine In tuber- 
culosis, 860 

tuberculosis, [Clalrmont] 21.3 — nb; [Roth & 
Davidson] *2.33; [Llcberthn!] 974 — ah; (In 
pulmonary (nberculosls) [.Tnmeson] 947 — nb : 
(nephrectomy In) [Emmett & Klblcr] *2351 
typlioid, [RelmannJ *691 
KI5IBALL. FRANK WILLARD, 188— BI 
KINO County (Wash.) Medical Society golden 
anlvcrsary, 1389 

KINNEAR, WALTER, to advise on Social Se- 
curity Act, 267 

KLINE Test; See Syphilis serodlagnosls 
KNEE, purulent gonitis, [Napalkov] 1516— ab 
pain (Intractable) In ostco-nrthrltls, relief, 
[Woolf] 2510— nb 

synovitis (chronic), synovectomy for, [Inge] 
*2451 

sprains, procaine hydrochloride Injection for, 
640; [\Yarc3 HOO 

KNILL'S Black Diarrhea Blackberry Compound 
Pills, 1228— BI 

KOCH cancer invesUgntlon, Auslrnlln, 1581 
KOHLER’S DISEASE or arthritis, 1585 
KORSAKOFF’S SYNDROME, nutritional defici- 
ency, [ShnttuclO *1731 

KRAUROSIS, Icnkoplakla and pruritus rulvac, 
[Usher] 97 — nb 

of vulva, [Christensen] 1806 — ab 
KUNER’S Brand Tomato Juice, 2119 
KUSTALLOW Test; See Pregnancy diagnosis 

L 

LABOR : See also Abortion ; Cesarean Sec- 
tion : Mldwlvcs ; Obstetrics ; Puorperlum 
acidosis and. alkalosis In, [Pride] 93 — ab 
age in, elderly prlmlpnras, [Tew] 93 — nb 
age in. young and old prlmlparns compared, 
[Galloway] 1502 — ab 

A. SI. A. resolution on motion picture; “Birth 
of a Baby," .39— OS; 56— OS; 162— OS 
Anesthesia in; See Anesthesia in obstetrics 
apnen and associated cerebral injury of new- 
born vs. type of delivery, [Schreiber] *1263 
care for soft parts during, [Bnart de la 
Faille] 1970— ab 

causes of spastic paralysis, [Ileyman] *494 
CompllcntloDS : Sec also Placenta, retained 
complications ns cause of neonatal mortality, 
[Bundesen & otliers] *135 
data (detailed), method for recording, [Hirst] 
*1459 

dry, effect on neonatal mortality, [Bundesen 
& others] *138 

dystocia (constriction ring), prevention, 
[Phillips] 1511— ab 

heart insufficiency after, [Broustet] 977 — nb 
hemorrhage, ergonovine for, [Smith] *2208 
Induced, placental infection during, 640 
pelvic joints during, [Thorp & Fray] *1162; 

(shape) [Garland] 1796 — ab 
pituitary and scopolamine In. 1232 
pituitary (posterior) In delivery, [Snoeck] 3C2 
— ab 

presentation (breech), infant’s perineum la- 
cerated from, 559 


LABOR — Continued 

presentation (breech) vs. neonatal mortality 
[Bundesen & others] *138 
quinine several weeks before, 1494 
sypIjllJs In mother, danger fo obstetrician 
1867 

trauma and polyvlsccral sclerosis In newljorn. 
[Voron] 2521 — ab 

trauma, urethrocele and cystocele, [Curtis & 
others] *903; (correction), 1116 
LABOR DISPUTES: See Medicolegal Ab- 
stracts at end of letter M 
LABORATORY : ,See also Delatol; Marine Bio- 
logical ; Pro-Ker; Research Laboratories 
Foundation ; etc. 

clinical, status in hospitals, A. M. A. reso- 
lutions on, 39 — OS; 45 — OS 
clinical, teclinlclnns, schools for, approved by 
A. M. A., *814 
directors, assembly, 458 
for study of sylvatic plague, California, 1111 
state (new*. N. C.), 457 
work, Larkin questionnaire on Intern train- 
ing in, 890— SS 

worker, pulmonary tuberculosis in, 2232 
LABYRINTH; See Ear, internal 
LACQUERS, automobile, dermatitis from, 471 
LACRIMAL ORGANS, Callahan tubes In dacryo- 
cystitis, 743 

LACTA Kaolin Plain; Laxative, 1228— BI 
LACTATION: See also Infants, feeding; Milk, 
human 

breast cancer and. [Trout] *489 
diet of mother during, 1867 
hypogalactia treated by ultraviolet rays, 
[Pelletier] 2248— ab 

inhibited with estrogens orally, [Foss] 224C 
— ab 

inliibltcd with testosterone propionate, [Kui/:- 
rok] 2048 — ab 

milk protein formation, 2305 — E 
no autointoxication from breast milk In 
nursing mother, 1869 

proper time and method to begin weaning 
normal breast-fed babi*, 742 
Wtamln Bi requirements, [Cowgill] *1012 
vitamin C need Increased, [Smith] *1702 
vitamin D requirement, [Jeans & Stearns] 
*709 ; [Park] *1187 
vitamin E effect on, [Gaedke] 980 — ab 
LACREEN’S Famous Healing Oil (Rattlesnake 
Oil), 1229— BI 

LAKE Foundation : See Foundations 
LALOR Foundation: See Foundations 
LAMBLIASIS, Intcstlnalls, pathogenic impor- 
tance, [de Friedrich] 1603— ab 
LAMINECTOMY: See Spinal Cord 
LANE'S Pills; Tea, 1229— BI 
LANGDON-BROWN, WALTER, medical curricu- 
lum and present-day needs, 1711— SS 
LANCE, JOHANNES, death, 1948 
L.VRES, BERT VICTOR, M.D., 1035— BI 
LARSEN’S “Frc.shllke" Brand Strained Vege- 
table Soup, 2017 
LARVA: See Maggot 
Migrans : See Creeping Eruption 
LARYNGOLOGY: See Otolaryngology 
LARYNX cancer, [Jackson & Jackson] *19Jb 
cancer, radiosensitive and nonradlosensnne* 
[Harris] 1695— nb 
polyps, 2317 

trauma (blow), death after, IGaJ 
tumors, 2317 ^ -.o. 

LASH LURE, (consignment confiscated) 
(federal action against) 1302 — E 
LAUGIILEN Test; See Syphilis serodlagnosls 
LAWS : See Legislation 
LAWYERS : See Attorneys ■ 

LAXATIVE: See Catlmrtlcs • 

LEAD in Blood: See Blood ' ' , ' ..t 

in foods, problem. Council decision, iD< 

In hair dye, 343 ^ , , .,790 

Ingested, chronic effects, fCMvery] 
poisoning, early diagnosis, [Smith] 
poisoning, examine men exposed to, lo/o 
poisoning from tooth P?st^,tubes, 139J . 

poisoning, prevention in foundries, P 

poisoning, treatment, [Gray] 

LEAGUE OF NATIONS. (Ma aria ; 

fourth report on treatment) 29— E,(spom 

International pharmacopelal . 

635; (report on opium 
(traffic In opium) 2212— E ; (new Inl 
tlonal standard for vitamin B) ^ , I 

LEATHER ; See Shoes ; Medicolegal Abstract 
end of letter M . rPa- 

LECITHIN effect on insulin In diabetes, 1 

LEE, ^OGER I., trends in medical Investigation, 
2436— SS ^ ^ thrombosis and 

1969— ab 

- * 1318 

: ,, ence on, Ohio, 

Federal Food, Drug and Cosmetic Act. 324— E . 

for ^ragweed destruction, 1397 ; (reply) [Os 
borne] 2035 

on abortion, Australia, 2319 nracllcc 

on practicing in cities after - years P 
in small town, Poland, 2406 
prostituting the Initiative 1 1<69 
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LEGS: See nlso Ankle: Extremities ; Femur; 
Foot; Knee: ete. 

Amputation: See Amputation 
Iicat treatment, Ille Portable Undonvater 
Therapy Tank for. 935 
spasms at night, [Silbert] 1788 
leiomyomas, recurrence after myomectomy, 
fCounseller & Bedard] *677 
LEISHMANIASIS, dermal, atahrlnc for, [Flarcr] 
1803— ah 
etiology. IIS 

LEMON extract. Button s, 1101 
every soldier was given one a day, 23i0— ah 
LENSES; See Glasses . „ . ^ 

LEPROSY', neuritis, vitamin Bi In, [Badger] 
658— ah ... 

of upper respiratory tract, advanced cases, 
[Pinkerton] *1437 , , _ 

patients at National Leprosarium plead for 
new location. 1020 

treatment, ultraviolet, [Lnce-Clansen] *315 
LEPTOSPIROSIS, Pomona type, Australia, 
[Johnson] 301— ah; (also Zanonl strain) 
[IValch-Sorgdrager] 2102— ah 
without Icterus, 2503 

IVetl's Disease; See Jaundice, spirochetal 
LERICHE, RENE, Lister Jledal awarded to, 09 ; 
732 

LEUKEMIA, acute, bone marrow extracts for, 
[Cooke] 2426— ab 

acute, paralysis compllcutinp, [Noruenson] 
577— ab 

aleukemic megakaryocytic myelosis, [Llnde- 
boom] G64 — ab 

leukopenic, discovery of Henry Plimimer, 
1341— SS 

metabolism (basal) in, 1948 
monocytic, exfoliative dermatitis in, [Mont- 
gomery] 1698 — ab 
periodicity in, [Webster] 1414 — ab 
reactions to certain drugs, [FUz-IIugbl *1646 
retinal changes In, [Gibson] 1695 — ab 
vitamin C and, [Abt & Farmer] *1560 
LEUKOCYTES, count, amlnopyrlnc effect on. 
[Pouche] 1703 — ab 

count, and leukopenia in lymphoblastoma, 
[Decker] 282 — ab 

count, leukocytosis and ascorbic acid require- 
ments, [Cuttle] 2430 — ab 
count, leukocytosis with acute inflammation, 
[Nettleslilp] 969 — ab 

count, leukopenia and leukocytosis In lymidio- 
blastoma, [Decker] 282 — ab 
count, leukopenia In marathon life savers’ 
race, [Taylor & Dyrenfortli] *1745 
count, leukopenic Index In allergy, [Loveless] 
206— ab 

count, leukosis, [Engelbrcth-Holm] 110— ab 
count (low) in pyogenic infections, [Watson] 
2335 — ab 

count, persistent leukopenia, 1317 
count, variability and nieteorologlc altera- 
tions, [Berg] 98 — ab 

exhaustion (postsurglcal), [Van Duyn] 1245 
— ab 

fat metabolism, endocrine effect on, [Wall- 
bach] 1056 — ab 

fatigue and monocytosis in neutropenia, [Rez- 
• nlkoff] 202— ab 

nuclear anomalies (familial), [Leitncr] 1706 
— ab 


phagocytic activity, [Hertzog] 2045 — ab 
preoperative enhancement of defense mecha- 
nism of pleura, [DletTenbach] 481 — ab 
sulfanilamide effect on, [Coman] 1325 — ab; 

[Britton] 1884— ab 
vitamin C and, [Barbler] 879— ab 
LEUKOPENIA : See Leukocytes count 
Toxic: See Angina, agranulocytic 
LEUKOPENIC INDEX: See Leukocytes count 
LEUKOPLAKIA, kraurosis and pruritus vulvac, 
[Usher] 97 — ab • 
of rectum, [David] 334— ab 
LEUKORRHEA, trichomonas vaginalis and vagi- 
nitis, [Andrews] 1133— ab 
LEUNBACH’S paste, air or fat embolism from 
Injecting, to Induce abortion, 535 — E 
LEVULOSE Tolerance Test: Sec Liver function 
LEVULOSEMIA : See Blood levulose 
LEXTRON, use of, 82 

libel and SLANDER: See Medicolegal Ab- 
stracts at end of letter M 
libido, excessive, in man a ncinotic condition, 
ISellnsky] 64G 

increased, and melancholia, 1494 
x-rays and radium in menorrhagia, 1684 
LIBRARY: See also Bibliography; Books: Jour- 
nals; Literature; Newspapers 
Gordon Craig Memorial, of Boyal Australasian 
College of Surgeons, 76 
of J. A. K. Blrchett given to U. of Mississippi, 
1772 

of V. D. Holloway given to hospital, 1026 
student John Shaw Billings, 2003— SS 
LICE, exanthematous typhus in Bessarabia, 1483 
^ofestatlon: See Pediculosis 
LIC^SUBE : See also Jledical Practice Act ; 
State Board 

Annual Congress on, Feb. 1939, 2218— OS 
from National Board required, Colorado, 632 
of all medical workers, Japan, 2226 
of doctors and lawyers, 1382— E 
of foreign graduates— 1930-1937, *800 


LICENSURE— Continued 
of foreigners; citizenship requirement, (A. JI, 
A, resolution on) 41— OS; 45— OS; 1102— E; 
(Iowa) 1573; (West Virginia) 1717— SS; 
(New York court order) 1857 
of foreigners, 34 pass examinations, New Jer- 
sey, 2400 

refugee German-Austrlan physicians and den- 
tists allowed to practice in England, 459 
LIDS : See Eyelids 

LIEBEL-Flarslielm Ultra Short Wave Generator, 
2392 

LIECK-Luiid Method : See Blood, vitamin C 
LIFE : Sec Journals 

LIFE Duration: Sec also Longevity; Old Age 
duration, sixteenth century, 1898 — ab 
individual’s medical service chart through life, 
Indiana Plan, 51 — OS 
no life without proteins, 1998 — ab 
LIFE-AID, 1229— BI 
LIFE-LINE Tonic, 1228— BI 
LIGHT, bright, hypertensive retinitis or fundus 
injury from, 84 

factor of lighting In care and treatment of 
eye, [Ferree] 2429 — ab 
traffic, neurologic note, [Fablng] *1166 
LIGHTNING Cleaner, 2412 

LILLY, ELI & Co., (promotes Intensive re- 
search) 1566 — 15; (award in biologic 


' * id botanist, 244 — ab 

' ■ ■ tuberculosis, 2509 

LIP : Sec Lips * 

LIPOID nephrosis, true, 460; (pyretothcrapy) 
[Clement] 757 — ab; [Murphy] 1504 — ab 
pneumonia from Intranasal medication, 1770 
— E 

LIPOIDOSIS of gallbladder, [Alilln] 979— ab 
LIPOr^IA and lipurla, 273 
LIPS, cheilitis, 339 

dlplitherltic involvement, [Lavender & 
Squires] *915 
varicosities, 1586 
LIPURIA : See Urine 

LITERATURE: See also Articles; Bibliography; 
Books; Journals; Library; Newspapers 
medical, how to review, 2064 — SS 
LITTLE’S Disease: See Paralysis, spastic 
LIVER : See also Bile Ducts ; Biliary Tract 
Abscess : Sec also Liver suppuration 
abscess, sulfanilamide therapy, [Ottenberg & 
Berck] *1374 

Abscess (tuberculous) : See Liver, tubercu- 
loma 

aleukemic mcgakaryocytlc myelosis, [Lindc- 
boom] C64 — ab , 

alterations In gout, [Robcrcchl] 363 — ab 
atrophy (acute yellow) from sulfanilamide, 
[Cline] *2384 

atrophy from mushrooms, [Ahronheim] 2050 
— ab 

cancer, metastatic from lung, [Hoffmeyer] 
488— ab 

cancer (primary), [D’Aunoy] 100 — ab 
cancer, x-rays contraindicated, 2236 
clncliophen Impairs, [Koline] 379 — nb 
clrrlvosls, [Connor) 281 — ab 
cirrhosis, always present in hemochromatosis? 
G43 

cirrhosis, blood proteins after paracentesis In, 
[BenedettI] 578— ab 

cirrhosis, pleunil effusion in, [Goffart] 1968 
— ab 

oirrliosis, reinjecting ascitic fluid in, 2233 
cirrhosis, sugar and salt in, 1234 
cysts (solitary nonimrasltic), [Baunigarten] 
1332— ab 

damage, hippuric acid test as index of, 1470 
— E 

disease, sciatic neuritis and, [Lichtman] 283 
— ab 

diseased, “hematopoietic principle” in, 
[Schlff] 1593— ab 
Disorders : See also Jaundice 
disorders, sodium chloride urine index, 
[BansiJ 1516 — ab 
ccliinococcus, pecxiliar type, 732 
evliial sodium rectally vs. intravenously, 1127 
Extract: See Anemia 
fatty Infiltration, [Connor] 281 — ab 
function test, bilirubin, in toxemia of preg- 
nancy, [Lyon] 970 — ab 
function test, drugs commonly used, [Metticr 
& Leake] *9S6; [Leake] 1583— C 
function test, galactose water, [Poliak] 2431 
— ab 

function test, levulose tolerance, [Stewart] 
362 — ab; (provoked levulosemla) [Rlvolre] 
1702— ab 

Inflammation (chronic infectious) carbohydrate 
metabolism in, [Conn] 2424 — ab 
inflammation (epidemic), etiology: Jaundice 
In swine, [Andersen] 1332 — ab 
inflammation, forms not usually recognized, 
[Weir] *1356 

Inflammation (toxic) from sulfanlinmide, 
[Ganin] *2283 

necrosis from Ingesting roach poison, [Peers'] 
2240— ab 

Oil : See also Cod Liver OH ; Halibut 
oil (fish), concentrated In vitamin D, [Park] 
*1181 

OH. Percoraorpb : Sec Rickets, prevention 


LIVER— Continued 

pathologic effects -of Elixir of Sulfanilamide, 
[Gelling & Cannon] *919 ; 938— E 
preparations, standardization by U. S. P. 
Antl-Anemln Preparations Advisory Board, 
155 ; 254 — E 

rare earths effect on, 461 
soup, Mrs. Paley’s Baby Food, 1365 
suppuration, effect on proteins in, [Blltstcln] 
1251— ab 

syncytial regenerations in ; nietaplastic im- 
munity, 937 — E 

Therapy : See also Anemia ; Anemia, Per- 
nicious ; Liver preparations 
therapy and cliolesteremla, [Van de Cal- 
seyde] 1330 — ab 

therapy, standards for erythrocyte increase 
after, [Isaacs & others] *2291 
tuberculoma, recurrent hyperpyrexia due to, 
[Herrell & Simpson] *517 ; [Reiinann] 1123 
— C 

LOBECTOMY: See Lungs 

LOCHIOMETRA quinine calcium for, [Richard] 
1605 — ab 

LOCOMOTOR ATAXIA: See Tabes Dorsalis 
LONGEVITY : See also Life diiratlon ; Old Age 
In ditabetes, [Joslln] 202 — ab 
LORD. R., & Co., 2229— BI 
LOWER Lecture (first) given by Dr. Pepper, 
1944 

LOYOLA University, new department in public 
health. 2446— SS 

LUCKMAN, IKE, wanted by police, 1671 
LUMIFLAVINE, nntldermatUis factor In Hindu 
foodstuffs, [Wilson] 360 — ab 
LUND-Lleck Method: See Blood, vitamin C 
LUNGS : See also Pleura ; Respiratory Tract 
Absce.ss: See also Lungs suppuration 
abscess, [Rives] 95 — ab ; [Warner] 571 — ab; 
(surgical treatment) 1225 ; (sulfanilamide 
for) [Murphey] 2244 — ab 
action on bacteria, 460; [Blnct] 1702 — ab 
cancer (apical), [Stein] *1614 
cancer, coexisting tuberculosis, [Larson] 481 
— ab 

cancer, Industrial; (from chrome, dust) 645 ; 
[Matz] *2090 

cancer, plea for early Intervention, 2134 
cancer (primary) and liver metastases, [Hoff- 
meyer] 488 — ab 

cancer (primary bronchlogenlc) , incidence, 
[Slatz] *2086 

cancer, producing signs of “superior pulmo- 
nary sulcus tumor,” [Barton] *315 
cancer, survey, District of Columbia, 200 
Cavities : See Tuberculosis, Pulmonary 
changes In electric arc welders, [Enzer] 206 
— ab 

collapse (massive atelectasis) after cyclopro- 
pane anesthesia, [Jones & Burford] 79 — C 
complications In adults, [Irons] 573 — ab 
cyclopropane injurious effect on, [Jones & 
Burford] 79 — C; [Henderson] 2243 — ab 
Disease: See also Bronchopneumonia; Monili- 
asis; Pneumoconiosis; Pneumonia; etc. 
disease and appendicitis, 741 
disease in agricultural workers, [Fawcltt] 374 
— ab 

dusts excreted from, [Barclay] 282 — ab 
echinococcosis, roentgen shadow of dry by- 
datid cyst, [Ivanlssevlch] 1703 — ab 
edema complicating insulin shock treatment, 
[Nielsen & others] *2455 
edema, hypertonic dextrose solution In, 2320 
in foundry workers, [Sander] 352 — ab 
inflammation from unidentified virus, [Fran- 
cis]' 1137— ab 

lesions in Hodgkin’s disease, [WrlglH] *1286 
Moniliasis : See Moniliasis 
rlieumatic, [Hadfleld] 1884 — ab 
roentgen tomography, [Bottner] 579 — ab 
sclilstosomlasls In Egypt, [Shaw] 484 — ab 
sclerosis, hypertension In lesser circulation, 
[Staeramler] 2522 — nb 

'■ ■■ at] 1123— C; (rc- 

gs abscess 

suppuration (nonputrld), [Siissman] 1133— nb 
surgery, lobectomy for broncbicctasis, [Llnds- 
kog] 751— ab 

syphilis, bronchography with iodized oil In, 
[Levi-ValensI] 576 — ab 

tissue, crystalline silica In, [Sweany] 1099 
— ab 

Tuberculosis: See Tuberculosis, Pulmonary 
tumors (apical), [Stein] *1612 
tumors (mixed), 1939 — E 
Tumors, “Superior Sulcus”: Sec Tljorax 
tumors 

tumors, surgical treatment, 1861 
LUPUS erythematosus, alopecia from, 1951 
erythematosus and Interstitial cystitis. fFU- 
ter] G5C— .ah » 

LUTE^IX effect on Insulin in diabetes, [Pavan] 

LYE, esophageal stricture due to. [Phllllnsl 
*1002 

LY.MPHADENOID goiter, [Ilcllwlg] 283 — ab 
LYMPHADENOMA, Gordon test In, [Edward! 
104 — ab 

LYMPHANGIO-ENDOTHELIOMA and byper- 
ncpliroraa, 1400 

LYJIPHATIC SYSTEXr. adenitis In Infants, gal- 
vanocautery In, [CIgada] 1331— ab 
IiemolymphopoIetIc system In p.sorlasis, [Cot- 
linl] 6G2 — ab - 
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LYMPHOBLASTOMA, leukopenia and leukocy- 
tosis In, [Decker] 282 — ab 
LYMPHOCYTES, no drug: to increase, 2232 
LYMPHO-EPITHELIOMA of nasopharynx, 
[Hauser & Brownell] *2467 
LYMPHOGRANULOMA (Hodgkin's Disease), 
diagnosis : Gordon test, [Sachs] 1144 — ab ; 
[McNaught] *1280 

intrathoracic lesions, [Wright] *1286 
periodicity in, [Webster] 1414 — ab 
tonsils In, [Bingold] 1143— ab 
LYMPHOGRANULOMA (Sternberg’s type), 2400 
LYMPHOGRANULOJIA VENEREUM, treatment, 
sulfanilamide, [Shaffer] 2153 — ab 
treatment, sulfanilamide, of rectal strictures, 
[Shropshear] 1411 — ab 

urethritis in women, [Midana] 2249— ab; 
[BIzzozero] 2521— ab 

virus, sulfanilimide effect on, [MacCallum] 
1141— ab 

LYMPHOSARCOMA, treatment, 2327 
LYOPHILE Serum : See Serum, lyophile 
LYXANTHINE-Astler, treatment of arthritis, 
1953 


M 


M & B 093, sulfanilamido-pyridine, 2122 — E 
McBRAYER, LOUIS B., memorial, 540 
McCLINTOCK, R. W., 2409— BI 
.McCORMACK, JOSEPH N., memorial 2219; 
(correction), 2312 

McD0^^^3LL, EPHRAIM, student, 2441— SS 
MeINTIRE, ROSS T., Surgeon General, U. S. N., 
2315 

MacKENZIE, COLIN, death, 1949 
MCKESSON’S Cod Liver Oil, 253; 1301 
McLESTER, JAMES S., remarks of, 01— OS 
McMILLAN, HELENA, retires, 1343— SS 
MACY Foundation : See Foundations 
MADEIRA-Mamore Association proposes reunion, 
2024 

MAGAZINES : See Journals 
MAGGOT jelly, clinical results, [Livingston] 
970— ab 

therapy for hematogenous osteomyelitis, 
[liladdock] 2334— ab 

JIAGNESIUM alloys in bone surgery, [McBride] 
*2404 

antagonism of sodium, calcium and, 471 
sulfate, cold and hot compresses in ccliulltis, 
960 ; (reply) [Novitzky] 1955 
sulfate solutions subcutaneously, painless ac- 
tion of, 2234 

Trlsllicate (Hydrated) : See Peptic Ulcer, 
treatment 

MAIDS : See Domestic Servants 
MALARIA, control In U. S. ; specific public 
health problems, *436 ; *437 ; *438 
Institute of Malarlology, course, Rome, 203 
medical work of Hadassali, 1485 
placental Infection in, 332 
prevention, atabrine, [Hill] 1244 — ab; [Gill] 
1501— ab; [Holton] 1505— ab 
quartan, after transfusion; sulfanilamide for, 
[Gardner & Dexter] *2473 
research In Ethiopia, 74 
splenomegaly, epinephrine in (AscoH’s meth- 
od), [LIvlerato] 100 — ab 
Therapeutic: See also Dementia Varalytlca; 
Nerves, optic 

therapeutic, and transmission, 1080 
therapeutic, antagonism of species, [Mayne] 
1138— ab 

therapeutic, dextrose effect on, [dc Pay] 289 
— ab 

therapeutic In patient without spleen, [In- 
galls] *700 

therapeutic, mapharsen treatment, [Goldman] 
1878— ab 

therapeutic, Plasmodium knowlesi, [Milam] 
1244— a b 

treatment. Malarial Commission of League of 
Nations, 29 — E 

treatment, sulfanilamide. In tertian type, 
[Hall] 1697— ab 
tropical, in Hungary, 956 

Unite-' ' * (third), 09 

vertig ‘use of, 500 ; 

(re! 

5rALE 

MALLOCH, A., how to review medical literature, 
2064— SS 

MALLON, MARY, Typhoid Mary dies, 2020 — E; 
2023 


MALMROS-Folin Micromethod : See Blood sugar 
MALNUTRITION: See Nutrition 
MALPRACTICE : See also Medicolegal Ab- 
stracts at end of letter M 
where physician gave free medical care to 
colleague, 1029 

MAN an ape for five miUIon years, 30r— -ab 
MANDELATE, Calcium: See Urinary Tract in- 
fections 

MANSON-BAHR, P. E. C., lectures on dysen- 
tery, 1478 V r » ^ -I 

MANTOUX TEST, (intracutaneous) , [Anderson] 
1701 — ab ; (patch) [Yollmer] 179G — ab 
MAP, heart hormone. Council report, 321 
MAPHARSEN: See Malaria, therapeutic 
MARBEL Amplifying Stethoscope, 26 
MARGARINE : See Oleomargarine 
AIARIGOLD Pollens, hay fever from, 1585 
MARIHUANA: See Cannabis Sativa 


MARINE Biological Laboratory, Woods Hole, 
50th anniversary, 1343 — SS 

Vrofessor, noiv emeritus professor, 052 
MARKLE Foundation: See ^’oundatlons 
MARQUETTE University faculty must belong 
to county society, 1859 

SIARRIAGE : See also Medicolegal Abstracts at 
end of letter M 

after recovery from lethargic encephalitis, 

me 

between white woman and grandcliild of 
mulatto, 470 

choice of partner by siblings of congenitally 
diseased, 72 

consanguineous, decline, 1674 
eugenic, 2404 

license, henlih certifleato, (New Jersej’) 546 : 
(New Hampshire) 1308 : (Now York) 1388 ; 
(required hy 8 stales) 1576 
number increased, Germany, 1483 
of mental defectives, [Sheldon & Ziegler] 
*1982 

JfARRIAN, GUY F., goes to Edinburgh, 2025 
MARTIN, LOUIS, director of Pasteur Institute, 
honored In U. S., 732 
JIARY, Typhoid: Sec Mallon, Mary 
illARYLAND, University of: Sec University 
MASC Zywokostowa Ucco Salve, 1229— Bl 
MASKS, electric, for hay fever, 1037 
gas, for Infants, England. 2026 
nasal, for oxygen therapy, [Christie] 2246 
— ab 

MASSACHUSETTS, graduate medical education, 
1106— OS 

Medico-Legal Society, 951 : 1856 
JIASSAGE: Sec Phlebitis; Proatnle 
JIASSENGILL. S. E., Company. Elixir of Sulf- 
anilamide, [Gelling & Cannon] *919; 938 
— E ; (trial by U. S. Department of Justice) 
1507— E; (fined) 2222 
MASTITIS; See Breast Inflammation 
Mastoid operations, facial para/ysfs com- 
plicating, [Sullivan] 2335 — ab 
roentgenography, 190 
tumors, osteomas, (Ilcmpstcadl *1273 
MASTOIDITIS: Sec also Medicolegal Abstracts 
at end of letter M 

acute, sulfanilamide In, [Horan] 2519 — ab 
In Infancy. [McConkey] 1053 — ab 
streptococcic, prcopcratlvc care, [Atkinson] 
971 — ab 

xMASTOPATHY : See Breast 
MASTURBATION, fncomnlote, prostatIc conges- 
tion and orgasm, 1870 

xAfATAS, RUDOLPH. A. M. A. Distinguished 
Service award to, 30 — E; 31— OS 
MATCH making, phosphorus poisoning In, 
[Oliver] 1416— ab 

MATFJtNAL Age: Sec also Labor, age In 
ago and mongolism, 257 — E 
care in Michigan, 1667 — OS 
center (new), Arkansas, 851 
health, (Indiana plan) 50 — OS; (expand exist- 
ing federal-state program) 427 — E; *438; 
(Illinois State Medical Society and) 1110 
—OS 

mortality, U. S., *438; (recommendations for 
reducing) *440; *441 
MATERNITY Hospital; Sec HospUals 
MATTI, HER^fANN. appointed to chair of Bur- 
pery at Berne, 75 

;MATTINGIA’. THOJIAS E., for a free profes- 
sion. 2123— OS 

MAURER, GORDON B.. tribute to in CatskiH 
MoKHfQiM Neivs, 212C — OS 
MAURICEAU’S book used 150 years, 1729 — ^ab 
MAXIMOW’S tissue st.^ln, 1491 
MAYO Clinic, history: discovery of Henry 
Plummer, 1341 — SS 
Foundation : See Foundations 
MEAD JOHNSON and Co. i>r/ze for vitamin B 
research, 2402 

MEASLES, clinical observations, [Robert] 1142 
— ab 

complications, encephalomyelitis, [Lancaster] 
1903 — ab 

complications, nervous system, [Cole] 877 — nb 
Dcbre protection phenomenon In, [Plillllns] 
508— ab 

In Detroit, 1935: secondary attack, [Top] ' 
1408— ab 

prevention, immune globulin (human), (Coun- 
cil report) 1764 ; (N, N. R.) 1767 
prevention, In "children's ' ivard by nursing, 
[Crosble] 2S6 — ab 

prevention, placental extract, [Parish] 1053 
— ab 

treatment, convalescent serum, of preemptive 
stage, [Kohn & others] *2361 
treatment, sulfanilamide, [Thompson] 2429 
— ab 

virus, (culture) 182; (demonstrated) [Steln- 
maurer] 1887 — ab 

JfEAT: See also Bacon; Beef; Pork (cross ref- 
erence) ; etc. 

packer, (undulant fever In) [Blumgart] *521; 
(erysipeloid In) [Klauderj *1345; (tuber- 
culosis in) 1492 
sterilized bj’ radiation, 1116 
MECHOLYL Iontophoresis and peripheral blood 
flow, [Jlontgomery] 351 — ab 
treatment of familial periodic paralysis, 
[Pudenz & others] *2253 
jn:DALS: See Prizes 
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MEDIASTINITIS, acute and chronic, [Keefer] 
1136— ab 

MEDJASTLVU^J, Hodskln’s disease, (irrlgkfj 
*1286 

Infection from esophageal perforation, [Phil- 
lips] *998 

Injuries (World War), end results, 638 
MEDICAL ASSOCIATION: Sec also Societies, 
Medical; and list of Societies at end of 
letter S 

of South Africa, 2030 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health center 
of Hadassah University Hospital, 1487 
5IEDICAL COLLEGE : See also Schools, Medi- 
cal 

of State of South Carolina, founder's day, 
1858 

of Virginia, (centennial) 37^—88; (given one 
million dollars) IG70; (Can student failures 
bo reduced f) 2442--SS; (Founders’ Day) 
2445— SS 

5fEDICAL COOPERATIVES : See Cooperatives 
^lEDICAL CORPS : See Army, U. S. ; Nary, 
U. S. 

MEDICAL DIATHERMY: See Diathermy 
MEDICAL ECONOMICS : See Economics, Medi- 
cal 

MEDICAL EDUCATION: See Education. Medi- 
cal 

MFDlCAJj FrmeS : See Ethics 
MEDICAL EXAMINERS: See Coroners 
.MEDICAL EXHIBITS: See American Medical 
Association ; Exhibits 
MEDICAL FEES ; See Fees 
-MEDICAL JOURNALS : See Journals 
MEDICAL JURISPRUDENCE; Sec also Medico- 
legal Abstracts at end of letter M 
abortion Induced by Dr. Bourne In rape, 
731 

American Medico-Legal Association, 260 
hlood alcohol content, Germany, 1119 
blood test In paternity case, (Germany) <2; 
(England) 332 

Industrial dermatosis, [Foerster] *1542 
Massachusetts Medlco-Lcgal Society, 9M; 
1856 

ostcopatli sent to Jail for treating diaoenc, 
731 , 

responsibility of physician giving free medical 
care to colleague, 1029 
specializing In, ethics of American Bar Asso- 
ciation, 1022 — E 

MEDICAL LIBRARY: See Library 
MEDICAL PATENTS : Sec Patents 
MEDICAL PRACTICE; See Medicine, practice; 
Physicians, practicing 

MEDICAL PRACTICE ACTS: See also Medico- 
legal Abstracts at end of letter M 
basic science act, Colorado, prostituting tne 
Initiative I 17C9— E 

.MEDICAL PR(]FESSTON: See Medicine, pro- 
fession of; Physicians; Surgeons 
MEDICAL RESEARCH: Sec also Animal- Ex- 
perimentation ; Research 
Council, (statement on stored and 
foods) 1391 ; (established, New Zealand) 
1075 „ , 

MEDICAL SCHOOLS: Sec Schools, Medical 
MEDICAL SEItVICE: See also Health; Hos- 
pitals; Medicolegal Abstracts at end 
letter M , 

Abell's address on present system and marine 
it available to all, 34 — OS; 48 — ()S 
agencies Interested in, Minnesota, 719— 
American Hospital Association estaWisnes 
principles for, 1470 — E ^ 

A, M. A. <.Vdvlsory Committee, on Supply o 
Medical Care report, 54 — OS; 59— Ofe , 

A. M. A. approved "cash indemnity insurance 
to pay costs of, 1386 — OS 
A. 51. A. CouncH on .Medical Care, 

mend estnbllsliing. 39-OS ; (to be known 
as Committee on 5Iedical Care) 44 
A. M. A. endeavor to provide adequate car 
for all, resolution on, 41— OS; 6 (k-US 
A. 51. A. resolution on conference ,,07 

working agreement for compensation, i 

resolution on distribution 
A. M. A. Special Exccutire Committee, rectm' 
mendatlons on appointing, 120 J 1 — OS . 

A. M. A, study of. (Kock County 

939— OS; (Alabama: Colorado) 13 M uo. 
(Vanderburgh County, India"'') 

(Washington County, la.) ISoO-OS. o 
counties of Nebraska) 2123 — OS; 

County, Ala.) 2213— OS; (Sulllran Count). 
Tenn.) 2307— OS, , , „ „ 

American Pharmaceutical Association reso 
tion on freedom of choice In, lllt> , 

American Bed Cross requests A. an 

approval of Us service In disaster, 3 a 


Associated Women of the 

Bureau Federation resolution on, J” "og. 
bureau, (Hennepin County, yllnn.) ( 
(Denver Medical Society ,nw‘'‘fs) " ' 

California Jfedlcal Association approves 

for residents at cost of oO a 

changing populations: the inferences, 

charf for individual through Bfc, India"” 
plan, 51 — OS 
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medical service— C ontimiod 
Committee of riiyslclans for Improyeracnts of: 

See Committee of. 430 
committee on low cost care, W. Va., 2024 
Cooperatlre : See Cooperatives 
costs and expenditures, *440 
education a major need In, [Lombard] *1747 
Fees for: Sec Fees 

for Indigent: Sec also Medically Indigent 
for Indigent, A. M. A. attitude, [Abell] 1193 
— OS: (resolutions) HOS — OS; 1201 — OS; 
('‘medically indigent” defined) 1215 — OS 
for Indigent, New ^ Jersey- Plan, 1205— OS: 

foi lumber, *445 : 

• ed tape begins 

-E ; (problems 

in Minnesota) [Hayes] 717 — OS 
for students at 3 Iaryland, 892 — SS 
free, for Tasmania, 639 
general program, *449 

income and amount spent for, U. S. Depart- 
ment of Agriculture report, 2311 — OS 
Income and bealtli needs, *449 
main types of plans now In operation, [Lc- 
land] 1208— OS 

Medical Society of State of Pennsylvania rec- 
ommendations, 1204 — OS 
Missouri plan, 1204 — OS 

National Board of Medical Care (13 members 
appointed by President) 1198 — OS 
New Jersey State Society cheebs need for, 
1307 


newspaper forum, 1576 

Oklahoma Initiative to permit hospital to pro- 
vide, 1769— E 

public, present flnancinl basis, *447 
Republican committee to discuss, 458 
sick pocketbook, 218 — ab 
survey, committee to aid, New York, 202 
teaching need for, in Detroit schools, [Guda- 
kunst] 882 — SS 

U. S., not so bad. review of by PEP, 940 — OS 

MEDKLVL SOCIETY: See also Medical Asso- 
ciation; Societies, Medical; and list of 
societies at the end of letter S 
of District of Columbia, Arnold’s statement, 
537— OS; 2498— OS 

of State of New York, annual graduate lec- 
tures, 2313 

MEDICALLY INDIGENT: Sec also Medical 
Service for indigent 

health of uncared-for millions, 1104 — E 
medical service for low wage earners, Oregon 
state program, 1389 
term defined, 1215— OS 

MEDICINE: See also Economics, Medical: Edu- 
cation, Medical; Medical Service; Physi- 
cians; Surgeons; Surgery 
Academy of; See Academy; New York; 
Rochester 

Aviation: See Aviation 
civil government and, [Emerson] 2039 — SS 
group practice plans, [Leland] 1209— OS 
hlstor}*, health of early English queens, 1073 
— ab 


history, In third and fourtli centuries, 1427 
— ab 

history; Karl Sudlioff a scholar In, 2225 
history, literary treasures, 370— ab 
history, museum at Michigan, 2446 — SS 
history of hypertension a century after 
Bright, [Scott] *2460 

history of iron therapy In anemia, [Haden] 
*1059 

lilstory of ovariotomy by Ephraim McDowell, 
2441— SS 

history, sixteenth century and incubus of 
Galen, 1168— ab 
Man : See Quacks 

master In the house of, (cartoon) 327 — E 
medical-dental meeting. New York, 2131 
Medicine Today: See Journals 
Military: See Military 
on entering, 1710— SS 

Organized: See also American Medical As- 
sociation; Societies, Medical 
organized, objectives. Dr. Mattingly statement 
on, 2123— OS 

organized, treatment of tuberculosis under 
guidance, Pennsylvania, [Burge] *1838 
panel system, preventive treatment and general 
practitioner, 544— OS 
penal reform, England, 2403 
Practice : See also Pediatrics ; Physicians, 
practicing 


practice in hospitals, A. M. A. resolution on 
standards for. 41— OS; 45— OS 
practice, new forms of, A. M. A. attitude, 
[Abell] 1193— OS 

practice of 4aw-and, ethics -of -American ^ar 
Association on, 1022 — E 
practice of the future. 1339— SS 
practice, practical pointers and pitfalls in, 
[Robb] 2435— SS 

practice (private), clinical research in, [John- 
son] *215 

practice (private), social insurance, 264 
P^ractlce, trends in, 2437— SS 
Preventive: See Preventive Medicine 
problems In Minnesota, [Hayes] 717— OS 
prmesslon commended by Illinois Republican 
• State Convention, 1663— OS 
progress In Palestine, 1485 
progress, social side, 2065— SS 


MEDICINE — Continued 

Social ; See also Insurance, social ; Medicine, 
state 

social, Italy, 1226^ 
socialization, 2440— SS 
socialized, and people, Australia, 2319 
Socicta Medlco-chlrurglca of Bologna, 462 
state, 720— OS 

state, antidote for, A. M. A. resolution approving 
Indiana plan, 49 — OS; 56 — OS 
state, federal worker denied choice of physi- 
cian, New York, 853 

state interference with medical practice, 
[Abell] 1194— OS 

state, Kanawha Society opposes. 950 
state. New Zealand, 639 ; 945 — OS 
state, objections to, 2440 — SS 
state of, address of President Upliam on, 33 
—OS; 48— OS 

state or socialized, Milwaukee Journal "Where 
the doctors do stand” on, 177 — OS 
state, red tape begins to unwind, N. Y., 622 — E 
state, Tasmania, 639 

trends Jn medical Investigation, 2436 — SS 
unity fnew), need for, 2026 
5IEDICINES: See Drugs; Nostrums; Prescrip- 
tion 

MEDICOLEGAL: Sec Medical Jurisprudence; 

^Icdlcolegal Abstracts at end of letter 
MEDITERRANEAN FEVER: See Undulant 
Fever 

JIEINICKE clarification reaction, [Saethre] 580 
— ab 

MELANCHOLIA, involutional, estrogen treat- 
ment, [Hawkinson] *392 
libido (increased) and, 1494 
MELDOLESI'S Treatment: See Dystrophy, mus- 
cular 

JIELENA, false, of newborn, blood group In, 
[Brouha] 2431 — ab 
MEMORIZING, 1338— SS 
MEMORY, Loss of: Sec Amnesia 
MEN : See Man 

MENIERE’S Disease: See Vertigo, aural 
MENINGES, hemorrhage, chronic subdural 
hematoma with acute psychosis : bromide 
poisoning Instead? [Henderson] 80 — C; 
[Lcmere] 557 — C 

hemorrhage (spontaneous subarachnoid) in 
children. [Miller] 1801— ab 
syphilis (probable), 961 

MENINGITIDES, abacterial, [PanconI] 1252 
— ab 

MENINGITIS, acute, sulfanilamide for, [Tixicr] 
2158— ab 

cerebrospinal: scrum, azo compound, and 
sulfanilamide for, [Muraz] 1055 — ab 
complications, septicemia, sulfanilamide for, 
1578 , , . 

control, [Parrish & Vener] 269 — C; (reply) 
[Kulms] 270— C 

from sphenoid sinus, [Teed) 2153 — ab 
meningococclc, intrasplnal serum in, [Bolduan] 
1697— ab 

meningococclc, sulfanilamide for, [Eldahl] 
366— ab; 2317 

pncumococcic, sulfanilamide with antiserum, 
[Brown] 753— ab; [Query] *1373 
prevention, sulfanilamide, [Bucy] *1639 
serous, in Pfeiffer’s glandular fever, [Huber] 


1056— ab 

streptococcic, sulfanilamide for, 952; 231 1 
sympathetic, spinal fluid examination in, 2410 
Treatment : Sec also under other headings of 
Meningitis 

treatment, meningococclc serum from city of 
epidemic focus, [Naccarl] 879 — 
treatment, sulfanilamide, [Neal] *1353 
treatment, sulfanilamide plus saline solution, 
[Retan] 1795 — ab 

treatment, sulfanilamide plus scrum, [Banks] 
1054 — ab 

tuberculous, tryptophan test In, [Guglielmin] 
364— ab 

virus (unidentified) producing, [Francis] 1137 
— ab 

ilENINGOCOCCUS, Antimeningococcic Serum 
(Gilliland), 1301 

infection (severe), prolonged use of sulfanil- 
amide in, [Alpert] 1965— ab 
infection, sulfanilamide in, [Waghclstcln] 
*2172 

Meningitis: See Meningitis 
tIENINGO-ENCEPHALITIS In mumps, [Finkcl- 
stcin] *17 

MENOPAUSE, artificial, (justifiable in dysmen- 
orrhea?) 86; (at 51?) 1400 
gout In women, [Thomson] 1249— ab 
symptoms, estrogens for, [Bishop] 208— ab; 
[Hawkinson] *390; [Wlesbader] G54— ab 
^lENORRHAGIA : See also Uterus hemorrhage 
Y.rnvc jinfi rndium in. no effect on libido. 


1684 

MENSTRUATION Cessation: Sec Menopause 
cycle, cycloscope, [Samuels] 104 — ab; [Im- 
bach] 2251 — ab 

cycle, serum cholesterol during, [OITcnkrantz] 
1795 — ab , , . 

cycle. Vitamin C tolerance test during, 
[Winker] 978— ab 

Disorders : See also Amenorrhea ; Di'smcnor- 
rhea ; Uterus heraorrhage 
disorders, endocrine etiology and treatment, 
2324 

disorders, gonadotropic substance for, [Schae- 
fer] 354— ab 


MENSTRUATION— Continued . 
disorders in genital Infantilism, 

1057 — ab , " ■ 

disorders in pulmonary tuberculosis, [Pral- 
oran] 1886 — ab 

disorders, intra-utorine use of estrogen, 
[Grumbrecht] 1331— ab . 
disorders ; Irregularity and unequally devel- 
oped breasts in girl, 1126 
disorders, Lydia E. Pinkham’s Vegetable Com- 
pounds, 2232 — BI 
douches after, not justified, 1400 
history in uterine myomectomy, [Coiinscller 
and Bedard] *675 

intermenstrual periods, intestinal absorption 
and excretion of Iron, [McCance] 2340 — ab 
ovary hormone action in, [Beclere] 1603 — ab 
precocious, in 2 year old child. 1682 
toxin and food spoilage, 2327 
MENTAL DEFECTIVES, determination of mental 
deficiency in cerebral palsies, [Phelps] *1 
heredity of albinism and mental retardation, 
1234 

institutions (public) for, number, 994 — ab; 
2443— ab 

marriage of, [Sheldon Sc Ziegler] *1982 
skin diseases in feebleminded, [Butterworth] 
1135— ab 

sterilization, (number) 906 — ab; 1617 — ab 
tuberculosis in. [Hamer] 366 — ab 
MENTAL DEPRESSION: See Melancholia 
MENTAL DISEASE : Sec also Dementia Prae- 
cox; Hospitals, psychiatric; Insanity; Psj*- 
chosis 

commissioner appointed, Ohio, 1773 
hypercalcemia and excessive psychomotor ac- 
tivity, [Cuthbert] 1701 — ab 
incidence and future expectancy, [Dorn] 2428 
— ab 

nasal sinusitis and, [Smith] 286 — ab 
phenylpjTUvic acid in urine, 558 
public health problems, U. S., *436; *437 ; 
*438 

symptoms of pellagra, [Spies] 1877 — ab 
treatment, fimphetamlne (benzedrine), [Ander- 
son] 1053 — ab 

treatment, metrazol convulsions, effect on 
blood chemistry, [Maurerl 281 — ab 
MENTAL GROWTH: See Infants, premature 
MENTAL HYGIENE advisory board, Virginia, 
180 

British Medical Association special committee 
on. 332 

clinic, Hawaii, 1859 
Congress of European Society of, 2404 
contribution to elementary education, [Hou- 
loose] *2447 

department (new state). Dr. Perkins director, 
Mass., 2400 

National Committee for, (fellowships in psy- 
chiatry) 951; 1718— SS; [Gardner] *1094 
physiologic concepts, [Anderson) *2449 
psychoneurosis In relation to, [Gardner] *1094 
symposium on, 1115 : 1848— E 
MENTAL Tests: See Intelligence tests 
MENTALITY : See Intelligence 
MENTHOL, formulas in Pharmaceutical Recipe 
Book (1936 edition), 1869 ; 2222 
MERCK Sc CO., (promotes Intensive research), 
1566 — E ; (sulfanllamido-pyridine) 2122 — E 
MERCUPURIN, in cardiac decompensation, 560 
MERCUROCHROME, antipyretic action In acute 
pyelonephritis, [Emmett] 1247 — ab 
MERCURY, allergy in amalgam fillings, C4G 
Poisoning : See also Potassium Mercuric 
Iodide 

poisoning from cerasan used in treating seed 
wheat, 2509 

poisoning from mercuric oxycyanide, [Berner] 
2434— ab 

poisoning In mining gold, 467 
Sulfide: See Pruritus nnl 
suppositories and diuresis, [Flexner] 282 — ab 
MERTHIOLATE, antiseptic value, [Dunn] 1134 
— ab 

MERZ and Company Chemical Works, Leun- 
bach’s paste, 535 — E 

MESENTERY, appendicular mesentcrlolltls, [Bc- 
luffin] 978 — ab 

MESOTHORIUM, sarcoma from, [Uehlingcr] 
2160— ab 

METABOLISM: See • also Carbohydrates; 

Cholesterol ; Fat ; Hemoglobin ; Nitrogen 
Potassium ; Protein ; etc. 
basal, calcium action on, [Gorcezky] 2523 
— ab 

basal, disorder: anorexia nervosa; [Farqu- 
harson & Hyland] *1085 
'■basal, factors In carditis, [Schultz] 1961 — ab 
basal, in extreme obesity (402 lbs.), [Short! 
*2196 

basal. In leukemia and splenomegaly, 1918 
basal, of children In nephrosis, [Farr] 1407 
— ab 

effects of prolonged muscular exercise, [Mills] 
1329— ab 

functions of, chemicals used to determine 
[Mcltlcr Sc Leake) *989 
modified by operations, [Delrez] 1252 — ab 
thyroxine the watchdog of, 1443 — ab 
ultraviolet radiation effect on, [Laurens] 
*2387 

METALS : See also Foundries ; Cold ; Iron ; 
Minerals ; Zinc ; etc. 

absorbable. In bone surgery, [McBride] *2464 
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METALS— Continued 
clenner, Ennjny Solvent Xo. 2, 742 
cleaner of is’ielco Products Company of De- 
troit, 272 

fume fever, prevention, fSayers] 875 — ab 
Ealv.anizing' sheet metal, dangers, 865 ■ 

lung changes in electric arc welders, [Enzer] 
20(>— ab 

spraying, health hazards in, [Miller] 20G 
— ab 

use in fractures, electrolysis controlling factor 
in, [Venable & Stuck] ^1349 
METAPHEls\ antiseptic value, [Dunn] 1134 — nb 
METEOROLOGY, leukocytic variability, [Berg] 
98— ab 

METHBMOGLOBIN formation and sulfanil- 
amide, [Hartmann] 2517— ab 
METHENAMINE Treatment: See Encephalitis; 

Nervous System Infections 
METHYL ALCOHOL, printers’ spray and, 85 
diMETHYL DINICOTINIC ACID: See Pellagra 
treatment 

METHYL SALICYLATE, oil of wlntcrgreen 
poisoning, [Kane] 480— ab ; [Baxter & 
others] *2476 

diMETHYL SULFATE, industrial hazard. 044 
METHYL-BENZYL AMMONIUM CHLORIDE : 
See Alkyl di Methyl-benz}’! Ammonium chlo- 
ride 

di5IETHYL-DI-SULFANILAMIDE, [Bannick & 
others] *771 

3IETRAZOL Convulsions: See Dementia Prac- 
cox; Mental Disease 
ISfETRONOSCOPE, 1232 

METROPOLITAN Life Insurance Company, (ill- 
ness of emploj'ces In air-conditioned -ts. 
non-alr-conditioned buildings) [Y'oung] 863 
— C; (health of uncarod-for-milHons) 1104 
— E ; (analysis of height of American 
women), 1472 — E; (mortality vs. build of 
women) 1940 — E 

METRORRHAGIA : See Uterus hemorrhage 
METYCAINE. Ampoules Solution, 253 
MEXICANS, health of, in California, 1023 
MIAMI VALLEY, Evaporated Milk. 157 
MICHIGAN, maternal care in, 1667 — OS 
University of : See University 
MICKY FINN Powder for alcoholism, 1953 
MICROSCOPY of inner structure of bacteria, 
colloids and viruses, 1848— E 
Stains: See Stains 

MIDOL, agranulocytic angina after, [Fltz-Hugli] 
*1644 

MIDWIVES, school for, Rumania, 839 
MIGRAINE: See also Headache 
epilepsy, In hypothyroidism, [Rubenstone] 749 
-^ab 


etiology, allergic; treatment, [Sippe] 484— ab 
etiology, ocular origin, In children, [Grunert] 
1805 — ab 

treatment, ergotamlne tartrate; also calcium 
gluconate, 81 

treatment, ergotamlne tartrate; complications 
after, [von Storch] *293 
treatment, sodium chloride hypertonic solu- 
tions. [Villey] 1703— ab 
MIGRaN'T : See also Immigration 
health of, [Dickie] *763 

MILE’S (Dr.) Nervine, agranulocytosis from, 
[Kracke] *1238 

MILITARY: See also Army; Gas warfare; 
Soldiers; Veterans; War 
Medicine, International Congress of (tenth), 
1576 

medicine, scope of, 2226 

memorabilia (medical), display of. New York 
City, 179 

Surgeons, Association of, 1774 
MILIU3I congenitale (possible). In infant, 1037 
MILK, acidified with citric acid, (bacteria and 
lactic acid in), [Goeters] 1805 — -ab; (effect 
on stools) [Goeters] 1805 — ab 
allergy in infantile eczema, [Hill] 572 — ab 
Anemia : See Anemia 

bacteria ; Salmonella growth In, [Pullingcr] 
1967— ab 

Baker’s Modified Milk, 2303 
borne Sonne dysentery, [Bowes] 483 — ab 
Breast : See Milk, human 
evaporated brands, Miami Valley, Da Lee, etc., 
157 ' 

evaporated (low fat), In infant feeding, [Ed- 
wards] 2428— ab 
e^ve’s, value in diet, 2318 
Human; See also Infants, feeding 
human, ascorbic acid In, [Winkler] 108 — ab 
human, drugs transmitted through, [Tyson] 
875— ab 

human, no autointoxication from, in nursing 
mother, 1869 

human, sulfanilamide in, [Adair & others] 
*760; [Stewart & Pratt] *1456; [Pinto] 
★1914 

Injections: See Genitals, inflammation 
Iron lacking In; iron reserve in fetus, 517— ab 
pasteurization (compulsory), Ontario adopts. 
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proteins, formation, 2305 — E 
raw, septic sore throat from, 546 
Secretion: See Lactation 
supply, tests, Melbourne, 1949 
vitamin D, [Park] *1181 
MILK SICKNESS. [Gowen] 2242— ab 
MILWAUKEE water supply and gastro-enteritls 
outbreak, 71C— E 


MINERAL OIL: Sec Petrolatum, IJaiild 
MINERAL WATERS: See Healtli resorts 
MINERALS: See also Gold; Iron; Metals; Sli- 
ver ; etc. 

imbalance in human beings, Queensland, 055 
metabolism, ultraviolet radiation effect on, 
[Laurens] *2388 

MINERS, gold, mercury poisoning in, 467 
pulmonary tuberculosis In, France, 1482 
MINES, toxicity of types of quartz, [Irwin] 
1880— ab 

MINNESOTA, (medical problems In) [Hayes] 
717 — OS; (statement from medical profes- 
sion In). 1210— OS 
University of: Sec University 
Mississippi Valley Tuberculosis Conference, 
1115 

MISSOURI plan for medical care of all people, 
1204— OS 

graduate medical education in, 2308— OS 
MODERN HOSPITAL; Sec Journals 
MOFFAT'S (Mrs.) Shoo Fly Powder for alco- 
holism, 1055 

MOLD spores: Sec Altcmarla 
MONEY: See Coins 
MONGOLISM: See Idiocy 
MONILIASIS, cutaneous, [Lewis] 357 — ab ; 
[Croft] 1799— ab 
pulmonary, [Dcarman] 1247 — nb 
treatment, cataphorcsls with tap water, [Lo- 
wenflsh] .95 — ab 

JiONOCYTOSiS : See Leukocytes 
MORPHINE, aqueous solution with atropine 
stable? 343 

Burkhardt (Katherine), given 10 years for 
obtaining, 66 

consumption, Australia, 1675 
substitutes, effects on passage of food, 
[Myers] 1415— ab 
treatment of asthma, 738 
MORTALITY : See Cancer; Diabetes 'Mollitus ; 
Diphtheria; Infants; Maternal; Tubercu- 
losis; Typhoid; Vital Statistics; etc. 
MORTEMOTII Co., Lightning Cleaner, 2412 
MORTICIANS: Sec Undertakers 
MOSQUITOES, bites, (Arthus phenomenon from) 
[Brown] 233 — ab; (urticaria from) 557 
crusade against, in nonmalarial areas, Itah*, 
1579 

destruction in airplanes, 530; 2026 
jungle, yellow fever virus In, 1382 — E 
New Jersey, as potential carriers of yellow 
fever, 2211— E 

MOTHER BEACH Stomach Tablets, 1229— BI 
JfOTHERS : See Urnlernal 
MOTION PICTURES, ''Birth of a Baby,” A.M.A. 
resolution on, 39— OS; 56— -OS; 1C2— OS 
on physical therapy available, 319D — E 
MOUTH : See also Gingivitis ; Gums ; Jaws ; 
Lips; Palate; Stomatitis, Teeth; Tongue 
buccal cacosmlas, [Sanarclll] 1968— nb 
diphtheritic Involvement, [Lavender & 
Squlre.s] *915 

Infections, (zinc peroxide In), [Wlnlrup] 876 
— ab; (sulfanilamide In), [Lanier] 3247 
— ab 

lesions, gentian violet for, 2035 
MOVEJIENTS, after-contraction, [Saplrstcln] 
1326— ab 

JIOXON’S Liniment, 1229— BI 
iMRS. IMoffat's Shoo Fly Powder: See Moffat’s 
Faioy's Baby Food: Sec Paley's 
MUCOUS MEMBRANE: Sec Nose; Sinuses, 
Nasal 

von MULLER. FRIEDRICH, 80 years old, 1778 
MULL-SOY, 713 
MUMPS : See Parotitis 

MURDER, osteopath charged with, for treating 
diabetic, 731 

MUSCLES: See also Myasthenia; Myotonia 
action in repair of joint tissues, [Smart] 
1415— nb 

after-contraction, [Saplrsteln] 1326 — ab 
’ Cramps : See Cramps 
Dystrophy: See Dystrophy 
Interosseus, hemangioma, [Sdrensen] 214 — nb 
intrinsic, of thumb, operation for paralysis, 
[Royle] *612 

necrosis of striated, blood changes In, [Hauss] 
1705^ — ab 

pain, epidemic myalgia (Bornholm disease), 
[Jenny] 1803— ab 

pain (referred) arising from, [ICellgrcnJ 208 
— ab 

physiology, 1993— ab 

pigment (myoglobin), [Scheman & others] 
*2265 

Rheumatism : See Rheumatism 
skeletal, effect of training, 1778 
tremors of polIomyeltUs, [Carroll] *1004 
tumors, sarcomas, 2133 

vitamin C deficiency signs In, [Dalldorf] *1377 
MUSEUM: See Army, U. S.; Medicine, history; 
Rochester Academy 

MUSHROOJIS, liver atrophy from, [Ahronhelm] 
2050— ab 

poisoning, sodium decachlorlde solution treat- 
ment, 334 

MUSICIANS: See Orchestra; Pianist 
MUSSELS quarantine, Callfornln, 65 
MUSTERDONE, 1229— BI 
MY’ALGIA : See Muscles, pain 
Epidemic : See Myositis, epidemic 
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MYAS'J'HENIA GRA VJS, prostigmine test in 
[Scliwab] 2412 — ab ' ' 

treatment, prostlgmlne, (N. N. R) 323* 
[Tarlaii] 1506— ab 

MYCOSIS: See also Actinomycosis; Coccldloldcs 
aural, cresatin, thymol, potassium iodide for 
[Whalen] *502 

treatment, formulas In Pharmaceutical Recipe 
Book (1936 edition) 1869 
treatment, powder (salicylic acid, menthol, 
camphor, boric acid, starch), [Prehn] *685 
vaginal, and oral thrush, [Woodruff] 1694— ab 
MlTDRIATICS, Idiosyncrasy to atropine eye 
drops, 2327 

clianges In refraction of atropinized eyes, 
[Brown] 96 — ab 

MYELITIS ; See Encephalomyelitis ; Poliomye- 
litis; Spinal Cord 

MYEL05IATOSIS. [Nielsen] 760— ab; (correc- 
tion) 1058 

nervous system and, [Schelnker] 2433— ab 
MYELOSIS, Aleukemic : See Leukemia 
MYOCARDIUM: See Heart muscle 
MYOCHRYSINE; See Arthritis, treatment 
MYOCLONUS Epilepsy; See Epilepsy 
MYOMA ; MYOMECTOMY’ : See Uterus tumors 
MY’OSITIS, epidemic, pleurodynia, [Macdonald] 
875 — ab 

3IY'OSTON, heart hormone, Council report, 321 
MY’OTONIA congenita (Thomsen’s disease), 
1683 

congenita, quinine In, [LoDcrgan & Paskind] 
*2292 

MYTHOLOGY, medical, Greek Goddesses of 
Medicine, 1679 — ab 

MY’XEDEMA. exlracutancous localizations, 
[Maranon] 1885 — ab 
anemia In, [Boraford] 2430— ab 
MY’XOJfATOSlS. rabbit; destroylns rahWts 
with virus, 956 

MEDICOLEGAL ABSTRACTS 


ABORTIOX: accidental; shock in relation to, 
280 

ADVERTISING: employer’s advertising 

ful ; revocation of employee’s license, 2232 
AGENCY’ ; nurse employed by physician for pa- 
tient ; proof of agency, 747 
ALCOnOLTSM; See Drunkenness 
AMMONIA : Inhalation of gas ; workmen's com- 
pensation in relation to, 1876 
ANESTHETICS: See also Malpractice 
chiropractor may not use, 2514 
nurses; administration under dentists oirec- 
lion, 1499 

ARTERIOSCLEROSIS: workmen's compensation 
in relation to, 349 ^ ,, 

ARTHRITIS: dormant; as a disease, 2144 
trauma In relation to, 2144 , 

ASSAULT AND BATTERY; malpractice or 
physician distinguished from, 350 
ASSOCIATIONS: medical assoclatlop; lm«‘ 
ference by court In affairs of, 1405 
medical associations; membership; espiusion 
of member; court’s right to compel re- 
admittance of expelled member, 240o 
medical associations; membership; 

of member; loss of right to use hospital 
faculties. 3405 . 

medical associations; membership; cxpuismi 
of member; siifQclency of hearing, 140^ 
ATTORNEYS; disbarment: solicitation of client s 

through physicians, 1499 . 

AUTOPSIES: coroners; right to exhume pouj, 
02 

BASIC SCIENCE ACTS: health lecturer prac- 
tices the healing art, 968 ■ 

knowledge of basic sciences essential to puout 
health, 968 , , . 

BLOOD: paternity; blood-grouping test 
determine, 566 , *i « m 

BOTULISM: insurance, accident, In relation w 
death from, 1324 

CANCER : See also Sarcoma ^ i,«Mttfr 

nostrum administered by layman, llnoi J* 

CHILDBIRTH: liospltal expense not Incliitlcd 
In physician’s fee, 87i 
CHIROPODY': injunction to restrain corpor 
practice, 475 

license not a franchise, 475 •o.-nMlce 

CHIROPRACTIC: See also Medical Prac 

"doctor;” practitioner's right to use title, 

"physicians practitioners of chiropractic as, 

COMwk-SATION OF PHTSICUKS : 

hospital expense not Included In physicia 

cnip?oVe/'3 liability; vockmea’s OTronensatlo” 
in relation to, 2421 , 

father; liability for services rendered 
child, 747 , ori 

hospital expense not Included In fee, ,t 
malpractice; judgment for fee as bar to s 
for malpractice, 2421 , 

COiM’RACTS; agreements in restraint oi i 

fesslonal practice, 1132, 1244 ..i.miiiv, 
"good will" of deceased physician, salat) 

CORONARY OCChUSION; Sec Tbrombosl*’ 
coronary . ,, • 01 

CORONERS: autopsy; exhumation oi oouy. 
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Medicolegal Abstracts — Continued 
CORPORATIONS: chiropody; injunction .to 

restrain corporate practice, 475 
optometry; right to practice, 199 
ultra vires promise to pay hospital bill; 
liability, 187G 

DEAD BODIES : exhumation of ; right of 
coroner, 92 

DENTAL PRACTICE ACTS: anesthetics; den- 
tist's right to administer, 1499 
licenses; revocation; board exercises admin- 
istrative function, 908 

licenses; revocation; certiorari as appeal pro- 
cedure, 968 

licenses; revocation; prohibition as appeal 
procedure, 908 

licenses; suspension; conviction of crime and 
subsequent good conduct, 1959 
DENTISTS: Sec Dental Practice Acts; Mal- 
practice 

DERMATITIS: dyes, hair; liability of mjinu- 
facturer, 2144 

DIABETES : insurance, accident, in relation to, 
1040 

DISEASES: See also under particular diseases 
arthritis, dormant, as a disease. 2144 
employers’ liability; workmen’s compensation 
acts In relation to, 2144 
DIVORCE : See Marriage 

"DOCTOR cliiropractor’s right to use title, 
651 

practice of medicine In relation to use of title, 
1875 

DRUGS: See Pood and Drugs Act, federal; 
Harrison Narcotic Act ; Medical Practice 
Acts 

DRUNKENNESS; paralysis following cerebral 
hemorrhage mistaken for, 1323 
slander: nominal damages, 1323 
DYES: hair; dermatitis; liability of manu- 
facturer, 2144 

ELECTRIC WELDING: eye Injury from glare; 

workmen’s compensation in relation to, 1958 
ETHICS: legal; solicitation of clients through 
physicians, 1499 

EVIDENCE: complaints and statements; of pa- 
tients to physicians. 476 
coroner’s verdict, 1242 

death certificate; admissibility of transcript, 
1242 

hypothetical questions; facts in evidence as 
basis of, 565 

paternity ; blood-grouping tests ; concluslve- 
ness, 566 

records; of physicians; use of e.\*ccrpts to re- 
fresh memory, 349 

witnesses, expert; Impeachment; prior incon- 
sistent opinion, 652 

witnesses, expert; opinion testimony; injuries, 
permanency of, 1324 

witnesses, expert ; opinion testimony ; Invading 
province of jury; permanency of Injuries, 
1324 

witnesses; expert; use of excerpts from 
records to refresh memory, 349 
FEDERAL C05IMUNICATI0NS ACT : radio ; 
electrical transcriptions produced for foreign 
broadcast. 5GG 

FOOD AND DRUGS ACT: federal; absorbent 
cotton a drug, 1500 
federal; adhesive plaster a dnig, 1500 
federal; gauze bandage a drug, 1500 
FORAMEN; patent foramen ovale; coronary 
thrombosis In relation to, 349 
"GOOD WILL": salability of "good will" of 
deceased ph5’slclan, 871 
sale of hospital necessarily includes sale of 
good will, 1242 

HAIR : dyes ; dermatitis ; liability of manu- 
facturer, 2144 

HARRISON NARCOTIC ACT: dispensing by 
physician; legality of, 1692 
evidence; addicts visits to physician’s office. 
1692 

records; error in not per se a crime, 1092 
HEART : disease of ; workmen's compensation 
in relation to, 1794 

patent foramen ovale; coronary thrombosis in 
relation to, 349 

HEAT STROKE : workmen’s compensation in 
relation to, 280 

HEMORRHAGES: cerebral ; paralysis as due 
to hemorrhage or thrombosis, 1591 
cerebral; paralysis mistaken for drunkenness, 
1323 

cerebral ; strain and brain tumor in relation 
to, 5G5 

cerebral; strain In relation to, 1793 
IIERNLV: protrusion of vlsciis or orcan neces- 
sary, 2422 

workmen’s compensation In relation to, 2238, 
2422 

HOSPITALS, CHARITABLE ; as governmental 
agency, 475 

bums; hot water bottle; res ipsa loquitur, 
2422 

criteria of charitable status, 2422 
labor disputes; applicability of anti-injunc- 
tion statute, 475 

nurses; when hospital not negligent in selec- 
tion of, 2422 

"trade or Industry hospital not engaged 
In, 47.5 

HOSPITALS FOR PROFIT: burns; electric 
pads, 349 


HOSPITALS FOR PROFIT— Continued ' 

equipment; injury from defective clamp, 1405 
hypodermoclyses ; necrosis following adminis- 
tration, 1241 

nurses, special ; duty to examine hospital 
equipment, 1405 

nurses, special; hospital’s liability for negli- 
gence of, 349 

proctoclysis; Injury due to defective clamp, 
1405 

HOSPITALS, GOVERNMENTAL : charitable 
hospital as government agency, 475 

HOSPITALS, IN GENERAL : evidence : res Ipsa 
loquitur; hot water bottle burn, 2422 
exclusion of practitioners, 199 
fees ; corporations liability on ultra vires 
promise to paj’, 3876 

good will; sale of hospital necessarily In- 
cludes sale of good will, 1242 
medical services ; duty of hospital to safe- 
guard patients, 1793 

medical services ; responsibility of hospital 
when physician not licensed. 1793 
nurses; negligence of; physician's liability, 
1500 

public hospitals; criteria of, 199 
staff physician entitled to compensation bene- 
fits, 907 

INSANITY. IN CIVIL RELATIONS: adjudica- 
tion ; trial by jury, 1794 
commitment; "duly and regularlj’ committed" 
construed. 476 

divorce ; "Incurable Insanity" as cause for, 
476 

INSURANCE, ACCIDENT: arthritis; activation 
of by trauma. 2144 

bacterial infection; death from botulism In 
relation to, 1324 
"bodily infirmity" construed. 871 
diabetes in relation to death from septicemia 
following hum, 1046 

septicemia; death from following burn, 1046 
thrombosis; death from in relation to vari- 
cosity and accident, 871 
varicosity; death from thrombosis following 
accident, S71 

KIDNEYS : abscess of ; Inhalation of fumes 
from paint in relation to. 2144 

LABOR DISPUTES: strikes; anti-injunction 
statute inapplicable to charitable hospital, 
475 

LEAD: poisoning: workmen’s compensation In 
relation to, 2040 

LEATHER; tanning fluid: septicemia following 
Injury from fluid, 1591 

LIBEL AND SLANDER: drunkenness; nominal 
damages, 1323 

groun libelled; right of action by Individual, 
G32 

medical article: falsely attributing autborslilp 
to physician. 1691 

tubevculosis ; imputation of not actionable per 
se, 052 

MALPRACTICE: abandonment of patient; vol- 
untarj’ withdrawal of patient, 1131 
anesthetics: duly of physician to safeguard 
anesthetized patient, 651 
anestlietics; physician may act for anestlict- 
ized patient, 1131 

assault and battery: allegation of negligence 
In relation to, 350 

birthmark ; attempted removal by radium ; 
bums, 652 

burns ; diathermy treatment. 1499 

burns ; heat lamp, faulty adjustment of, 1400 

burns ; hot pack-off, 1500 

burns : radium, 652 

burns; roentgen ray; res ipsa loquitur, 92 
cancer; injury to patient from administration 
of nostrum by layman, 1793 
casts; pressure sore and resulting infection, 
350 

child of patient causing Injury; liability of 
physician, 1400 

contributory negligence; patient taking child 
In treatment room, 1400 
dentists ; Impacted tooth ; neglect in attempt to 
remove, 1241 

dentists; jawbone; fracture of, 1241 
dentists; osteomyelitis following extraction of 
tooth, 1241 

dentists; skill and care; standard by which 
dentist judged, 1241 

diagnosis; Incomplete; failure to discover hip 
fracture, 1045 

diathermy; burn from heat treatment, 1499 
duty of physician; to safeguard patient’s life, 
1131 

evidence ; burden of proving patient In con- 
dition to undergo treatment. 1045 
evidence; res ipsa loquitur, 92 
evidence; res Ipsa loquitur; necrosis follow- 
ing hypodermoclyses, 1241 
evidence; res Ipsa loquitur; self-inflicted In- 
jury. 651 

fees; judgment for as bar to malpractice suit, 
2421 

fractures ; casts ; pressure sore and resulting 
Infection, 350 

fractures; disunion; failure to discover, 2238 
fractures; failure to discover hip fracture, 
1045 

fractures; open reduction; subsequent failure 
to use roentgenogram .to determine cause, of 
pain, 2421 


MALPRACTICE— Continued . ^ 

fractures ; recovery, loss of cliance of ; when 
actionable, 2238 

fractures; roentgenograms ; failure to .dis- 
cover disunion, 2238 ^ * 

heat lamp ; burns due to faulty adjustment of 
lamp, 1406 

hypodermoclyses; necrosis following adminis- 
tration, 1241 

joint liability; of physician and nurse, 1499 
naturopath ; diathermy bum, 1499 
nurses, hospital ; negligence of ; physician’s 
liability, 1500 

nurses, office ; negUgence of ; liability .of phy- 
sician as exonerating nurse, 1499 
nurses, special; physician’s liability for neg- 
ligence, 051 

operations; after care requirement, 651 
operations; consent; anesthetized -patient; 

physician’s right to act for, 1131 
operations; discontinuance of to safeguard 
patient’s life, 1131 
pack-off; burns from, 1500 
radium treatment; burns, 052 
roentgen rays; burns; therapeutic application 
of, 92 

roentgenograms ; failure to make before ex- 
tracting tooth, 1241 

roentgenograms; failure to make In fracture 
case, 2238, 2421 

saline solution; necrosis following adminis- 
tration, 1241 

skill and care ; standards ; by wlilcli dentists 
judged, 1241 

skill and care; standards; by which non- 
sectarfan practitioners judged, 350, 2421 
sloughing of tissue; saline solution as cause 
of. 1241 

MARRIAGE: divorce; "incurable Insanity" as 
cause for, 476 

MASTOIDITIS : trauma in relation to, 1591 - 

MEDICAL PRACTICE ACTS : anesthetics ; 
nurse’s right to administer under dentist's 
direction, 1499 

chiropractic; anesthetics may not he used by 
practitioner, 2514 

chiropractic ; diets, prescribing of, 1592 
chiropractic; electrocoagulation of tonsils, 
2514 

chiropractic ; limitations of scope of, 2514 
chiropractic; physical therapy, 1592 
diets ; chiropractor's right to prescribe, 1592 
"doctor"; chiropractor's right to use title, 65l 
"doctor"; use of title ns practice of medicine, 
1875 

drugs ; herbs as constituting, 1875 
evidence ; advertisement In newspaper, 1875 
herbs; prescribing as practice of medicine, 
1875 

licenses ; Issuance without examination dis- 
cretionary, 200 

licenses ; reciprocity ; Issuance of license with- 
out examination discretionary, 200 
licenses; revocation; discretionary power of 
board to suspend or revoke, 2514 
licenses; revocation; moral turpitude; de- 
frauding government, 2514 
licenses; suspension; conviction of crime; 
subsequent good conduct as mitigating cir- 
cumstance, 1959 

licenses: suspension; discretionary powers of 
board to revoke or suspend, 2514 
national board of medical examiners ; certlfl- 
cant's right to license without examination, 
200 

phj'sical therapy; chiropractor’s ilglit to prac- 
tice, 1592, 2514 

tonsils ; electrocoagulation of by chiropractor, 
2514 

MEDICAL SERVICES; witnesses, expert; ser- 
vices of witness not "medical" sen'lces. 
1092 

NATIONAL BOARD OF JIEDICAL EXAMIN- 
ERS: ccrtlficont’s right to license without 
examination, 200 

NATUROPATHY: See Malpractice 

NURSES: anesthetics; administration under 
dentist’s direction, 1499 
employment by physician for patient; proof 
of agency, 747 

hospital; negligence of; physician’s liability. 
1500 

office; negligence of; physician’s liability as 
exonerating nurse, 1499 
special; duty to examine hospital equipment, 
1405 

special; hospital’s llahlllty for negligence of. 
349 

special; physician’s liability for negligence or, 
051 

OPTOMETRY PRACTICE ACTS: corporations; 
right to practice, 199 

enforcement; Injunctions; to restrain viola- 
tions, 199 

• licenses; revocation; advertising by employer 
unlawful, 2232 

licenses ; revocation ; annual renewal of license ; 
failure to renew, 279 

licenses ; revocation ; mandamus as appeal 
proceUvjrc, 279 

licenses; revocation; notice to licentiate re- 
quired. 279 

OSTEW^rVELITIS : tooth extraction as cause of, 

PAINT: fumes from; Inhalation of In relation 
to abscess of Kidney, 2144 
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Medicolegal Abstracts— Continued 
PARALYSIS : see Hemorrliagcs, cerebral ; Poly- 
cythemia 

PARTNERSHIPS : medical ; agreements In re- 
straint of professional practice; enforce- 
ability, 1132, 1242 

medical ; dissolution by death of partner, 1132 
PATERNITY, blood-grouping test to determine; 
conclusiveness of, 5GC 

PERTHES’ DISEASE: workmen's compensation 
In relation to, 1323 

PNEUMOCONIOSIS : silicosis ; common law lia- 
bility of employer, 47C 

silicosis; workmen’s compensation in relation 
to, 476 

PNEUMONIA ; workmen's compensation In re- 
lation to, 9G7 

POISONING: lead; workmen’s compensation in 
relation to, 2040 

POLYCYTHEMIA : paralysis in relation to. 1591 
PRIVILEGED COMMUNICATIONS : waiver; tes- 
timony; of attending physician, 470 
waiver; testimony; of patient, 279, 476 
PROCTOCLYSIS; See Hospitals For Profit 
RADIO: electrical transcriptions; production of 
for foreign broadcast, 5GC 
SARC03IA : See also Cancer 
sternum ; trauma in relation to. 200 
SCHOOLS: attendance; duty of parent to qualify 
pupil for attendance, 872 
vaccination; exclusion of unvacclnntcd pupil, 
872 


SEPTICEMIA : Insurance, accident, in relation 
to deatli from, 1046 

workmen’s compensation in relation to. 1591 
SHOCK: abortion, accidental. In relation to, 280 
SILICOSIS : Sec Pneumoconiosis 
STRAIN (Over-Exertion): blindness; tubercu- 
losis or strain as causative factors, 199 
lieart disease ; death from In relation to over- 
exertion, 1794 

hemorrhages, cerebral. In relation to, 5G5, 1793 
ureters ; kinking of in relation to strain, 280 
STRIKES : See Labor Disputes 
TAXES : occupational ; optometrist’s liability for 
retailer’s tax, 747 

THROMBOSIS: coronary; patent foramen ovale 
in relation to, 349 

coronary; toe injury In relation to, 349 
TRAU;MA : arthritis in relation to, 2144 
mastoiditis in relation to, 1591 
sarcoma of sternum In relation to, 200 
thrombosis, coronnr}*, In relation to, 349 
tuberculosis, pulmonary, and secondary knee 
Infection in relation to, 1G91 
TUBERCULOSIS; blindncs.s; strain or disease 
as cau.«;atlve factor, 199 
Imputation of not actionable per so, 032 
pulmonary; trauma In relation to secondary 
knee Infection, 1091 

workmen's compensation in relation, 1091 
TUMORS : brain : hemorrhages, cerebral, In re- 
lation to. 505 

URETERS: kinking; workmen’s compensation In 
relation to, 280 

VACCINATION: schools; ccrtlflcntos of unfit- 
ness for vaccination; renewal reaulrciiiciit 
valid, 872 

schools; exclusion of unvacclnatcd pupil, 872 
"vaccination” means inoculation against 
smallpox, 872 

VARICOSITY ; insurance, accident. In relation 
to, 871 

WORDS AND PHRASES : "accidental,” 104fi 
"any and all occupational diseases,” 1045 
"bacterial Infection,” 1324 
"bodily infirmity,” 871, 104G 
"botulism,” 1324 
"charitable hospital,” 2422 
"chiropractic,” 2514 
"disease,” 1324, 2144 
"duly and regularly committed,” 47G 
"franchise,” 475 
"hernia,” 2422 
"hospital or asylum,” 47C 
"incurable insanity,” 470 
"Industr}’, trade, craft or occupation.” 475 
"Infection,” 1324 
"Injury,” 1591 
"Instrumentality,” 051 
"medical services, 1G92 
"medical treatment,” 1040 
"occupational diseases,” 1045 
"physician,” 051 
"public hospitals,” 199 
"vaccination,” 872 
"violent,” 1040 

WORKMEN’S COMPENSATION ACTS : am- 
monia gas ; death following Inhalation, 1870 
arteriosclerosis a contributing factor, 349 
diseases; common law right of action; when 
maintainable, 2144 

diseases, occupational; "any and all ocupa-* 
tional diseases” construed, 1045 
diseases, occupational ; silicosis, 476 
electric welding ; eye Injury due to glare, 1958 
evidence; witnesses, expert; services of not 


"medical” services, 1692 
eyeglasses; evaluation of loss of vision In 
relation to, 1592 

eyes; glare from electric welding ns cause of 
Injury, 1958 

eyes; hemorrhages In relation to tuberculosis 
and strain, 199 


WORKMEN'S COMPENSATION ACTS— Con- 
tinued 

eyes; vision, loss of; corrective lenses In re- 
lation to, 1592 

heart disease ; ovcr-cxcrtlon In relation to 
death from, 1794 
heat stroke, 280 

hemorrhages, cerebral; ovcr-cxcrtlon In re- 
lation to, 1793 

hemorrhages, cerebral; paralysis ns duo to 
thrombosis or to hemorrhage, 1591 
hemorrhages, cerebral; strain and brain tumor 
In relation to, 5G5 

hernia ; strangulation of pre-existing hernia, 
2238 

hernia ; what constitutes a hernia, 2122 
high altitude in relation to polycythemia and 
paralysis, 1591 

hospital expense; extension of credit to in- 
surer; effect on cniploj'er’s llnbilty, 718 
hospital expense; statutory limit; employer’s 
liability beyond limit, 748 
hospital staff physician entitled to compen- 
sation, 9C7 
lead poisoning, 2040 

medical fees; common law action by physi- 
cian ; when maintainable. 2421 
medical treatment; operations; refusal to un- 
dergo third operation, 2040 
medical treatment ; witnesses, expert ; services 
of not "medical” services, 3092 
mental sequelae retarding recovery from In- 
jury, 2232 

paralysis; hemorrhage, cerebral, or tlirom- 
bosls as cause of, 1591 
Pcrtlios' disease; aggravation of, 1323 
pljyslclan on hospital staff entitled to com- 
pensation, 907 

pneumoconiosis; silicosis an ocenpallonnl 
disease, 470 
pneumonia, 907 
poisoning ; lead, 2010 

polycytliemla ; paralysis In relation to, 1591 
recovery from Injury retarded by mental 
sequelae. 2232 
sarcoma ; of sternum, 200 
septicemia attributed to Injury from tanning 
fiuld, 1591 

tanning tluld; septicemia following Injury 
from, 1591 

thrombosis, coronary; too Injury In relation 
to, 349 

tuberculosis; bllnduess In relation to, 199 
tuberculosis; of knee and lungs; trauma In 
relation to, 1691 

ureters; kinking attributed to strain, 280 
N 

NAEGKLI, OTTO, death, 75 

NAILS : Sec also Paronychia 
biting and thumb sucking. 273 
cracking, from polishes, 559 
cupping in Infant, 061 

NAI’IITnA, petroleum, Ennjay Solvent No. 2, 
742 

NARCOTICS: See also diAcctylmorphlne ; 

Cannabis Satlvn; Morphine; Opium 
addiction, 9 years of research on, 3810 — 33 
addiction, proidiylnxis, 2404 
addicts, League of Nations report, 3224 
farm dedicated by U.S. government at Fort 
Worth, 2222 

smuggling in ice cream, 1308 

NASOPHARYNX, cancer, lllauser & Brownell] 
*2407 

Inflammation, local medication, 2307 

NATHAN'S Reaction : See Tuberculosis diag- 
nosis 

NA'liONAL: Sec also International; and list 
of societies at end of letter S 
Advisory Cancer Council, (award fellowship) 
891 — SS ; (meeting) 157C 
Association of Coroners, 855 
Association of Science Writers, receive Clem- 
ent Cleveland Award, 2023 
Board of Medical Care, 13 members appointed 
by President, 1198 — OS 
Board of Medical Examiners: See also Medi- 
colegal Abstracts at end of letter M 
Board of Medical Examiners, (report of ex- 
aminations) 275; 16S6 ; (licensure from, 
required, Colo.), 632; (questions In anat- 
omy) 2445— SS 

Broadcasting Company, radio award to A. 
M.A., 160— E 

Cancer Institute, (new building) 1570; (West- 
ern Reserve selected for training center) 
2314 

Committee for Mental Hygiene (fellowships in 
ps3’chlatry) 951; 1718 — SS ; [Gardner] 

*1094 

Congress on Tuberculosis, Italy, 73 
Education Association, agree on decentral- 
ization, 1110 — OS 

Foundation for Infantile Paralysis: See 
Foundations 

Health Conference, Washington, D. C., Julv, 
1938, 426— E; *432; (newspaper comment) 
540— OS ; [Baker] 631 — OS ; (proposals and 
American Public Health Association) 1770 

^E; 1775; [McCormack] >l952-r-C. 

health problems, Indiana committee to study, 
1218 


NATIONAL— Continued 
health program (address of Miss Roclio on 
report of Technical Commltte), 52— OS’ 
(report of A. 51. A. Reference Committee) 
50 — OS; (newspaper account) 17(^— OS: 

426— E; *432; *434 ; (A. M. A. House of 
Delegates special session to consider) 93G 
— E; 1188— B; 1191—08; (A. M. A. pro- 
posals on scope and methods of govern- 
mental participation) 1201— OS; (press 
comment on special session of A. M, A. 
House of Delegates) 1473— OS ; (A. M. A. 
and Interdepartmental committees to con- 
fer) 1570 — OS; 1941 — OS; (American Den- 
tal Association report), 1941— OS; (Com- 
mittee of Physicians for Improvement of 
Medical Care release on) 2218— OS 
League for Industrial Employment of Blind 
deflne blindness, 953 

Medical Association, representatives, 1188 
— E; 1191 — OS; (addresses) 1211— OS; 
(communlcatJon) 1224 — OS 
Radium Trust and Radium Commission report, 
182 

Research Council (fellowships available) 1715 
— SS ; 2132; 2222; (research on drug ad- 
diction), 1846— E 

Resources Committee, changing population: 

(premise) 1103— E; (Inferences) 1189— E 
Safety Congress, (silver jubilee), 1309 
Society for the Prevention of Blindness, 
(annual report) 458; (data on Industrial 
ei'e Jjazards) 1480; (annual meeting), 2024 
Tuberculosis Association (hospital-sanatorium 
• directory), 855; [Burge] *1839; (Christ- 
mas seals ; report on death rate) 2315; 
(plea for centralizing all activities under) 
[Knopf] 2323— C; (tuberculosis In young 
women) 2390 — E 

Union of Jlcdlcal Students, England, 549 
NAUSEA: Sec Car Sickness; Vomiting 
of Pregnancy: Sec Pregnancy, vomiting of 
NAVY. British (revision of medical standards 
for), 1481; (danger of naval hospitals at 
naval centers) 2020 , . 

U. S. (medical corps entrance examination), 
459 ; (officers monthly meeting), 202 d; (Dr. 
Mclntlre, Surgeon General) 2315 
NEBRASKA. A. M. A. study of medical care, 
2123— OS 

NECK: See akso Throat, etc. 
webbed, [Turner] 2241— ab 
Wryneck: See Torticollis 
NECROLOGY: Sec Deaths listed at end of let- 
ter D 


NECROPSIES: See Autopsies 
NECROSIS: Sec Epiphysis; Heart muscle; 

Muscles; Pancreas; Pituitary; etc. 
NEGROES, breast cancer in, fColm] 94— ab 
hypertensive disease in, [Lewis] —30 C 
Institute for health education, Pennsylvania, 
1575 

marriage of white woman and grandchild of 
mulatto, no Negro offspring. 470 . 

medical examinations for domestic servams, 
2o5— E 

medical students and graduates, 

National Medical Association, rcprcsemaiiycs, 
1188— E; 1191— OS; (addresses) 1211— Ub, 
(communication) 1214— OS 
sickness and povcrti’, *440 ot ou* 

tuberculosis In; (colleges), ' 

(environment and) [Roth] 1244— nb 
NEMBUTAL poisoning, plcroloxln as antiuow, 
[Kolin & otliers] *387 
NEMOURS Foundation; Sco ^oundatlims 


treatment , , 

lacental transmission, f^nyder] ^lol Jb 
enctlon expcctoncy Increases uUh age 
material, [Stephenson] CjS— ab 
OCINCHOPHEN, Pood and Drug Admlnistr 
tlon ruling on, 1302 — E 


rcRtmcnt of undiilaiit fever, [Neumann] 

pilELOJIETniC Curve: See 
PHRECTOMY; Seo Kidneys excision ( 
reference) . , 

PHRITIS; See also fje 

cuto. In children, Volhard's treatment, Ida 
rillppl] 2'133— at) , , . „t 

hronlc, sodium chloride tolerance In ■ 
potassium chloride and ammonium s 
[Barltcr & Robinson] *1907 rvlurpliy 

lomcrular acute, course; proBUOsls,- [JlurpiU 

& Rastetter] *008 „„„,UMon9 alm- 

lomerular chronic, uroloelc conditions 
ulatlnK, [Scholl] *1421 , of 

lomcrular, fibrous and ,"ff”Davldscra] 
renal parenchyma in, [Roth ^ 

lomerular, serum antistreptolysin In, 

tie] 1597— ab . rpfiflslsl 

lomerular, urea excretion In, [Clias j 

tltl3''mcdla (acute) and. 
rotein restriction not necessary, I 
^230— C _ _ , 1888— ab 

icumatlc 
uberculou 
•HROSIS 
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NERVES: See nlso Nervous System; Neural- 
pla ; Neuritis ; Neurolopy ; etc. 

Blocking : See Anesthesia 
centers, Infinitesimal currents, 1837 — ab 
cranial, lesions, traceable to vitamin defi- 
ciency, [Shattuck] ★1732 
Irritation effect on electrocardiogram, [Niel- 
sen] 1510 — ab 

laryngeal (recurrent), injuries to, 1938 — E 
optic atrophy, optic canal fracture causing, 
[Freedman] *241 

optic atrophy (syphilitic primary), treatment, 
(SwIft-EIlis technic; malaria; arsenical and 
a heavy metal) [Moore & others] *385 
Paralysis: See Dementia Paralytica; Hemi- 
plegia; Paralysis; Paraplegia; Poliomye- 
litis 

Peripheral : See nlso Neuritis, periplieral 
peripheral, lesions in pernicious anemia, [Van 
der Scheer] 580 — ab 

Phrenicectomy : See Tuberculosis, Pulmonary 
phreiiogastric syndrome of coronarltls, [Lau- 
bry] 1055 — ab 

sacral roots, probable lesion, pain radiating 
from penis and testis, 1869 
Sciatic: Sec Sciatica 

splanchnic, anesthetic infiltration, indicate 
surgical treatment of lo’pertension, [Paliard] 
1141— ab 


Trigeminal : See Neuralgia 
ulnar, sensation from Irrigating sinus or from 
multiple sclerosis, 1399 
NERVINE : See Mile's Nervine 
NERVO-RUMAT Liniment, 1229—111 
NERVOUS SYSTEM: See also Brain; Gan- 
glion; Spinal Cord 

central, acute infections, sulfanilamide for, 
[Neal] *1353 

central, disorders from sulfanilamide, [Lock- 
wood & others] *2260 
complications of measles, [Cole] 877 — ab 
complications of therapeutic pneumothorax, 
1029 

effect of lack of sexual excitement in women, 
1400 

infections' (neurotropic), methenamlne for, 
[van der Scheer] 2252 — ab 
myeloma and, [Schelnker] 2433 — ab 
nutrition and, [Ungley] 209 — ab; [Shattuck] 
*1729 

physiologic action of insulin shock and 
metrazol on, [Friedman] 80 — C; [Gellliorn] 
959— C; [Quinlan] 1230— C 
Surgery: See Gnngllonectomy 
Syphilis: See Neurosyphills 
vitamin A and, [Clausen] *150 
vitamin Bi role In humoral regulation, [Minz] 
1803— ab 

NERVOUS SYSTEM, SYMPATHETIC, endocrine 
insufilciency, [Engelkes] 1888 — ab 
Surgery: See Sympathectomy 
NETHERLANDS, venereal disease control In, 
430— E 


NEUE deutsche Cliinirgle : See Journals 
NEUFELD quellung reaction In sputums, [Tap- 
lln & others] *410 

NEURALGIA, nostrum, B-C for, death after, 
[Conroy] 338— C 
Sciatic: See Sciatica 

trigeminal, alcohol injected into gasserian 
ganglion, [von Brticke] 1419 — ab 
trigeminal, concurrent M^ni^re’s disease 
treated surgically, [Smith & White] *782 
NEURITIS, brachial, alcohol injection for, 
[Saltzsteln] 2152— ab 

diphtheritic polyneuritis, [Arena] 1697 — ab 
etiology, ink. 962 

etiology, prophylactic tetanus serum, [Mes- 
zdros] 980 — ab 

leprous, vitamin Bi in, [Badger] 658 — ab 
lumbosacral, [Pette] 1331 — ab 
nutrition and, [Ungley] 209 — ab 
peripheral, after sulfanllyl sulfanilamide, 
[WIgton & Johnson] *1641 
peripheral, from sulfanilamide, [Ornsteen & 
Furst] *2103 

polyneuritis after sulfanilamide, [Rost] 2249 
— ab 

polyneuritis (generalized) , classification of 
causes, [Shattuck] *1729 
polyneuritis In pregnancy and vitamin Bi, 
[Hlldebrandt] 2343 — ab 

NEUROBIOTAXIS, terminology, [Ingiiam] *663 
NEURODERMATITIS, infantile eczema-complex, 
[Wise & Wolf] *2108 

NEUROFIBROMATOSIS, multiple, [Harbltz] 580 
— ab 


Recklinghausen’s, neurologic syndromes, [Vlzi- 
oli] 1804— ab 

^^UfiOEOGY, -aspects -of -psychiatry, {Ingham] 
*GC5 


Confinia Ncurologica, 729 
heredltarj’ diseases, [Soto Romay] 107 — ab 
International Congress (third) In 1939, 2132 
traffic lights, [Fabing] *1166 
treatment, fever. 266 

NEUROPSYCHLITRY : See also Psychiatry 
at Washington. U., St. Louis, 377— SS 
institute, Michigan, GO 
unit, Chicago, 851 

NEUROSIS, anxiety states, prognosis, [Harris] 
1884 — ab 

anxiety, or angina pectoris, 2414 
cutaneous, acaraphobla, 1870 
development, 2028 


NEUROSIS— Continued 

diagnosis, chronic carbon monoxide poisoning? 
272 

factor in disease, [Britt] 2427 — ab 
socio-economic condition and, 1022 — E 
NEUROSYPHILIS: See also Neuritis, optic 
atrophy 

acquired or congenital, 1583 
anal condylomas, 1868 
probable: treatment, 1038; 2412 
treatment, aldarsone Intravenously, [Kamman] 
1594— ab 

treatment, bismuth, etc.; where there was 
dermatitis from arsenleals, 9G2 
NEUROTONIC REACTIONS, reflexotherapy, [Al- 
quier] 287 — ab 

NEUTRAL RED In gastric chromoscopy, 
[Ferro] 106 — ab 

NEUTROPENIA: See Angina, agranulocytic 
NEVUS, strawberry. [Lister] 976— ab 

mole removed by 
*2490 

■' ■ Assembly, 1669 

NEW JERSEY plan for medical care of indigent, 
1205 — OS; (recommendations) 1207 — OS 
Mosquitoes : See Mosquitoes 
NEW YORK Academy of Medicine, (graduate 
fortnight) 546 ; (change In policy regarding 
meetings) 1308; (public lectures) 1773 
Committee on Study of Hospital Internships 
and Residencies, 371 — SS 
graduate medical education, 542 — OS 
Hospital : See Hospital 

Aledical College, new building, 377 — SS ; 1773 
Polyclinic Medical School, (department of 
facial palsy) 329 

Session (1940) : See American Medical Asso- 
ciation 

State Society of Industrial Medicine, 1669 
syphilis control activities, private physician’s 
role In, [Clarke & Rosenthal] *2267 
University, new 4 year course in preventive 
medicine at, 2069 — SS 

World's Fair, (medical exhibits) 457; 634; 
(health safeguards) 1113; (therapeutic use 
of gases) 1670 : (medical equipment) 2401 
NEWBORN : See Infants, Newborn 
NEWSPAPERS. Akron (Ohio) Beacon /oiintal 
tribute to Roy G. Werner, 2127 — OS 
A. M. A. House of Delegates special session, 
press comment, 1473 — OS 
A. M. A. San Francisco Session, (editorial 
comment) 175 — OS 

Arnold pronunclamento, (Chicago Tribune 
editorial) 539 — OS; (other press comment) 
620- E ; 623— OS 

CatskiH Mountain News tribute to Gordon B. 
Maurer, 2126 — OS 

medical supplements: Nassau Daily Rcvicio- 
Star and Detroit Free Press, 1848 — E 
National Health Conferences editorial com- 
ment, 540 — OS 

New York Herald Tribune forum discuss medi- 
cal care, 1576 

Phlladelplila Record, etc. account of that 
obstetrical case, 1849 — OS 
NICKEL, contact dermatitis from, 1785 
NICOTINATE: See Pellagra 
NICOTINE: See also Acid, nicotinic; Tobacco 
poisoning (acute) from parasiticide, [Wehr- 
lin] 2249— ab 

poisoning and spraying hazards, 1786 
NIELCO Products Co. metal cleaner, (no. 22) 
272 

NIGHT Blindness : See Hemeralopia 
rfiNITROCRESOL nostrum for obesity, cataract 
after. 188— BI; 1302— E 
NITRO(3EN metabolism and formation of milk 
proteins, 2305 — E 

metabolism In muscular dystrophy, [Guarna- 
schelll'Ragglo] 2432 — ab 
diNITROPHENOL, cause of neutropenia, 
[Kracke] *1256 

nostrum : Weight Controls, cataract after, 
188— BI 

reactions to, [Fltz-Hugh] *1644 
NITROUS OXIDE : See also Anesthesia 
burns from. In workman, 2508 
NODULES : See Rheumatic Fever ; Spine 
NOGUCHI, HIDEY'O, memorial In Africa, 1343 
— SS 

NOISE, convicted for making. New York, 1388 
curb boat whistles. New Y'ork, 1113 
Insomnia from: \ise of ear plugs (Flents), 
339 

NOMENCLATURE : See Terminology 
von NOORDEN, CARL, 80 years old, 2135 
NORTH DAKOTA Society of Obstetrics and 
Gynecology organized, 1308 
NOSE : •Sec also -^Ids ; Nasopharynx ; Sinuses, 
Nasal ; Sinusitis, Nasal 
allergy and bronchial asthma, [Ramirez] 1400 
— ab 

deformity, plastic surgery for, [Stmlth & 
De Klclne] *2364 

hemorrhage and telangiectasis, treatment, 
[O’Kane] *242; 961 

infections, Intracranial complications, [Cour- 
ville] 634 — ab 

intranasal medication, antiseptics or oily 
solutions dangerous, 1770 — E; 2507 
leprosy, [Pinkerton] *1437 
mucosa, local immunization. 848 — E 
polyps, potassium therapy, [Bloom] *2282 
septum, large perforation, 1232 


NOSE — Continued - « * 

septum (submucous resection) , replacing flaps 
Instead of packing, [Kerala Varmn] 560 
staphylococci (pathogenic) In, [JIcFarlan] 
2519— ab 










tumors, benign granuloma (so-called sarcoid), 
[Kistner & Robertson] *2003 
tumor, dermoid C5'st, 962 
NOSTRUMS: See also under names of. specific 
nostrums ; Quacks 
c\il, England, 836 

Patent Medicines by Dr. A. J. Clark, 1672 
pliarraaceutical houses financial control by 
"patent medicine" interests. Council report, 
155 


NOVADEL, benzoyl peroxide in flour, 1783 
NOVALDIN, agranulocytosis from, [Kracke] 
*1257 ; [Fitz-Hugh] *1644 
NOX-A-BOIL, 1229— BI 
NU-HESIVE Surgical Dressings, 1937 
XUPERCAINE-Ciba, dosage forms acceptable. 


253 


NURSERY'; See Hospitals 
NURSES ; See also Medicolegal Abstracts at 
end of letter 

American Red Cross requests A. M. A. ap- 
proval of medical policies In disaster, 35 
—OS; 44— OS 

as "workmen," England, 1310 
public health lectures for, Chicago, 1477 
refresher course for, 1308 
regulations (new) for, Germany 2225 
student, "trial year" for, England, 2026 
NURSING problems, B. M. A. report to Inter- 
departmental Committee on Nursing Ser- 
vices, 946— OS 
unpopular, as career, 549 
NUTRADIET Brand, (blackberries) 425; (cher- 
ries) 531; (peaches) 713; (grapefruit juice) 
935; (apricots) 1019; (apple sauce) 1101; 
(pears) 1379; (tomato juice), 1565 
NUTRITION: See also Diet; Food; Infants, 
feeding; Vitamins 

Canadian Medical Association lectures on. 


Commonwealth Advisory Council on, Aus- 
tralia, 955; 1580 

course for medical students, [^letzger] 371 
— SS 

deficiency and nervous system, [Shattuck) 
*1729 

division established, Indiana, 1112 
edema, [Luckner] 879 — ab 
history*, series of questions called, [Slm- 
monds] *1075 

International Problems, 1569 — E 
malnutrition In New Zealand; Plunket system, 
1031 

malnutrition, vitamin A concentrate in phri’n- 
oderma, [Radhakrishna Hao] 1510 — ab 
normal, 1846 — E 

preventive medicine In relation to, [Sim- 
monds] *1073 


0 


0. E. M. Face Tent with 0.xy-Ator, 2014 
OAK BALM suppositories, 1318 
OBER’S sign: backache syndrome, 1398 
operation, division of iliofemoral band, 2415 
OBESITY, dextrose tolerance curves and, 
[Embleton] 2052 — ab 

effect of posture on urine composition In, 
[Hungerland] 305 — ab 

hypertension and, [Emerson & Irving] *1174 ; 
1684 

liypotlmlmus histology In, [Ritter] 289— ab 
in diabetic, [Fetter] 351 — ab 
nostrum, dlnitrocresol, restraining order 
against Hartman drug store, 1303 — E 
nostrum, SIcndra Laboratories, 188 — BI 
nostrum. Weight Controls; cataracts after, 
188— BI 


treatment, diet and thyroid. In woman weigh- 
ing 402 lbs., [Short] *2196 
OBITUARIES : See List of Deaths at end of 
letter D 

OBSTETRICIANS, American Association of, 951 
Central Association of. 1309 
danger to, In treated syphilitic mother, 1867 
Texas Association of, 1773 
OBSTETRICS: See also Abortion; Cesarean 
Section; Labor; Mldwlves 
American Board of, (examinations) 331; 547; 
1309; 1859 

American Congress on, 1774 

Anesthesia In: See Anesthesia 

case, Philadelphia; also case In Chicago, 1849 


graduate courses, (West Virginia) 69; (Chi- 
cago) 260; (Kansas) 328 ; (Okla.) 1113; 
(Ind.) 1307 ; (Mich.) 1307 
history, MaurIceau’s book used 150 years. 
1729— ab 


Institute in Syracu.se, 2401 


lectures on, (Alaska) 453; (Jllssourl) 1307 
North Dakota Society of, organized, 1308 
Pacific Coast Society of, 1859 
teaching, [Plass] *761 ; [Daily] 1333— SS 
training, Larkin questionnaire on, 890—^ 
uterus cervix In, [Baer] *2357 
OCCUPATION: Sec Industrial 
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Dec. 31* 1938 


OCCUPATIONAL THERAPY, American Associa- 
tion, 855 

technicians, schools for, approved by A. M. 
A., (essentials) *812; (list of) *814 
ODDI’S Sphincter: See Sphincter Muscles 
ODOR, Deodorization : See Cancer; Wounds 
body. 1399 

OHIO Analffesor, 2233 

Oropharyngeal Catheter Outfit, 1379 
State University, Coleman-Comly gift for re- 
search, 262 

Valley Society of Allergists, 202 
OIL: See also Cod Liver Oil; Fat; Halibut 
Liver Oil ; Liver Oil ; Olive Oil 
Creosote: See Creosote 
Iodized : See Iodized Oil (cross reference) 
natural, tissue reactions to. [Hass) 2241 — ah 
of Wintergreen; See Methyl Salicylate 
Ozone in: See Colds, treatment 
Percomorph : See Rickets, prevention 
OKADA, WAICHIRO, death, 1394 
OlvASA-Silver for Men; Okasa-Gold for Women, 
1229— BI 

OKLAHOMA Initiative to permit hospital to pro- 
vide medical services, 1769 — E; 1938 — E 
OLD AGE; See also Life duration; Longevlt.v 
assistance, two million recipients, U. S., *445 
blood pressure In men from 40 to 101 vears 
ol4 [Lewis] 203 — ab 

exophthalmic goiter In. [Bram] 2518 — ab 
gonorrhea and enlarged prostate In. 1494 
patients over 80 active and In good health, 
[Brunie] 2425 — nb 
pensions, Australia, 4C2 
OLD INDIAN Liniment. 1229— BI 
O'LEARY, L. LEO, unlicensed, jailed, 1477 
OLEOMARGARINE, Golden West Brand, 253 
OLIVE OIL, Benedetto, 2119 
OLIVO Hair Tonic; Olivo Hair Oil, 1229— B1 
OMAHA Mid-West Clinical Assembly, 1478 
OPERATING ROO.M: See Surgery 
OPERATION: See Surgeri’j and under specific 
organs and diseases 
OPEN lacquers, dermatitis from, 471 
OPHTHALMIA, gonorrheal, sulfanilamide In. 
[Ferndndez] 873— ah; [Micliels] 2050— ali 
neonatorum, prevention, silver nitrate and 
flushing with mild sliver protein, [Skecl] 
*143 

sympathetic, and panoplithalmitis, [Samuels] 
2333— ab 

OPHTHALMOGRAPH for photographing eye 
movements during reading, 1232 
OPHTHALMOLOGY : See also Blindness ; Eyes ; 
Vision ; etc, 

American Academy of, 1223 ; (election ; Coun- 
cil action) 1C71 

American Board of, examinations postponed, 
CO 

basic, course In, Mich., 1944 
Journal of Social Ophtltahitoloffy, 1020 
Society of Australia. 1803 
OPIUM : See also Morphine 
effect on gastrointestinal tract, [Fell] 1700 
— ab 

invading China with, 333 
League of Nations report, 1224; 2212 — E 
OPSONIC Index: See Undulant Fever 
OPTIC CANAL, fracture causing optic ntropliy, 
[Freedman] *241 

OPTOMETRY: See Jledlcolegal Abstracts at 
end of letter M 

OPTO-V treatment of cataract, 337 — B1 
ORANGES, Hunan citrus fruits, [Su] 1251— ab 
juice, (Florida's Finest) 425 ; (Sunflllcd 
Brand) 713; (Cellu Brand) 2209 
juice in Infant feeding, 2234 • 

ORCHESTRA, doctors,' organized. New York, 
1858; 2313 

ORDER of Physicians establisiied by law, Bel- 
gium, 1313 

ORGANIZED Medicine : Sec Medicine, organized 
ORGASM: See Coitus 

OROPHARYNGEAL Catheter Outfit, Ohio, 1379 
ORTHOPEDICS, Brazilian Society of, (third 
congress) 1115 
clinics, Sheboj'gan, 1774 
Club. Portland, 1945 
Pacific Northwest Society, 2131 
surgery, American Board of, examination, 331 
O’SHAUGHNESSY Operation : See Heart Ische- 


mia 

OSLER. WILLLVM, date of death, (correction) 
1222 

OSMOSIS pressure of aqueous humor In glau- 
coma, [Klrwan] 483 — ab 
OSSIFICATION: See Calcification ; Kidneys 
OSTEITIS deformans (Paget's disease) and 
hyperparathyroidism, [GvUman] 1134 — ab 
OSTEO-ARTHRITIS, treatment, hydrotherapy, 
[Currence] 2150 — ab 

treatment of intractable pain, [Woolf] 2ol9 
— ab 

treatment, synovectomj*,’’ [Inpe] *2451 ^ 

OSTEOCHONDRITIS deformans juvenilis (Caive- 
Perthes), [Nielsen] 1705 — ab; (treatment) 
[Harrensteln] 2524 — ab 
generalized, [Gamboa] 1418 — ab 
OSTEOMA, of frontal sinus, penetrates lateral 
ventricle, [Campbell & (lottschalk] *239 
of* paranasal sinuses and mastoid process, 
[Hempstead] *1273 

• OSTEOMALACIA : See Bones, softening 


OSTEOMYELITIS: See also Jfedlcolegal Ab- 
stracts at end of letter M 
Frledliinder bacBliis, [Talbot] 661 — ab 
hematogenous, treatment, [Key] *2163; (with 
maggots) [Maddock] 2334 — nb 
. staphylococcic, bacteriology; immunology, 
[Hite] 571 — ab; (.source of infection) 
[Williams] 2520— ab 

OSTEOPATH sent to jail for treating diabetic 
patient, 731 

OTITIS MEDIA, acute, and nephritis, [GIcsc] 
2057— ab 

acute; chronic running car in childhood, 
[Crooks] 2520— ab 

acute suppurative, painful spot in, 4C.3 
chronic, value of audiometry, [Jones & Knud- 
sen] *597 

in Infancy, [McConkey] 1053 — ah 
treatment, syringing wltli alcohol, etc., 
[Schmidt] 20.58 — ab; [Jorgensen] 2058 — ab 
OTOLARYNGOLOGY. Academy of. 1223; 1C71 
OTOMYCOSIS : See Ear. external 
OTORHINOLARYNGOLOGY, French Congress, 
2317 

OTOSCLEROSIS, audiometry In, [Jones & Kmid- 
sen] *597 

treatment, thyroxine, [Goldstein] 1049 — ab 
OUTPATIENT Department : See Hospitals 
OVARIOTOMY : See Ovary cyst 
OVARY : See also Corpus Luteum ; Graafian 
Follicle 

cyst (chocolate) , 963 

cyst, ovariotomy by Epiiralm McDowell. 2441 
~SS 

disease In uterine myomectomy, [Counsellcr 
& Bedard] *077 

dysfunction, diagnosis by streak -curettage, 
[Sommer] 109 — ab 

femoral iiernla sac containing, [Bowen] *1006 
function test, 2324 

hormone disorders, uterine liomorrlmgcs from, 
[Rccldrc] 160.3— ab 

hormone treatment of hemophilia, [Kocsls] 
1887— nb 

Implantation, operations for sterility In women, * 
1680 

Irradiating, effect on pituitary function, 742 
tumors, dysgemilnoma, [Novak] 478— nb 
tumor.s, ganglioneuroma, [Schmelsser Ander- 
son] *2005 

OVERSEA Settlement Board, and population 
trends, England, 731 
OVIDUCTS: Sec Fallopian Tubes 
OVULATION, cycle of women : cyeloscope, 
[Samuels] 104 — nb: [Imbach] 2251— nb 
produced by gonadotropic fraction, 1380 — E; 
[Davis] 1501— ab 

ten and one-balf day clilmpnnzec embryo, 
‘*Verkcs A", [Elder & others] *1150 
OXFORD honors Haney Cushing, 622 — K 
OXYACETYLENE welding, burns from, 409 
OXYCYANIDE, Mercuric; See Mercury 
OXYGEN : Sec also Pneumoperitoneum 
bath at natural spas; production at liomc, 
1866 

consumption, respiratory disnbllltv in silicosis, 
850— E 

deprivation and visual fields, [Evans] 1091 
— ab 

In Blood : See Blood 
Metabolism : See Mctnlmllsm, l)nsnl 
room (nir-condltloned) In pneumonia, 2231 
tent, Bnrach-Thurston Junior Oxygen Tent, 
2118 

tent, O. E. M. Face Tent with Oxy-Ator, 2014 
therapy; new nasal mask, [Christie] 2246 
— nb 

therapy, Ohio Oropharyngeal Catheter Outfit, 
1379 

tiicrapy, S. O. S. Oxygen Therapy Humidifier, 
1409 

OXYURIASIS In boj's* camp, [Bozlccvlcb] 637 
— ab 

OZONE In oil frentmont of acute colds, [Bender] 
1.599— nb 


P 


P, E. P-: Sec Political and Economic Planning 
PWA ; See Public Works Administration 
PACIFIC Alrvent, 783 

Coast Economic Conference 2397 — OS ; 2401 
Const Society of Obstetrics and Gynecologj’. 
1850 

Northwest Orthopedic Society, 2131 
PAGET’S DISEASE of Bones: See Osteitis de- 
formans 

PAIN: See also Abdomen: Cancer; Epigas- 
trium; Headache; Neuralgia; etc. 
after operations for sinus disease, [Sklllcrn] 
1.328— a b 

In Back : See Backache 

insensitivity (congenital) In three children. 
1190— E- 

referred, arising from muscle, [Kellgren] 208 
— ab 


reiiei or, wy sen auminisrereo nitrous oxide 
and chloroform : Ohio Analgesor 2233 
relief of. Conferences on Therapy, *2293 
relief of, In osteo-artlirifls, fWooIfJ 2519— ab 
reliever, acetanllld; death after, [Conroy] 338 
— C 

Rheumatic: See Rheumatism 
PAINT: See Lacquers 

palace of Discovery, reopened, Paris, 1118 


PALATE cancer, [Nuttall] 102-~nb 
cleft, plastic surgery for. [Stralth & Pe 
Kleine] *2364 

PALESTINE, meUlca] progress In, 1483 
PALEY'S Baby Food, (peas) 157; (cereal) 425; 
(beef broth) 533; (tomatoes) 713; 
(peaches) 713; (beans) 935; (squasli) 1019; 
(vegetable soup) 1101; (strain mixed vege- 
tables with soya bean, etc.) 1397; (liver 
.soup) 1565; (.strained beef) 2017; (carrots) 
2119; (strained apples; pears), 2209; 
(prunes) 2303 

PALMER'S Compound Carbolic Salve, 1228— BI 
PALSY, Cerebral : See Paralysis, spastic 
PANCOAST'S Superior Pulmonary Sulcus 
Tumor: See Thorax tumors 
PANCREAS cancer; symptoms after cliolecys- 
tcctomy, [Walters] *2479 
extract effect In muscular dystrophy, [Scheman 
& others] *2206 
extract In ureter calculi, 2324 
function In heart diseases, [Bologna] 212— ab 
function, secretion test, 857 
function test, 2324 

Hemorrhage: Sec Pancreatitis, hemorrhagic 
Inflammation: See Pancreatitis 
nocro.sis, 552 ; [Nordmann] 2056 — ab 
secretion, dlastaslc activity in Infectious dis- 
eases, [Garofeanu] CCl — ab 
secretion (external), [McCaughan] 9G— ab; 

(vitamin A effect on) [Berfort] 2524— ab 
tumor, effect on urine from right kidney, 1120 
PANCREATIC DUCT, openings and causation 
of gallstones, [Mehnen] 1886 — ab 
PANCREATITIS, acute, ephedrlne action In, 
1947 

chronic, trophic changes of skin In, [Groltl 
1605— ab 

hemorrhagic acute, [Weiner] 1323 — ab 
symptoms after cholecystectomy, [Wallers] 
*2479 

PANNICULITIS, nodular liquefying. [Shafferl 
1964— ab 

PANOPHTHALMITIS ; Sec Eyes InflammatloD 
PAPILLOMA, periodicity In, [Webster] 1411 
— nb 

PARACENTESIS: See Liver cirrhosis 
PARAFFIN Oil: See Petrolatum 
PARALDEHYDE: Sec Anesthesia 
PARALYSES; See also Paraplegia; JJedIcoIegal 
Abstracts at end of letter M 
a.scending, and possible spinal cord compres- 
sion, 1316 

atropine Induced, for digestive tract roentgeD- 
ogrnphy [Bernard] 2340 — ab , 

complicating acute leukemia, [Nordenson] oil 


driver suffering from, sentenced, England, 
1482 

facial, complicating mastoid operations, [Sul- 
livan] 2335 — ab , . , 

facial, from Intratemporal epidermoids, [Je*' 
ferson] 1140— ab « i- 

facial palsy department at New York 10*7* 
clinic, 329 

facial palsy from trauma, 2035 
familial periodic,- potassium citrate or cblo- 
ride for. [Orcnt-Kells] 646; [Robbins] 646 
fnmUlnl periodic, potassium role ln‘» 
and mecholyl Injection for [Pudenz & oth- 
ers] *2253 

General: Sec Dementia ParaU’tica 
glossopharyngeal, not related to tnyroiu- 
ectomy, 1870 

Infantile: See Poliomyelitis 
Obstetric: See Paralysis, spastic 
of arm after tight bands or braces 2-^ 
of intrlmsic muscles of thumb, operation lor, 
.[Royle] *612 . ^ „ 

Spastic: See also Paraplegia, spastic 
spastic, care; treatment, [Phelps] *i 
spastic (familial spinal), 2234 .iMntrr 

spastic. Infantile cerebral palsy, etiology, 
[Heyman] *493; (correction) 730 
spastic (Little’s), and epilepsy, [Biro] 

— ab 

spastic, sj'mpatliectomy for, 19al 
spinal anesthesia followed by, [Macdon 

tlci''* tin SoiXli Cnrolinn) tClbbts] 

(In Georgia) [Robinow & Carroll] 
Unilateral: See Hemiplegia 
PARALYSIS, GENERAL: See Dcracntla lara 
lyllca 

PARANASAL Sinuses : Sec Sinuses, Nasal 
PARAPLEGIA, spastic, 80o 
PARASITES, ctlologic role in eplleps), tiai, 
nlez] 577— ab , „ 

PARASITICIDE, acute nicotine poisoning i™' 
rwchrlln] 2249— nb . 

PARATHYROID, disease, etlologlc rote In um 
ary Hthlasls. [Grlllln & others] 
extract for tetany, [Lerlclie] 48j an 
function test, 2324 ac- 

•ye psychomotor ai- 


body temperature, 


perparnthyroidlsm and glomeruloneplulfis. 

[Scholl] *1426 _ .itwase, 

perparnthyroidlsm and Paget s d 
[Gufmanl 1134 — ab - jyg- 

perparathyroldism, dlffcvenllaUng f o ^ 
5lasla (Llchtensteln-Jaffc), [Garlock] 
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parathyroid— C ontinued 
tetany, dlhydrotachysterol for, [MacBryde] 

tumor, adenoma, anuria after removal, 460 
' vitamin D and, [Sliolil] *618 
PARENCHYMA: Sec Kidneys , ^ 

PARKERSBURG (W. Va.) Academy, against 
regimentation, 1200 — OS; 1213 — OS 
PARKINSONISM : See also Encephalitis, Epi- 

demic, scQuels 

posttraumatlc, [ChlcUllnisky] < j 9 — ab 
PARONYCHIA, study of whitlow, [Devenish] 
2334— ab , , 

PAROTITIS complications, encephalomyelitis, 
[Lancaster] 1965 — ab 

complications, menlnpo-enccphalltis, [Flnkcl- 
stcln] *17 

epidemic, [Fuhimann] 110 — ab 
viruses In, [Stelnmaurcr] 1887 — ab 


PARROTS : See also Psittacosis 
barred from Connecticut, 2022 ; (from Balti- 
more) 1943 

PARTNERSHIP : Sec Medicolegal Abstracts 

at end of letter M 

PASTEUR Institute (director, Louis Martin, 
honored In U. S.) 732; (celebrate 30th 
anniversary) 1030 
PASTEURIZATION: Sec Milk 
PATCH Test: See Tuberculin 
PATENT MEDICINES: See Nostrums 
PATENTS, medical, A. JI. A. Board method for 
' standarlzatlon and coordination, 43 — OS 
PATERNITY : See also Medicolegal Abstracts at 
end of letter 51 

case, blood test decides (Germany) 72 ; (En- 
gland) 332 

PATHOLOGISTS, under hospital insurance 
plans, A.M.A. action on, 158 — E 
PATHOLOGY, International Congress of Com- 
parative Pathology (fourth) 730 ; 1671 
Society of Great Britain on preventing in- 
fection at necropsies, 732 
PATIENTS : See Hospitals ; Surgery ; under 
specific diseases as Diabetes Mellltus ; Rheu- 
matic Fever ; Tuberculosis ; etc. 

PEACHES (Nutrndiet) 713; (Mrs. Paley’s 
Baby Food) 713 

PEARS, (Niitradlct) 1379; (Mrs, Paloy’s Baby 
Food) 2209 

PEAS, 5Irs. Paley’s Baby Food, 137 
PECTENOSIS : See Anus 
PECTENOTOMY; See Pruritus aiil 
PEDIATRICS, American Board of, examinations. 


1946 ' 

courses In, (West Virginia) 09 ; (Chicago) 
260 ; (Kansas) 328: 329 
eczema treatment from viewpoint of, (Hlllj 


*2113 


German Society of, meeting, 205 
practice, opportunities In. [Sweet] *893 
PEDICULOSIS, lice from swimming pool, 1126 
vitamin B deficiency and, 237 — B ; [Yudkin] 
ggg q 

PEERLESS Ultra Shoit Wave Unit, 2013 
PEKING University, reopen, 2226 
PELLAGRA, beriberi, [(Tastellani] 2053 — ab 
In California, [Smith] 202— ab 
mental symptoms, [Spies] 1877— ab 
nervous lesions in, [Frontal!] 1703 — ab; 
[Shattuck] *1731 
■ prevention, nicotinic add, 459 

research, Markle also 5Iacy foundations aid, 
1344— SS 

treatment, dlnlcotlnlc acid In relapse, [YlUer] 
2245 — ab 

treatment, nicotinic acid, [Matthews] *1148 ; 
[Frontall] 1703 — ab ; (reaction to oral use) 
[Sebrell & Butler] *2280 ; [Petrl] 2434— ab 
treatment, nicotinic acid In marked dementia, 
[Bogart] *613 

treatment, nicotinic acid, nicotinic acid amide 
and sodium nlcotinate, [Spies & others] 
*584 • 

PELVIS, Inflammatory disease, sedimentation 
test in differentiating, [Llntgen] 1693 — ab 
joints during jiregnancy and labor, [Thorp 
& Fraj] *1162 

malformation and inguinal beriiia, [Rebus- 
tello] 2035 — nb 

pain, and prcsacral sympathectomy, 190 
shape In women ; clinical significance, [Gar- 
land] 1796— ab 

PEMPHIGUS. [Kinncar] 208— ab 
etiology, [Dostrovsky] 1601 — ab 
PEMULO, Hunan citrus fruits, [Su] 1231— ab 
PENAL Reform : See Prison 
PENIS : See also Priapism 
erection (painful nocturnal) not due to tabes, 
190 


exaggerated motility, 2508 
hypoplasia, testosterone propionate Induces 
growth, (Rubinstein] *1818 
pain, probable lesion of sacral roots, 1809 
.small. In Infant, 5(50 

ulcer, diagnosis, 274 ; (reply: Ducrey vaccine 
—where obtainable), [Kelly] 1040 
PENNi^YLVANLV, Medical Society of State of, 
recommendations from, 1204— OS 
plan for tuberculosis, [Burge] *1838 
University of : See University 
PENSION Insurance: See Insurance 
PENTOBARBITAL Sodium: See Anesthesia In 
obstetrics 


PENTOBARBITAL— Continued 
sodium (nembutal) poisoning, picrotoxin as 
antidote, [Kohn & others] *387 ; [Bleck- 
wenn & 5Iasten] *504 
PEPSIN, CaldwelPs Syrup, 737 — BI 
PEPSODENT, antiseptic value, [Dvmn] 1134 
— ab 

PEPTIC ULCER, ascorbic acid In blood and 
urine In, [Chamberlin] 1963 — nb 
complicating splenomegaly, [Greppi] 1056 — ab 
diagnosis, phenolphthalein test. 1233 
([iiodennl, producing biliary disease symptoms, 
[Walters] *2480 

duodenal, roentgen sign of crater, [Temple- 
ton & others] *1807 

gastric, alcoholization for, [Perclmau] 1606 
— ab 

gastric (benign) , complicating pernicious 
anemia, [Haring] 2250 — ab 
gastric, etiology. 1032 
gastric granulomatous, [Kiiii] 2339 — ab 
gastroduodenal, chloride metabolism In, [Con- 
ti] 2522— ab 

gastrointestinal, and cerebral lesions, [Opper] 
2156— ab 

hemorrhage, [Gpldman] 352 — ab 
hemorrhage from gastric, duodenal also anas- 
tomotic ulcer. [Pfeiffer] *2198 
nostnim, Sto-Bo-Ki (McClIntock), 2409 — BI 
pathogenesis, abnormal gastric secretory me- 
chanism, [Babkin] 96 — ab 
perforations (repeated) of gastroduodenal, 
[Cosset] 2248 — ab 

ruptured, adrenalin to differentiate from 
pylorospasm, [Wolfe] 658 — ab 
surgical treatment, changing methods in, 
[Cutler] 653— ab 

surgical treatment, complications after gastric 
resection, [Serebrenikov] 1605 — ab 
surgical treatment, gastroduodenostomy for 
duodenal, [Clute & Sprague] *909 
.S3phills (seroresistant) and, 1867 
treatment, aluminum lo’droxidc gel, [Emery] 
1963— ab 

treatment, bile salts, [Bergli] 876 — ab 
treatment, magnesium trisllicate, [Kiaemer] 
1693— ab; [Tidmarsh] 188— ab 
treatment, vitamin C added to histidine, [De- 
mole] 1603 — ab 

vitamin C and, [Narastmlia Rao] 1602 — ab 
PERCOjrORPH Liver Oil: Sec Rickets preven- 
tion 

PERCUSSION In locating heart and mediastinal 
vessels, [Mainland] 201 — ab 
PERFORATION: Sec Esophagus; Peptic Ulcer; 
etc, 

PERICARDITIS, study of causes. 1120 
PERINEPHRIC Abscess: See Abscess 
PERINEUM, Abdominoperineal Resection : Sec 
Rectum surgery 

Infant’s, laceration from breech delivery, 539 
PERIODICALS: See Journals 
PERITONEUM: See Pneumoperitoneum 
Adhesions : See Adhesions 
syndrome In nephrosis, treatment. [Aldrich] 
2516 — ab 

Tuberculosis: See Peritonitis, tuberculous 
PERITONITIS and acute appendicitis, [Bower] 
358 — ab 

bile, cause of death, [Manson] 1801 — ab 
general, bacteriophage thcrapj’ of no value, 
645 

spreading, Clostridium wclcliil In, [JIcngle] 
751— ab 

spreading, complicating appendicitis, [Bower] 
100— ab 

treatment, spilling of ether In cavitj', [Du- 
creux] 480 — ab 

tuberculous, [Maj’er] 1051 — ab; (treatment) 
1224 ; (improvement after surgerj’) [Brown] 
1328— ab 

PERJIANENT Good Health, Cluck’s 337— BI 
PERSONALITY, allergic, of liaj' fever patients, 
[Wlttkower] 574 — ab 

constitutional psycliopntlilc Inferiority, Ilng- 
baml *667; 1584 

psj’chologlc aspects of deformity, [Straltb & 
De Klelne] *2364 

PERTHES' DISEASE: See Osteocliondrltls de- 
formans juvenilis; Medicolegal Abstracts at 
end of letter 51 

PERTUSSIS : See Wliooplng Cougli 
PERUNA. 2322— BI 

PESSARY’, dangers as contraceptive, 1038 
rBTROLATU5I, liquid, face cream.s, 1038 
liquid, as laxative, [5Iorgon] 2316 — ab 
liquid, prolonged use harmful? 83 
rETROLEU5I napiitlia, Eiinjay SoU'cnt No. 2, 
742 

PETROUS Pyramid: See Temporal Bone 
PFEIFFER’S Glandular Fever; See Glandular 
Fever 

PHAGOCYTES, activity of leukocytes, [Hertzog] 
2045 — ab 

PHANT05I Limb: Sec Amputation 
PHARMACEUTICAL, American Plmrmaceullcal 
Association resolution on freedom of choice 
in medical care, 1115 

British Pharmaceutical Socicti’, (warning on 
ordering poisonous drugs over telephone) 
459 ; (code of ethics for pharmacists) 1482 
houses, acquisition by "patent medicine" In- 
terests, Council report, 153 
houses, advertising brochures Issued by, 155 


PHARMACEUTICAL— Continued 

industry (American) promotes Intensive re- 
search, 1566 — B 

Recipe Book (1936 edition), formulas in for 
treating mycosis, 1869 
PHABMACISTS, ethical code for, 1482 
alumni seminar for, 2401 
PHAR5IACY’, A. 51. A. Council on: See Aracrl-. 
can 5IedlcaI Association 
drug store window display advertising, Coun- 
cil decision, 156 

Hartman chain restrained from advertising 
obesity nostrum, dinitrocresol, 1303 — E 
limitation. New Zealand, 76 
PHAR5IACOLOGY' : See also Dnigs; Narcotics; 
Nostrums; Pharmaceutical; Pharmacology; 
Prescriptions 
German Society of, 732 
International Phj'slology Congress at Zurich 
session on, 1485; 1847 — E 
PHAR5IACOPEIA, international commission 
sponsored by League of Nations, 635 
liver preparation (standards of Antl-Anemla 
Preparations Advisory Board) loo; 254 — E 
U. S., and phj'siclan; (local urinarj* anti- 
septics) [Walther] *1465; (treatment of 
infantile eczema) [Hill] *2113 
U. S., (convention in 1940) 155; (second 
supplement) 331 

PHARYNX: See also Hypopliarj'iix ; Naso- 
pharynx 

Infections etlologlc role In exophthalmic goi- 
ter, [King] 655 — ab 

pollonu'elitis virus spread bj', [Sabin] *605 ; 
[Toomey] 1230— C 

PHENOBARBITAL poisoning, plcrotoxin as anti- 
dote, [Kohn & others] *387 ; [Blcckwcnn & 
Masten] *504 
Treatment : See Epilepsy 
Upjohn Company, 1187 

PHENOL, sterilization of cocaine hydrochloride 
solutions, [Macartney] 963 
toxicity, in prescription, 865 
PHENOLPHTHALEIN, discovery as laxative, 
2033 

*'** fi'r d, !i ,■ .jaatrolntestlnal lesions, 

■ «!••. ! ! i;; . !■: 1233 

.‘•I'HE.M'ii !ij SI.’:;- sodium: See Convul- 
sions. treatment 

PHENYLDICHLORARSINE, toxicology, [Soycis] 
1138— ab 

Iif/aPHEXYLISOPHOrYLAJIIXE sulfate, [Balm- 
sen] 1254 — nb 

PHENYLMBTHYL5IALONYLUREA not mar- 
keted in this country, 192 
PHEO(}HR05IOCYTOMA of adrciuils, [Bicnncr] 
663— nb' 

PHILADELPHIA obstetric case, 1849 — OS 
PHILATELY: See Postage Stamps 
PHLEBITIS : See also Pylephlebitis ; Thrombo- 
plebitis 

acute, compression treatment, [Pratslcns] 362 
— ab 

migrating, sensitivity to tobacco, [Haiknvy] 
972 — ab 

treatment, massage. [Henseben] 211— ab 
PHOSGENE, dangers from pyrene fire extin- 
guishers 2326 

PHOSPHATE concrements of uiinary tract. 
[Jensen] 2343— nb 

PHOSPHATASE in Blood: See Blood 
PHOSPHORUS in Blood: See Blood 
poisoning In match making, [Oliver] 1416— ab 
precipitation In bone and cartilage, [Shohl] 
*61o 

retention as effected by vitamin D Intake, 
[Jeans & Steams] *707 
PHOTOGRAPHY : See also Motion Pictures 
Infra-red, and malignant conditions 2234 
of uterine cenix; camera used, [Galloway] 
*1996 

rHOT05IETER : See Cerebrospinal Fluid ars- 
phenaminc 

PHOTOSENSITIVITY : Sec Ultraviolet Rays 
PHOTOSTETHOSCOPE for demonstrating car- 
diac sounds, especially fetal, [De Costal 
*2008 

rHUENICECT05IY : See Tuberculosis, Pulmo- 

nln A concentrate In, 

! . ‘I ab 

' ' . Sec also Anomalies 

(cross reference) ; Deformities 
congenital, heritablllty lecognlzablc? 551 
PHYSICAL EDUCATION, physical fitness cam- 
paign, (Australia) 1919; (England) 2143 

PHYSICAL EXA5IINATION, annual, Indiana 
Plan, 51 — OS 

condition of shop workers, 1394 
in hypertension, [Emenson & Irving] *1174 
medical standards for British Navy revised. 
1481 

of domestic .servants, 255 — E 
of first year .student.*?. 1862 
of medical stiident.s at 5Ilchlgan, 2445— SS 
tuberculosis prevention In medical .students 
by, 551 

PHYSICAL EXERTION: Sec Excrcl.se 
PHYSICAL MEDICINE. Academy of, 1576 
PHYSICAL REHABILITATION program, We.st 
5’lrglnla. 1105 — O.S 

PHYSICAL THERAPY, American Congress of, 
69 ; 855 

A. 51. A. Council on: Sec American Medical 
Association 
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PHYSICAL THERAPY— Continued 
films avaihable for loan by A. M. A., 1190 — E 
for deep tissues and arthritis, 9G0 
in fractures,' [Dickson] *1010 
technicians, schools for, approved by A. M. 
A.. *814 

PHYSICIANS : Sec also Economics, Medical ; 
Education, Medical ; Ethics, Medical *, Licen- 
sure; Medical Service; Medicine, practice; 
SurRcons; etc. 

American College of Chest Phj'slclans, 
[Burge] *1839; [Knopf] 2323— C 
avocations, (archers honor Dr. Pope) 2G0 ; 
(artists) G35; (Dr. Hoffmann 50 years In 
music) 330 ; (orchestra, New York) 1858 ; 
2313; 2258— ab 

Committee of 430, 428— E ; [Peters] 4CG— C; 
547; 719— OS 

contribution to education, [Rice] 722 — OS ; 

[Wade] 722— OS; [Shurly] 723— OS 
Deaths : See list of deaths at end of letter D 
Directory of: Sec American Medical Directory 
Doctor’s View of War, edited by Dr. 
Joules, 1310 

“epidemic,” Poland, 1670 

family of. Drs. Wltherlngton, 20G9— SS 

Fees : Sec Fees ; Income 

for city emploj’ees, St. Paul, protest appoint- 
ment, 2022 

foreign, being naturalized In France 2223 
Foreign, licensure of: Sec Licensure 
Fraternal Order of Eagles .seeks to coerce, O.’O 
(Jraduate Courses for; See Education, Medi- 
cal, graduate 

In politics, (French Parliament) 2224 ; (career 
of Claude Bernard) 2297 — ab 
Income : See Income 
Jewish ; See Jews 
lawyers and, 1022 — E; 1382 — E 
master In the house of medicine, 327 — E 
medical responsibility In giving free medical 
care to colleague, 1020 
on stamps and coins, 53G — E ; (Billroth on 
Austrian sliilllng) [Kiser] 8G3 — C; (5In- 
nnssch Cutler) [Walker] 959 — C; [Gllll 
2139— C 

order of, established by law, Belgium, 1313 
positions open for, (civil service, Chicago) 
G32 : (service In China) C35; (assistant at 
St. Elizabeths) 730; (Conn.) 947 ; (Mich.) 
1112; (for CCC duty) lllG; (Calif.) 2312; 
(New York City) 2401 

practice In large cities allowed only after 2 
years In small towns, Poland, 240G 
Practicing: See also Medicine, practice: 

^Icdlclnc, profession of 
practicing, and national physical fltnes.s, En- 
gland, 2443— SS 

practicing, family doctor ns adviser to Shirley 
Temple, 328 — E 

practicing, obtaining cooperation, Detroit. 

. [Gudakunst] 885 — SS 

practicing, oppose health insurance, New Zea- 
land. 1031 

practicing, role In New York City .syplillls 
control activities [Clarke & Rosenthal] 
*2287 

practicing with cultlsts, A. M. A, Judicial 
Council report, 47 — OS 
refugee, problem of, 1102 — E 
regimentation, West Virginia, (Kanawha so- 
ciety opposes) 950; (Parkersburg Academy 
opposes) 1200— OS; 1213— OS 
school, [Wade] 722 — OS ; . (educational task. 

Detroit) [Gudakunst] 882 — SS 
Services, Payment for : See Fees 
supply, (Poland) 553; 2029; (England) 1713 
— SS ; (Hungary) 1779 

tributes to: Dr. Maurer; Dr. Werner, 2120 — OS 
U, S. Pharmacopeia and, (local urinary anti- 
septics) [Wnlthcr] *1405 ; (treatment of 
infantile ezeema) [Hill] *2113 
Veteran : See Von Muller ; von Noorden 
women, 852; 1714— SS; (England) 1C72 
World War, memorial monument, France. 037 

PHY'SIOLOGY', altitude, Congress on, 1485 
concepts In mental hygiene, [Anderson] 
*2449 

International Congress (sixteenth), 1484 ; 1847 
— E 

PHY’TOSTEUOLS. 192 

PIANIST, Ellis Jones operation for luxation of 
tendon, 343 

PICROTOXIN Treatment : See Barbiturate poi- 
soning 

PIGMENT; PIGMENTATION: See Blood; 

Muscles; Skin; Urticaria 

PILONIDAL SINUS, [Block] 750— ab 

PINKHAM'S (Lydia E.) Vegetable Compound, 
2322— BI 

PINWORM Infestation: See Oxyuriasis 

PITCH warts, radium treatment, 2133 

PITUITARY, anterior, and polyglobulism, 
[Flaks] 2159— ab 

anterior, postpartum necrosis, effect of subse- 
quent pregnancy, [Sheehan] 1140 — ab 
basophilism, (surgical treatment) [Pattlson] 
GGO — ab; (hirsutism In young woman), 2414 
diabetes mellltus, role of adrenals In, 954 
function, effect of Irradiating ovaries on, 
742 

function tests, 2324 , . 

Hormone (gonadotropic) : See Gonadotropic 
Principles 


PITUITARY”— Continued 

pathologic physiology of exophthalmos, 
[Marine] 2152— ab 

posterior hormones, role In arterial hyper- 
tension, [Y^an Bogaert] 880 — ab 
posterior, in labor, [Snocck] 3G2 — ab ; 1232 
posterior powder Intrnnn.Hally in diabetes In- 
sipidus, 2327 

posterior solution used during labor hazard- 
ous for Infant, [Buiidcscn & otlicrs] *137 
reactions in tuberculous Infections, [Ko.stcr] 
180G— ah 

roentgen Irradiation for menorrhagia, 742 
roentgen Irradiation for Itny^naiid syndrome, 
4G1 

roentgen Irradiation to reduce .size and activ- 
ity of, 1233 

water exchange and, [Wermer] 109 — ab 
PLACENTA activity and hormone serum titra- 
tion, [Brindeaul 570 — ab 
ascorbic acid In, [Rossi Marcelll] 2249 — ab 
Extract: Sec Measles 

immune globulin (Iniman), (Council rcpoit) 
1764 ; (N. N. R.) 1767 
Infection during Induced labor, 640 
infection in malaria, 332 . 
pathology, e-speclnlly Infarcts, role In toxemia 
of pregnancy. [Bartholomew] *2276 
pcrmcahlllty to iicoarsphennmlnc, [Snyder] 
2151— ab 

permeability to sulfanilamide, [Adair & 
otl\crs] *766; [Barker] 973 — ah; [Speert] 
2336— ab 

retained, gonadotropic .substance In urine, 
[Ware & others] *524 

PLACIMMUNIN-Squlbh, (Council report) 1764 ; 
(N. N. R.) 17C7 

PLAGUE Infection, (Oregon) C8; 457; (Cali- 
fornia) 260: 947; 1218; 1476: (Idaho) 
177; 328; (Montana) 329; 728; (Utah) 635; 
854; (Wyoming) 1026; 1221; (New Mexico) 
1476; (In prairie dogs. Arizona) 2219 
prevention hy \'lrus vaccine, 1482 
Sylvatic Plague Conimlltco, 1111 
PLANTS: See also Arnica; Pollen; Weeds 
phytosterols, 192 

PLASMA: Sec Blood proteins; Serum 
PLASTER Casts: Sec Casts 
PLASTIC Surgery; See Surgery 
PLEURA, defense mochanl.sm, prcopcratlvc In- 
crease, [Dlcffenhach) 481— nh 
disorders, countcrIrrltnnt.s In, [Puder] 1034 
— ab 

Effusion : Sec also Pleurisy 
effusion In hepatic cirrhosis, [Goffart] lOCR 
—ah 

Emi)ycma : Sec Empyema 
Hodgkin's di.scasc, [Wright] *1286 
tumois, endothelioma, 1870; [Barrett] 2339 
— ah 

PLEURISY”, obliterative plcurllls in pulmonary 
tuberculosis, 189 
Purulent: See Empj'emn 
treatment, hypertonic sugar solutions Jntrn- 
plcurally, [Bauer] 2251 — ab 
with effusion, adhesions after, [Lclfer] 108 
— ab 

with effusion and syphilis, 1124 
PLEURODY’NIA : Sec Myositis, epidemic 
PLEXUS, Pulmonarj’: Sec Pulmonary Plexus 
PLUMBISM : See Lend poisoning 
PLUMYIER, HENRY”, discovery of, 1341— SS 
PLUNKKT system, malnutrition In New Zea- 
land, 1031 

PNEUJIATIC drill, traumatic appendicitis from 
using, [Burges.s] *699 

hammers, “white fingers” from operating, 85 
PNEUMOCEPHALUS, Intermlttcnl, In osteoma 
of frontal sinus, (Campbell & Gottschnik] 
*239 

PNEUMOCOCCUS, antigen, prophylactic value, 
[Felton] 2156 — ab 

Antlpncumococclc Serum (Felton) Type II. 
1707 

antiserum effect on human marrow, [Osgoodl 
1325— ab 

Antiserum (Rabbit) ; See Pneumonia, treat- 
ment 

bacteremia after nasal sinusitis, 1682 
endocarditis, [Ruegsegger] 1504 — ab 
Immunization of nasal mucosa. 848 — E 
Infections, aurodcxtrln In, 71 
infection, resistance to, and alcoholism. 
[Pickrell] 2154 — ab •' 

Infections, sulfanilamide In, 71 ; 2C4 * 

[Whitby]- C59— ab; [Cooper] 1593— ab* 
[Fleming] 1140 — ab; 1602 — ab 


Mattos] 1515— ab 
on, 2404 

. icrles, [Cecil and 

Lawrence] *1890 

types related to XI and XY'I, [Finland] 1506 
— ab 

typing, microscopic precipitin test for 
[Schaub & KeldJ *1285 
typing, Neufeld qiiellung reaction In sputums 
[Taplln & others] *410 ' 

PNEUMOCONIOSIS: See also Medicolegal Ab- 
stracts at end of .letter M 
antiirasUicosis, dyspnea In, [Charr] 19CD — ab 
heart In, [Coggln] -2423— ab 
Series of articles sponsored by Council on In- 
dustrial Health', (etiology) [Gardner] *1925 


PNEUMOCONIOSIS— Continued 
silica (cry.stnlllne) In lung tissue. [Sneanv] 
1699— nb ^ 

silicosis and slllcotubcrculosis, ’ [Taylor* & 
Alexander] *400 

silicosis, respiratory disability in, 850— E 
PNEUMONIA; .See also Bronchopneumonia; 
Medicolegal Abstracts at end of Idler M 
alvcolopncumonla (epidemic), [Rasmussen] 
1970 — ab 

atypical, In acute resplratorj* Infection; fil- 
trablc virus role In, [Relmann] *2377 
chronic, 1776 

control, (Indiana plan) 50 — OS; (problem 
in U. S.) *435; *437 ; *438; (New Y'or);) 
1220; 1772; (Michigan) 1307 
diagnosis, Neufeld quellung reaction In 
sputums, [Taplln & others] *410 
etiology; death rates; bacteremia In, [Bul- 
Iowa] 2239— ab 

In. children, Immunotransfuslon for, [Acuna] 
1514— ab 

In children, use of serum, 339; [Nerair] 1306 
— nb 

In private practice: bacteriology; mortality, 
age, sex, pneumococcus types, etc., [Cecil 
Sc Lawrence] *1889 
Insulin for diabetic In, 962 
lipoid, Intrannsal medication, 1770— E 
lobar, artlficla] pneumothorax In, [Blake] 
*581 

lohar croupous, serum treatment, [Andersen] 
17QC— ab 

lobar experimental, pathogenesis, recorery; 

Immunity, [Robertson] *1432 
lobar, physical signs In, [Erwin] 103— ab 
lobar rc.solvJng, simulating tuberculosis, 
[CoheriJ 1408— ab 

lobar, type VIII, in pregnancy, specific serum 
cures, [Muascr] 2336— ab 
mortality and treatment of rickets, [Grun- 
ingcr] 485 — ab 

mortality; mode of death, 1491 
pathology, [KIrshbaum] 1881 — ab 
prevention, sulfanllamldo-pyrldlnc, 2122— E 
resistance to, lowered, [Nungc.ster] 1412— ab 
stre|)toeoccus, Incidence, [Cecil & Lawrence] 
*1890 

survey of types, California, 455 
Treatment: See also Pneumonia, in cliil* 
dren ; Pneumonia, lobar 
treatment, 1032 

treatment, air conditioning In; also oxj'gen 
room, 2231 

treatment, fjulninc dihydrochloride, 340 
treatment, rabbit antiserum, [Loughlln & 
others] *497 ; (conjunctival reaction of 
sensitivity) [Broun & Sechzer] *13^0 
treatment, scrum [Cecil & Lawrence] *189-; 
[Blankenhom] *12C0; (skin test In) 
[.MacLeod] 2518— ab 

treatment, scrum, of higher types, [PIuid* 
mcr] *694 

treatment, stock vaccine [Bolton] 3C-— ao 
treatment, sulfanilamide, [Cooper] 1593— ao 
type I pneumococcus, [Bogers] 2244— ab 
U. S. Public Health Service to Investigate, 
1309 

PNEU.MONITIS : See Lungs inflammation 
PNEUMONOLY’SIS;^ See Tuberculosis, lul- 

■ ■ )n electro- 

■* complicating 

artificial, [Cutler] *408 „ . ^ 

PNEUMOTHORAX, ARTIFICLVL: Sec also 
Pneumonia, treatment; Tuberculosis, Fui* 
monory, artificial pneumothorax In 
brain symptoms of air embolism during,, 
POISON: SCO also Drugs, poisonous 
Gas : See Gas 

Ivy Dcnintltls: See Rhus , noa 

.sulfanilamide added to list, England, 
POISONING: Sec Arsenic; Carbon Monoi je , 
Food; Industrial; Lead; Mercury; Meinyi 
Salicylate; Mushrooms; ^^Icotlnc; e c. 
POLICE, psychologic clinic for. New York tuy, 
949 

research, school for, Italy, 463 
seek wounded roan, 730 
POLIOMY’ELITIS, abacterial mcningllldes, 
con»] 1252— ab ^ ^ 

acute anterior. Incidence, Germany, uso 
acute, nomenclature In, [Levinson & Harm 

after tonsillectomy, [Sabin] *C0 j: 

875— ab; [Stlllerman] 1963— ab . 

A.M.A. special broadcast on, 2309— Ob 
epidemic, (Swiss regiment) 74; (Germs y 

experimental, by tonslllopharyngeal rout , 
[Sabin] *G05 cTfate. 

experimental, prevention, zinc s 
[Tooracy] 5C7— ab -4. 

experimental transmission to caiue, 
[Frauchiger] 1968 — ab 
Immunologic, [Brodle] 478— ab ab 

in Australia, etc., 1031; [Bumet] 141C 
In Germany, C38; 2317 ’ ...-i^nlar 

muscle tremors, compared with au 

fibrillation, [Carroll] *1004 p^alysls. 

National Foundation for Infant le Pai^aiy 
(given one million) 181; (extends organ 
zatlon) 2315 


Volume 111 
Number 27 


SUBJECT INDEX 


2567 


POLIOJIYELITIS— Continued 
patholofry, [Brodle] 478 — ab; 1948 
physical exertion and. [de Rudder]- 289— ab 
• research fund, Kinp of Sweden aids, 459 
second attacks, [Toomoy] 2515 — ab 
spontaneous. In animal (heifer aged IM: 
years), 74 

treatment, Drinker respirator, [Stoesser] 752 
— ab 

treatment, hypotonic salt solutions (Retan), 
18C9 

treatment, “jacket'* respirator, [Burslall] 
1802— ab 

treatment, potassium chlorate orally, [Con- 
tat] 363— ab ^ 

virus In stools, [Trask & others] -^6 
virus, nasally Instilled, [Sabin] C56 — ab 
virus, spread, [Toomey] 1230 — C 
POLISH Hygienists, Congress of (eleventh), 
1120 

physicians reaction to new medical law, 2406 
POLITICAL AND ECONOMIC PLANNING 
■ (P.E.P.) report on British Health Services 
by, 946— OS • 

POLLEN: See also Asthma, pollen; Hay Fever; 
Ragweed 

filter, (Pollenex) 531; (Pacific Alrvent) <83 
of “composite family," hay fever from, 1585 
reaction (systemic), controlling, [Crcdlllc] 
1247— ab 

tree, hay fever from, 341 
POLLENEX Air Filter, 531 
POLYCYTHEMIA: See also Medicolegal Ab- 
stracts at end of letter M 
acute erythremic myelosis, [Gugllelmo] 1035 
— ab 

POLYNEURITIS: See Neuritis 
POLYPS of colon In child, 83 
of larynx, 2317 

of nose, potassium therapy, [Bloom] *2282 
POOR : See Poverty 

POPULATION: See also Vital Statistics 
changing: (premise) 1103 — E; (Inferences) 
1189— E 


evacuation of populous areas in war, 2026 
medically needy, statistics on, U. S.. *443 
trends and overseas settlement, England, 731 
PORK: See Bacon; Trichinosis 
PORPHYRIA, acute, [Eldahl] 1970— ab 
PORTAL VEIN: See Pylephlebitis 
PORTER, JOHN L., death portrait, 733 
PORTLAND Orthopedic Club, 1945 
POST Graduate Medical Assembly of South 
Texas, 1479 

POSTAGE STAMPS, medical portraits on, 330 
— E ; (Mannsseii Cutler) [Walker] 959 — C ; 
[Gill] 2139— C; (Curie) 1674 
POSTGRADUATE Education: See Education. 

Medical, graduate 
POSTMORTEM: See Autopsies 
Cesarean Section : See Cesarean Section 
POSTOPERATIVE Complications, etc. : See 
Surgery 

POSTURE, effect on urine composition In normal 
children, [Hungerland] 305— ab 
erect, respiratory and circulatorj’ adjustments 
to, [Hitchcock] 2516— ab 
POTASSIUM, Antimony Potassium Tartrate : 
See Antimony 

Bromide: See also Hemophilia, treatment 
bromide, prescriptions for, 342 
Chlorate Treatment : See Poliomyelitis 
chloride In chronic nephritis, [Barker & Rob- 
inson] *1907 

diet (low) in Addison's disease, [Rynearson] 
*899 

Iodide: See Ear, fungous infections 
mercuric iodide solution, dermatitis from, 341 
metabolism, role in familial periodic paral- 
ysis, [Orent-Kells] 646; [Robbins] 646; 
[Pudenz & others] *2253 
Salts: See Hay Fever, treatment 
POUND Law : See Dogs 

POVERTY : See also Jledlcal Service for indi- 
gent; Medically Indigent 
sickness and, *446 

PRECIPITIN Test : See Pneumococcus ; Strepto- 
coccus 

PREGNANCY : See also Abortion ; Eclampsia ; 
Embryo; Fetus; Labor; Maternal; Puer- 
peral Infection ; Puerperlum ; Sterility 
after thrombophlebitis, 84 
Age In : See Labor, age in ; Maternal age 
Anemia of : Sec Anemia 
blood, ascorbic acid in, [Eimby] 2252— ab 
blood oxygen and respiration during, [Bor- 
gard] 2342— ab 

blood protein, nephelometric curve vs. Takata 
reaction, [Sledentopf] 364— ab 
cause of spastic paralysis traced to, [Heyman] 
*494 

Complications : See also Eclampsia ; Preg- 
nancy toxemia ; Pregnancy, tumors compli- 
cating; Pregnancy, vomiting of; etc. 
complications, Braxton Hicks contractions 
cause of stillbirth, 2411 
complications, diabetes, ' [Brandstrup] 664 
—ab; [Smyth] 2426— ab 
complications, electric shock, stillbirth after, 
4j0 

complications, heart damage in, [Hansen] 356 
— ab 


complications, pneumonia, specific serum 
cures. 2330— ab 


PREGNANCY— Continued 
complications, pol)*neuritis and vitamin Bi, 
[Hildebrnndt] 2343-^ab ' 

complications, pyelitis, sulfanilamide In, 
[Barr] 975 — ab 

complications, sudden death In ; perform 
postmortem cesarean section? 471 
complications (total) as cause of neonatal 
• mortality, [Bundesen & others] *135 
• diagnosis, Aschheim-Zondek test, [Mekler] 288 
— ab; [Brlndeau] 576 — ab: (negative) 645 ; 
(use female white rats) [Walker & Walker] 
*1460 

diagnosis, chemical test for estrln in urine, 
[Savage] 969 — ab 

diagnosis, Frledman-Lapham test, [Mekler] 
288— ab 

diagnosis. Kustallow's test (hay solution with 
Infusoria), [Bentivoglio] 1604 — ab 
diagnosis, skin tests, [Lass] 655— ab 
Diet In ; See Pregnancy, toxemia 
early, corpus luteum hormone (pregnanedlol) 
In, [Jones & Weil] *519 
extra-uterine (abdominal), gonadotropic sub- 
stance postpartum excretion, [Ware & 
others] *524 

eye tension and, [Patat] 109 — ab 
hygiene, anlepartum care, [Bundesen & oth- 
ers] *139; [Schwarz] *1460 
hj’glene, prenatal care, group Instruction, 
Maryland, 1307 

hygiene, Spencer Maternity Supports, 712 
Interruption of: See Abortion 
late. Quinine In, several weeks before labor, 
1494 

multiple births, vs. neonatal mortality, [Bun- 
desen & others] *138 
Nausea of: See Pregnancy, vomiting 
parity, vs. neonatal mortality, [Bundesen & 
others] *139 

pelvic joints during. [Thorp & Fraj’] *1162 
pituitary necrosis effect on subseouent preg- 
nancy, [Sheehan] 1140 — ab 
robber of pregnant women apprehended, Co 
sulfanilamide effect on fetus, [Adair & oth- 
ers] *766 

surgical operation on cervix during, 264 
Termination : See Abortion 
Toxemia: See also Eclampsia; Pregnancy, 
vomiting of 

toxemia and blood plasma proteins, high pro- 
tein diet, [Dodge & Frost] *1898 
toxemia, bilirubin test In, [Lyon] 970 — ab 
toxemia, etiology; fluids forced, diet low in 
sodium, etc. for, [McPhail] *1894 
toxemia, placenta infarcts role in, [Bartholo- 
mew] *2276 

toxenjia, progesterone In, [van der Hoeven] 
2054— ab; [McMann] 2338— ab 
tuberculosis and, 73; [Skillen & Bogen] *1153 
tumors complicating; myomectomy, [Coun- 
seller & Bedard] *677 
urea clearance test In, [Brown] 2246 — ab 
urinary tract roentgenography during and 
after, [Woodruff & Milbert] *1607 
urine, gonadotropic substances early In, C45 
urine, pregnanedlol early In, (Jones & Weil] 
*520 

vitamin Bi requirements, [Cowglll] *1012 
vitamin C need increased, [Smith] *1702; 
[Eimby] 2252— ab 

vitamin D requirement, [Jeans & Stearns] 
*709 ; [Park] *1187 

vomiting of, estrogens In, (reply) [Hawkin- 
son] 1235 

vomiting of, from sensitivity to own corpus 
luteum secretion, [Finch] *1368 
PREGNANEDIOL, determinations, in urine in 
early pregnancy, [Jones & Well] *520 
PREHN'S Sign ; See Testis torsion 
PREMATURITY : See Infants, premature 
PRE5IEDICAL Work: See Education, Medical 
PRENATAL Care: See Pregnancy hygiene 
PREOPERATIVE Care: See Surgery 
PRESCRIPTIONS, error detected In; discussing 
drug prescribed with patient, 1482 
exploiting, for complaisant physicians ; Inter- 
state Service, 2409 — BI 
for chloral hydrate and bromides. 342 
No. 69, fraudulent gallstone cure, 1035 — BI 
sulfanilamide added to poisons list, England, 
1482 

typewritten required, Hungary. 1780 
writing: British method, 1126 
PRESS: Sec Newspapers 

PREVENTIVE MEDICINE, course (4 year) at 
New York University, 2069 — SS 
Indiana plan. A, M. A, resolution on, 49 — OS ; 
56— OS 

nutrition In relation to, [Slmonds] *1073 
outlook In medical education, [Leathers] 
*1517 

treatment and general practitioner. 544 — OS 
PRIAPISM due to trauma and thrombophlebitis, 
1318 

pathogenesis, [Chauvin] 2431 — ab 
PRINTERS, linotype operator and tuberculosis, 
2509 

spray and methyl alcohol, 85 
PRISON reform and medicine England, 2403 
PRIVILEGED COMMUNICATIONS : See also 
Jledlcolegal Abstracts at end of letter M 
professional secrecy, Belgium. 1930 


PRIZES, Albany Medical College, 1718— SS 
Alpha Omega Alpha, 892 — SS 
Alvarenga, competition, 261 ; 1670 
A. M. A. Distinguished Service Award (first 
award) to Dr. Matas. 30 — E ; 31 — OS 
Association of Obstetricians. Gynecologists and 
Abdominal Surgeons, 1716 — SS 
Borden Award for research on nutrition, 4 jo 
B urr, 891— SS 

Capps (Joseph A.), competition open for, 65 
Casselberry fund, 1221 
Chicago Surgical Society, established, 545 
Cleveland (Clement), science writers receive. 
2023 

Cushing (first award), 376 — SS 
Dalb 3 ’, 1027 

Federation of American Societies for Experi- 
mental Blologj’, 891 — SS 
Flske Fund Essay, subject for, 2314 
Gibson Award, 632 
Hastings (Charles), 1480 
Howe (Luclen), 329 

Institute for Education by Radio award to A. 
M. A., 160— E 

International College of Anesthetists, 2446 
— SS 

Interns’ Contest: See Case reports 
Jennet Medal, 1480 

Knudsen Award in industrial medicine estab- 
lished, 951 
Laetare Medal, 2129 

Lilly, (in bacteriology) 1390 ; (in biologic 
chemistry) 1946 
Lister Medal, 69 ; 732 
MacGregor (Jessie), 1480 
Mead Johnson and Co., for vitamin B research 
2402 

Minnesota State Medical Association first Dis- 
tinguished Sen'ice Award to Dr. Mej*erdlng, 
261 

Navy Cross, C34 

Royal Society of Medicine gold medal, 1480 
rural health contest winners, (Canada) 69 ; 
(U. S.) 729 

Russel (Henry) award, 178 
St. Louis Civic Award to Dr. Rowlette, 66 
Sedgwick Medal, posthumous award, 2315 
Shoemaker, for senior students, 1718 — SS 
Smith (Theobald) Medal, 891— SS 
State Medical Society of Wisconsin awards, 
1774 

Sternberg Medal, 2070 — SS 
Trudeau Medal, 331 

University of Buffalo ophthalmology medal, 
632 

University of Maryland, 1344 — SS 
Wayne University Student Distinguished 
Service Award, 2445 — SS 
Williams, (Dawson) 459 
PROCAINE HYDROCHLORIDE : See Anesthesia 
Treatment : See Brain hemorrhage ; Frac- 
tures: Herpes zoster; Sprains 
PROCTOLYSIS : See Medicolegal Abstracts at 
end of letter M 

PROFESSIONS : See also Atlomej's ; Medicine, 
profession of; etc. 

Incomes according to, 2311 — OS 
PROGESTERONE, testing, bltterllngs for, [Gla- 
ser] 1419— ab 

treatment of articular disorders, [Touw] 
2324 — ab 

treatment of pregnancy toxemia, [van der 
Hoeven] 2054— ab ; [.AIcMann] 2338— ab 
treatment of uterine bleeding, [Mnegregor] 
1139 — ab 

PROGESTIN, reaction to test .sensitivity to own 
corpus luteum, [Finch] *1368 
PROGYNON-B : See Estrogens 
PRO-KER Laboratories, Inc., 1784 — BI 
PRONTOSIL: See also Neoprontosll 
Album; Flavum; Soluble: See Sulfanilamide 
and Derivatives 

red, mechanism of action, [Lockwood & oth- 
ers] *2250 

treatment of experimental tuberculosis, [Die- 
trich] 1593 — ab 

treatment of puerperal sepsis, [Brown] 076 
— ab 

treatment of subacute infectious cndocardltl.s, 
[Major & Lcgcr] *1919 

PROPADRINE HYDROCHLORIDE. N. N. R.. 
(Sharpe & Dohmc) 1301 
Treatment: See Anaphylaxis and Allergy 
PROSTAID-Natlonal, 337— BI 
PROSTATE, breaking of ring, [Franck] 290 
— ab 

cancer, sign of. SCO 
congestion and orgasm, 1870 
fluid, germicidal action, 2306— E 
hypertrophy and gonorrhea In elderly man, 
1494 

hypertrophj*, male hormones In, [ChampyJ 977 
— ab 

hypertrophy, testosterone propionate In, [Caryl 
480— ab; [Cassuto] 1513— ab 
hypertrophy, total testicular extract for. 
[Cuneo] 576 — ab 

massage, blood pressure changes from, [Ham- 
mer & Schulte] *308 

massage nostrum, Protonlk-Unlvcrsal, 337— HI 
nostrums, Kelpep; Prostax; Glanmend 22'’9 
— BI 

tumor, adenoma, SCO 
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PROSTAX, 2229— BI • ' 

PBOSTIGMINE; Prostigmine Bromide; Prostlg- 
ralne Methylsulfate, (N. N. R.) 323 
Test: See Alyasthenla gravis 
Treatment: See Myasthenia gravis 
PROTAMINE Insulin; Protamine Zinc Insulin: 

Sec Diabetes Mellltus, insulin in; Insulin 
PBOTARGOli Vaginal Suppositories. 1228— BI 
PROTEIN, amino acids and, 384 — ab; 2120 — E 
architectural possibilities, 492- — ab 
diet Ihigh) in toxemias of pregnancy, [Dodge 
& Frost] *1898 

diet (low) In chronic nephritis, [Bnrher & 
Robinson] *1907 

diet (restricted) in nephritis not necessary, 
[Briggs] 1230— C 
in Blood: See Blood 

in Cerebrospinal Fluid : Sec Cerebrospinal 
Fluid 

metabolism in suppurations, effect of liver on, 
[BUtstein] 1251— ab 
Milk: See Milk 
no life without, 1998 — ab 
stabilization regimen in eclampsia, [Harden] 
1902— ab 

structure : cyclol theory, 2120 — E 
Tiierapy: See Genitals inflammation 
ultraviolet radiation effect on, [Laurens] 
*2391 

PROTHROMBIN : See Blood coagulation 
PROTONIK-iJniversal. 337—61 
PROTOZOA, ultraviolet radiation effect on, 
[Laurens] *2391 

PROVOKOL paste (Leunbach's), embolism from 
inducing abortion by Injecting, 535 — E 
PRUNES, Mrs. Paley’s Baby Food. 2303 
PRURITUS, anl (Intractable), surgical treat- 
ment, [Manheim] 1966 — ab 
anl, mercuric sulfide tattoo treatment, [Hol- 
lander] 1409— ab 

anl, pectenotomy in, [Spiesman] 2516 — ab 
treatment, ointment; lotion, [Wise & Wolf] 
*2112 

vulvae, kraurosis and leulvoplakla, [Usher] 
97— ab 


PSEUDARTHROSIS : Sec also Fractures, un- 
unltcd 

treatment, bone grafts in, 1777 
PSEUDOHERMAPHRODISM : See Hermaphro- 
dtsm 

PSEUDOHYPERTROPHY: See Dyslopliy, mus- 
cular 

PSITTACOSIS, Control : See also Parrots 
control, Germany, 1030 

epidemic alveolopneumonla and, [Rasmussen] 
1970— ab 

PSORIASIS, cholestcrolerala In, [Gate] 756 — ab 
liemolymphopoletic system In, [Cottini] 662 
— ab 

herltablllty. 2225 

treatment, inject whole blood, 343 
treatment, ultraviolet, [Luce-Clauscn] *315 
PSYCHIATRY; See also Hospitals, psychiatric; 
Neuropsychiatry 

aspects of artificial fever therapy (Kettering 
hypertherm), 1104 — E 
chair c*". a:; Berlin, 2318 

clinic :!•'•« • ’ • . . 456 

fellows!.'. iC- '. 'Vi A-'. : ind) 328; (Na- 
tional Committee for Mental Hygiene) 951 ; 
1718— SS 

neurologic aspects, [Ingham] *665 
scholarship, (Woolley) 891— SS 
sequels of head Injuries, 2503 
Southern Association, 1390 
PSYCHOANALYSIS, fellowships at Boston In- 
stitute, 1307 

lectures on, Clilcago, 2312 
treatment in sanatorium of chronic alcohol 
addiction, [Knight] *1443 
PSYCHOLOGY clinic for policemen. New Y^ork 
City, 949 

index to literature, 2132 

metabolism disorders and, [Farquharson & 
Hyland] *1085 

PSYCHOMOTOR activity (excessive), and hyper- 
calcemia, [Cuthbert] 1701 — ab 
PSYCHONEUROSIS : See also Melancholia ; 
Neurosis 
[Ingham] *GC8 

anorexia nervosa, [Farquharson & Hyland] 
*1085 

mental hygiene as related to, [Gardner] *1094 
PSYCHOSIS : See also Dementia Paralytica ; 
Dementia Praecox; Insanity; Mental Dis- 
ease ; Psychoneurosis ; etc. 
alcoholic, ascorbic acid in blood in, [Alex- 
ander] 970 — ab 

amnesia, sodium amytal in, [Herman] 2156 
— ab 

brain changes in, [Elvldge] 1326 — ab 
bromide, [Curran] 1246 — ab; [Tod] 1414 — ab 
constitutional psychopathic personality, 1584^ 
immigrant, and homesickness, [Frost] 2053 


— ab 

in chronic subdural, hematoma, [Henderson] 
80 — C; [Lemere] 557 — C 
Korsakoff’s : See Korsakoff's Syndrome 
treatment, relapses after hypoglycemic shock, 
[Honvitz] 2156— ab 

vitamin C of urine In, [Jllnski] ott ab 
PSYCHOTHERAPY, agreement between schools 
of, discussed at International Congrc.ss, lO-o 


PSYCHROMETER, sllilg, [McCord & Wltlierldge] 
*1647 ' 

PUBERTY : See Adolescence 
Precocious: See Menstruation, precocious 
PUBLIC Health : Sec Health - 

relations, A. M. A. Committee 'on, to be 
created, 39— OS; 47 — OS; (not approved) 
GO— OS 

relations, A. M. A. resolution on, counsel to 
present true facts concerning A. M. A., 41 
OS; 60— OS 

.speaking course, society sponsors, 634 
PUBLIC WORKS ADMINISTRATION liospUal 
construction. 2311 — OS 

PUBLICITY against regimentation of phy.sl- 
clans, Parkersburg Academy plan, 1200 
—OS ; 1213— OS 

PUERPERAL INFECTION, prevention, sulfanil- 
amide, [Hayes] 1053 — ab 
treatment, calcium, [Ciislck] 1693— ab 
treatment, prontosll, [Brown] 97G-^ab 
PUERPERIUM, ascorbic acid In, [Elmby] 2252 
— ai) 

pituitary necrosis In, [Sheehan] 1140 — ab 
tlierapeiitlc uses of ergonovlne, [Smith] 
*2208 

PULFRICH Photometer: See Cerebrospinal 
Fluid, arsphenamlne. 

PULMONARY PLEXUS (posterior) resection in 
asthma, [RIenhoff] 1595 — nb 
PULSE, hypnosis effect on, [Siokvis] 758 — ab 
of white people In tropics, 2029 
recording, Cameron Heartometer, 5.30 
PUMICE to remove tobacco stains from teeth, 
1494 

PUPILS, Argyll Robertson, probable meningo- 
vascular syphilis, 061 
contracted, 1040 

PURINES In gout, [Coste] 1142— ab 
PURPURA, Sehbiilcln-IIcnoch, vitamin P In, 
[.Terslld] 976— nb 

PURPURA HAEMORRHAGICA, etiology, certain 
drugs, [Fltz-Hugh] *1645 
etiology, food allergy, [Dutton] *1920 
etiology, sedormid, [Kracke] *1258 ; [Hill] 
*1459; 2316 

etiology, sodium diphenyl hydnntolnato, [Mer- 
ritt & Pulliam] *1008 
pathogenesis, [Torrloll & PuUdu] *J455’ 
thrombocytopon In spleen ; reduces number 
of platelets, [Trolnnd & Leo] *221 
treatment, [Jacobson] 1418 — ab 
PUS: Sec also Infection, pyogenic; Suppurn- 
tion 

PYELITIS and fever, 2033 
of pregnancy, sulfanilamide in» [Barr] 975 
— ab 

PYELOGRAPHY: Sec Abscess, perlncplirlc ; 
Kidneys, function tests 

PYELONEPHRITIS, acute, antipyretic action of 
mercurocUromc In, [Emmett] 1247— ab 
dlagnosks confused with clironlc glomertilo- 
ncplirltls, fSchoIl] *1422 
rejfiaceraenl of renal parenchyma In, etc. 

[Roth & Davidson] *2.33 
treatment, antiseptics, [WnlthcrJ *1468 
[Ilelmholz] *1720 

P’ * , alive, .sulfanilamide 

for, [Ottenberg & Berck] *1374 
PYLORUS spasm, adrenalin to dlffercnllato 
from ruptured ulcer, [Wolfe] 058 — ab 
•stcnosl.s incidence In girls vs. boys, 2415 
stenosis, Jejiinostoniy for, [Falconer] 1509— nb 
PYRENE fire extinguishers, dangers, 2326 
PYRIDINE; See Sulfanilamide and Derivatives 
PYURIA, acute, due to dysentery bacilli, 
[Dietrich} 1407— ab 

Q 

QUACKS: Sec also Nostrums; under names of 
specific individuals 

campaign against, (New York) 329 ; (forbidden 
to lecture. Poland) 553 ; (medicine man 
convicted. Pa.) 1858 ; (Louisiana) 1943 
QUALITY Sealed Sore Throat Remedy, 1228 
— BI 

QUARANTINE : See Scarlet Fever ; Yellow 
Fever 

QUARTERLY Cumulative Index Medicus: 

See American Medical Association 
QUARTZ Lamp: See Ultraviolet Rays 
toxicity of various types, [Irwin] 1880 — ab 
QUBCKBNSTEDT Test: See Spinal Cord com- 
pression 

QUEENS, early English, licalth of, 1073 — nb 
QUBLLUNG Reaction (Neufeld) ; See Pneumo- 
coccus, typing 

de QUERVAIN, FRITZ, Prof. Mnttl to succeed, 
75 ~ - 

QUINIDINE Treatment; See Arrhythmia; Heart 
rate; Tachycardia 

QUININE, agranulocytosis from [Kracke] 
*1258 

Calcium Treatment: See Lochfometra 
In late pregnancy several weeks before la- 
bor, 1494 

reactions, [Fitz-Hugh] *1644 
Treatment; See Influenza, preventive; Myo- 
tonia congenita 

QUINLAX Laxative Quinine Tablets, 1228— BI 


R.P. 40 : See Sulfanilamide and Derivatives 
RABBIT, destruction with virus; my.Tomatosls. 
956 

Fever : Sec Tularemia 
Scrum : See Pneumonia, treatment 
RABIES always occur when bitten by dog with 
rabies ; value of Pasteur treatment, 560 
committee appointed, illchlgan, 1574 
death from, (contracted from cow) J77; (con- 
tracted from stray dog) 328; (contracted 
from puppy), 1856 

report of 12 cases; prophylaxis, [Blatt & 
others] *688 

RACES : Sec also under names of races ’ as 
Indians ; Negroes ; etc. 

Jiypertenslvc disease In, 1684; [Leuis] 2230 
— C 

perversion of anthropology, 102S 
thrombo-angiltls obliterans in, [Horton] 
*2185 

RACKHAM Arthritis Researcli Unit: See Arth- 
^ rltla 

ifADUTHERMT ; See DIatliermy 
RADIATION: See also Infra-Red Rays; Radio- 
active; Radium; Roentgen Rays; Ultraviolet 
Rays; etc. 

effect of air on, [Hardy] 572 — ab 
sterilization of air in operating room, [Hart] 
481— ab 

sterilization of meat, 1116 
Therapy: Sec Breast inflammation 
RADIO : See also 31cdicoIegal Abstracts at end 
of letter M 

A. M. A. program, (Institute award for) 160 
— E; ("Your Health”) 938— E; 945— OS; 
(on stations other than NBC chain) 1109 
— OS; (special broadcast on poliomyelitis) 
2309— OS 

broadcast on accidents from flreworkSj^2D2 
newspaper forum, medical cafe on, 1576 
RADIOACTn’E Iron, metabolism In anemia, 
[Hahn & others] *2285 
Products, Denver, 1633 
RADIOLOGY: See also Roentgen Rays; Roent- 
genologist ; etc. 

American Board of, cooperation witli A. 31. A. 
2213— OS 

Conference (fourth midsummer) in Denver, 
545 

French congress, 334 
Minnesota Society, 1669 
Society of North America, 1940 ^ ^ 

radiosensitivity of malignancies of uterine 
cervix, [Bowing & Fricke] *1002 
RADIOTHERAPY: Sec also Brain tumors, 
Breast inflammation 
Institute for, opening, England, 856 
radium, Institute, report for 1937, 2133 
National Trust and Commission report, lo- 
lentnl, A. M. A. Judicial Council report, 47 
—OS 

siircotna from, [Uehlinger] 21C0— ai) 
Treatment: See also Kyellds cancer; m- 
manKloma; Hypertliyroldlsm ; Utcnis can- 
cer; Uterus tumors 

treatment, Intestinal Injuries from, [l-orsca- 
den] ;C8 — ab 
Vltallzcr Generator, 1C53 
ItAPIUS fracture (Colies’) and typlioid, 
fraetiirc (uniinltcd), 2141 
RAGWEED, destrnctlon, leglslalion for. aa-" 
(reply) [Osborne] 2033 
early bay fever— coseasoual 
pollen tbernpy, oral, [Bernstein] 1320—““ 
RAILROAD, Brazilian, aiadelra-JIamorc Asso 
elation reunion, 2024 

sUrKCon’s meetliiE, 1671 „™ntlcc, 

RAJTKIX, ERED W., trends In medical pracui-i., 
2437— SS , . ,,, 

RATE, Dr. Bourne induced abortion in, /a* 
rare earths, effect on liver, 461 
raspberry juice. Cellii Brand. 533^ 
KAT-BITE fever. [Leadlngbam] 47<— no 
RATS, female wblte. use In Ascbbelm-Zonaes 
teat. [Walker & Walker] *1460 „ 

bnodicoots carriers of typhus [Gimther] 

RAYNAUD'S DISEASE arsenic In relation to. 

treatment, irradiation of bypopbysis. 461 
treatment. preganglionic sympatliecio J. 
[Lewis] 1310— ab . 

READING and practical work. 1330— 

opbthalmograph for pbotograpblng eje rooi 
ments during, 1232 • 

RECIPROCITY: See Licensure 

RECORDS: See Case lecords 

RECTUM: Sec also Anus rnnn].inl 

cancer, abdomlno-perlneal resection, lua 

cancer, sites of metastases from, [Bacon & 

complications from subarachnoid alcohol in 
jectlons, 866 ‘ 

(hipping from, 191 ..ircratcd 

drugs for topical application m uicc 
colitis, 961 

leu)<oplaKla, [David] 354 — ab 
strictures In lymphogranuloma h' 

fanllamlde for, [Shropshear] 1411— flO j. 
surgery, one stage combined abdomln p 
neal resection, [Rankin] *I97 j 
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RECTUM— Continued 
tumors, [Tucker & Hellwle] *1270 
ulceration due to cervical cancer, 231C 
RED CROSS, American, blood transfusion pro- 
jects, 540) [De Klclnel *2101 
American, medical activities, 2402 
American, requests A. M. A. approval of 
medical policies in disaster, 35 — OS; 44 
—OS 

hospitals in China, bombing; protest to A. 
M. A., Cl— OS 
RED SQUILL: See Squill 

REFLEXOTHERAry of neurotonic reactions, 
[Alquler] • 287 — ab 
REFRACTION : See Eyes 
REFRIGERATION: See also Freezing 
use of refrigerated blood for transfusion, 
[Wilson] 659 — ab; (for French armies) 
1311 

REFUGEES : See Jews 

REGIMENTATION of physicians, publicity 
against, 1200 — OS ; 1213 — OS 
REGISTRATION: See Health; Undertakers; 
Vital Statistics 

REHABILITATION, West Virginia’s program, 
1103— OS 

RELAPSING FEVER or tularemia, 2232 
RENDU-OSLER-WEBER DISEASE, treatment, 
[O’Kane] *242 

RE-NU-PEP, 337— BI ^ 

REPUBLICAN Committee to discuss medical 
service, 458 

State Convention (Illinois) commends profes- 
sion, 1663— OS 

RESEARCH: See also Animal Experimenta- 
tion; Science; under names of specific dis- 
eases as Arthritis; Cancer; etc. 

. American pharmaceutic industry promotes, 
1566— E 

clinical. In private practice, [Johnson] *215 
Comly gift for, at Ohio State, 262 
Council on Problems of Alcohol, appointed, 
1480 

In New Zealand, 1675 
Laboratories Foundation, 2409 — BI 
Medical Research Council: Sec Medical Re- 
search Council 

National Research Council: See National 
Research Council 

projects. Index of, published by WPA, 1671 
Squibb Institute for, 949 
state and; Harvelan oration on by Mellanby, 
1860 

trends In, 2436 — SS 

RESIDENCIES In specialties, hospitals approved 
for, by A. M, A., *832 ; 850— E ; 2510 
New York Committee on Study of, report on 
3 year study, 371 — SS 
RESIN, corneal ulcer from Catalln? 2034 
RESORCINOL poisoning in infant suffering from 
summer diarrhea, 9SG 

Treatment: Sec Trichomonas latestinalls in- 
festation 

RESPIRATION adjustments to erect posture, 
[Hitchcock] 2516— ab 
breathing exercises in asthma, 1223 
Disorders : See Apnea ; Dyspnea 
in pregnancy, [Borgard] 2342 — ab 
variations of cardiac systole, [RIst] 287 — ab 
RESPIRATOR: See Poliomyelitis, treatment 
RESPIRATORY QUOTIENT: See Metabolism, 
basal 

RESPIRATORY' TRACT: See also Bronchus; 
Lungs ; Pleura ; etc. 

Disease : See also Bronchopneumonia ; Colds : 
Pneumonia ; etc. 

disease, etlologic role in lung cancer, [Mntz] 
★2089 

Immunization, [Walsh] 1049 — ab 

infection, [Bock] 1796 — ab 

Infection (acute) in atypical pneumonia ; 

flltrable virus as cause, [Relmann] *2377 
infection and air conditioning, [Windham] 
1139— ab 

infection, resistance to and vitamin A, [Clau- 
sen] *151 

leprosy of upper, [Pinkerton] *1437 
RETAN, GEORGE M., hypotonic salt solutions, 
1809 

RETARDIT, 337— BI 

RETICULOCYTES and vitamin C, [Barhler] 879 


RETICULO-ENDOTHELIAL SYSTEM, psoriasis 
and, [Cottinl] 062— ab 

"restroplc” activity of blood, [Wetzler-Llgeti] 
1601— ab 

RETINA atterles, measuring caliber, 2134 
changes In leukemia, [Gibson] 1693 — ab 
pathologic changes after tryparsamide, [Lein- 
felder] *1276 

RETINITIS, hypertensive, and diathermy, 1039 
hypertensive, from bright light, 8*4 

RETIREMENT, obligatory, at 65; Dr. Bezangon 
and Dr. Marlon, France, 952 
or "released” university professors, Germany, 
184 

RHEIN Gold Tea Company, vender enjoined, 
1114 

RHEUMATIC FEVER, acute, climatic factors in, 
[Mills] 2049— ab 

blood cholesterol in, [Offenkrantz] 969 — ab 
blood sedimentation in, [Bitiioux] 2431 — ab 
blood sugar and cardiac Involvement In, 
[Stelncrohn] *1837 


— ntinued • 

• See Heart disease 

■ illgren] 201 — ab 

tty, [Knufmann] 488 

—ab; 534— E 

In India, [Mangallk] 103 — ab 
In twins, [Kaufmann] 488 — ab; 534 — E 
nephritis and, [Salvesen] 1888 — ab 
patients, sensitivity to streptococcus products, 
[Green] 1701 — ab 

seasonal incidence, [Rowlands] 975 — ab 
subacute, and nonrheumatic "growing pains." 
[Shapiro] 1960 — ab 

subcutaneous nodules and simulating lesions. 
[Kell] 2155— ab 

tonsillectomy effect on course, [Allan] 1411 
— ab 

treatment, sulfanilamide, [Mnssell] 207 — ab 
vitamin C excretion in children, 431 — E 
RHEUMATIS.M : See also Arthritis 
Acute Articular: See Rheumatic Fever 
acute, hemolytic streptococci in, [Green] 574 
— ab 

American Rheumatism Association : abstract 
of proceedings, 1959; 2041; 2145; (correc- 
tion) 2402 

diagnosis, Gudzeut’s test, [Tancre] 663 — ab 
diseases. King of Sweden aids. 459 
etiology, focal Infection, [Quiroz] 2250 — ab 
familial nature, 534 — E 
Heart Disease: See Heart disease 
liyperpyretic, [Kramer] 488 — ab 
International Congress on. New York in 1940, 
263 

lung, [Hadfieldl 1884 — ab 
muscular, and spina bifida occulta, [Dittrich] 
2316— ab 

treatment, histamine for pains, [VIncart-Van 
Geem] 1417 — ab 

treatment, Intradermlc injections of own blood 
for pains, [Le Calve] 661 — ab 
treatment, progesterone, [Toiiw] 2524 — ab 
treatment, sutfanltamidc, [Ferond] 756 — ab 
virus-like bodies from, [Eagles] 484 — ab 
vitamin C deficiency a factort [Kaiser] 357 
— ab 

RHINITIS, acute, local medication, 2507 
allergic, in farm boy, 864 
atrophic, estrogen in [Blaisdell] 2243 — ab 
Vasomotor : See also Hay Fever 
vasomotor, 2411 

RHODIUM, contact dermatitis from. 1785 
RHUS, poison ivy dermatitis, [Caulfelld] 1798 
— ab 

RIBS, cervical, in early life, [Davis] 1963— ab 
fractures (spontaneous) in tuberculosis, [Sab- 
blone] 758 — ab 

RICHMOND Academy of Medicine, lectures, 2024 
RICINOLEATE, Sodium: See Varicose Veins, 
treatment 

RICKETS in infant, renal nanism in, 1578 
prevention, 2C5 

prevention and nutrition, [Slmmonds] *1074 
prevention, cod liver oil and percomorph liver 
oil, (Reynolds] 572 — ab 
prevention, In average case, [Park] *1182 
prevention, vitamin D preparations, [Park] 
*1179 

Renal: See Dwarfism 

treatment, ultraviolet, [Luce-CIausen] *311 
treatment, vitamin D: and Ds concentrates in, 
[Jacoby] 1605 — ab 

treatment vs. pneumonia mortality, [Gnm- 
Inger] 485 — ab 

vitamin D and growth, (Council on Foods re- 
port) 156 

vitamin D pathology, [Shohl] *614 
whooping cough and, (Hansen] 485 — ab 
RICKETTSIA In trachoma, [Thygeson] 874 — ab 
tests for, and spotted fever, 468 
RICKETTSIOSIS, South Africa, 2030; [Pijper] 
2247— ab 

RINALDO, EUGENE J., found guilty again — 
ordered from state, 455 
RINGER’S SOLUTION, 740 
RINGWORM: See also Epidermophytosis 
of foot, [Berberlan] 1409 — ab; (formalde- 
hyde disinfection of shoes) 1580 
of foot, powder formula for, [Prelm] *683 
RIVERS’ Vaccine: See Smallpox 
ROACH Powder : Sec Insecticides 
ROBINSON, W. B., and G. B., Tucker’s Spe- 
cific for Asthma, 2229 — BI 
ROCHE, JOSEPHINE, chairman of National 
Health Conference, 426 — E ; *432 
report on National Health Program, 52 — OS; 
(report of A. M. A. Reference Committee) 
5 G — OS ; (newspaper account) 176 — OS 
ROCHESTER Academy of Medicine, (corner- 
stone laid for new home) 1308 ; (plans 
museum) 2220 

ROCKEFELLER Cancer Control Fund, A. JI. A. 
resolution on. 41 — OS; 45 — OS 
Foundation ; See Foundations 
Institute, changes, 634 

ROCKY’ MOUNTAIN Spotted Fever: See Spotted 
Fever 

RODENTS: See Prairie Dogs; Rats 
ROENTGEN RAY'S; See also Radiology 
American Roentgen Ray Society, 1027 
department, fire extinguishers for, 469 ; 
[Schneller] 2141 

Diagnosis: See Roentgenography 


ROENTGEN RAY’S— Continued - * 

films with paper .base, A. M. A. Committee 
report, 44 — OS •” “ , ^ 

for contraception, A. M.^ A. Councils Com- 
mittee report, 1767 ; 1770 — E 
for removing hairs, 1785 
German Society, 1579 

intestinal injuries from, [Corsenden] 568 — ab; 

(ulcers) [Cathie] 569 
Irradiation : See also Roentgen Therapy 
irradiation, cerebral damage from, [Scholz] 


irradiation of pituitary to reduce size and 
activity, 1233 

irradiation, reaction of sarcoma, 462 
safety of dental exposures, 1040 
tomography substituted for usual roentgen- 
ography? 1120 

ROENTGEN THERAPY’: Sec also Granuloma: 
PiUUtary; Tonsils, infected; Uterus can- 
cer; Verruca 

by general practitioner, 1579 
contraindicated in liver cancer, 2236 
high voltage (stray), [Braestrup] 1413 — ab 
supervoltage of bladder cancer, [Dresser & 
Rude] *1834 

ROENTGENOGRAPHY’; See also Digestive 
Tract; Gallbladder; Heart; Mastoid; Py- 
elography (cross reference); Spine; Uri- 
nary Tract 

drugs used in, [Mettier & Leake] *986 
routine preoperative, of chest, 2403 
ROENTGENOLOGIST, under hospital insurance 
plans, A. M. A. action on, 158 — E 
ROGER’S Bruit : See Heart murmur 
ROME, sanitation in the second century, 766 
— ab 

ROY’AL Australasian College of Surgeons, (Craig 
Memorial Library) 76 

College of Surgeons of England, Hunterian 
professorship, 1343 — SS 
ROY’ALTY’ : See Queens 
RUBBER boots and shoes, sterilization, 81 
gloves, sterilizing, 743 

goods, sterilization 81; (reply: mercury bi- 
chloride for finger cots) [Stalnaker] 903 
tube, longest retention in bile duct : 12 years, 
1040 

RUBELLA : See Measles 

RUPTURE: See Hernia; Kidneys; Peptic Ulcer; 

Stomach ; etc. 

RURAL: See also Farm 
health contest winner, (Canada) 69; (U, S.) 
729 

hygiene, conference on, Mexico City, 263 
medical care plans, [Leland] 1209 — OS 
medicine, conference on, N. Y’., 949 ; 1223 
Migrant ("harvest hand”) : See Farm 
RUSK, Hekman's, 713 


S 


S. 0. S. Oxygen Therapy H\imldlfler, 1469 
SACCHARIN in diabetes mellltus, 1494 
SACROCOCCY’X chordoma, 1032 
SACRO-ILIAC JOINT strains, [Haldemnn] 973 
— ab 

subluxation disability, 1681 
ST. LOUIS Epidemic : See Encephalitis, Epi- 
demic 

Session (1939) : See American Medical Asso- 
ciation 

Univcrsltj’, Schick reactions in medical stu- 
dents. 1710— SS 
SALARIES : See Income 

SALICY’LATES : See also Acid, acetylsallcyllc ; 
Acid, salicylic; Methyl Salicylate 
in asthma treatment, 738 
SALIVA, alcohol In, [Frledemnnn 732 — ab 
Influence on galvanism, 2306 — E 
SALMONELLA, gro^vth in milk and butter, 
[Piillinger] 1967 — ab 

panama In serious infections of Infants. New 
York, [Schlffl *2438 
SALT : See Sodium chloride 
free diet in chronic nephritis, [Barker & 
Robinson] *1907 

free diet In toxemias of pregnancy, tMcPhnin 
*1894 

hardening skin of hands with brine to prevent 
blisters, 1126 
In liver cirrhosis, 1234 

Iodized, Iodine content. Council decision, 137 
Tolerance: See Sodium chloride 
water therapy In different chronic conditions. 
1040 

SAMUELS’ Cycloscope; Sec Cj'closcopc 
SAN FRANCISCO Exposition, 545 
Session ; See American Medical Association 
SANATORIUM : See also Alcoholism ; Tuber- 
culosis 

American Sanatorium Association;' Federa- 
tion of American Sanatoria, IKnonfl 
2323— C 

SANDERS Vasodilator, 2016 
SANDFLY' FEVER, virus, [Shortt] 1602 — ab 
SANGER, W. T., can student failures be reduced ’ 
2442— SS 

SANITATION in Rome In second century*, 76G 
— ab 

SARATOG.Y Springs, Balneological Society of, 
54G 
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SARCOID, Boeck’s; Heerfoidt's Syndrome, [Jer- 
slid] 1332— ab 

Bocck's iritis, [psterberg] 1332 — ab 
of nose, [Kistner & Robertson] *2003 
SARCOMA : See. also Lymphosarcoma ; under 
names of specific organs and regions as 
Bones; Muscles; also Medicolegal Abstracts 
at end of letter M 
carcinosarcoma, [Saphir] 873 — ab 
Kaposi’s (multiple Idiopathic hemorrhagic) 
[Becker] 2242— ab 
periodicity, [Webster] 1414 — ab 
radium and mesothorium induced, [Uehlinger] 
2IG0— ab 

reaction to roentgen irradiation, 462 
SATURDAY Evening Post: See Journals 
SAWYER Test : See Yellow Fever 
SCABIES, albuminuria in, [Niles] 749 — ab 
SCALDS : See Burns 
SCALP : See also Alopecia 
grafting hair on, and sewing hairs into, 
Impossible, 1954 

hemorrJiage from : cirsoid anetiri'sm or 
angioma, 1037 

transfusion set, [Aldrich & others] *133 
SCANDINAVLVN countries, venereal disease 
control in, 430 — E 
SCAR : Sec Cicatrix 

SCARLET FEVER, complicated by jaundice, 
553 

control, [Krumbiegel] 1593 — ab 
heart and anemia, [von Kiss] 1604 — ab; 1605 
— ab 

immunization (combined) against diphtheria, 
2225 

immunization (intradermic), [Earle] 1696 — ab 
kidney function In, [Gautier] 2159 — ab 
prevention, convalescent serum, [Ilardgrove] 
1509— ab 

quarantine reduced, New Jersey, 2313 
statistics. Germany. 638 
treatment, sulfanilamide, commercial anti- 
toxin and convalescent scrum, (Sako Sc 
others] *993 

SCHICK Test: See Diphtheria 
SCHILLER’S Iodine Test: See Uterus cancer 
SCHISTOMIASIS. cutaneous, ‘‘swimmer’s Itcli," 
[Edwards] 754 — ab 
puimonarj’, Egypt, [Shaw] 484— ab 
SCHMORL Nodules : See Spine 
SCHNEIDER’S Index, 1680 
SCHOLARSHIPS: See also Fellowships 
at Forlanlni Institute, 1390 
at Harvard, 2070 — SS 

Commonwealth Fund, Tufts awards, 1716— SS 
Woolley, in psychiatry, 891 — SS 
SCHOOLS: Sec also Children, school: Educa- 
tion; Laboratory; Nursing; Occupational 
Therapy; Physical Therapy; Students; Uni- 
versity ; Medicolegal Abstracts at end of 
letter 

Elementary : Sec Education 
for police research, Italy, 463 
health field, looking backward In, [Wood] 
721— OS 

health institute at Ohio State, 329 
health program, [Gudakunst] 881 — SS 
health service relation to curriculum, [Bai- 
ley] 721— OS 

of basic medical sciences. *791 
program, audiometers place in, [Jones & 
Knudsen] 724 — OS 

sex education In, method, [Rice] 724 — OS 
SCHOOLS, MEDICAL: See also Education, 
Medical; Graduates; Students, Medical; 
University; and under names of specific 
schools 

acceptable, essentials, 36 — OS ; 45 — OS ; *790 ; 
*810; (Council’s action on certain ones) 
2213— OS 

applicants for admission to, 2067 — SS 
Association of American Medical Colleges. 
1480 

by states, *793 ; *794 

Committee on Aptitude Tests for, 375 — SS 

description, *815 

extension courses designed for practitioners, 
*801; 850— E 

foreign, American citizens enrolled In, *799 ; 
*800 

grading, A. M. A, Council on, 1382 — E 
in United States, 1905-1938, *797 
internship required, *794 
new one established at Lodz, Poland, 2406 
oldest medical school building at Maryland, 
1717— SS 

statistics in U. S. and Canada, *786 
survey, *790 
tuition fees, *798 

SCHULLER-CHRISTIAN’S DISEASE, [Esser] 
1514— ab 

SCHUH'S Home Made Anti-Bilious Stomach 
and Liver Pills, 1228 — BI 
dc SCHWEINITZ, GEORGE E., (death; por- 
trait) 957 ; (bequest) 1389 ; (first lecture 
honoring) 1858 

SCHWEIZERISCHE Zeitschrlft fur Allgemeine 
Pathologic und Bakteriologie : See Journals 
SCIATICA neuralgia, chordotomy for, 1787 
neuritis and hepatic disease, [Lichtraan] 283 


— ab 

pain from protruded invertebral disks, 1303 
— E; [Love) 2242 — ab 

pain of unknown origin, [Haggart] 2048— ab 


SCUTICA— Continued 

treatment, division of iliofemoral band : Ober 
operation, 2415 

SCIENCE: See also Patents; Research 
American Association for Advancement of, 
(symposium on mental licnlth}, 1U5; 2222; 
(Research Council on Prohlenis of Alcoliol) 
1480 ; (.symposium on glycols) 2315 
basic, scliools of, *701 

British Association for Advancement of, 
annual meeting, 1028 
Exlilblts: See Exhibits 
orderliness of,* 393 — ab 

social relations, form organization to study, 
2403 

vision aided by, 1028 

writers receive Clement Cleveland award, 2023 
SCIENTISTS, American and Brltisli, closer 
contact, 1116 
Jewish : See Jews 
SCISSORS, iritis from, 1586 
SCLERODERMA, localized, 470 
SCLEROSIS: See also Aitcrlosclerosfs ; Kldnc 3 's 
parcnchj’ma; Liver cirrhosis; Lungs; Vis- 
cera 

amyotrophic lateral, 2508 . 
multiple acute, [Krcissel] 1420 — ab 
multiple, or ulnar nerve sensation from irri- 
gating sinus, 1399 

multiple, sympathectomy and gangllonectomy 
for, [Koch] 755 — ab 

multiple, treatment: Intrnsplnal thiamin chlo- 
ride dangerous? [Stern] 1127 
SCOPOLAMINE: See Anesthesia; 

SCURVY, bones and cartilage In, [Ham] 281 
— ab 

prevention ; every, soldier given a lemon a 
(lay, 2370— ab 

protracted moderate; jcllatlon theory, 2019 — E 
aubellnical, detecting, [Sloan] 7.52 — ah 
vitamin C relation to, [Dalldorf] *1376; [Aht 
4 & Farmer] *1558 
SEA Sickness : See Car sickness 
Sponge: Sec Sponge 

water therapy in chronic conditions, 1010 
SEASONS: See also Climate 
diabetic manifestations, [Pannhorst] 365 — ab 
rheumatic fever incidence, [Rowlands] 975 
— ab 

SEATWORM Infestation: Sec Oxyuriasis 
SEBORRHEA: Sec Dermatitis, seborrheic 
SECRETARY; Sec Societies, .Medical 
SEDATIVES, action on Oddi's sphincter, 343 
use In artificial fever therapy, 1104 — E 
SEDORMID, purpura lincmorrhnglca from, 
[Krackc] *1258; (11111] *1439; 2316 
SEMEN: Sec also Spermatogenesis; Spermato- 
zoa 

in late syphilis, [Kemp] 633— ab 
SENSATION, congenital Insensitivity to pain 
in tlircc children. 1190 — E 
SEPTAZINE: See Sulfanilamide and Deriva- 
tives 

SEPTIC TANK and survival of bacteria, 1684 
SEPTICEMIA; Sec also Bacteremia; Staphy- 
lococcus; Streptococcus; Medicolegal Ab- 
stracts at end of letter M 
distinguished from bacteremia, 1860 
In meningitis treated with sulfanilamide, 1578 
SEROTHERAPY: See Encephalitis, Epidemic; 
Hcinotherapy ; Kidneys, disease; Menin- 
gitis; Pneumonia; Streptococcus infections; 
Undulant Fever 

Intrasplnal : See Meningitis, meningococcus 
SERUM; See also Blood; Streptococcus; Vac- 
cines 

antlstreptoU’sIn in glomerulonephritis, [Lyt- 
tle] 1597— ab 

Convalescent: See Measles, treatment; Scar- 
let Fever 

horse. Injection, nitrogen-chloride metabolism 
after. [Conti] 1330— ab 
Lyoplille: See also Blood Pressure; Intra- 
cranial Pressure ; Kidneys, disease 
Jj’ophllc, Foundation for Clinical and Surgical 
Research collecting and distributing centers, 
547 

lyophllc method, concentration of test serums 
by, [Hoxwortli & ISIalioney] *1554 
Placenta : See Placenta 
Plasma : Sec also under Blood 
plasma (dried) in treating shock, [Mahoney] 
1133— ab 

plasma (standard) In classifying blood groups, 
[JIacIel] 2432— ab 
Protein : See Blood proteins 
Rabbit: Sec Pneumonia, treatment 
. Shock: .See Anaphylaxis and Allergy 
storing, effect on Wnssermann test, 275 
SERVANTS : See Domestic Servants 
SETAZINE : See Sulfanilamide and Derivatives 
SEWAGE, septic tank and bacteria survival, 
1684 

SEX : See also Pertilltj' ; Impotence ; Libido ; 
Sterility; etc. 

education In schools, method, [Rice] 724— OS 
Frigidity: See Frigidity 

Hormones: See Androgens; Corpus Luteum; 

Estrogens; Gonadotropic Principles; Ovary 
Intercourse; See Coitus 

life, factors whicli iindcimlnc women's health, 
[Bourne] 2340 — ab 

mortality in boys higher, [Haase] 1058— ab 
Organs: See Genitals 

Pen ersion: Sec Hermaplirodism; Masturbation 


SHEEP'S Milk; Sec .Milk, ewe’s 
SHELLFISH from • bay area banned. New 
Hampshire, 201 

SHOCK: See also Jledleolegal Abstracts at 
end of letter M 

Allergic: Sec Anaphylaxis and Allergy 
EJectrlc: See Electricity 
Insulin Shock Treatment: Sec Dementia 
Praccox 

treatment, dried plasma In, [Mahoney] 1135 
— ah 

SHOES, formaldehyde disinfection, (removal 
from leather) 468; (in ringworm) 1568- 
sterilization. In industrial plant, 81 
SHORT WAVE: Sec Diathermy 
SHOULDER abduction cap, [Papurt] *782 
braces, paralysis of arm from, 2234 
dislocation (liabitual), Eden's operation for, 
[Ilecp] 662 — ab 

dislocation (posterior), rctroglenold abut- 
ments in, [Fevre] 1417 — ab 
painful, in coronary disease, [Leech] 1032 
— ab 

SIBLINGS ; Sec also Twins 
dental carles In, 1848 — E 
of congenitally diseased, choice of marriage 
partner by, 72 
rheumatic diseases in, 534 — E 
SICKNESS: See Death; Diagnosis; Disease 
Insurance: See Insurance, health 
Rate : Sec Vital Statistics, morbidity 
SILICA, crystalline. In lung tissue, [Sweany] 

. 1699— ab 

etiology of pneumoconiosis, [Gardner] *1923 
SILICOSIS : See Pneumoconiosis 
SILVER Crown Halr-Scnlp Tonic. 1229— BI 
Nitrate; Protein: See Blisters; Ophthalmia 
neonatorum 

SIMILAC In infant feeding 2234 
SIMMONS. GEORGE H., death, A.M.A. resolu- 
tion on, 42 — OS 

SIMS, MARION, first published case report, 
[Johnson] *217 
SIND DIET; Sec Diet 

SINUS; Sec Pilonidal Sinus; Sphenoid Sinus 
SINUSES, NASAL, Infection: See Sinusllls, 
Nasal 

irrigation, ulnar nerve sensation from, 1399 
mucous membranes, thickness, [Semenov] 
*2191 

tumor, osteomas, [Hempstead] *1273 
SLWSJTIS, NASAL, bacteremia after. 1082 
chilling In relation to, [Taylor & Dyrenforth] 
*1744 

chronic, dietary treatment, [ShurlyJ 2046 ^ab 
complications, bronchiectasis, [Walsh] SO?— 
ab; [Goodale] 749— ab 
complications, intracranial, [Courvllle] 

— ab 

mental disorder and, [Smith] 28C— ab 
surgical patliology, [Semenov] *2189 
treatment, postsurgical pain, tSklllem] i«>-a 
— ab 

SIP-0, 1228— BI 
SITOSTEROL, 192 

SITUS Inversus: See Viscera transposition 
693 (M Sc R) (T) : . See Sulfanilamide aau 
Derivatives, pyrldlne-sulfanllamldo 
SKELETON; See Bones; Muscles, skeletal 
SKIN: Sec also Dermatology; Tissue 
absorption of alcohol, 271 , 

absorption of sex hormones, [Moore & olnersj 
*11 

acaraphobla, 1870 . , 

atrophic, relation to alopecia of scalp, [KODen- 
son] 2429 — ab 
bitter, from drugs? 1684 
diplitherin, [Rogers] 1250 — ab 
Disease: See also Acne; Dermatitis; Eczema, 
Phrynoderma ; Pruritus; Urticaria; etc. 
disease, dextrose tolerance and phospnoru 
curves in, [Menagh] 573 — ab 
disease (focal), 1220 

disease from vitamin A deficiency, [louman j 
203— ab 

disease in feebleminded, [Butterworth] 

disease (Industrial), 266; [Schwartz] 
disease (Industrial), symposium on, 

' (Sulzberger &- 


*1521; [Schwartz] *1523 


Flnnerud*] *1528;- [Osborne & 

*1533; [Downing] *1530; [Foerstcr] *i:>4-« 

(Discussion) 1547 . 

disease, ultraviolet therapy, [Luce-CIai 
*315 

disinfection, technic, [Price] 
ectodermal dysplasia hereditary ? 84 ,,, ip-. 

elasticity Increased and easily injured, h 
Danlos syndrome, 1316 «„«Trhpa 

estrogens applied to, for primary ame 

[Zondek] 301 — ab r\frtnpe & 

estrogens contained in face cream, l- 

otliers] *11 ... . 

estrogens in. [SllvestronI] 2160 
fungi (yeastlike) from normal, [CroiiJ 
— nb 

Fungous Infection: See Jlycosls 
graft to finger tip, 1953 i, liters, 

Jiardcnlng witli brine salt to pre'cnt 
1126 

Infection: See also Skin ulcer , , 357 

infection from roonilla albicans. l-Lcwi j 

Infection of newborn, prevention, [SmiH'J 
284— ab 
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Pruritus ; Scabies 
ilshmanlnsls 
deflclencj', [Clausen] 

*146 

milium congenltale In Infant, 1037 
pigmentation relation to vitamin C, [Abt & 
Farmer] *1562 

protecting In Intestinal fistula, by suction tube. 

[Dixon & Deuterman] *2097 
reactions In asthma, [Rowe] *1827 
site of intradermal injection, [Taylor] *2475 
temperature and cold environment, [Freeman] 
572— ab 

Test : See also Food allergy ; Pregnancy, 
diagnosis ; Skin reaction ; Tuberculin ; Un- 
dulant Fever 

test, technic in eczema, [Wise & Wolf] *2106 
test with polysaccharides In pneumococcia, 
[MacLeod] 2518 — ab 
tobacco stains, removing, 1494 
trophic changes in pancreatitis, [Grott] 1605 
— ab 

tuberculosis, effect on prognosis of pulmonary 
tuberculosis, 2034 

tumors, induced with ultraviolet radiation, 
[Luce-Clausen] *316 

ulcer (chronic streptococcic), sulfanilamide 
cures, [Goodman] *1427 
ultraviolet radiation effects on, [Laurens] 
*0355 

vitamin C and, [Dalldorf] *1378; [Abt & 
Farmer] *1562 
SKULL : See Cranium 

SLEEP,' disorders. Insomnia and barometric 
pressure, 1398 

disorders, insomnia ; effect of ascorbic add, 
[Maurer] 971 — ab 

disorders, insomnia from noises ; use of plugs 
(Flents), 339 

SLENDRA Laboratories, 188— Bl 
SLEYSTER, ROCK, elected president, (portrait) 
30— E; 61— OS 

SMALLPOX control, (Indiana plan) 51— OS; 
(England) 1481 
epidemic, Idaho, 455 

Immunity, duration, [Loy & Husband] *780 
In South Africa, 2030 
In U. S. increasing, 29 — E 
recurrent; smallpox after vaccination, 863 
royalty and, 1845 — ab 

vaccination for acne and herpes simplex, 343 
vaccination in schools, [GudaUunst] 885 — SS 
vaccination regulations revised, Iowa, 65 
vaccine. Rivers’, 640 
SMOKING: See Tobacco 

SNAKE venom to control hemorrhage, [Buttorff] 
1882— ab 

venom treatment of Herpes simplex, [Kelly] 
1904— ab 

SNAKEROOT Poisoning: See Milk Sickness 
SOBISJIINOL. [Sollmann & others] *2176 
SOCIAL economic condition and neurosis, 1022 
— E 

hygiene, (American Social Hygiene Associa- 
tion) 729; 1221; (clinic, Chicago) 1573 ; 
(Social Hygiene Day: February 1) 2402 
Insurance: See Insurance 
relations of science, form organization to 
study, 2403 

Security Act, (tax and A. M. A.) 57 — OS : 
(W. Kinnear to advise in administering) 
267; (National Health Program and) 42C 
— E ; *432 ; *434 ; (health activities under) 
951; (Illinois State Medical Society and) 
1110 — OS; (proposed substitute for Title 
VI) 1199 — OS ; (0. M. Powell new executive 
director of' board) 1222 ; (care of clients 
in Washington state) 1475— OS ; 1855— OS ; 
(Altmeyer’s ’‘Three Years' Progress") 1855 
—OS 

side of medical progress, 2065 — SS 
welfare, Maryland State Conference, 852 
worker group, master in the house of medi- 
cine, 327 — E 

SOCIETIES, MEDICAL: See also Medicine, or- 
ganized ; under names of specific societies : 
under list of societies at end of letter S 
constituent state and component county units, 
activity, 42— OS 

county, activities of child licalth committee 
in, 189 

county membership, Marquette University re- 
quires, 1859 

extension' courses designed for practitioners, 
*801 ; 850— E 

Impressions of, President Upham’s, 33— OS ; 
48— OS 

meetings, war scare postpones, France, 1673 
possessions, functions and needs, [Heath] *379 
secretaries to attend A. M. A. House of Dele- 
gates special session, 1023 
Society di Urologia, 800 

Society Italiana di dermatologla e sifilografia. 

Society — * a, 402 

Society ■ 730 

state an ^are. [Le- 

land] 

SCDIUM Amytal: See Am 5 *tal 
antagonism of calcium, magnesium and, 471 
Bicarbonate : See also Addison's Disease 
bicarbonate deposit ’on sterilizer, removal, 1684 


SODIUM— Continued 

bicarbonate, harmful taken on empty stomach? 
1127 

carbonate for concentrating tubercle bacilli in 
sputum, [T’ang] 2247 — ab 
Chloride : See also Salt 

chloride, hypotonic solutions used by Dr. 
Retan, 1869 

Chloride Index: See Urine 
chloride tolerance in chronic nephritis, [Barker 
& Robinson] *1907 

Chloride Treatment: See Addison’s Disease; 

I\Ieningltls; Migraine; Mushroom poisoning 
Citrate: See Addison's Disease 
Diet low’ In: See Eclampsia 
In Blood : See Blood 

Iodide recommended for urethra roentgenog- 
raphy, 1039 

monostenrosulfoacctate emulslfj'ing agent in 
foods. Council discussion, 157 
Nlcotinate : See Pellagra 
diPhenyl Ilydantoliiate : Sec Convulsions treat- 
ment • 

Ricinoleate : See Varicose Veins, treatment 
Tliiocyanate: See Blood Pressure, high 
fe/ruThlonate : See Carbon Monoxide poisoning 
Thiosulfate : See also Arsenic poisoning ; 

Syphilis, treatment 
Thiosulfate-Abbott, 323 
Thiosulfate, Gold: See Asthma, treatment 
SODOKU : See Rat-Bite Fever 
SOLDIERS: See also Army; MUitar 3 ’; Veter- 
ans; War 

given a lemon a day, 2370 — ab 
Japanese, (board for disabled) 1394 ; (venereal 
disease In) 1394 

Ramon's combined antitoxin and toxoid ad- 
ministration, 2224 

SOLVENIZED Concentrate (Dow Chemical Co.), 
1585 

SOLVENTS, Industrial toxic, [Gilbert] 1141— ab 
SOLVURIC Buchu and Juniper Compound Pills, 
1228— BI 

SOUTHERN Medical Association, 1774 
Ps 3 *chiatrlc Association, 1390 
Tuberculosis Conference, 951 
SOUTHWESTERN Medical Association. 2315 
SPANISH American War surgeons, A. JI. A. 

resolution on, 40 — OS; 58 — OS 
SPAS : See Health resorts 
SPASM: See Cramps 
Diaphragmatic: Sec M 3 ’osItis, epidemic 
SPASMOPHILIA : See Tetany 
SPEAKING: See Public Speaking; Speech; 
Voice 

SPECIALTIES : See also under names of spe- 
cialties as G 3 'nccology; Obstetrics; Ophthal- 
mology; Pediatrics; etc. 

Advisory Board of, cooperation with A. M. A. 

Council requested, 62 — OS 
Boards (certification) : Sec American Board 
hospitals approved for residencies in, *832; 
850— E; 2510 

medical practice of future, 1340— SS 
trends in medical practice, 2437 — SS 
SPECTACLES: See Glasses 
SPECTROGRAPH, diagnosis of intra-uterlne 
death, [Jones] 103 — ab 

SPEECH: Sec also Public speaking; Vocal 
Cords ; Voice 
defects In family, 1681 
SPENCER Maternity Supports, 712 
SPERMATOCELE, treatment. Injection, [Cooper] 
1141— ab 

SPERMATOGENESIS: Sec also Semen; Sperma- 
tozoa 

gonadotropic substance effect on, [Rubinstein] 
055 — ab 

sulfanilamide effect on, [VIgoni] 1513 — ab 
SPERMATOZOA, antigenic structure, 2211— E 
SPHENOID SINUS, meningitis from, [Teed] 
2153— ab 

SPHINCTER MUSCLES, Oddi’s, action of seda- 
tives on, 343 

Oddi’s, abdominal function, [Walters] *2480 
SPINA BIFIDA occulta and muscular rheuma- 
tism, [Dittrich] 2516 — ab 
SPINAL CORD, chordotomy for sciatic neuralgia, 
1787 

compression (possible) and ascending paraly- 
sis. 1316 

compression, Queckenstedt test, [Coleman & 
Meredith] *2168 

cord bladder and impotence after disseminated 
myelitis, 1788 

diagnosis in spastic ataxia, 1317 
Iiereditary diseases, [Soto Romay] 107 — ab 
injury, laminectom 3 ’, [Coleman & Meredith] 
*2168 

radiculitis In spinal arthritis, [Kerr] 1959 
— ab 

SPINiAL FLUID: See Cerebrospinal Fluid 
SPINAL PUNCTURE In S 3 ’phil!tic, diplopia and 
strabismus after, 192 

SPINE: See also Back; Coccyx; Sacro-lIIac 
Joint 

anomalies of vertebral articular processes, 
[Willemln] 2341— ab 

arthritis (cervical degenerative) , neurologic 
signs, [Mettler] 2145 — ab 
arthritis, fascial adhesions in, [Gratz] *1813 
arthritis (rheumatoid) of? 17S6 
deformities of vertebral column and renal dis- 
orders, [JaslenskI] 1313 — ab 


SPINE— Continued _ , ^ ^ 

fracture-dislocation with cord injury, treat- 
ment, [Coleman & Meredith] *2168 
fractures, treatment, 2027 
Intervertebral disk (protruded), operation for, 
[Love & Walsh] *396; (back pain and 
sciatica) 1303— E ; [Love] 2242— ab 
osteomalacia, vitamin D and calcium for, 
[Meulengracht] 2344 — ab 
Schmorl’s nodules, [Overgaard]- 110 — ab 
spondylolisthesis, 470 ; (etiologic role In back- 
ache) [Me 3 ’erdlng] *1971 
. tuberculous spondylitis, roentgen diagnosis, 

[ Westermark] 2252 — ab ’ 
tumor, hemangioma of vertebral column, 
[Rosentsweig] 880 — ab 

SPIROCHETES, stain for, [Chambers] 1135— ab 
SPIROCHETOSIS: See also Jaundice, spiro- 
chetal; Leptospirosis 
Vincent’s : See also Angina. Vincent's 
Vincent's, venereal fusosplrochctosis, [von 
Haam] 2240 — ab 

SPLEEN, absence of, induced malaria In, 
[Ingalls]' *700 

Enlarged: See Splenomegaly 
extract, thromboc 3 ’topcn in. In purpura, 
[Troland & Lee] *221 

SPLENO^ilEGALY, aleukemic mcgakaryocytic 
m 3 'elosfs, [LIndeboom] 664 — ab 
complications, ulcer and gastrnduodenitls, 
[Greppi], 1056 — ab 

malarial, epinephrine In (AscoH’s method), 
[Llvierato] 106— ab 
metabolism (basal) In, 1048- 
surglcal treatment, [Gregoire] 105 — ab 
SPLINT, Thomas’, modified, 1577 
SPONDYLITIS ; SPONDYLOLISTHESIS : Sec 
Spine 

SPONGE, Sea (small), for vesicovaginal fistula, 
[Kaplan] 560 

SPORTS: See Athletics; Golf; Hunting; Swim- 
ming 

SPOTTED FEVER, cases reported, (fatal, Dela- 
ware) 328; (Maryland) 456; (Iowa) 545 ; 
948; (Illinois) 632; (Ohio) [Cooper] 1965 
— ab 

Immunize Indians against, Iowa, 455 
tests for, 468 

SPRAINS; See also Ankle 
treatment, procaine hydrochloride Injection, 
646; (reply) [Ware] 1400 
SPRUE, nicotinic acid in Idiopathic steatorrhea, 
[Bing] 2434— ab 

tropical, etiology, [Hopman] 214 — ab 
SPUTUMS, Neufeld quellung reaction, [Tnplln 
& others] *410 

tubercle bacilli in, sodium carbonate for con- 
centrating [T’nng] 2247 — ab 
SQUASH, Mrs. Faley’s Baby Pood, 1019 
SQUIBB Institute for Medical Research, 049 ; 
1113; 1566— E 

SQUILL, red, dermatitis from, 342 
SQUINT: See Strabismus 
STAINING frozen sections of brain tumors at 
operating table [Craig & Kernohan) *2373 
STAINS, biologic. Commission on Standardiza- 
tion, [Conn] *1239 
for spirochetes, [Chambers] 1135 — ab 
Maximow’s tissue stain, 1491 
STAMPS: See Postage Stamps 
STANBACK Hcndnclie Powders, death from, 
[Conroy] 338 — C 

STANFORD University, students active In 
November election, 2068 — SS 
STANTON, H. E., fraudulent activities, 1775 
STAPHYLOCOCCUS nlbus, urinary tract infee- . 
tion, 742 

aureus bacteremia after nasal sinusitis,' 1082 
food poisoning from custard-fillcd pastry, 
[Roberts] 1137 — ab; (In Montana) [Cogs- 
well] 1137— ob; 1508— E 
Infection, contraindicated bacteriophage ther- 
apy, [Goldsmith] 1230 — C 
infection, sulfanilamide derivatives for, 
[Frankl] 305 — ab 

of human vagina, [Weinstein] 101 — ab 
pathogenic, in nose, [McFarlan] 2519 — ab 
septicemia, 2028 

role in acute hemntogenou.s osteomyelitis, 
[Key] *2103; [Williams) 2520— ab 
Toxoid, (National Drug Co.) 2016 
toxoid, specific reaction in diabetics, [Richer!] 
1143— ah 

toxoid treatment of conjunctivitis, [Thygeson] 
1326— ab 

vnccinc (mixed) (Upjohn), 1187 
STARVATION : See Hunger 
STATE BOARD: See also Licensure; Medical 
Practice Acts 

Internship required by, *794 
STATE BOARD REPORTS 
Alabama, 964 
Arkansas, 744 

California, 87; C47; 2030 ; 2235; 2328 

Colorado, 87; 275; 807 ; 1495 ; 2030 ; 2.711 

Connecticut, 501 

Delaware, 1871 

District of Columbia, 1011 

Florida, 1041 

Georgia,. 87 ; 2141 

Hawaii, 471; 1401 

Illinois, 193; 2410 

Indiana, 2328 

Iowa, 2030 

Kansas, 867 
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STATE BOARD REPORTS— Continued 
Kentucky, 193 ; 1491 
Louisiana, 1401 
Maine, 1495 
Maryland, 744 ; 1686 
Michigan, 744; 2511 
Minnesota, 1236 
Jlisslssippl, 964 
Missouri, 561 ; 1955 
Montana, 647 
Nebraska, 1789 
Nevada, 1128; 2328 
New Mexico. 193, 2328 
New York, 344 
North Carolina, 1128 
North Dakota, 1236 
Ohio, 1789 
Oklahoma, 1871 
Oregon, 87 
Pennsylvania, 1685 
Puerto Rico, 561 
Rhode Island, 87 ; 1235 
South Carolina, 867 
South Dakota, 1495 
Tennessee, 193; 1871; 2511 
Texas, 1319 
Utah, 1587 
Vermont, 471 ; 1495 
Virginia, 1587 
Washington, 2511 
West Virginia, 1235 , 

Wisconsin, 1587 
Wj'oralng, 047 ; 867 ; 2511 
STATE LABORATORY : See Laboratory 
STATE MEDICINE: See Medicine, state 
STATE SOCIETIES : See Societies, Sledlcal 
STATISTICS: See also Vital Statistics 
trends in medical investigation, 2436— SS 
STEATORRHEA. Idiopathic: See Sprue 
STEKETEE’S Tablets for Worms ; Powders for 
Worms, 1229— BI 

STERILITY, in women, etlnlogic role of appen- 
dicitis, [von Mikullcz-Radecki] 578 — ab 
in women, measures for abolishment, (icmiany, 
1119 

in women, operations for, 1680 
Production of: See Sterilization. Sexual 
vitamin A relation to, [Clausenl *149 
STERILIZATION. BACTERIAL: See also Anti- 
septics ; Bactericide; Disinfection; Oennl- 
cides; Parasiticide 

electrosteriUzation of root canals, 274 
of air by radiation in operating room, [Hart] 
481— ab 

of beef bone plates, 1040 

of cocaine hydrochloride solutions ; 272 ; 

(reply: add phenol) [ISIacartney] 963 
of meat by radiation. 1116 
of rubber goods, 81; 743; (reply: use mercury 
bichloride for finger cots), [Stalnakcr] 963 
of syringes wltli alcohol, 192 
technic, [Price] *1993 

STERILIZATION, SEXUAL, by roentgen rays, 
A. M. A. Couiicll.s’ Committee on Contra- 
ceptives report on, 1707 ; 1770 — E 
by uterine cornu cauterization, [Bowerses] 
2338— ab 

of feebleminded, 906 — ab ; 1617 — ab 
of mental defectives and marriage, [Slieldon 
& Ziegler] *1982 ; (California’s e.xperience) 
[Butler] 1986— ab 

reopening ligated tubes. [Rubin] *1999 
STERILIZATION, SURGICAL: Sec Sterilizn- 
tion. Bacterial 

STERILIZER, removal of sodium bicarbonate 
deposit on, 1684 

STERLING Compound Extract Smavtwood ; 
Antiseptic Solution; Syrup Solution: Sj'rup 
White Pine and Tar; Vapor and Rubbing 
Salve, 1228— BI 

STERN, SAMUEL, Arthranol, 1381— E 
STERNBERG'S Lymphogranuloma : See Lympho- 
granuloma 

STEROLS, phytosterols, 192 

STETHOSCOPE, amplifying heart .sounds and 
lung sounds, [Narat] 1123 — C; (reply) 
[Macfarlan] 1123 — C 
Amplifying Stethoscope (Marhel), 26 
photostethoscope, [De Costa] *2008 
STEWART’S (Dr. Mary E.) Antiseptic Powder, 
1229— BI 


STIGMASTEROL, phytosterbls, 192 
STILLBIRTH : See also Fetus death 
Braxton Hicks contractions, pentobarbital 
sodium and, 2411 
registration, England, 1223 
STO-BO-KI, 2409— BI 

STOCKINET under cast, dermatitis from. 342 
STOMACH: See also Epigastrium; Gastroin- 
testinal Tract 

• acidity after operations, [Tomoda] 1886 — ab 
cancer, alcoholization for, [Perelnian] 1606 


— ab 

cancer, microscopy of wall near, [Ruggieri] 
106— ab . , , * 

chromoscopy with neutral red in infants, 


[Ferro] 106— ab 

disease, liability to, of London busmen. p91 
disorders in heart diseases, [Bologna] 21-—ab 
disorders, vitamin A in, [Klutli] 243- — ab 
empty, possible harm from taking sodium bi- 
carbonate on, 1127 

emptying, anesthetics effect on, [Sleeth] oou 


— ab 


ST05IACH— Continued 

examination, acid test meal, [Wclcli] 1597 — ab 
examination, test breakfast and normal stom- 
ach, [Enriquez de Salamanca] 577 — ab • 
gastroscopy In pernicious anemia, [Ltlhr] 
1143— ab 

hemorrhage (severe), [Bennett] 1802 — ab; 
[Pfeiffer] *2198 

Inflammation In splenomegaly, [Greppl] 1056 
— ab 

insulin action on. [Briihl] 2251 — ab 
Resection: See Peptic Ulcer, surgical treat- 
ment; Stomach surgery 
rupture in newborn, [Tow & Ross] *1178 
secretion, abnormal functioning factor In pep- 
tic ulcer, [Bnbkin] 96 — ab 
secretion after cholecystcclomy, [Bcrnljard] 
979— ab 

secretion, tubercle bacilli In, [Monaco] 1252 
— ab 

Surgery: Sec also Peptic Ulcer surgical 
treatment 

surgery, hemoglobin metabolism after resec- 
tion, [Scartozzi] 2432 — ab 
syndrome of coronarltls, [Lnubry] 3055 — ab 
tissue (de.slccatcd defatted), standards for 
erythrocyte Increase after, [Isaac.s & others] 
*2291 

tuberculous ulcers, [Kinl] 2339 — ab 
tumors, granulomatous ulcers, [Kini] 2339 
— ab 

Ulcer: See Peptic Ulcer 
STOMATITIS, aphthous, viruses In, [Stcln- 
jiiaurcr] 1887 — ab 

from amalgam fillings, [Traub] 1409 — nb; 
2306— E 

oral thrush and vaginal mj'cosis, [Woodruff] 
1694 — ab 

recurrent, due to Lcptotrlehta buccalls, 2325 
vitamin Bs, treated with nicotinic add, [Mnn- 
son-Balir] 1602 — ab 
S'I’OOLS ; Sec Feces 

“STOP," tliumb sucking and nail biting, 273 
STRABISMUS after spinal tap In .sypliilltlc, 192 
STRAIN (Ovcr-Exerllon) : See .also Medicolegal 
Abstracts at end of letter M 
sacro-illnc, [Haldeman] 97.3 — nb 
STUASSMANN. PAUL, death, 3483 
STRAUB, HERMANN, death, 859 
STREAK Curettage: See Ovary dysfunction 
STREPTAMIDE: Sec Siilfanlhinildc and Deriva- 
tives 

STREPTOCOCCUS, arthritis, Immunologic study, 
[Angevlne] 2041— ab; (correction) 2402 
bacteremia after nasal sinusitis, 1682 
culture medium, 2141 

empyema, (prontosll cures) 1578; (sulfanil- 
amide cures) 2404 
endocarditis, [Klnsella) 1325— ab 
faecalls infection, mandcllc acid cured, [Helm- 
holz] *1721 

hcnmlytlc, grouping by precipitin reaction, 
[Brown] *310 

hemolytic, In acute rlicumatlsni, [Green] 574 
— ab 

hemolytic, in lung abscess, sulfnnllnmUlc for, 
[Murpbey] 2244— ab 

hemolytic, protective scrums against, [Loewen- 
thal] 102— ab 

hemolytic, reappearance, metastatic lesions 
and bacteremia after sulfanilamide, [Lock- 
wood & others] *2261 ; *2262 
hemoU’tIc, septicemia, [Llevre] 2054— nb 
in Trichomonas vaginitis, [Hlbbert] 1502— nb 
Infections, bacteriophage therapy contraindi- 
cated In, 536— E 

Infections, serum therapy, [Sheplnr] 2334 — nb 
infections, siilfaiilinmide for, [Frankl] 365 — 
..u. TT^f (blood after) 

[Alport] 1965— nb 
care, [Atkinson] 971 

— ab 

metabolic factors In carditis, [Schultz] 1961 
— ab 

pneumonia. Incidence, [Cecil & Lawrence] 
*1890 

products, rheumatic subjects sensitive to, 
[Green] 1701— ob 

lolc In acute hematogenous osteomyelitis, 
[Key] *2163 
toxins in blood, 1235 

ulcer of skin, sulfanilamide cures, [Goodman] 
*1427 

STRIKES: See Medicolegal Abstracts at end of 
letter M 

STRONTIUM bromide, 83 
STROPHANTHIN, electrocardiogram chances 
after, [Nielsen] 1516 — ab 
Sl'UDENTS : See also Children, school; Educa- 
tion; Schools; University 
appendicitis In, Wisconsin, 1714 — SS 
first year, physical examination, 1862 
grading of, and examiners. 848 — E 
liealth services, [Forsythe] 367 — SS; [Leland] 
1209— OS 

Jewish, percentage allowed. Austria, 184 
medical care for, at Maryland, 892 — SS 
Nurses: See Nurses 

rheumatic cardiac disease In, [Hedley] 1800 
— ab 

syphilis In, [Cole] 750 — ab; (Wisconsin) 889 
— SS 

tuberculosis in Negroes, [Comely] 94 — nb 


STUDENTS, MEDICAL; Sec also Education, 
Medical; Graduates; Interns; Schools. 
Medical 

American citizens enrolled In forclcu facul- 
ties, *799; *800 

anatomic rationale and, [Dc Garls] 3C9— SS 

aptitude tests, 375 — SS 

art and technic of study, 1336— SS 

Association of, 2444 — SS 

birthplace, *788; *791; *792 

by classes, 1930-1938, *797; *798 

decrease', Japan, 1394 

distribution by sex, *795 

distribution by states, *793 ; *794 

failures be reduced? 2442 — SS 

liealth examination at Michigan, 2445— SS 

in U. S., 1905-1938, *797 

Infectious diseases In, preventing, 551 

Journal section devoted to, 327 — E 

national union of, England, 549 

Negro, *798 

nutrition course for, [Metzger] 371— SS 
of Cornell University to exchange with 
Havana, 853 

part time, special and graduate, *796 
resident and nonresident, *792; *793 
Schick reactions In, 1710 — SS 
Teaching: See Education, Medical 
tuberculosis .In, 551 ; 886— SS 
ward rounds for, 1715 — SS 
what should the doctor be taught? 889— SS 
women, *795 

STUDY, art and technic of, 1336— SS 
STUPOR, acute, and arsenic, 1038 
STURMDORP Tracheoplasty: Sec Tracheloplasty 
SUCTION TUBE, protecting skin by. b intes- 
tinal flstul.i, [Dl.xon & Dciitcrman] *2097 
SUDHOFF, KARL, death, 1671; 2225 
SUGAR: See also Carbohydrates; Dextrose; 


etc. 

Australian consumption, 183 
in Blood: See Blood 

In Cerebrospinal Fluid : See Cerebrospinal 
Fluid 

In liver cirrhosis, 1234 
In Urine: Sec Diabetes Mellllus 
solutions (hypertonic) Intraplcurally In pleu- 
risy and empyema, [Bauer] 2251 — ab 
teeth and, 1948 

SUICIDES, incidence, Germany, 639 
barbiturates taken for, plcrotoxin as antlaote, 
[Kohn & others] *387 
psychologic clinic for policemen to prevent. 
New York City, 949 

SULFAMLAJIIDE AND DERIVATn'ES: See 
also Neopronlosll ; Prontosll ,^.,< 1 ,. 

acetyl, cxcrellon In human milk, [Pinto] *iyn 
action, nntihemolytic antlfibrlnolytlc and anti- 
toxic, [Kemp] 1138— ab . , 

action, mechanism, [Lockwood] 1696 — ao, 
[Lockwood & otlicrs] *2259; 2304— E 
action on leukocytes, [Coman] 13 -o— ao, 
[Britton] 1884— ab . 

action on spermatogenesis, [VigonI] bb ao 
action on virus of venereal lympbogramiloma, 
[MacCallum] 1141— ab 
.added to poisons list, England, 1482 
bacterlostnsis and, [Lockwood & othersj 
*2261; 2306— E 

blood after, [Fleming] 1602 — nb 
blood pigment abnormal after, [Posuer] 

Chicago Medical Society review of problem, 
1387 

doses (single), [Lucas] 1410— ab 
effect on bacteria In vitro, [Biltton] 
effect on culture of marrow, [Osgood] i - 

Elixir of Sulfanilamide, deaths after. 

IorIc effects) [GellluR & Cannon] 

<J3S— E; (trial by U. S. Department of Jus- 
tice). 15cr— E; (Arm fined) 2222 
excretion In human milk, effect on cu * 
[Adair & others] *766; [Stewart & irauj 

gonocldnl power of whole blood and, [Keefer] 

methemoglobln formation and, [Hartmann) 

2t>17— ab . rArjiT” 

mono-ethanol, absorption and excretio , U 
shall] 2335 — ab 

N. N. R., (Haskell) 784 ; ^.^rqnecrt] 

placental transfer, [Barker] 973— ab, t 1 
2330 — nb ,„„m(iroe- 

pyridlne-snlfanilanildo action on pac 

cus, 2404 , I i„i aclloni 

pyridlnc-sulfanilamido, bactericidal 

[FlemlnR] 1140--ab . p p., 

pyrldlne-snlfanilamldo, 11C-- F, 

[Durel] 2341— ab I ggs; 

pyrldlnc-sulfanllamldo (M & D 003 » 

Dageiian), 2122— E , „(icr 

toxicity, acute yellow atropbj of two 

self-medlcatloD, [Cline] *-3=4 rtjfjcle] 
toxicity. aRranulocytosIs after. i 

to5cUy! anemia, [Fltz-HuRh] *1044; 

toxlc?tj^: clinical study, [Bannick & othcrtl 

toxicity, cyanosis, [Cliyley] 1049— ab. 
wood & others] *2259 
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SULFANILAMIDE AND DEUIVATIVES-rCon- 

tlnued . ' ‘ V 

toxicity, hepatitis, [GRrvln] *—83' 
toxicity, leukemoid reactions, [Fltz-Hugh] 
*1644 

toxicity no relation to therapeutic cfiect, 
[Lockwood & otliers] *2259 
toxicity, peripheral neuritis from, [lYIgton & 
Johnson] *1641 : [Ornsteen & Furst] *2103 
toxicity, pob'neuritls, [Host] 2249— ab 
toxicity, rash, [Lockwood & others] *2260 
toxicity, sensitization reaction, [Rogers] *2290 
_ . *”*‘’-ltIs : Brain abscess ; 

a ; Empyema ; Ery- 
Tract infections : 
Liver abscess ; 
Lungs, abscess ; Lymphogranuloma Vene- 
reum; Malaria; Mastoiditis; Measles; 
Meningitis; Meningococcus infections; 
Mouth infections ; Nervous System ; Oph- 
thalmia. gonorrheal ; Pneumococcus infec- 
tions; Puerperal Infection; Pyelitis; Pyle- 
phlebitis: Rheumatic Fever; Rheumatism; 
Scarlet Fever ; Trachoma ; Streptococcus ; 
Tuberculosis; Ulcers; Undulant Fever; 
Urethritis; Urinary Tract Infections; 
Whooping Cough 
U. S. ruling on, 1302 — E 
urlnarv changes due to, [Strauss] 874 — ab 
SULFANILYL-SULFANILAMIDE (dlsirfanil- 
amide), absorption and excretion, [Mar- 
shall] 2335— ab 

peripheral neuritis after, [Wlgton 5: Johnson] 
*1641 

SULFATE: See also Urine 
ions in chronic nephritis, [Barker & Robin- 
son] *1907 

Test: Sec Urine benzene 
SULFUR: See also Acid, sulfuric 
chlorides, effect on eyes, 1492 
colloidal. In treatment of chronic arthritis, 
Council report, 1657 ; 1661 — E 
In hair dye, 343 

SUNFILLED Brand (orange juice) 714; (grape- 
fruit juice) 1565 

SUNFLOWER pollens, hay fever from, 1585 
SUPER Flschertherm, Model 114-A-3, 2014 
SUPERIOR Pulmonary Sulcus Tumor: See 
Thorax tumors 

SUPPOSITORIES : See also Arsphenamlne ; 
Mercury 
Oak Balm. 1318 

SUPPURATION: Sec also Liver; Lungs; Otitis 
Media; pylephlebitis; Temporal Bono 
protein In, effect of liver on, CBUtsteln] 1251 


— ab 

SUPRARBNALS : See Adrenals 

SURGEONS, Abdominal, American Association 
of, 951 

American Board of, 2439— SS 
American College of, (cooperation with A. 
M.A, Council) 62 — OS ; (standard for in- 
dustrial medical services) [Legge] *292; 
(approval of cancer clinics) 714—E; (meet- 
ing) 1390 

' Industrial Surgeons Association, newly organ- 
ized, Georgia, 63 

quarters, option on, at Old Fort Winnebago, 
Wls, 1774 

Royal Australasian College of, Gordon Craig 
Memorial Library, 76 

Spanish American War, A. M. A. resolution 
on recognition of, 40 — OS ; 58— OS 
traumatic, American Association of, organ- 
ized, 331 

SURGERY: See also Diathermy; Electrolysis; 
Orthopedics; Sterilization, Bacterial; Su- 
tures ; and under names of specific organs 
‘ and diseases 
Anesthesia : See Anesthesia 
bacteriology and technic, [Price] *1993 
body heat and, [von Brandis] 1419 — ab 
Chicago Surgical Society establishes prize, 545 
chronaxia In, [Osawm] 2160 — ab 
Drainage : See Drainage, surgical 
Foundation for Clinical and Surgical Besearch 
serum centers, 547 
French Congress, 551; 2027 ; 2133 
German society, 551 
International Congress, 459 ; 551; 1777 
major and minor, 622— E 
metabolism modified by, [Dclrez] 1252 — ab 
operating rooms, pathogenic bacteria In, 
[Hart] 481 — ab; 1879 — ab; (air-borne) 
INlsbet] 2338— ab 

operating rooms, sterilize air by radiation, 
[Hart] 481— ab 

operation, safe to perform on unconscious al- 
coholic patient, 1124 

patients, electrocardiographic examinations, 
[Brodersen] 214 — ab 
Plastic, American Board of, 635 
plastic, In children with facial deformity, 
[Straith & De Kleine] *2364 
plastic vs. cosmetic, 73 
Postoperative Complication : See Cataract; 
Tetany 

postoperative exercises to prevent embolism, 
[Shaw] 975 — ab 

postoperative leukocyte exhaustion, [Van 
Duyn] 1245— ab 

preoperative enhancement of defense mech- 
anism of pleura, [DIeffenbach] 481 — ab 
preoperative routine roentgenograms of chest, 
2403 


SURGERY— Continued 

preoperatlve vitamin Bi and thyroidectomy, 
[Frazier] 2337 — ab 
SUTURES : See also Catgut 
bacteria In, [Clock] 101 — ab; (survival on 
ligatures) [Hite] 1883— ab 
SWEATING, body odor, 1399 
in normal persons, [List] 570 — ab 
SWEET’S Cough Balsam; Bheiimatic Remedy, 
1229— BI 

SWIFT-Ellls Technic: Sec Nerves, optic 
-Feer Disease : See Acrodynia 
SWIMMING, effect on blood cell count in 
marathon life savers’ race, [Taylor & Dy- 
renforth] *1745 

Itch from ; schistosome dermatitis, [Edwards] 
754 — ab 

pool, lice from, 1126 
suit dye, dermatitis from. 1788 
SWINE : See Hogs 
Erysipelas: See Erysipeloid 
SWINEHERDS, disease, [Georgl] 662— ab 
SYMPATHECTOMY, for hypertension, [Allen] 
873— ab 

during pregnancy and labor, [Thorp & Fray] 
*1162 

for multiple sclerosis, [Koch] 755 — ab 
for spastic paralysis, 1954 
for thrombo-anglltis obliterans, [Horton] 
★2187 

median cervical. In tetany, [Lcriche] 485— ab 
preganglionic. In Raynaud's disease, [Lewis] 
1510— ab 

presacral, and pelvic pain, 190 
subdiapliragmatic extensive, in essential 
hypertension, 2492 — E 

SY’NCOPE, hj’pcrlenslon and heart block, 4G8 
SYNOI’ECTOMY': See Synovitis 
SYNOVIAL MEMBRANE. [Kling] 2147— ab 
SYNOVITIS of knee, synovectomy for, [Inge] 
*2451 

traumatic, 2140 

SYPHILIS: Sec also Chancroid; Neurosyphilis; 
Venereal Disease 

acquired, of infancy and childhood, [Waugh] 
1594 — ab 

A. JI- A. Motion Picture on, 43 — OS 
campaign, (Indiana plan) 50 — OS ; (Dr. Par- 
ran on need of specialists) 169 — OS : (North 
Carolina) 853; (business joins, Chicago) 
948 ; (American Social Hj*glene Association 
g(ft) 1221 

complications, hepatitis, [Weir] *1358 
congenital, [Lynch] 99 — ab 
congenital, ctlologic role in spastic paralysis, 
[Heymnn] *493 

congenital, in mother-danger to obstetrician, 
1867 

control activities (New York City), practi- 
tioner's role in, [Clarke & Rosenthal] 
*2287 

control in Scandinavian countries and Nether- 
lands, 430 — E 

Diagnosis : See also Syphilis, serodlagnosis 
diagnosis, 1787 

diagnosis (differential) from leprosy, [Pinker- 
ton] *1437 

fracture malunion in relation to, 2326 
in domestic sen'ants, 255 — E 
in Rumania, 859 

in students, [Cole] 750 — ab; (Wisconsin), 
889— SS 

incidence in U. S., 1569 — ^E 
late, semen of patients with, [Kemp] 653 — ab 
latent, undertreatroent In, 468 
lesions in postmortem examinations, [Bell] 
1798— ab 

meningovascular, 961 
of Nervous System; Sec Neurosyphllls 
Optic Atrophy In : See Nerves, optic 
pleurisy witit effusion and, 1124 
provocative phenomenon In, 1493 
secondary, blsmnrsen In, 1399 
Serodlagnosis : See also Wassermann Test 
serodlagnosis, clarification reaction II. [Sae- 
Ihre] 580— nb 

serodlagnosis. Eagle, Ide. Kahn, Kline and 
Laughlen tests compared, [Breazeale] 1413 
— ab 

serodlagnosis, Laughlen test, [Usher] 653 — ab 
serodlagnosis, positive Kline exclusion test 
unconfirmed by Kolmer or Kahn Test, 
[Myers & Perry] *142 

serodlagnosis, quantitative test, [Williams] 
1052— ab 

serodlagnosis, relation to neonatal mortality, 
[Bundesen & others] *140 
serodlagnosis, tests for marriage license, 
(New Jersey) 546; (New Hampshire) 1308; 
(New York City) 1388; (8 states require) 
1576 

serologically latent, 1869 
scroresistant and peptic ulcer, 1867 
transmission by beauty shop operators, food 
handlers and barbers, 050; 1398 
treatment, 1954 

treatment, arsphenamlncs and bismuth by 
Inunction or suppository, 83 
treatment, bismarsen In secondary form, 1399 
treatment, bismuth combination courses [Soll- 
mann & others] *2175 

treatment, bismuth, jaundice from, [Nom- 
land & others] *J9 

treatment, bismuth (water soluble, oil soluble 
rs. Insoluble oil suspensions), 962 


SYPHILIS— Continued . .. 

treatment, diplopia and strabismus after 
spinal tap, ID'' 






— E 

treatment, neoarsphonamlne intensive, with 
large doses, 333; [Hyman] 1123 — C 
treatment of both husband and wife, coitus 
during, 2233 

treatment (prolonged), popular education on, 
[Upham] 34— OS : 48— OS 
treatment, sodium thiosulfate, 84 
SVasserraann fast, 86; 2413 
SYPHILOLOGY, American Academy of. 168 
— OS; (date of meeting) 169 — OS 
American Board of (report) 168 — OS; (ex- 
amination) 180 
French Congress, 1311 
International Congress on, 108 — OS 
SYRACUSE University, higher entrance re- 
quirements, 378 — SS 

SYRINGES, sterilizing, with alcohol, 192 
SYRINGOMY'ELIA and ununltcd fractures of 
radius. 2141 

SYRUP, American Table Brand, 425 
Caldwell’s Syrup Pepsin, 737 — BI 
Golden-Grain, 533 

Karo, epidemic diarrhea of newborn not due 
to. 1127 


SOCIETIES 


Acad^ — Academy 
Am. — American 
A. — Association 
Coll. — College 
Conf. — Conference 
Cong. — Congress 
Conv. — Conz'cniion 
Dist. — District 
Hasp. — Hospital 
lutcrnat. — Inicrnational S. — Surgical 
M, — Medical 


Med. — Medicine 
Nat. — National 
Pliar. — PJiarmaceuticat 
PJiys. — Physicians 
Rev. — Revision 
Ry. — Railxi'ay 
Soc . — Society 
Surg. — Surgery 
Snrgs. — Surgeons 


Acad, of Physical Med., 1576, 1946 
Aero M. A., 730, 2025 

Am. Acad, of Dermatology and Syphllology, 
2222, 2315 

Am. Acad, of Ophthalmology and Otolaryngol- 
ogy, 1222, 1671 
Am. Acad, of Pediatrics, 547 
Am. Acad, of Tuberculosis Phys. 1774 
Am. A. for the Advancement of Science, 1115i 
1480, 2222 

Am. A. of Industrial Phys. & Surgs., 180, 951f 
1026 

Am. A. of M. Milk Commissions, 45S 
Am. A. of Obstetricians, Gynecologists Ss Ab- 
dominal Surgs., 458, 951, 194G 
Am. A. for the Study of Goitre, 458, 2222 
Am. A, for the Study of Neoplastic Diseases, 
855, 951, 1221 

Am. A. of Traumatic Surgs., 331 
Am. Chemical Soc., 1946 
Am. Coll, of Surgs., 1390, 1774 
Am. Cong, on Obstetrics & Gynecology, 1774 
Am. Cong, of Physical Therapy, 69, 328, 855, 
1221 

Am. Gynecological Soc., 458 

Am. Hosp. A., 1115, 1774 

Am. Laryngological A.. 1221 

Am. M. Golfing A., 331 

Am. M. Women’s A., 331 

Am. Medical-Legal A., 260, 2024 

Am. Occupational Therapy A., 855 

Am. Ophthalmological Soc., 547 

Am. Orthopsychiatric A., 2315 

Am. Phar. A., 1115 

Am. Phys. Art A., 635 

Am. Proctologic Soc., 331 

Am. Psychiatric A., 547 

Am. Psj’chological A., 2132 

Am. Public Health A., 1480, 1775, 2222, 2315 

Am. Badlum Soc., 458 

Am. Rheumatism A., 1959, 2041, 2145, 2402 
Am. Roentgen Ray Soc., 1027, 1859 
Am. Social Hygiene A., 729, 1221, 2402 
Am. Soc. of Clinical Pathologists, 331 
Am. Soc. for the Control of Cancer, 262 
Am. Soc. for the Control of Venereal Diseases, 
Inc., 729 

Am. Soc. of Anesthetists, 2132 
Am. Soc. for the Study of Allergy, 855 
Am. Soc. of Tropical Med., 1859 2222 
Am. Urological A., 458, 1477, 2024 
A. of Am. M. Colleges, 1480, 1946 
A. of Casualty and Surety Executives, 1115 
A. of Life Insurance M. Directors, 1859 
A. of Military Surgs., 1774 
A. for Photographic & Cinematographic Docu- 
mentation In the Sciences, 730 
A. of Record Librarians of North America, 1391 
A, for the Study of Internal Secretions, 458 
Associated Anesthetists of the United States & 
Canada, 1859 

Bra^Uan Soc. of Orthopedics & Traumatology, 

British A. for the Advancement of Science lO'^R 
British M. A., 630, 1027, 2030 
California M. A., 65, 177 
Canadian M. A.. G3f). 855. 1222 . 

Central A. of Obstetricians & Gynecologists. 331, 
1309, 2315 
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Societies — Continued 

Central Ncuropsychlatric A., 2025 

Central Soc. for Clinical Research, 635 

Certified Milk Producers A. of America, 458 

Chicago M. Soc., 948, 1387 

Child Stud}' A. of America, 1859 

Clinical Orthopedic Soc., 035, 2025 

Coll, of Phys. of Philadelphia, 261, 1671 

Colorado State M. Soc., 850, 1218 

Conp. of Anesthetists, 1390 

CoiiK. of Electroradlolo^sts of tiic French 
Laiifniape, 69, 334 

Conu. of the European Soc. of Mental HyKlcnc, 
2404 

Conp. on Internal Jled., Berlin, 334 

Conp. of Pollsli Hyplcnists, 1120 

Conp. of Public Health Phys., 1483 

Conp. of Railway Surps., 1071 

Coup, of Renal Insufficiency, Paris, 263, 401 

Coniiectlcvt State M. Soc., 032 

Delaware State M. Soc., 1306, 1943 

Florida Radiolopical Soc., 727 

French M. Conp., 857 

French Otorhlnolarynpoloplc Conp., 2317 

French S. Conp., 551, 2027, 2133 

French Syphllolopy & Dcrmatolopy Conp., 1311 

Georpla Pediatric Soc., 65 

German Roentpen Soc., 1579 

German Soc. of Pediatrics, 205 

German Soc. of Pharmacolopy, 732 

German Soc. for Study of the Circulation, 2GG 

Harvey Cushinp Soc., 69 

Hawaii Territorial M. A., 855 

Idaho State M. A.. 727 

Indiana State M. A., 1024. 1772 

Indiana Tuberculosis A., 1218 

Industrial Surps. A., 65 

Internal. Commission for Decennial Revision of 
internat. List of Causes of Death, 1570 
Intemat. Conp. on Blood Transfusion, 262 
Internat. Conp. of Comparative Patholopy, 731, 
1671 

Internat. Conp. of Crlminolopy, 860 
Internat. Conp. of E.vanilncrs for Insurance Com- 
panies, 857 

Internat. Conp. of Industrial Accidents and Occu- 
pational Diseases, 331 

Internal, Cong, of Jillltary Med. & Pharmacy, 
1576 

Internat. Cong, of Physiologists, 1484 
Internat. Conp. on Rheumatism, 203 
Internat. Coup, of Trop. Med. & Malaria, 69 
Internat. Federation for Documentation, 69 
Internat. Goitre Conf., 458 
Internat. Grenfell A., 729 
Internat. League Against Epilepsy, 458 
Internal. Neurological Conp., 2132 
Internat. Soc. for Blood Transfusion & Hema- 
tology, 202 

Internat. Soc. of Surp., 459 
Internat. Spa Federation, 1110 
Internat. Union Against Cancer, 1802 
Italian Soc. of Obstetrics & Gynecology, 1110 
Kansas City Southwest Clinical Soc., 1112 
Kentucky State M. A., 1112, 2129. 2219 
King County (Wash.) M. Soc., 1389 
League of Nations Health Organization. 035 
Maine M. A., 033 

Maryland State Conf. of Social Welfare, 852 

Massachusetts M. Soc., 727 

Massachusetts Medicolegal Soc., 951 

Massachusetts Public Health A., 948 

Massachusetts Soc. of Examining Phys., 948 

M. Library A., 547 

M. Soc. of Mllvaukec County, 1221 

Michigan Soc. for Industrial Hygiene, 201 

Michigan State M. Soc., 033, 948, 1388 

Minnesota Public Health A., 1857 

Minnesota State M. A., 261, 456 

Mississippi State Hosp. A., 328 

Mississippi Valley M. Soc., 1221 

Mississippi Valley Sanatorium A., 1115 

Mississippi Valley Tuberculosis Conf., 1115, 1774 

Missouri Slate M. A., 1307 

Montana, M. A. of, 852 

Nat. A. of Coroners, 331, 855 

Nat. A. of Manufacturers, 730 

Nat. Committee for Mental Hygiene, 951 

Nat. Conp. on Tuberculosis, 73 

Nat. Gastroenterological A., 2315 

Nat. Recreation A., 1026 

Nat. Safety Conp., 1309 

Nat. Soc. for tlic Prevention of Blindness, 202, 
458, 1480. 2024 

Nat. Tuberculosis A., 262, 331, 855, 2315 

Nevada Slate JI. A., 1113 

New Jersey, M. Soc. of, 546, 949, 1025, 1308 
New Mexico M Soc., 456 

New York Acad, of Med., 540, 1308, 17*3, 2401 
New York, M. Soc. of the State of, 262 
New York State A. of Public Health Labora- 
tories, 1478 

New York State A. of School Phys.. 728 
North Carolina Radiolopical Soc., 179 
North Dakota Acad, of Ophtlialraolopy, 3-9 
Nortli Dakota Hcaltli Ofileers A., 329 
North Dakota Soc. of Obstetrics & Gynecology, 
1308 

North Dakota State M. A., 728, OoO 
Ohio State M. A., 1113 
Oklahoma State M. A., 1113 
Oregon State M. Soc., 634, 1114, 1389, -401 
Pacific Coast Soc. of Ob.slctrlcs & Gynecology, 
1839 


Pacific Const Surg. A., 2315 
Pacific Northwest Orthopedic Soc., 2131 
Pacific Physical Therapy A., 328 
Pan Pacific S. A., 2024 

Pennsylvania. M. Soc. of the State of, 1114, 1670 
Poll.sh M. & Dental A., 331, 1020 
Radiological Soc. of North America, 1946 
Riiodc Island M. Soc., 330 
Rocky Mountain M. Conf., 1221 
Rocky Mountain Tuberculosis Conf., 1309 
Seaboard Airline Railway Surps. A., 2025 
Soc. of Am. Bncterloloplst.s, 730 
South Carolina M. A., 05, 540 
Soutli Dakota Acad, of Science, 08 
South Dakota State M> A.. 457, 634 
Soutlicastcni S. Conp., 1218 
Southern M. A., 1774 
Southern Psychiatric A., 1390, 1850 
Soutljorn Sanatorium A., 9.51 
Southern Tiihcrcnlo.sl.s Conf., 951 
Southwe.stern Med. A., 2313 
Texas A. of Obstetricians & Gynccolopl.sts, 1773 
Tri-State M. Soc., 2025 
Utah State M. A., 729, 1308 
Utah State Public Health A., 1221 
Vermont State M. Soc., 1670 
Virginia, M. Soc. of. 1221, 1670, 194.5 
Virginia Soc. of Ophthalmology & Otolaryngol- 
ogy, 547 

Washington State M. A., 729, 1389. 1773 

Western Snrp. A., 2023 

West Virginia State M. A., 68, 69. 831 

West Virginia Tubcrculosf.s & Health A., 1773 

Wisconsin Antituhcrculost.s A.. 2102 

Wisconsin, State M. Soc. of. 8.54. 1390, 1774 

Wyoming State M. Soc., 458. 1.309 

T 

T693 (nvridine-siiirnnilamldo) : See Sulfanil- 
amide and Derivatives 

TARFS dorsalis. Charcot Joint, rilaldcman) 
2043— ah 

TACHYCARDIA from dlgitnlLs. quinidinc for, 
[Gouleyl 242.3— nh 

paroxy.smnl. trentmonf, fFalir] ^2273 
TACHYSTRROL: Sec Dlhydrotachy.stcrol 
TADDEl. DOMENICO, death. 463 
TAENIA SAGINATA : Sec Tapeworm Infcsta- 
llnn 

TAKATA-ARA REACTION. fClm.snofr) 333— ah 
nonlielometrlc curve compared with, rsicdon- 
topfl 364— ab 
TAM. 1229— Bi 

TAPEWORM INFESTATION : See also Cysllcor- 
cus celUilosao 

treatniont, ^spidlum; carbon tclracldorlde 
method, 645 

TAR Tumor.s: Soc Tiimons 
TARTAR EMETfC: See Antimony potassium 
tartrate; Trachoma 

TATTOO Treatment : Soc Pruritus nnl 
TAX: Sec Social Seciirltv Act; Medicolegal Ab- 
stracts at end of letter M 
TAYLOR Instrument Comnanles aid study of 
vascular problem, 1344— SS 
TEA, <'nffelne and theobromine In foods for 
children. Council discusses, 157 
from arnica flowers, pol.soning, rSchoencmann] 
290— ab 

medicinal, vender enjoined: Rhein Gold Tea 
Cnmnnny, 1114 

TEACHING : See Education. Medical 
TEAR DTTCTS : Sec Lacrimal Organs 
TFB^GEN tuherriilln test, 12.34 
TECHNICAL Committee on Medical Care: See 
National Health Program 
TECHNICIANS: Sec also Laboratory; Physical 
Tliorapy 

Temple University cstabllslics 4 year course 
for. 2446— SS 

wanted for U. S. Public Health Service. 1222 
TEETH: Sec also Dentistry; Gingivitis; Gums; 
Jaws ; etc. 

British Navy medical standards revised, 1481 
calcium metabolism and, [McCall] 338— C; 
[Ambrose] 1315 — C 

carles and vitamin D requirement, [Jeans & 
Stearns]' *706 
carles In siblings. 1848 — E 
clectroslerlllzatlon of root canals, 274 
fillings (amalgam), allergy to mercury In. 
646 

fillings, (amalgam), dermatitis and stomatitis 
from, [Traub] 1409 — ab 
fillings, salivary Influence on galvanism 2300 
— E 

grinding. In child. 8GG 

Infected, rheumatism from, [Quiroz] 2230— nb 
mottled enamel after change of water Bunnlv 
2396— E ' 

mottled, endemic In Travancorc, Soutii India 
[Plllal] 1415— ab 

roentgen ray exposures, safety, 1040 
sugar and, 1948 

tobacco stains removal, from, 1494 
vitamin C relation to, [Dalldorf] *1377; [Abt 
& Farmer] *1561 
vitamin D and, [Park] *1186 
TELANGIECTASIS, hereditary multiple, with 
cplstnxls, [OTvane] *242; 961 
treatment by electrolysis, [Clpollnro] *2490 


TELEPHONE, ordering poisonous drugs over 
459 ' 

TEMPERATURE; Sec also' Climate ; Cold; Heat* 
Weather .. ’ 

hhinkets for Infants, 83 
High External : See also Tropics ' 
high c.xtemal, and vomiting, 2034 
hlgit external, mortality during, [Cover] 1031 
— ah 

mca.siircniciit, A. M. A. Committee on .<\lr 
Conditioning report, [McCord & Witheridge] 
*1647 

TEMPERATURE, BODY; Sec also Skin tem- 
perature 

rold environment and, [Freeman] 572— ab 
High: See Fever 
of wliltc people In troplc.s, 2029 
parathyroids and, [Ask-Upmark] 2324— ab 
recording wItJi standard thermometer, 1870 
surgical Inlcrvenllon and, [von Brandis] 1419 
— ah 

TEMPLE, SHIRLEY, family doctor as, 328-E 
TEMPLE UNIVERSITY, 4 year course for tech- 
nicians, 2440 — SS 

TEMPORAL BONE, changes fn M^nl&re’s syn- 
drome. [Hcllpikc] 2339— ab 
facial palsy from intratemporal epidermoids, 
[Jeffcr.son] 1140 — ab 

.suppuration of petrous pyramid, [MoorlicadI 
2153— nb 

TEMPOR05IANDIBULAR JOINT syndrome Cos- 
ten’s, 192 

TENDON, luxation, Ellis Jones operation for, 343 
snprasplnntu.s rupture, abduction cap for, 
[Papurt] *782 

TENNESSEE, graduate medical education, 72.1 
—OS 

medical care In Sullivan County, 2307— OS 
Valiev Postgraduate Medical A.ssenibly, 633 
TERMINOLOGY: See "Words and Phrases’' 
under Medicolegal Abstracts at end of letter 
31 

antiseptic, germicide, bactericide, fungicide. 

disinfectant, to be defined by Council, 155 
In acute poliomyelitis, (Levinson & Harmon] 
013— C 

industrial hcaltli, A. M. A. Council report. 
2117 

Injury and disease defined, [Foersler] *1543 
International Commission for Decennial Je- 
vlslon of International Nomenclature, IjTC 
major and minor surgery, 022— E 
medically indigent defined, 1213— OS 
psychiatric, as consciousness, neuroblotaxis, 
etc., [Ingham] *CC5 
tyranny of abbreviations, 1103— E 
TEUPIN hydrate In Iso-alcohollc elWr, 866 
TERRY (Robert J.) Fund, 377— SS 
TEST Meal ; See Stomach, examination 
TESTIS ; See also Semen ; Spermatozoa 
atrophy, no danger from testicular extracts, 
2231 

function test, 2324 

Hormone; Sec Androgens rv 

insufilclency, testosterone propionate in, nestj 
657— ab 

pain, probable lesions of sacral roots. ISG9 
torsion, Prehn’s sign; surgical treatment, [br- 
mond] *1910 , o, 

undcsccnded, androgens for, [Hamlltonj v 

undcsconded, endocrine treatment of Imper- 
fect descent, [Spence] 2429— ab 
undcscenUed, false and genuine cryptorcimi- 
Ism, [Jloszkowicz] 486— ab ^ 

■ ) ; 1584 ; 


iindesccnded, 
[Schaefer] 
[Rea] 1883 
vitamin A dc 
TESTOSTERONE 


*149 


TKSTUsxiiKUi'Nii : See Androgens 
TETANUS antitoxin, effects of prolongation, 
1947 f 

nntUoxin or coronary thrombosis as cause o 
death, 131C 

antlloxln, reactions after, 740 . , 

antitoxin-toxold treatment be com cried mm 
permanent Immunity? 2224 /ocfirel 

Immunization (present slatusl lO, 

159— E : (of Kalian soldiers) 402 , (neum 
from) [Jldszdros] 980-ab: [Rufanor] lulO 
— ab; (of British Army) 2504 
mortality Increase, North Y;.nB_ati 

prophylaxis, 950; (failure) [Hertz] lOOU 
toxin, mlBratlon of, [Bromcis] Izoi 

Toxoid, BcDned Alum Preclpltated-Squmo, 

' Vacdnatlon : Sec Tclanus, Immunizatle" , 
TETANY. Infantile; prevention, frarlt] r 
parathyroid, dlliydrotachysterol for. l- 
Bryde] *304 . , ■ in rrick- 

postoperatlve, dlliydrotachysterol m, i 
Iiardt] 1503 — ah n.vrnld ex- 

treatment, dlliydrotachysterol, ‘icarollJ 

tract, sympathectomy or denervatInK ca 
sinus, [Lerichc] 485— ah *311 

ultraviolet therapy and, (Iiooe-Clausenj 
TETRALOGY of Fallot : Sec Heart “i'e- 
TEXAS Association of Obstetricians and uv 
cologists, 1773 

TIIALASIUS and emotion. 129 — ah 
THALLIU.M polsonInB. [Brumra] iCO— au 
syndrome wltli Iicmlplcgla, 4<0. 

THEELIN; See Estrone 
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THEELOL: See Estrlol * 

THEOBROMINE, bitter skin from? 1684 
In foods for children. Council decision, 157 
THEOCAECIN, RWlng simultaneously with 
dlgUalls, 1682 

THERAPEUTICS: See also Drugs; Fever; 

therapeutic; Hemotherapy; Occupational 
Therapy; Physical Therapy; Prescriptions; 
Roentgenotherapy; Serotherapy (cross ref- 
erence) etc. 

Conferences on Therapy from Cornell Uni- 
versity and New York Hospital, (pain) 
*2293 ; (coronary disease) *2482 
therapy of Cook County Hospital, [Fantus] 
(goiter and hyperthyroidism) [Rose) 555 
— C; [Garland] 556— C; (reply) [Seed] 55G 
— C; (blood preservation technic by Schlr- 
mer) *317; [Lewisohn] 959 — C 
Union meeting, program, Paris, 1311 
THERMOLOGY *. See Heat 
THERAIOMETER, heated globe, [McCord & 
WUheridge] *1652 

standard, recording temperature with, 1870 
THERMOSPECTRAL Lamp, 425 
THIzlMlK CHLORIDE : See also Vitamins. Bi 
clinical trials, [Cowglll] *1015 
intrasplnnl, possible dangers, [Stern] 1127 
N. N. R., 253; (Squibb) 1767 
THIGH : See Hip .loint 

THIOCYANATE. Sodium: Sec Blood Pressure, 
high 

THIOSULFATE; See Sodium thiosulfate 
Gold Sodium: See Asthma, treatment 
THOJIAS Splint : See Splints 
THOMPSON, J. B., Protonlk-Universal, 337 — BI 
THORACOPLASTY: See also Tuberculosis, Pul- 
monary 

nplcolysls, [Gale] 2154 — ah 
end results, [Peters] 2240 — ab 
preventing new bone formation after, 2134 
THORAX: See also Pneumothorax 
funnel shaped cliest, (surgeriO, [Krauss] 
1804 — ab; (and rounded back) [Stolte] 2161 
— ab 

hair excessive on chest. 1684 
lesions in Hodgkin’s disease, [Wright] *1286 
roentgenograms (routine preoperative) of 
chest, 2403 

tumors, superior pulmonary sulcus, [Barton] 
*515 

THORIUM DIOXIDE, colloidal, dangerous cfTects, 
[Stuck] 971 — ab 

THROAT : See also Larynx ; Neck ; Tonsils 
septic sore, from raw milk, 540 
sore, In young adults, [Rhoads] 354 — ab 
THROMBENDARTERlTIS obliterans, [Staemm- 
Icr] 2522— ftb 

THROMBO-ANGIITIS OBLITERANS, outlook in, 
[Horton] *2184 

tobacco sensitivity In, 739 ; [Harkavy] 972 
— ab; [Horton] *2185; *2188 
treatment, 739 

THROMBO-ABTERITIS obliterans of renal 
arteries, hypertension due to, [Lelter] *507 
THROMBOCYTES; THROMBOPENIA : See Blood 
platelets; Purpura Haemorrhaglca 
THROMBOCYTOPEN. [Troland & Lee] *221 
THROMBOPHLEBITIS of corpora carenosa, 
priapism due to, 1318 
pregnancy after, 84 

treatment, leeches and bandage, [Pardclla] 
1969— ab 

THROMBOSIS; See also Embolism; Thrombo- 
phlebitis ; Medicolegal Abstracts at end of 
letter M 

coronarj’, Confeiences on Therapy, *2482 
coronary, diathermy in, 559 
coronary, electrocardiographic lead 4 F in, 
1398 

coronary, in Avar veteran; service 20 years 
ago as cause, 1039 

coronary, or tetanus antitoxin as cause of 
death, 1316 

coronary, phrenogastrlc syndrome, [Laubry] 
1055— ab 

etiology, [Dougal] 975— ab 
femoral, [Payne] 659 — ab 
mesenteric, [lYhittaker & Pemberton] *21 
treatment, heparin, [Murray] 1134 — ab 
treatment, leeches and bandage, [Pardella] 
1909— ab 

venous (traumatic axillary-subclavian), [Roel- 
sen] 2058— ab 

venous (traumatic deep palmar), [Snyder & 
Snyder] *2007 
THRUSH: See Stomatitis 
THUMB : See Fingers 

THYMOL Treatment: See Actinomycosis; Ear, 
external 

thymus, action on blood formation, [De Can- 
din] 1331— ab 

Physiology; pathology, [Adler] 1515— ab 
THYROID: Sec also Goiter; Colter, Exoph- 
thalmic 

disease (Incidence) after hysterectomy pre- 
vious to menopause, 1492 
erilhropolesls and. [Bomford] 2430— ab 
Excision : See Thyroidectomy 
factors In carditis. [Schultz] 1961— ab 
fluorine content. [Evans & Phillips] *300 
Hl’pcrthyroldism : See Hyperthyroidism . 
Hypothyroidism : See Hypothyroidism 
Plummer (Henry), discovery of, 1341— SS 


THYROID— Continued 

Treatment; See also Appetite; Obesity; Thy- 
roxine 

treatment, electrocardiographic changes after, 
[Rasmussen] J254 — ab 
vitamin A and, [Clausen] *147 
vitamin Bi and, [Gledosz] 1254 — ab 
THYROIDECTOMY for cardiac pain, [Bourne] 
2157— ab 

glossopharyngeal paralysis not related to. 1870 
injuries to recurrent laryngeal nerve, 1938 — E 
preoperative vitamin Bi, [Frazier] 2337 — ab 
remaining tissue and, [Smlthl 2046 — ab 
THYROXINE the Avatclidog of metabolism, 1443 
— ab 

Treatment; See Otosclerosis 
TIC Douloureux; See Neuralgia, trigeminal 
TICK paralysis, (South Carolina) [Glbbes] 
*1008; [Robinow & Carroll] *1093 
TILNEY, FREDERICK, death; portrait. 735 
TINNITUS aurlum (objective), [Bredlau] 1409 
— ab 

TISSUES ; See also Skin 
cinchophen in, determining, 343 
deep, physical therapy for, 960 
Immunity, 848 — E 
"normal” alcohol in, 271 
reactions (neurotonic), [Alquler] 287 — ab 
reactions to natural oils, [Hass] 2241 — ab 
Stain: See Stains 
TOAD Venom: See Heart disease 
TOADSKIN : See Plirynodemia 
TOBACCO : See also Nicotine 

"dcnicotinized" cigars and cigarets, 1494 
dermatitis caused by dicthylene glycol In, 
[Newman] *25 

hypersensitiveness to, [HarkaA-y] 972 — ab 
nicotine In cigarets; no dangers from cigaret 
in bottle of milk, 560; (correction) 1127 
smoking and thrombo-anglUls obliterans, 739 ; 

[Harkavy] 972— ab; [Horton] *2185; *2188 
smoking eltecl on blood pressure, 1569— E 
smoking in pathogenesis of internal diseases, 
[Schmidt] 213— ab 

stains, removal from teeth and skin, 1494 
TOMATOES, canned and juice, ascorbic acid in, 
[McElroy & Munscll] 2138— C 
juice, (Nutradlct), 1565; (Ccllu brand) 2017; 

(Empson's; Kuner's) 2119 
strained, 5Irs. Paley’s Baby Food, 713 
TOMOGRAPHY: Sec Roentgenography 
TONGUE, Imlty black, 960 
TONSILLECTOMY, criticism, ISl 
poliomyelitis and, [Sabin] *603; [Eley] 875 
— ab; [Toomey] 1230— C; [Stillerman] 1963 
— ab 

rheumatic fever and rheumatic heart disease 
and, [Allan] 1411 — ab 
TONSILLITIS: See Tonsils, infected 
TONSILS, Excision : Sec Tonsillectomy 
in Hodgkin’s disease, [Bingold] 1143 — ab 
Infected chronic, roentgen therapy, [Hess] 
2323— ah 

Infected, etlologlc role in exophthalmic goiter, 
[King] 655 — ab 

infected, rheumatism from, [Quiroz] 2250 — nb 
vitamin C in, of certain children, 1660 — E 
TOOTH : See Teeth 
Paste : See Dentifrices 
TORTICOLLIS in adult, 2325 
in Infant, 1126 

TOXEMLl, alimentary. In nurslings, [Bayer] 
2160— ab 

of Pregnancy: See Pregnancy 
TOXICOLOGIST, position open; examination, 
1946 

TOXICOLOGY : Sec Poisoning (cross reference) 
TOXIN : See Tetanus ^ 

TOXOID ; See Diphtheria : Staphylococcus ; 
Tetanus 

TRACHEA cancer (primary), [Culp] 480 — ab 
deformation and acquired posterior slnlstro- 
cardia, [Giordano] 1969 — ab 
hemorrhages, [Cordler] 977 — ab 
TRACHELOPLASTY, modified Sturmdorf, [Dro- 
sln] 353 — ab 

TRACHOMA, etiology: flltrablc agent, [Thygc- 
son] 1879 — ab 

Incidence; preA'entlon in Italian provinces, 463 
Infectious agent of Inclusion blenorrliea, 
[JulianelleJ 2045 — ab 
rickettsias in, [Thygeson] 874 — ab 
subconjunctival epithelial cyst and, [^YGr- 
ner] 980 — ab 

treatment, antimony and potassium tartrate, 
[Julianelle] 568 — ab 

treatment, sulfanilamide, [Lian] 290 — ab; fin 
Indians) [Loe] *1371 

TRADE UNION sick benefit funds, [Leland] 
1209— OS 

TRAFFIC Accidents : See Automobile Accidents 
lights, neurologic notes on, [Fablng] *1160 
TRAINS : See Railroad 
TRANSFUSION: See Blood Transfusion 
TRAUMA: Sec also Accidents; under names 
of organs and regions as Head ; Heart 
wounds ; Spinal Cord ; etc, ; Medicolegal 
Abstracts at end of letter 'M 
American Association of Traumatic Surgeons, 
organized, 3.31 

appendicitis from, [Fowler] 466 — C; [Bur- 
gess] *699; [Rogers] 1231 — C; [Goodyear] 
1788 


TRAU5IA— Continued 

BraElIlan Society of Traumatology, third con- 
gress, 1115 

death after blow over larynx, 1683 
facial palsy from, 2035 
Industrial: See Industrial 
priapism due to, 1318 

spinal deformity in relation to, [Meyerding] 
*1973 

synovitis, 2140 

thrombosis of deep palmar vein, [Snyder & 
Snyder] *2007 
A'olvulus and, 1585 

TRAVELING Hall of Health : See Health, liall 
of 

TREE : See Pollens ; lYood 
TREMBLES: See Milk Sickness 
TREMORS : See Muscle tremors 
TREXLER, J. B., Herb Medicine Company, 337 
— BI 


TRIAZOL: See Dementia Praecox treatment 
TRIBOULET’S Reaction evaluated, [IViesbrock] 
2343— ab 

TRIBROM-ETHANOL : Sec Anesthesia 
TRICHINOSIS, control measure, [Hall] 1507 — ab 
electrocardiograms In, [Beecher] 1243 — ab 
in Montreal, [Gervais] 205 — ab 
In Wisconsin, [Carlson] 482 — ab 
trichinae in vocal cords in diphtheria, 

- [Hoyne & Wolf] *701 

TRICHOMONAS intcstinalls infestation, resor- 
cinol, turpentine or chinlofon for, 644 
treatment, arsenical dermatitis in, [Kesteii] 
1135— ab 

urethritis in male, 1232 

vaeinalis vaglmtis, [Petcison] 478 — ab; [Va- 
rela Zequeira] 48(j — ab 

ragiiinlis vaginitis and leukorrhea, [Andrews] 
1133— ab 

vaginalis vaginitis, streptococcus in, [Hib- 
bert] 1502— ab 

TRICHOPHYTON, granuloma, [Smith] 1139— nb 
TRI-COSTIVIN, Council report on. 2118 ; 2122— E 
TRIORAY, Chiomaray-Trioray, 1490— BI 
TRI-STATE Medical Society, 2025 
TROPICAL diseases, study in Puerto Rico, 370 
— SS 

malaria in Hungary, 950 
medicine, American Society of, 1859 
medicine, Third United International Congress 
of. 69 

etiology, [HopTnan] 214— ah 
TROPICS, temperature and pulse of white pco-^ 
pie In, 2029 

TRYPARSAMIDE, amblyopia changes after,. 
[Leinfelder] *1276 

TRYPTOPHAN Test: See Cerebrospinal Fluid 
TUBERCLE BACILLUS, bacniemla, 73 
"healthy expectorators," [Mcerssemnn] 878 


— ab 

in gastric secretion and fcccs in tuberculosis, 
[Monaco] 1252 — ab 

In sputum, sodium carbonate for concentrat- 
ing, [T’ang] 2247— ab 
TUBERCULIN, [Parish] 209— ab 
purified protein derivative (P. P. D.) and old 
tuberculin, [Doig] 286 — ab 
tesl.dnlracutaneous) of Manloux, [Anderson] 
1701 — ab 

test • * • • ■' ^ ab 

test, ! ■ . • G. . ■ 1 ' . I ■ ■ 

test, • : I ■ . [Vollmcr] 

1796— nb 

Treatment: See Acne 

TUBERCULOMA, solitary, of liver, [Herrcll & 
Simpson] *517; [Reimann] 1123 — C 
TUBERCULOSIS : Sec also Tuberculosis, Pul- 
monary ; under names of specific diseases 
and organs; Medicolegal Abstracts at end 
of letter M 

allergy without Infection, [Sabin] 2336 — ab 
American Academy of Tuberculosis Physi- 
cians, [Knopf] 2323 — C 
blood sedimentation in pretubercuiosis of 
children, [Vnnni] 212 — ab 
calcified lesions, Infectlvlty, 715 — E 
case rate and poverty, *446 
cataract after, 191 
Christmas seals, 2315 

conference, (Southern) 951 ; (Mississippi 
Valley) 1115; (New York) 2131; (Plilla- 
delphia) 2131 

Congress of Public Health Physicians, Ger- 
many, 1483 

control, (Indiana Plan) 51 — OS ; (Cuba) 636 ; 
(expand facilities, Pennsylvania) 1308; (ex- 
pand activities, Maryland) 2399 
convalescents, reeducatfon, 2505 
courses on, (North Carolina) 262 ; (Indiana) 
1218 


decline, analj'sis of factors In, 1020 — E 
diagnosis (differential) from leprosy, [Pink- 
erton] *1437 

diagnosis, Nathan's reaction, [Braginskaya] 
IJO — ab 

diagnosis of penile ulcers, 274 
erythema nodosum relation to. In adults 
fZwelfcl) 663— ab 

experimental, prontosil In, [Dietrich] 1595 
— ab 


cxtrapiilmonary primary, [Sueancy] 93— ab 
Forlanlnl Institute, scholarships, 1390 
Hospital; See also Tuberculosis sanatorium 
hospital and sanatorium directory, 855 



2576 


SUBJECT INDEX 


JouB. A. M. A. 
Dec. 31, 1938 


TUBERCULOSIS— Continued 
hospital, new, Indiana, 1387 
Immunization, BCG, [Faggioll] 288 — ab; 
[Levine] 2240 — ab 

In castrated and noncastrated animals, [van 
Bokkum] 1420 — ab 
in^ children, 2030 

In hospital personnel, tM3’ers] 874 — ab 
in linotype operator, 2509 
in meat packers, 1492 
in medical students, 551 ; 880 — SS 
in mental defectives, [Hamer] 360 — ab 
in Xegro ; relation to environment, [Roth] 
1244— ab 

in Xegro colleges, [Comely] 94 — ab 
in persons with silicosis, [Tay’lor & Alexander] 
★400 

in young women, 2390 — B 
insurance against, compulsory, Italj’, 800 
mortality, (Germany) 038 ; (rate low, U. S.) 
2315 

Xational Congress on, Italy, 73 
National Tuberculosis Association, (hospital- 
sanatorium directory) 855 ; [Burge] ★ISSO ; 
(Christmas seals; report on mortality) 
2315 ; (plea for centralizing all activities 
under) [Knopf] 2323 — C 
nostrum. Ionite, 1079 — BI 
nostrum, Joseph W. Holland, 188 — BI 
nostrum, Tiibron, 1784 — BI 
pituitary-endocrine reactions In, [Ivoster] 1800 
— ab 

pregnancy relation to, [Sklllen & Bogen] 
★1153 

prenatal, prophylaxis against, 73 
prevention ; treatment, 73 
preventorium (fli'st) opened, Philippine 

Islands, 729 

primary complex, residual Infcctlvlty of, [Feld- 
man] 1133 — ab 

research, Van Rensselaer gift for, 1715 — OS 
resistance to, 621 — E 
Rocky ^lountahi Conference, 1309 
Sanatorium: See also Tuberculosis hospital 
sanatorium, Illinois, 1300 
sanatorium, status and need, ^443 ; (recom- 
mendations) *444 

specific public health problems, U. S., *435 ; 
★43C; *438 

study, (in Tennessee) 100 — K; (In New- 
foundland) 729 

treatment, gold, complications, [Socher] 209 
— ab 

treatment, Pennsylvania plan, [Burge] *1838 
treatment, sulfanilamide, [Dietrich] 1595— ab ; 
[Buttle] 2157— ab 

treatment, ultraviolet raj*s, [Lucc-Clausen] 
★314 

tubercle bacilli in gastric secretion and feces, 
[Monaco] 1232 — ab 
unsolved problems of, [Miller] *111 
Wisconsin Antltuberculosls Association. 2402 
work, useless duplication in, [Knopf] 2323 
— C 

TUBERCULOSIS, PULMONARY, anemia of. 
[Braverman] 1879 — ab 

artificial pneumothorax (extrapleural), [Over- 
holt] 1327— ab 

artificial pneumothorax in, neurologic com- 
plications, 1029 

artificial pneumothorax In, positive intrapleural 
pressure In, [Edsall] 94 — ab 
artificial' pneumothorax In, sedimentation and 
serologic reaction In, [(^ourraont] 2340 — ab 
artificial pneumothorax In, .spontaneous pneu- 
mothorax complicating, [Cutler] *408 
artificial pneumothorax refills In Europe, 1580 
artificial pneumothorax, results, [Aj’cock] 1594 


— ab 

bone and joint tuberculosis relation to, 
[Frank] 2230— ab 

bronchography with Iodized oU In, [Levl- 
Yalensl] 576 — ab 

cavitation In children, [Filla] 1703 — ab 
complications, diabetes mellltus, CGIo3’ne] 1250 
— ab ; [Hlmsworth]' 1312 — ab 
complications, kidney tuberculosis, [Jameson] 
974— ab 

complications, lung cancer, [Larson] 481— ab 
complications, obliterative pleurltls In, 189 
complications, spontaneous fractures of ribs, 
[Sabblone] 758— ab 

diagnosis, blood sedimentation speed and 
Vernes' scroflocculation, [Gomez] 2160 — ab 
diagnosis, resolving lobar pneumonia simu- 
lating. [Cohen] 1408— ab 
etiology of pneumoconiosis, [Gardner] *1923 
“healthy expectorators" of tubercle bacilli, 
[Meerssemnn] 878 — ab 
housing (poor) relation to France, 1029 
in children, collapse therapy, [Siegel] 201— ab 
in laboratory \Yorker, 2232 
in miners, incidence, France, 1482 
menstrual disorders, [Praloran] 1886 
prognosis, effect of skin tuberculosis on, 2034 
surgical treatment, 552; [Sauerbruch] -05/ 
““ab 

surgical treatnient, aplcolysls thoracoplasty. 


[Gale] 2134— ab 
surgical treatment. 


bilateral phrenIcectom3’, 


surgical treatment, pneumonolysls In spon- 
taneous pneumotliorax complicating, [Cutler] 
*408 


TUBES: See Callahan tubes; Dentifrices; Suc- 
tion ; Urinal Tubes 

TUBRON, 1784— BI 

TUCKER'S Specific for Asthma, 2229— BI 

TUFTS College Medical School Commonwealth 
Fund scholarships, 1716 — SS 

TULAREMIA, [Melchert] 1049— ab 

diagno.sis (differential) from relapsing fever, 
2232 

oculoglaiKlular, 1934 
outhveaks, U. S., 2313 

TUMORS : See also under names of specific 
organs and types of tumors ; Medicolegal 
Abstracts at end of letter M 
American Association for Study of Neoplastic 
Diseases. 951 

cells in spinal fluid, [Crcutzfcldt] 287— ab 
dermoid cyst of nose, 9G2 
growtii, vitamin A effect on, [Clausen] *150 
:\rallgnnnt: Sec Adenocarcinoma;. Cancer; 
Sarcoma 

mixed, carcinosarcoma, [Saphlr] 873 — ah 
mixed, of lung, 1939 — E 
patliology and diagnosis, training in, 202.5 
tar, dextrose effect on, [A’annfiilt] 2344 — ab 

TURPENTINE Treatment: See Trichomonas 
Intcstinalls 

TWINS, acute articular rheumatism In, [Kaiif- 
nmnn] 488 — ab; 534 — E 
large, [Mathleii] 100 — ab 
uniovular, essential hypertension In, [Kle- 
mola] 1058 — ah 

TYPHOID, bacillus survival In septic lank, ICSl 
blood mineral content in children with, 
[Vauldfs] 1253— ab 

bone marrow In: erythropolcsis, [Callnowshl] 
151.5-nb 

carrier: “Typhoid Mary" dies, 2020 — E: 2023 
-Cholera Vaccine Injecllon: Sec Conjuncti- 
vitis, gonorrheal 
Colics' fracture and, 2231 
Combined Vaccine (Prophylactic) (Ledcrlc), 
1187 

epidemics, (New York) 853; (Pljlllpplnes) 
855 

Immunization (oral) 1124 

In bus passengers, Indiana, 178 

In children's camp. New York 1023 

In large cities of U. S.. *414 : 431— E 

in resort hotels. New York, 1375 

In trailer tourist, 1219 

In Warsaw, 1676 

incidence, Germany, 639 

mortality, Miami, [MncDoncll] 1231— C 

Parafj’phoid Mixed Vaccine (Upjohn), 1187 

possible, 81 

pyelonephritis, [Rclmann] *691 

vaedne N. N. R., (Glllllniid) 1187; (Upjohn) 

TYPHUS, endemic, probable vector In New 
Guinea, [Gunther] 1512 — ah 
exanthematous. In Bcssnrabln due to lack of 
hygiene, 1483 

rlckeltslosls, South Africa, 2030; [Pijpcr] 
2247 — ab 


U 

U.C, SERVICE 337— BI 

ULCERS: See also Abscess; Cornea; Foot; 
Intestines; Penis; Peptic Ulcer; Rectum 
treatment, suifanlinmide, [Goodman] *1427 
treatment, vitamin A locally [Clausen] *150 
Varicose; See Varicose Veins 
ULTRASHORT RAYS : See Dlntliermy 
ULTRAVIOLET RAYS, dosage, 1312 
pliyslological effects, [Laurens] *2385 : (photo- 
senslllvity) *2389 

Therapy: See also Lactation, hypogalactia 
therapy, (clinical aspects), [Luce-CIausenl 
*311; [Coblentz] *419 
UNCARED-for millions, iiealtli of, 1104 — E 
UNDERTAKERS, registration, England, 264 
UNDXJLANT FEVER, chronic, treatment, 1380 
complication, recurrent Iritis In, with rheu- 
matic disease, [Reed] 1699— nb 
congress on, Algeria, 2224 
diagnosis, laboratory tests, evaluation, [Evans] 
1508— ab 

diagnosis, opsonic Index, [Welch & others] 
*226 

diagnosis, skin testing, [Angle] 2153— ab 
immunologic reactions, [Gersli] 355 — nb 
In meat packer, [Blumgart] *521 
in United States 1138— ab 
in Vancouver, [Polmnn] 283 — ab 
incubation period In, [Hardy] 358 — nb 
lirevention, France, 71 
treatment, 1769 — E 

treatment, polyvalent antiserum, [Fllppin] 
1503— ab 

treatment, sulfanilamide, [Welch & olliers] 
*226; [Blumgart] *521; [Traiit & Logan] 
*1092; [Neumann] 1510 — ab 
UNEMPLOYMENT, effect on health of uncared- 
for millions, 1104 — E 

West Virginia's Adult Physical Reiinbllltatlon 
Program, 1105 — OS 
UNION: See Tr«ide Union 
UNITED STATES Army: See Army 

Civil Service Commission, (openings at St. * 
Elizabeths) 730; 2025; (opening for toxi- 
cologist) 1946 


UNITED STATES— Continued 
Department of Agriculture reports on' Income 
23n^ nniount spent for medical service, 

Department of Health demanded by 
58 — OS . ‘ 

Department of Justice to prosecute A.MA 
as a monopoly, 534— E; (Arnold’s state- 
ment) 537 — OS; (press comment) 620— E; 
623 — OS; (Kansas Ctfy Aftdical Journal 
editorial) 720— OS; 1188— E; 1196— OS; 
(hearings before Grand Jury) 1663— OS; 
1771; 1834— OS; 1942— OS; 2021; 2128 
—OS; 2217— OS; 2218— OS: 2309— OS; 
2398— OS; (indictment) 2397— OS; 2492 
• — E; 2495— OS 

Department of Justice trial of S. E. Massen* 
-gill (Elixir of Sulfanilamide), 1507— E; 
2222 

Food and Drug Administration: - See Food 
government, (payment of blood donor) 181: 
(subsidle.s for free treatment of venereal 
disease' patients) 429 — ^E; (organization of 
liealth activities within) 1802— OS; (dedi- 
cates narcotic farm at Fort Worth) 2222 
Navy; See Navy 
Pharmacopeia : See Pharmacopeia 
Public Health Service: See Health 
UNIVERSAL Brand nostnims, 1229— BI 
UNIVERSITY: See also under names of spe- 
clflc universities as Duke; Fordham; Har- 
vard; Alarnuetfe; Peking; Stanford; etc. 
German universities, 184 ; (need of Nazi 
philosophy) 334 . , 

Graduate Education: See Education, Jledical 
Graduate.s; See Graduates 
Health Service: See Students 
of Arkansas Medical School, Council action 
on, 2213— OS 

of California, (study of sylvallc plague) 
1111 

of Ciilcago, (Rockefeller Foundation endows 
I)loIoglc research) 178; (coordinating com- 
mittee on cancer) 1024 
of Chile, fcllow.ships available, 1343— SS 
of Iowa, (gift from Alarkle Foundailon) 
2219 

of Maryland, (prizes for .students) 

(oldest medical school building In U. &■) 
1717— SS 

of Mlclilgan. (dormitory for medical stu- 
dents) 377— SS; (alumni reunion) 13« 
— SS; (Rackhnm Arthritis Research Uni) 
1344— SS; (gifts to) 1857; (health esBTTii* 
nation of medical students) 
of Jllnne.sota, (ComroonweaRh 
graduate medical education) 329; (continu* 
atlon courses at continuation study center) 
1219 

of Montreal, (Dr. LeSoge appointed dean) 
3115 

of Xortli Carolina, (new building) 
of Oregon, (gift to) 130S; (new buildings) 
1470 • • ' 

of Paris: See also Paculle de medeclne 
of Parts, (appointment of Dr. ^lucent) lu 
of Pennsylvania, (hospital ’ 

(Goodcll clinir In gynecology) 'S,. 

of Texas, (Dr. Spies appointed dean), 

of A'ermont, (requires 3 years for admission) 
1.343 — SS rt-o cc* 

of Wisconsin, (sj’plinis In students) 889 b ♦ 
(appendlclty In students) 17H Sb 
registrations limited, Italy, -40*> 

Sttidenfs : See Students 
tradition In America, 1372 — ab . 

UPDYKE, JOSEPH H., Slendra Laboratories, 
188— BI 

UPILUI, J. H. J., address, 33— OS. 48 Ob 
UPJOHN Company, products accepted tor • 

i„ 

UPLAVICI. 0., perpetuation of errors 

bibliography, 2494 — E , <,07 

URANIUAI nitrate, metaplastic ImmuDil), 

UREA * clearance and Ambard’s constant In 
children, [Biddau] 2055— ab 
clearance test In pregnancy [Brownj - 

excretbon In glomerulonephritis, [Chasis] fS 
• ri'T 

URE.MIA, anemia and dyspnea, , j509 

intoxication, jejunostomy for, [Falconer] 

symptom in glomerulonephritis, [Sebo 

URETERS ; See also jMedIcoIegal Abstracts at 
end of letter M 
calculi, pancreatic extract In 
URETHRA, irrltablo. 559 ,n,vrled Intol 

roentgen study, barium sulfate Injectea 
advise sodium Iodide, 1039 /correc- 

urethrocele. [Curtis & others] *903, (con 

urethritis' ®“orae“”f 

2.521— ab V 

[Gcnner) 2344— ab 

trichomonas, in male, 1^32 
URETHROCELE: See Urethra 
URINAL TUBES, cleansing, hydrochloric 

[Neustiitter] C57 — C .ni.,Mpr- Gcnilo- 

URINARY TRACT : See also B'addy , 

Urinary Tract; Kidneys, Ureters, 
anomalies, unusual hypertensive dIsea , 
tcrl *507 
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URINARY TRACT— Continued '* . 1 - 

antiseptics (local) [Walther] *1465 
calculi and vitamin A deficiency, [Clausen] 


calculi, blood calcium, phosphorus and phos- 
phatase in [Grlffln & others] *683 
calculi, canalization, 860 
. calculi (phosphate), [Jensen] 2343 — ab 
calculi. Sind diet, 342 

disorders as cause of painful nocturnal erec- 
tions, 190 

Infection, calcium mandelate for, [Schnohr] 
2344— ab 

Infection, In children, dlafinosls ; treatment 
(mandelic acid vs. sulfanilamide) [Helm- 
holz) *1719 

Infection, resistant to mandelic acid treat- 
ment, 85 

Infection with staphylococcus albus, 742 
obstruction In glomerulonephritis, [Scholl] 
*1423; *1424 

• roentgen studies during and after pregnancy, 
[Woodruff & Mllbert] *1607 
URINATION, Incontinence (nocturnal) in girl 
aged 3, 560 

URINE, Albumin in : See Albuminuria 
Ascorbic Acid In : See Urine, vitamin C 
benzene in, sulfate test, 190 
bromides excreted by, 646 
chloride, sodium and potassium concentration 
■ In adrenal Insufficiency, [Cutler & others] 
*117; [Wilder] 863— C 
creatine and creatinine In muscular dystrophy, 
[Scheman & others] *2266 
creatinine In familial periodic paralysis, [Pu- 
denz & others] *2253 

eclamptic blood effect on output, [Page] 97 


— ab 


gonadotropic substance in, [Kjelland-M0rdre] 


1254— ab 


gonadotropic substance in, in retained pla- 
centa, [Ware & others] *524 
hemosiderin in, detecting, 645 
Iron, [McCance] 2340 — ab 
ketone bodies in heart diseases, [Capanl] 
978— ab 

lipurla and lipoma, 273 

' pancreatic tumors effect on urine from right 
kidney, 1120 

phenolphthaleln test to detect gastrointes- 
tinal lesions, [Woldman] 477 — ab 
urea, phenolsulfonphthaleln and Indigo car- 
mine in separated urine in renal blaslo- 
matosis, [Torre]* 979 — ab 
phenylpyruric acid in, 558 
porphyrinurlas, [Eldahl] 1970— ab 
posture effect on composition in normal chil- 
dren, [Hungerland] 365 — ab 
pregnanediol determination In early preg- 
nancy, [Jones & Well] *520 
Pus in: See Pyuria 

sodium chloride index In hepatic disorders, 
[Bansl] 1516— ab 

sulfanilamide effect on, [Strauss] 874— ab 
.sulfate in benzene workers with secondary 
anemia, [Hammer & others] *1453 
suppression, anuria after removing paratliy- 
roid adenoma, 460 

vitamin B In hyperthyroidism and in cancer 
cachexia, [Schneider] 759 — ab 
vitamin C In, (children) 431— E; {in psy- 
chosis) [Minsk!] 877 — ab; [Abt & Farmer] 
*1557 ; [Smith] *1754 ; *1756 ; [Barron] 
1799 — ab; (in peptic ulcer) [Chamberlin] 
1963— ab 

UROGENITAL TRACT : See Genito-Urinary 
Tract 

UROLOGY, American Urological Association, 
2024 

American Board of, (examination) 855 
conditions simulating chronic glomeruloneph- 
ritis, [Scholl] *1421 
Societ.\ dl Urologia, Naples, 860 
surgical, diabetes in, [Duff] 1598— ab 

URTICARIA from insect bites, 557 
from allergy to catgut not likely, 2233 
in Infants and children, [Ratner] *2345 
pigmentosa, 273 

• treatment, propadrine hydrochloride, [Boyer] 
972 — ab 

vitamin C deficiency in, [Rosenberg] 479 — ab 

UTAH, graduate medical education, 1106 — OS 

UTERUS, Adnexa : See Fallopian Tubes 
cancer, artificial menopause at 51? 1400 
cancer (cervical) after supracervical hyster- 
ectomy, 1492 ; [Hadley] 2141 
cancer (cervical) : early signs, Schiller’s 
loffine test, colposcope, etc., [Martzloff] 

cancer, (cervical), hemorrhage from, [Leven- 
thal] 974 — ab 

cancer (cervical Incipient) , latent period, 
[Sclplades] 2342— ab 

cancer (cervical), radiation for, [de Biiben] 
1408 — ab 

cancer (cervical), treatment, [Bowing] 1133 
— ab; 1862 

^ancer,^ radiosensltlvity [Bowing & Fricke] 


cancer, radiotherapy. Intestinal injuries from, 
• [Corscaden] 568— ab; (ulcer) [Cathie] 
.. 569 — ab. 


UTERUS— Continued 
cancer, radium treatment, 2133 
cancer, rectal ulceration due to 2316 
carbon dioxide Insufflation to reopen ligated 
tubes, [Rubin] *1999 

cauterization of cornu to Induce sterility, 
[Bowerses] 2338— ab 
Cervix: See also Uterus cancer 
cervix, conization, [Miller] 1508 — ab 
cervix, foreign bodies, dangers of contracep- 
tive pessary, 1038 

cervix in obstetrics and g 3 'necology, [Baer] 
*2357 

cen'Ix, operations on, effects on pregnancy, 
264 

cervix, photography, [Galloway] *1996 
contractions (Braxton Hicks) and stillbirth, 
2411 

contractions, constriction ring dystocia, [Phil- 
lips] 1511 — ab 

development and gonadotropic substances, 
[Payne] 2241 — ab 

ergonovine action on, [Smith] *2205 
estrogens by intra-uterlne administration, 
[Gnimbrecht] 1331 — ab 
excision and incidence of cancer, 1492 ; 
[Hadley] 2141 

excision, roentgen therap 3 ’ after, 341 
hemorrhage, 2134 

hemorrhage, from ovarian hormone disorders, 
[BSclere] 1603— ab 

hemorrhage, progesterone for, [Maegregor] 
1139— ab 

hemorrhage, testosterone propionate to con- 
trol metrorrhagia and menorrhagia, [Foss] 
209— ab 

Leunbach's paste injected into, embolism 
from, 535 — E 

tumors, flbromyoma, treatment, [Lee] 1964 
— ab 

tumors, myoma, (radium for) [Seldler] 663 
— ab ; (roentgen rays for) 1579 
tumors, m 3 ’oniectomy, [Counseller & Bedard] 
*675 


V 

VACCINATION: See Immunization; Smallpox; 
etc. ; Jledlcolegal Abstracts at end of let- 
ter M 

Treatment : See Acne vulgaris 
VACCINES : See also under names of specific 
diseases as Cholera; Typhoid; Whooping 
Cough 

Cholera-Typhoid Vaccine Injection ; See Con- 
junctivitis. gonorrheal 
Cold : See Colds 

Ducrey, where obtainable, (reply) [Kelly] 
1040 

mixed, in bronchitis, 866 
Rivers : See Smallpox 

Therapy: See Bronchitis; Diphtheria car- 
riers ; Pneumonia 
VACHER-Balm, 1229— BI 
VACUUM Tube : See Hearing aid 
VAGINA contraction, 559 
Fistula : See Fistula 

m 3 *cosIs and oral thrush, [Woodruff] 1694 
— ab 

staphylococcus, [Weinstein] 101 — ab 
vitamin A deficiency effect on, [Clausen] 
*149 

yeastlike fungi of, [Weinstein] 974 — ab 
VAGINITIS: See also Trichomonas; Vulvo- 
vaginitis 

senile, estrogen treatment, 549 
VALLEY FEVER : See Er 3 tlicma nodosum 
von VAMOSSY, ZOLTAN, discoverer of plie- 
nolphthaleln as laxative, 2033 
Van RENSSELAER, HOWARD, gift for research 
In tuberculosis, 1715 — SS 
VAN SLYKE Test : Sec Blood urea 
VARICELLA; Sec Chickenpox 
VARICOSE VEINS : See also Esopliagus ; and 
Medicolegal Abstracts at end of letter M 
treatment. Injection, [Martensson] 2162 — ab 
treatment, sclerosing, with sodium rlcinoleatc, 
[Sedwitz] 567— ab 

ulcers (postphlebitic) surgical tcchnlc for, 
[Linton] 1599— ab 
VASOCILLATOR, Sanders, 2016 
VASOMOTOR MECHANISM: See also Rhinitis, 
vasomotor 

effect of heat on, [Bazett] *1841 
vasodilator action of nicotinic acid in pella- 
gra, [Spies & others] *534 
vasodilators and headache, 2327 
VEGETABLES : See also under names of vege- 
tables 

all-vegetable diet, 1061 — ab 
leafy. Iron Jn, [Ascham] 2426— ab 
mixed, Mrs. Paley's Baby Food, 1101; 1379 
preservation b 3 ' freezing ; effect on vitamin C 
content, [Besses*] *1296 
soup, Larsen's, 2017 
VEINS : See also Blood Vessels 
circulation, functional test, [OlmcrJ 1513 
— ab 

Inflammation: See Phlebitis; Tbrombophle- 
bltls 

palmar deep, traumatic thrombosis, [Sn 3 *dcr 
& Snyder] *2007 
Portal : See P 3 *lcphlebltls 


VEINS — Continued 

Pressure : See Blood Pressure, venous 
Thrombosis: See Thrombosis. 

Varicose: See Varicose Veins 
VENEREAL DISEASE: See also Gonorrhea; 
L 3 'mphogranuloma Venereum; Syphilis 
American Society for the Control of Venereal 
Diseases, Inc., merged with the American 
Social H 3 ’giene Association, 729 
clinic at Charlotte, N. C., 102G 
control, (Scandinavian countries and the 
Netherlands), 430— E; (Dr. Ivelly appointed 
director, Indiana) 632 ; (Dr. Solowa 3 ’ con- 
trol officer, Illinois) 1218 
courses In, Oklahoma, 1308 
in returned soldiers, Japan, 1394 
specific public health problem U. S., *433 : 
*436 ; *438 

treatment (free), federal subsidies for, 429 — E 
VENESECTION, hemophilia treated by, [Lawson 
& Graybeal] *2104 
VENOM: See Heart disease; Snake 
VENTILATION: Sec also Air-conditioning 
bacteria in water used for, 2509 
VENTRICLES: See Brain 

YERNES' Seroflocculatlon : See Tuberculosis, 
PuIraonar 3 ’ 

VERRUCA, pitch warts, radium treatment, 2133 
plantar, roentgen treatment, [Popp] 1413 — ah 
VERTIGO, aural, Meni&re's disease with concur- 
rent tic douloureux, treated surgically, 
[Smith & White] *782 
aural, Meniere’s s 3 *ndrome: changes in tem- 
poral bones, [Hallplke] 2339 — ab 
labyrinthine, 2413 

malaria not cause of, 560; (reply) [Fonde] 
1235 

obscure attacks, 2325 
di VESTEA. .rVLFONSO, death. 860 
VETERANS, bronchlogenlc cancer (primary) in, 
[Matz] *2086 

coronary thrombosis in, from military service 
20 years ago, 1039 
Hospitals: See Hospitals 
medical corps reunion at American J.egion 
convention, 729 

VINCENT, CLOVIS, appointed professor of ncu- 
rosurger 3 ', U. of Paris, 1118 
VINCENT’S Angina: See Angina, Vincent's 
Fusospirochetosls : See Spirochetosis 
VINETHENE : See Anesthesia 
VIOSTEROL in oil, [Park] *1180 
treatment of acne, [Ma 3 *nnrd] 1410 — ab 
VIRGINIA : See also Medical CoUepe of Virginia 
Medical Society action on National Health 
Conference, 1212 — OS 

VIRILISM, testis hormone in, [Dlngemnnsc] 
1887— ab 

VIRUS : See also Encephalomyelitis ; Measles ; 
Poliomyelitis; Sandfly Fever; Yellow Fever; 
etc. 

filtrable, cause of acute respiratory infection 
with atypical pneumonia, [Rcimaun] *2377 
Immunity reactions, 953 
microscopy of, 1848 — E 
rabbits dcstro 3 ’ed with, 956 
Therapy : See Herpes 
vims disease and, [Rivers] 750 — ab 
VISCERA Colic: See Colic 
sclerosis in newborn and obstetric traumatism, 
[Voron] 2521 — ab 
transposition, dextrocardia with, 82 
VISION : See also Blindness ; Glasses : etc. 
better, for school children, [O'Brien] 723 — OS 
conscrv.ation, Indiana Plan, 51 — OS 
efficiency and acuity, 192 
field of, and ox 3 *gen deprivation, [Evans] 
1694— ab 

field of, redtictlon in, for green not sign of 
focal Infection 1870 
science aided 1028 

standards for operating motor vehicles, A. M. 
A. resolution on 58 — OS ; 716 — E 
VITAL STATISTICS: See also Population 
blrtli rate declines, France, 1118; 2133 
blrtli rate, Germany, (legitimate and illegi- 
timate children) 72; (decline and hospitali- 
zation) 1312 

birth registration, campaign to • encourage, 
West Va.. 1026 

death rate, 1115; (comparative In lower in- 
come group), U. S., 1315 
morbidity, England, (under National Health 
Insurance) 1474— OS ; (report of chief 
medical officer) 2316 

morbidity of Mexicans In California, 1023 
morbidity of uncared-for millions, 1104— E 
morbidity statistics, U. S., *44 
mortality, causes of death, (Michigan) 1477 ; 

(U.S.) 2132; (Kansas) 2399 
mortality during excessive temperature, [Co- 
ver] 1051— ab 

mortality In German ho.spitnls, 1312 
mortality statistics for 1937, U. S.. 1104— E: 
1671 

mortality vs. build of women, 1940 — E 
of England, 1028 ; 2310 
of Germany, 638 

registration of .stillbirths, England, 1223 
Reportable : See Disease 
survey of unregistered births. Mnrjland. 1210 
VITALLIUM, use In treating fractures, [Vena- 
ble & Stuck] *1349 
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VITAMIN’S. A. M. A. Council on riiarmacy and 
Chemistry decisions on, 154 
cataract relation to, [Yudkin] 1407 — ab 
deficiency, cranial nerves lesions from, [Shat- 
tuck] *1732 

deficiency, gastrointestinal expressions, [Mus- 
ser] 1248 — ab 

enzymes in relation fo, 28 — E ; [King] *1100 
In normal nutrition, 1846 — E 
preventive medicine and, [Simmonds] *1073 
prolonged use of liquid petrolatum harmful? 
83 


Series, Volume MO: [Fishbein] *577 ; 584 
— E ; (vitamin B complex) [Kelson] *045 ; 
(tliiamin or vitamin Bi) [Williams] .*727 ; 
(physiology of vitamin Bi) [Cowglll] *805; 
(pathology of beriberi) [Vedder] *893; 
(vitamin Bi in polyneuritis and cardiovas- 
cular conditions; clinical use) [Strauss] 
*053; (chemical aspects of riboflavin) 
[Booher] *1105; (riboflavin; physiology 
and pathology) [Hogan] *1188; (riboflavin; 
dietary source and requirements) [Sher- 
man & Lanford] *1278 ; (other factors) 
[McCay] *1441; (vitamins and pellagra) 
[SebrellJ *1665; (chemistry of vitamin A) 
[Palmer] *1748 ; (vitamin E) [Mattlll] 
*1831 ; (vitamin A requirements) [Booher] 
*1920 (vitamin A) [Besscy Sc Wolhach] 
*2072 ; (chemistry of vitamin D) [Bills] 
*2150; Volume Mi: (pharmacology and 
therapeutics of vitamin A) [Clausen] *144 ; 
(Council on Foods report on progress of) 
156 ; (vitamin A, assay and food sources) 
[INIimsell] *245; (clinical aspects of ultra- 
violet therapy) [Luce-CIausen] *311; (de- 
termination and sources of vitamin D) 
[Kelson] *528 ; (physiology and pathol- 
ogy of vitamin D) [Shohl] *614; (liiiman 
requirement of vitamin D) [Jeans & 
Stearns] *703 ; (vitamin Bi, assay and 
food sources) [Munsell] *927 ; (human re- 
quirements for vitamin Bi) [Cowglll] 
*1009 ; (phj’siology of vitamin C) [King] 
*1098 ; (use of vitamin D preparations In 
disease) [Park] *1179 ; (vitamin C, assay 
and dietary sources) [Bessey] *1290 ; 
(pathology of vitamin C deficiency) [Dall- 
dorfj *1376 ; (chemistry of vitamin C) 
[King] *1462 ; (vitamin C, pharmacology 
and therapeutics) [Abt & Farmer] *1555 
VITAMINS A : See also Carotene 
assay •(biologic, chemical and physical), 
sources in food, [Munsell] *245 
deficiency and dark adaptation tests, [Clau- 
sen] *145 ; [Isaacs & others] *777 
deficiency, dermatoses from, [Vouraans] 203 
— ab 

effect on external secretion of pancreas, [Her- 
fort] 2524— ab 

hypervitamlnosis, [Clausen] *153 
In gastric disorders, [KlutU] 2432— ab 
pharmacology; therapeutics, [Clausen] *144 
preparations, reducing number of types, 
Council decision, 154 

treatment of hyperthyroidism, [Jacobi] 579 
— ab 

treatment of phrj'noderma, [Rndhakrlshnn 
Rao] 1510 — ab 

units, changing Sherman units into Interna- 
tional units. Council discusses, 157 
VITAJIINS B COMPLEX deficiency and pedicu- 
losis, [Yudkin] 959— C 
research prize established Mead Johnson and 
Company, 2402 

Bi: See also Thiamin Chloride 
Bi, 335 

Bi, action on thjTold, [Giedosz] 1254 — ab 
Bi; assay methods and food sources, [Mun- 
sell] *927 

Bi, beriberi in alcohol addicts, [Jolllffe & 
Goodhart] *380 

Bi In blood and urine in hyperthyroidism and 
In cancer cachexia, [Schneider] 759 — ab 
Bi in blood, significance, [Rowlands] 2245 
— ab 

Bi and nervous system diseases, [Ungley] 
209— ab 

Bt and pregnancy polyneuritis, [Hllde- • 
brandt] 2343 — ab 

Bi, new international standard. 2504 
Bi nostrum, Lydia E. Pinkham’s Vegetable 
Compound, 2232— BI 

Bi preoperative and thyroidectomy, [Frazier] 


2337— a b 

Bi requirement, [Dann] 1130--ab 
Bi requirement In humans, [Cowglll] *1009 ; 

[Dann] 1136— ab; [Baker] 1860— C 
Bi, role in humoral regulation of nervous 
system, [Mlnz] 1803 — ab 
Bi, treatment of delirium tremens, [Kloster] 


1704— ab 

Bi treatment of hypertbjTOidism, [Jacobi] 
579 — ab , r-r» j 1 

Bi treatment of leprous neuritis, [Badgerj 
658 — ab ■ ■ 


B 2 from chemical viewpoint, ‘335 
Bi stomatitis treated with nicotinic acid, 
[Mnnson-Bahr] 1602 — ab • ' 

B<j, (antldermatitls factor) in Hindu food- 
stuffs, [Wilson] 3G0— ab 


VITAMINS C: See also Acid, ascorbic; 
Scurvy 

assay methods and dietary sources, [Bessej’] 
*1290 

blood and, [Barbler] 870 — ab 
cataract and, [Hawley] 570 — ab 
chemistry, [King] *1462 
deficiency and rheumatic infection, [Kaiser] 
357— ab 

deficiency in school children, Italy, 1220 
deficiency in urticaria, [Rosenberg] 479 — ab . 
deficiency, intradermal d 5 'c test, [Ponchcr & 
Stubenranch] *302 
deficiency, pararifaminoses, 1217 
deficiency, pathology, [Dalldorf] *1376 
destruction In gastrointestinal tract, 23D5 — E 
excretion in clilldren, 431 — E 
in Blood: See Blood 

in commercially canned tomatoes and tomato 
juice, [McElroy & Munsell] 2138 — C 
In fruits and vegetabres preserved by quick 
freezing, [Bessey] *1290 
in Hunan citrus fruits, [Su] 1251 — nb 
in stored and processed food [Bessey] *1296 
in Urine: Sec Urine 

metabolism, [Vauthei'] ‘210 — ab; (cITcct of hy- 
perlh 5 'roldlsm) [Lewis] 874 — ab; (ctlologlc 
role of carditis) [Schultz] 2061 — ab 
peptic ulcer and [Narasimha Rno] 1602 — nb 
pharmacology; therapeutics, [Abt & Farmer] 
*1535 

plij-slology, [King] *1098 
protracted moderate scurvv; jcllatlon tlicory, 
2019— E 

requirement In healthy children and those 
with gingivitis, [llcrlltz] 2344 — nh 
requirements In man, [Helncmann] 1597 — ab; 

[Smith] *1753; [llamll] 179C— nb 
tolerance test during menstrual cycle, [Wink- 
ler] 978 — ab 

tonsils and blood of certain children, ICGO 
— E 

treatment of diphtheria, [DleckhoIT] 879 — ab 
treatment of gastroduodenal lilcer, [Dcmole] 
1603— ab 

treatment of tuberculosis of bones and joints, 
[Warns] 2102 — nb 

treatment of whooping cough, [Gnlrdner] 
2052— ab 


W 

WPA : Sec Worlts Progress Administration 
WALKER, JANE H., death, 2132 T 
^VALTERS, HURON TED, police seek wounded 
man, 730 

WAR; See also Army; Military; Soldiers; 
Spanish American War 
articular fractures In, 1032 
Doctor’s View of, War, by Dr. Joules and 
others, 1310 

evacuation of populous areas, 202C 
Gas: See Gas warfare 
injuries (mediastinal), end results, G38 
scare compels postponement of meetings, 
France, 1673 

supply of sj’ntlietlc drugs In wartime, En- 
gland, 182 

Veterans : See Veterans 
World War pliysiclans, memorial monument, 
Franco, 637 
WARTS : See Verruca 

WASHINGTON County Medical Society, la., 
1850— OS; 1851— OS 

State, care for social security clients, 1475 
— OS; (plan abandoned) 1855 — OS 
Stale Jlcdical Association, executive secretary, 
1773 

University, neuropsychiatry at, 377— SS 
WASSERMANN TEST, beauty sliop workers re- 
quired to have, 950 
effect of storing scrums on, 275 
falsely positive, of spinal fluid, [McLean] 
1600— a b 

Fast Syphilis: Sec Syphilis 
WATER: Sec also Baths; Drowning; Sulm- 
ming 

bacteria In, used for ventilation, 2509 
holler cleaner, 1682 

chlorine In, and gastrointestinal upsets, 2232 
electrolyte balance and, [Nicholson] DS— ak 
Galactose Test : See Liver function 
Illc Portable Underwater Therapy T.ank, 933 
Intoxication s3’mptom In glomerulonephritis, 
[Scholl] *1426 

metabolism and hypophysis, [Wermer] lou 


treatment properties, [Szent-Gyorgyl] 757 — nb 
VITAMINS X) : Sec also Cod Liver Oil ; Halibut 
Liver OH; VIosterol 
determination ; sources, [Nelson] *528 
growth and. Council report, 156 
hypervitamlnosis, [Shohl] *616 
hypervitamlnosis, evidence that dose Is exces- 
sive, [Park] *1185 

pharmaceutical preparations, [Nelson] *528 
pliyslology; pathology, [Shohl] *614 
preparations. In prevention and treatment of 
disease, [Park] *1179 * 

preparations, reducing number of types, Coun- 
cil decision, 154 

requirement (human), [Jeans Sc Stearns] 
*703 ; (adults) *707 ; (older children and 
adults) [Park] *1186 

requirements of babies born prematurely, 
Council discusses, 156 

treatment *• ' [Abrams Sc 

Bauer] ■ t — ab 

treatment [Mculen- 

gracht] 2344 — ab 

Ds and Da In rickets treatment, [Jacoby] 
1605 — ab 

■(’ITAMINS E : See also Wheat germ oil 
Council decision, 155 
effect on lactation, [Gacdkc] 980— nb 
food sources of, to prevent abortion, 2415 
in premature Infants, [Wldenbnuer] 2434— nb 
VITAMINS K, blood clotting power and, [Daml 
1888— ab 

crystalline product prepared from alfalfa 
leaves, 2494 — E 

effect on bleeding tendency and prothrombin 
deficiency, [Smith] 355 — ab 
in biliary tract surgery, [Wallers] *2481 
in hemorrhagic tendency In jaundice, [Sneln 
2423 — ab 

VITAMINS P, effect on caplllarv fragility, 
[Scarborough] 1701 — nb 
In Schonleln-Henoch purpura, [Jersild] 976 
— ab 

VI-VEX, Council report, 2016 
VIVISECTION : Sec Animal Experimentation 
VOCAL CORDS, trichinae in, cllphtlierla, [Hoyno 
& Wolf] *701 

VOGAN, use In goiter, [Clausen] *148 ; *149 ; 

(overdosage In dogs) *153 
VOICE: See also Speech; Vocal Cords 
loss of, functional aphonia, 343 
VOLHARD, FRANZ, Tctircd, 2318 
VOLHARD'S Treatment: Sec Nephritis 
VOLLJIER Tubercunn Patch Test : See Tu- 
berculin 

VOMITING : See also Car Sickness 
epigastric pain and, 1125 
in diabetic children, [Payne] 1250 — ab 
of Pregnancy: Sec Pregnancy 
temperature (high external) and, 2034 
YllOOMAX, CAUL H., address. 57—05 
VULVA, kraurosis, [Christensen] 1806— ab 
Pruritus: Sec Pruritus 
tuberculosis, [Gate] 1702 — ab 
VULVOVAGINITIS In little girls, Progynon-B 
for, [Hoejjpner Diitra] 2342 — ab 


— ab 

supply, dysentery outbreak from, Kew lorK, 

supply, gastroenteritis from, (Milwaukee) 716 
— E; 1040 

supply, mottled enamel after changing. -396 
“E 

Tliernpeiitlc Use : Sec also Hydrotherapy 
(cross reference) . 

tliernpcntic use of salt water therapy in 
chronic conditions, 1040 . 

WAYNE University, (on enterlny men'™*' 
1710— SS; (Student DlstlnBVilshcd Service 
Award) 2445— SS 
WEANING : See Infants, feeding 
WEATHEIl: Sec also Climate 

Insomnia and barometric pressure, 1398 
WEEDS, state laws rcnnlrlng destruction, I3Ji 
WEIGHT ; See Body weight ; Obesity 
WEIGHT CONTROLS, cataracts develop after, 
188— BI . , , 

WEIL’S DISEASE : See .Inundlce. spirochetal 
WELDING ; See Oxyacetylene , 

WELFARE: See also Children welfare; Infants, 
Maternal welfare; Social welfare 
Committee on, appointed. New Jersey, -—w 
WERLHOF’S Disease: See Purpura Haemor- 
rhaglca 

WERNER. ROY G., tribute to, 212 i— OS 
WEST VIRGINIA Adult Physical Rehabilitation 
Program, 1105 — OS _ At 

WESTERN Reserve, (Hoover al 1 iin«; 

376— SS ; (selected for cancer training cen 
ter) 2314 

Surgical Association, 2025 
WHEAT: See also Bread; Cereals ; Flour 
germ oil therapy to prevent abortion, I 
mer] 285 — ab; 2415 -In 

seed treated with cerasan, poisoning in g 
handlers from, 2509 

WHEELER, JOHN MARTIN, deatli ; portra 
957 

WHISKY, effects, tHaggard] 1800 — ah 
WHITE, J. A., "miracle man” forfeits bond 

Minnesota, 1025 ^ nij. 

WHITE HOUSE Conference Comm ttee on 
ntctric Teaching and Education, L 
1333— SS 

WHITLOW: Sec Paronychia nortussls, 

■WHOOPING COUGH; Bacnius parapertu 
[Elderlng] 055— ab iaa?— ab 

complications, convulsions, [Hab^J i 

Incidence (unusual). New York City, 
rickets and, [Hansen] 485— ab 2429 

treatment, sulfanilamide, [Thompsonj 

treatment, vitamin C, [Galrdner] -95" 
vaccine, area for Injection, 

WIDMER Research Fund; See 
WILBRAHAJI, T. H., herbal treatment o 
betes, 2395 — E lalQ 

WILKIE, DAVID P. D., deatJi. 10^; “ucylate 
WINTERGREEN, Oil of: See MethJl ^ ^ 
WIRING, of aortic aneurysms, [BloKemu 
King] *1821 
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WISCONSIN, study of medical care in Rock 
County, 939 — OS 
University of: See University 
\YISHARD, JOHN G., honored for 50 years of 
practice, 853 

WOLLMAN Foundation : See Foundation 
WOMAN’S Medical College gives medals to 50 
year graduates, 457 

WOMEN, build of, relation to mortality, 1940 
— E 

health of, factors undermining, [Bourne] 
2340— ab 

height of, analysis, 1472 — E 
WONDER Health Water, 1229— BI 
WOODS, exotic, poison from: kambala, 403 
WOOL FAT face creams, 1038 
WORDS AND PHRASES : See Terminology ; 

Medicolegal Abstracts at end of letter M 
WORK; WORKMEN: See Industrial 
WORKMEN’S COJIPENSATION ACTS : See 
also Medicolegal Abstracts at end of let- 
ter M 

claims In industrial dermatoses, [Downing] 
★1536 ; [Foerster] *1542 
cults and; prostituting the Initiative! 1709 — E 
legislation, 58 — OS 

nurse Is a "workman,” England, 1310 
WORKS PROGRESS ADMINISTRATION, bibli- 
ography on medical cooperatives 1222 
Index of psychologic literature by American 
Psychological Association, 2132 


WORKS PROGRESS ADMINISTRATION— Con- 
tinued 

index of research projects, 1671 
workers, (denied choice of physician) S53 ; 
(withdrawn from hospitals) 949 
WOUNDS, freshening Friedrich’s method, [Hel- 
ler) 1143— ab 

fungating, deodorizatlon with azochloramid, 
[(ieschickter] 358 — ab 
gas gangrene, 2210 — E 
gunshot (mediastinal) ; end results, 638 
gunshot, of brain, [Kwan] 575 — ab 
healing, vitamin C In, [Abt & Farmer] ★1564 
infected, topical agents for, [Anderson] 2333 
— ab 

of heart, .[Elkin] *1750 
police seek wounded man, 730 
WRITING: See Articles 
WRYNECK: Sec Torticollis 
WYETH’S Suppositories Digitalis Leaf, 323 

X 

XEROPHTHALMIA sign of vitamin A deficiency, 

I Clausen] ★146 

X-RAY’S : See Roentgen Raj's 
Y 

Y’ALE University, Institute of Human Relations 
study human element in motor accidents, 
2399 

YAWS : See Framhesia 


YEAST, from normal skins, [Croft] 1799 — ab 
hyphao, cause of recurrent stomatitis, '2325 
like fungus of vagina, [Weinstein] 974 — ab 
YELLOW FEl'ER, immunity. Sawyer test, 1234 
in the Belgian Congo, 1950 
Miami visitors from foci of, must report to 
health authorities, 1387 
mosquitoes carried by airplanes, 2026 
mosquitoes (New Jersey) as carriers, 2211 — E 
Noguchi and Young . memorial in Africa, 
1343— SS 

quarantine against, 1670 
virus in jungle mosquitoes, 1382 — B 
vlnis, producing encephalitis In mice by in- 
oculation with, 1234 

YOUNG. WILLIA^t ALEXANDER, memorial in 
Africa to, 1343— SS 
Y^OUTH: See Adolescence 

Z 

ZAPFFE, FRED C., applicants for admission to 
medical colleges, 2067 — SS 
ZINC, food poisoning from, [Dornlckx] 1887 
— ab 

oxide ; zinc sulfate, dangers from galvanizing 
sheet metal, 865 

peroxide in mouth infections, [Wintrup] 87G 
— ab 

Sulfate : See Poliomyelitis 
ZONITE, antiseptic value [Dunn] 1134 — ab 
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